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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

\

benefit trust or private foundation)

| omB No. 1545-0047

2012

Open to Public

m&e va;mzury » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A _For the 2012 calendar or tax year beginnin 1] . 2012, and ending 1431 ,20t2
B Choeck if applicable: JC Name of organization  pAtracize ¢4 D Employer identification number
[T Addresa change Doing Business As ‘same 92- 119 Q08Y
J Name change Number and street {or P.O. box if mati Is not delivered to street address) Room/sute Telophone number
i 0.0. Moy 1K1Y V<od) 244 -S54
Terminated City, town or post office, state, and ZIP code
O] Amended retum ofd | ot _oniit @ Gross receipts §
[0 Appiication pending | F Name and address of principat officer: H(a) ks this a group retum tor affllates? (] Yes gNo
Hb) Are all affiliates included? [ Yes (RNo
| Tax-exempt status: 501(c)(3) 1 s01() ¢ )« (nsertno.) []4g47@yny or [ 1527 it “No," attach a list. {see Instructions)
H{c) Group exemption number »

J Waebsite: »

K Form of organization|_] Corporation [ ] Trust e} Association [] Other» ] L Year of formation: | M Stato of legal domicite: (Y
Summary
Briefly describe the organization’s mission or most significant activities: Oryg & ggg.__mg_p,_l G O\&ee Sor
g Qcople WA velovtrd ond dweir LavailieS  Cvom ol ﬁr\ ______ _a-\w drvas.
£
2| 2 Checkthis box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
§ 3  Number of voting members of the goveming body (Part V), line 1a) . e e 3
4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 {
g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate if necessary) . . .. 6 k)
7a Total unrelated business revenue from Part VIil, column (C), llne 12 7a ﬂ
b Net unrefated business taxabie income from Form 990-T, line 34 . . . | ™ -4
Prior Year Current Year
By 8 Contibutions and grants (Part VIl line 1h) . aas 378319
> 8  Program service revenue (Part Vi, line 2q) U &, 49 2506
ZZ @ | 10  Investment income (Part Viil, column (), lines 3, 4, and 7d) . X -4
M % 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 2Ll 1, O6
] 12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 226,906+ Y
= 13  Grants and similar amounts paid (Part {X, column (A), lines 1-3) . V- d
= 14  Benefits paid to or for members (Part IX, column (A), line 4) b gg} L
= 8 15  Salaries, other compensation, employes bensfits (Part IX, column (A), llnes 5—1 0) l)R,72SY
ot ; 16a Professional fundraising fees (Part IX, column (A), line 11e) N - 2 &
ro b Total fundraising expenses (Part IX, column (D), line 25). & ___ _ . L b -
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 1 f— Q i 22,8 £
> 18  Total expenses. Add lines 13-17 (must equal Part IX| co.rmg EJL_ 19 20,128
19 Revenue less expenses. Subtract line 18 from line 13 v 2B life 23 23 ¢
5 :.Z APR 2 9 20]3 Bbgihning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) w 7 ¥4, 1028
21  Totalliabilities (Part X, line 26) . O G D il P10 13D
EE Net assats or fund balances. Subtract fine 21 from I E N U 11,0277 IVE, 87

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowtedge and beiief, it is

true, correct, andcompiem

onofpreparar(otherthanafﬁoen

ased on all information of which preparer has any knowledge.

Sign Sifnature of ofﬁcer (74 / Date
Here

} Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D # PTIN
Preparer satt-empiayed
Use on|y Fim'sname » Firm's EIN >

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . [JYes [INo
For Paperwork Reduction Act Notice, see the separate Instructions, Cat. No. 11282Y Form 990 (2012)
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Fom 280 2012) 431140034 rue2
Statement of Program Service Accompiishments
CheckifScheduleOcontalnsaresponsetoanyquestioninthisPartm c e e e e e e . . . . - . O

1 Briefly d be the orgamzatlonsm|sslon
Qrva Leog ﬁa@@»l WA Haie = Cov  poadio e YL el é{fa

LI €8 Suder TN e s ﬁw\

2 Did the organization undertakeanysigmﬁcant program semoesdurlngﬁxeyearwhnchwerenothsted on the
prior Form 980 or 990-EZ? . . . -« + -« [OYes RANo

If “Yes,” describe these new services on Schedule O
3 Did the orgamza‘hon conss conducting, or make signlﬁcant changes In how it conducts, any program

services? . . . e e . DY“ NNO
If “Yes,” describe these ehanges on Schadule 0

4 Describe the organization’s program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: JExpenses$ _Including grants of $ ) (Revenue § wmm—————a e a————— )
4b (Code: e )Exponses$ = including grants of $ JReverwe$ )
4c (Code: )Expenses$ _including grants of $ JReverme$ ==~~~ )

4d Other program services (Dascribe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 2012)




Form 980 (2012)
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I Checkiist of Required Schedules

1

2
3

10

"

‘ 12a

13
14a

15
| 16
17
18

19

b

Is the organization described in saction 501(c)(3) or 4947(a)(1) (other than a pnvats foundahon)? I “Yes,”
complete Schedule A . . )
is the organization required to mmplete Schedule B, Schedule of Contﬂbutors (see instrucbons)? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬂon to
candidates for public office? /f “Yes,” complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actMtles or have a sachon 501(h)
elaction in effect during the tax year? if “Yes, " complete Schedule C, Part il . .

Is the organization a section 501(c){4), 501(c}(5), or 501(c)6) organization that recelves membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 ¥ ‘Yes, completa Schedule C,
Part il .

Did the organlzaﬁon maintain any donor advrsed funds or any simuar funds or aocounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . .

Did the organization receive or hold a conservatuon easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,
complete Schedule D, Part ll]

Did the organization report an amount In Part X llne 21 for @SsCcrow or custodial aocount hab:lity' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . .

Did the organization, directly or through a related organization, hold assets in temporarlly restncmd
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV .

if the organtzation’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings. and oquipment in Part X, line 10? i *“Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestmems-otmr secuﬂtles ln Part X, Ikne 12 that is 5% Or more
of its total assets reported In Part X, line 187 If “Yes, ” complete Schedule D, Part VI . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Schedule D, Parts Xl and XII .

If "Yes,” complete Schadule G, Part Il

Yeas

X

X
11ic
Did the organization report an amount for other assets in Part X, Ime15mat|ss%ormoreofltstotalassets x
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d X—
Did the organization report an amount for other llabliities in Part X, fine 257 If “Yes,” oomplete Schedule D Part X 110 b 4
Did the organization's separate or consolidated financial statements for the tax year include a footnots that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11¢ x_
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” oompleta x
. 12a
Was the organization included in oonsokdated independent audmd ﬂnanclal statements for the tax year? h’ 'Yes, and ¥ )
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . 12b X
is the organization a school described in section 170(b)(1){A)i)? ¥ “Yes, " complete Schedule E 13
Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV, . 14b X
Did the organization report on Part X, column (A), line 3, morethan$50000fgrantsorasslstancetoany
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parts lland IV . 15 X
Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts il and IV . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 Y
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutions on
Part Vil lines 1c and 8a? ¥f “Yes,” complete Schedule G, Part I . 18 h A
Did the organization report more than $15,000 of groas income from gaming acﬂvmes on Part Vlll llne Sa? *
. . .. . 19
Did the organi2ation oparata ons or more hospnal faciitias? I 'qu complera SchedusH . . . . .. |8
if “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b 1.8
Form 990 (2012)




Form 930 {2012)
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[ZXAM_ Checkiist of Required Schedules (continued]

21

oo

acgsesvseeeo

4

Dldﬂleorganlzalionraportmomthan$5m00fgrantsandoﬁmrasslstancetoanygovemnmﬁororganlzaﬁon
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule !, Parts | and Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or § about cempensahon of the
organization's cument and former officers, directors, trustees, key employees and hlghest oompensated
employess? if “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wrth an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any hme durlng the year?
Section 501(c}(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

is the organization aware that it engaged in an excess benefit transaction with a dlsqualmd person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ?
i "Yes,” complete Schedule L, FPart | .

Was a loan to or by a current or former officer, dlrecter, lrustee, key employee. hngheet eompeneeted employee, or
disqualified persan outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I/ .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes, " complete Schedule L, Part iil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? i “Yes,” complete Schedule L, Part v . .

A family member of a current or former officer, director, trustee, or kevy employee? if "Yes, complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? ¥if “Yes,” complets Schedute L, Partlv . . .
Did the organization receive more than $25,000 in non-cash contributions? if “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conssrvation contributions? If “Yes, " complete Schedule M .

Did the organization |lquldate, terminate, or dissolve and cease operatlons? 4 "Yes complete Schedule N,
Part! . . .

Did the organlzahon sell exchange. dlspose of or transfer more than 25% of m net assets? If 'Yes,
complete Schedule N, Part Il e .

Did the organization own 10096 of an entity drsregerded as separate from the organlzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? ¥ "Yes,” complete Schedule R, Parti . . .

Was the organization related to any tax-exempt or taxable entrly7 Iif “Yes,” oomplete Schedu!e Fl Pan H, III
orlV, and Part V, line 1 .

Did the organization have a eontmlled entlty wrthln the meaning of secﬂon 512(b)(1 3)?

if "Yes" to line 35a, did the organization receive any payment from or engage in any lransactlon wlth a
controlled entity within the meaning of saction 512(b)(13)? if Yes,” compiete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” compfaete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that ls nota related organlzatron
and that is treated asapannemhlpforfederal income tax purposes? /f “Yes, " complete Schedule R,

Partvi. . . .

Did the orgamzatlon complete Schedule O and provude explanatlons ln Schedule 0 for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .. . ..

Yes
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Form 800 2012 AZ(1900RY Page &
Statements Regarding ding Other IRS Filings and Tax Tax Compiiance

Check if Schedule O contains a response to any questioninthisPartv_ . . . . . . . . . . . . . . []

No

18 Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a J Y 1
Enter the number of Forms W-2G included in line 1a. Enter -O- If not applicable . . . | & I NS R
Did the organization comply with backup withholding rules for reportable paymems to vendors and | -l -
reportable gaming (gambling) winnings to prize winners? . . e e

Enter the number of employees reported on Form W-3, Transrmtml of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | 2.

If at least one s reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross Income of $1,000 or more during the year? . . .

if “Yes,” has it filed a Form 880-T for this year? if “No,” provids an expianation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a fore:gn country (such as a bank account, securities account. or other financial
account)? .

if “Yes,” enter the name ofthe forelgn oountry- >
See instructions for filing requirements for Form TD F 80-22,1, Report of Foreign Bank and Financlal Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
If “Yes" to line 5a or 5b, did the organization file Form 8886-17 . . 8¢
6a
8b

(N -4

B

el o

Rocf

Doss the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
i “Yes,” did the organization include with every solicitation an express statement that such eontnbuﬁons or
gifts were not tax deductible? . e e e e e
Organhatlonsmatmayreeelvedeductlble eonh‘lbuﬂonsmdersocﬂon 170(0) :
Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods
and services provided to the payor? . . . . 7a
if “Yas,” did the organization notify the donor of the value of the goods or services provlded? .. )
Did the organization sell, exchange, or otherwise disposa of tanglble personal pmperty for which lt was
required to file Fom 82827 . . . . . Tc
If “Yes,” indicate the number of Forms 8282 filed duringtheyear e e l 7d l V- S R
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f
If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1098-C? Th
Sponsoring organizations maintaining donor advised funds and section 509{a}{3) supporting {:' |-
organizations. Did the supporting organtzation, or a donor advised fund maintained by a sponsonng L: e
organization, have excess business holdings at any time during the year? .
8 Sponsoring organizations maintaining donor advised funds. KR R
a Did the organization make any taxable distributions under section 48687 . . . e e e e ”-6;“
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e )
10 Section 501(c){7) organizations, Enter:
a Inftiation fees and capital contributions included on Part Viil, line 12 . . . 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of ciub facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from omersouroes(Donotnetamountsdueorpaldtoothersoumes
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzaﬂon ﬁllng Form 990 in nau of Form 1
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. .  |12b|
13  Section 501(c)(28) qualified nonprofit health insurance Issuers.
a s the organization licensed to issue qualified heatth plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedute 0
b Enter the amount of reserves the organization is required to maintain bymestates in which
the organization is licensed to issue qualified healthplans . . . . 13b

¢ Enterthsamountofresarvesonhand . . . . . . . . R E

14a Did the organization receive any payments for indoor tannlng services dunng the tax year? .
b If "Yes," has it filed a Form 720 to report these payments? #f "No,” provide an explanation in Schedule O
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aneeoaou) é\\ OORY Page 6

Govemnance, Management, and Disclosure For each “Yes” respanss to lines 2 through 7b below, and for 8 “No”

responss to line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this PartVl . . . . . . . d
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a é 24
If there are material differences in voting rights among members of the govermning body, or A B R }
if the goveming body delegated broad authority to an executive committee or similar T SN DA
committee, explain in Schedule O. BEW D fON I
b Enter the number of voting members included in fine 1a, above, who are independent . » 2 P P B
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationshlp with [ 4 o o
any other officer, director, trustee, or key employee? . . . 2 X
3 Did the organization delegate control over management duties customa:ﬂy performed by or under the dlmct
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3
4 Did the organization make any significant changes to its governing documents since the prior Form 880 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appolnt v
one or more members of the governing body? . . 7a
b Are any govemance decisions of the organization reserved tD (or subject to approval by) members.
stockholders, or persons other than the goveming body? . . ™ X
8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken during RS T ord, ‘“’:
the year by the following: S B
a The goveming body? . . 8a ) 4
b Each committes with authoﬂty to act on beha}f of the govemlng body? . . 8b
9 Is there any officer, director, trustee, or key empioyee listed in Part Vi, SectionA. whocannotbereached at
the organization’s malling address? ¥ “Yes, * provida the names and addresses in Schedule O. . . 9 X
Section B. Pollcies (This Section B requests information about policles not required by the Intemal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b | “Yes," did the organization have written policies and procedures govemlng the activlttee of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organkation provided a complete copy of this Form 990 to all membaers of its goveming body before flling thefom? [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880, S Y M
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12a PV
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could guve rige 3 to oonﬂtcts? 12b v
¢ Did the orgamzaﬂon regularly and consistently monitor and enforce compllance with the poucy? if "Yes,"
describe in Schedula O how thiswas done . . . 12¢ e
13 Dtdmeorgammtionhaveawnttenwhisﬂeblowerpohcy? . e e e e e e 13 X
14  Did the organization have a written document retention and destrucﬁon pol:w" .. 14 X
15 Did the process for determining compensation of the following persons Include a revlew and appmval by Y POEE MO
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion? SR S XK ,j
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . ~i{fa X
b Other officers or key employees of the organization . . . O, 15b
K “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) PO SN HCHE
16a Did the organization invest in, contribute assets to, or parﬂc!pate ina jomt venture or similar armngement 5 S IS
with a taxable entity during the year? . . . 16a Y
b If “Yes,” did the organization foliow a written pohcy or prooedure requiring the orgamzatlon to evaluate its | . r;‘;;‘ il
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ) o5
organization’s exempt status with respect to such arrangements? . . . . . [16p K
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed > Qg ¢,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appucabl@'gé‘. and 990-T (Section 501(c)S)s only)
avallable for public inspection. Indicate how you made these available. Chack all that apply.
[J Oownwebsite [] Another's website Uponrequest [] Other (axpiain in Schedule O)
19 Describs in Schedule O whether {and if so, how), organization made its govermning documents, conflict of interest policy,

and financial statamants availabla to the public during the tax year.




Form 890 2012)  G2110 0034 Pue7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains aresponseto any questioninthisPartVIi . . . . . . . . . . . ... O

Section A. Officers, Directors, Trustees, Key Employces, and Highest Compensated Employees

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

e List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustses that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)

w ® ] (9o not check more than one @ ® ®
Name and Title Average | hox, uniess person is both an Reportable Reportabie Estimated
Veh;n;mpe; afficer and a director/trustes) wmmm wm from am:ut;tof
) F3B pa—
még%‘?gégguﬁ:‘ﬁmwmm ot
[psiow dtted gEi g §' 8§ W M9 m
ting) %g § E organizations
2
@S |/ v .
S&,659
a0 /
CEOPy b (A& La ! 2P OF 35'1an
@--M.LCM.@LI-_B_-M_ 8 WO v
@lulia M. mines [E9) A
@ ChalZs  Budson 0. v
©)
@
]
©)
{10)
(11)
(13
(13)

{14
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Form 880 (2012) A% [|AOCRM _ pee8

ms«:ﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
w ®) (donotd%ﬂmme © ® ®
Name and title Average | hox, uniess porson is bothan | Reportable Reportabla Estimatad
Mh:(n(;apea:_ officer and a diractor/trustee) mﬂﬂm wmﬂvm m:::d
=K =
mggggsgégmwﬂ&mmmmm from the
g2 3182 |2 |w-2rn0ss-wasgy
balow dottad gi| 8§ %‘ g 1 m
-8 t
iine) E g g organizations
8 8
{15)
(16)
an
(18)
{19)
(20)
21)
(22)
(23)
24)
25)
1ib Sub-total. . . A &
c TotalfmmconﬁmationsheehtoPm’tVll,SecﬂonA e e e >‘_&bﬁ%
d Total{addlinestbandic). . . . > 16y

2  Total number of individuals (including but not Ilmlted to those Imd above) who received more than $100,000 of
reportable compensation from the organization »

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlgheet compensated S SIS
employes on line 1a? If “Yes,” complete Schedule J for such individual . . 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the F SR

e et 3V Y

organization and related organizations gmater than $150,0007 K "Yes, complete Schedule J for such | .4,

<5
f,

I3
£

" roq

PN o
g E

NGH Cial

2,
'
£%
)
L

individual . . . . 4
5 Did any person Iusted on Ime 1a receive or accrue compensatlon from any unrelated organizaﬂon or mdlvidual N S
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson . . . . . . [7& -

Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compaensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

w ® ©
Name and business address Description of services Compenasation

2 Total number of independent contractors (inciuding but not fimited to those listed above} who
recelved more than $100,000 of compensation from the organization




A1\ Q00K e

Form 980 (2012)
Statement of Revenue
CheckthcheduleOcontamsarasponsetoanyquesﬂonmthisPartVlIl.. . ... .. ...03
, X L ow FRERHREAPERE Tou(r@’mm Um(a?md Hs\gr)nn
. business axciuded from tax

som——

under sections
512,513, or 514

Contributions, Gifts, Grants| =~ -
and Other Similar Amounts| - * .
-0 Q00 .

J0

Federatedeampalgns. . . |1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢

Related organizations . . 1d

Governmant grants (conmmtlons) 1e

All other contributions, gifts, grants,
and simitar amounts not included above | 1¢

Noncash contributions Included in lines 12-1f. $
Total. Add lines 1a~1f . . . .

3 Businoss Code |77 g _sifee . T G
3 2a A0 Eupnt Tancome. <00
b fecs Lo SO 160
g1 ¢
§| a
€ (-]
E {f Al other program service revenue . 1)
g Total. Addlines2a-2f . . . . . > 3&6 e T 3t E T T E g
3 Investment incoms (including divldends Inﬁerest
and other similaramounts) . . . . . . . P
4  Income from investment of tax-exempt bond proceeds »
5 Royates . . . . . . . . . . . . .»
O Real (5) Personal
6a Grossrents . . 21,064
b Less: rental expenses
c Rentalincome or floss)| 21,064
d Netrentalincomeor(loss) . . . ... P
7a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sdles expenses .
¢ Gain or(loss) .
d Netgainorfoss) . . . . . . . . . . »

arinls

§ 8a Gross income from fundraising ]
s events (otincluding$ 4
P of contributions reported on fine c). N
SeePartiV,line18 . . . . . a 2
b Less:directexpenses . . . . b 3
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SesPartlV,line19 . . . . . a
b Less:directexpenses . . . b
c Netmcomeor(loss)fromganungactiviﬁes S
10a Gross sales of inventory, less
retumsand allowances . . . a
b Less:costofgoodssold . . . b
¢ Net income or {loss) from sales of inventory . . P
Misceflaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .
e Total. Addlines 11a-11d . . . . A & R DRSO
12  Total revenue. See instructions. . . . . > |2yg q4q —

Form 990 (2012)




Form 890 (2012) _
Statement of Functional Expenses

A2 \\G O0RY Pege10

Section 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complsete column (A).

Check if Schedule O contains a response to anLcLuestlon in this Part X . .. ...
Do not include amounts reported on lines 6b, 7b, ©
8b, 5b, and 10b of Part VIll. Tots anses mw m Fundralsing
1 Grants and other assistance to govemments and < %, N
organizations in the United States. See Part IV, line 21 -5,_-":- o !
2 Grants and other assistance to individuals in - : '
the United States. See Part IV, line 22 . o 18
8 Grants and other assistance to govermments, R
organizations, and Individuals outside the SRR L,
United States. See Part IV, lines 15 and 16 . L P |
4 Benefits pald to or for members . LATE = ey
5 Compensation of current officers, dlrectors,
trustees, and key employees Mﬁf W23pos K HHoa R
6 Compensation not included above, to dlsquallﬁed M
persons (as defined under section 4958(f}{1)) and
persons described in section 4858(c){(3)(B)
7 Other salaries and wages . . —m
8 Pension plan accruals and oontrlbuhons (mdude
section 401(K) and 403(b) employer contribttions)
9 Other employee benefits . .
10 Payroll taxes . re, X351 2662 SB11T 121K
11 Feas for services (non-employew) d
a Management .. &Y 17230
b Legal . .
¢ Accounting ISﬁ(al TRK)
d Lobbying . . .
e Professnmamndmsng semaas.SeeParlN lme17 I R
f investment managementfess . .
g Other. (Iflme11garnmmtexmds10%afrme25 colum
{A) amount, list ine 11g expenses on Schedule 0)) .
12  Advertising and promotion .
13 Office expenses . | tlalaHd D K qs -
14  Information technology Il
15 Royalties .
16  Occupancy
17 Travel . .
18 Payments of travel or entenammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mseetings
21 Paymentsto afﬁhates .
22 Depreciation, depletion, and amorﬁzatlon
23 Insurance . .
24  Other expenses. Itemlzz oxpenses not covared 5L
above (List miscsllansous expenses In line 24e. if |
line 24a amount axceeds 10% of line 25, column
{A) amount, fist ine 24e expenses on Schedule 0.) |- =’
8 puedtacacd) re 2 £S5
b .‘.‘.‘%&.. M
c M !Lm LaaSe,
9 Eparf Exgenses
@ Al other expenses mise ;
25 TohlﬁmcﬂondexpamAddﬂneﬂWoughﬂe \\| 10 112 OO LU
26

Joint costs. Completo this line

grganization regorted In column (&) m

from a combined educational cam and

fundm!s!ngosolncltahon. Check here » if
P 98-2 (ASC958-720) . . . .

Form 990 (2012)




Form 980 (2012)

AR\ QORY  Pee 11

Balance Sheet

Check if Schedule O contains a response to any question in this Part X

g

A
Beginning of year

(8)
End of year

NHWON=

Assets

(-3 -0

"
12
13
14

16

Cash—non-interest-bearing .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former ofﬁeers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employess' beneﬂcnary
organizations (see instructions). Complete Part Il of Schedule L. . ..
Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a

[ TZ6,Z9%

9, 10%

&lOIN|—-

L ess: accumulated depreciation . 10b

10c

Investments —publicly traded securities .
Investments —other securities. See Part IV, line 11
Investments —program-related. See Part IV, line 11 .
intangible assets .. .
Other asseats. See Part IV, Ilne 11 .

97, 558

17
18
19

Liabilities

BRB

Total assets. Add lines 1 through 15 (must equal lme 34)

Accounts payable and accrued expenses . .

Grants payable . e e e

Deferred revenue . .

Tax-exempt bond Ilabllrhes

Escrow or custodial account liability. Complete Part N of Schedule D
Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons. Comptete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third pames
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . ce e -

Total liabllities. Add lines 17 through 25

|1%631

-
%,
(]

.
e
I

BR8N

Not Assets or Fund Balances

L8RLY

Organizations that follow SFAS 117 (ASC 958), check here > EJ “and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (Asc 958), check here b D and

complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balanm .

8|88

115,b27

1%, 23K

L8828

Form 990 (2012)



Form 990 (2012) ~ ay \ q OO%E“ Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . . []
Total revenue (must equal Part VIli, column (A), line 12) . e e e e 24q. 444
Total expenses (must equal Part IX, column (A), line 25) 226 ! ) 2_;
Revenue less expenses. Subtract line 2 from line 1 . YN
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) \1_5' 7y i
Net unrealized gains (losses) on investments e e e e e e e 4
Donated services and use of facilities
Investment expenses .
Prior period adjustments . . .
Other changes in net assets or fund balances (explam in Schedule O)
Net assets or fund balances at end of year. Gombine fines 3 through 9 (must equal Part x Ime
33,coumn(B)) . . ..
IEEETE Financial Staterments and Reporhng

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . 0O

O RINON[H|WOIN |-

QO ONOOMALMEWLN -

-h

3
o
!
LQ

1  Accounting method used to prepare the Form 990: m Cash [JAccrual []Other s
If the organization changed its method of accounting from a prior year or checked “Other,” explain in i I
Schedule O. : “ 1 J

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . }a p’d
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or B B ?1
reviewed on a separate basis, consolidated basis, or both: ™ T
[]Separate basis [ Consolidated basis [] Both consolidated and separate basis R R

b Were the organization’s financial statements audited by an independent accountant? . . 2b X

tf “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona | %
separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
‘ of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ )(
‘ If the organization changed either its oversight process or selection process during the tax year, explain in N
| S I 'uleo .:“" Yoo -Fx .
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . 3a X
b If “Yes,” did the organization undergo the required audrt or audlts’? If the orgamzatvon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b




gf:,?.?;’ OL,EQAO_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions.

| OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization 'M “ mde < C‘ U b Emplo 4 ‘rzwe\ninaatg numt}

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

(] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

[ A school described in section 170{(b)(1){(A)(ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1){(A)(iv). (Complete Part Il.)

6 [] A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantal part of its support from a govemmental unit or from the general public

described in section 170{b}(1)(A}{vi). (Complete Part I1.)

i =A communtty trust described in section 170(b}{1)(A}vi). (Comptete Part il.)

organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type li-Functionally integrated  d [ Type lll-Non-functionally integrated
e [ By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type [} supportmg
organization, checkthisbox . . . . . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

b WN =

%]

[}

9

(i) A person who directly or indirectly controls, either alone or together with persons described in (jii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1190)
(ii) A family member of a person described in (jj above? . . . . e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ji) above'? e e e e e e e e 11g{n)|
h Provide the following information about the supported organization(s).
() Name of supported {ih EIN {ii} Type of orgamization | {Iv) Is the organization (v) Did you notify (vi) Is the (vi) Amount of monetary
organization (descnbed on lines 1-8 | incol (i) istedin your | theorganizationin | organization in col support
above or IRC section governing document? col. (I} of your {l) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
©)
o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 930 or 830-EZ) 2012

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-E2) 2012
IEEXII]  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) an

q 1 Q Page 2
d 170(b)(1 ;(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012

{f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see |nstruct|ons) 12 |

First five years. If the Form 890 is for the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here >

|

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubhc support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2011 Schedule A, Part I, line 14 15

%

331/2% support test—2012. If the organization did not check the box on I|ne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
331/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The orgamzation quallﬁes as a publicly supported
organization . >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ... >
Private foundation. If the orgamzatuon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions >

O
(

0
0

Schedule A (Form 880 or 930-EZ) 2012




Schedule A (Form 890 or 990-E2) 2012
[El  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

A\ 00%Y

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b .o
Public support (Subtract line 7c from
line6.) . .. e e

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

(f) Total

44903

2%60

10S3S0O

2245}

242949

479613

21y

99

nYs9

\oogY

4l

sz4yai

S6271

622714

eeq

ToelY

Y T=)

n3d

ny4s9

10ORY

Yol

s2491

n§1Q’

" Lk

RE)

1,0324,12L

Cy

I

979,625

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 Coe .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business I1s regularty carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total support. (Add lnes 9, 10c, 11

and 12))

o 1, o‘;‘?.: 122,
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

sE2

22179

2309 |12L,64T

3s41iD

1,032,122

s

230617

3SHID

organization, check this box and stop here » ]
Section C. Computation of Public Support Percenwge
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 (2. %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . .o 18 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » O
i b 33'13% support tests —2011. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization » 0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2Z) 2012




Schedule A (Form 890 or 990-E2) 2012 Q‘B ‘ l C{ O OX‘-( Page 4

Supplemental Information. Complete this part to provide the explanations required by Part N, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 980 or 980-EZ) 2012




| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization m.l a ‘ ! mpbﬁrienltifﬁoraugbﬁ 4

;ﬁ:ﬁ%‘é’;i? 890-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 980-EZ) (2012)

Page 2

Name of the organization

M iracles. Club

Employer identification number

QX119 00RY

Schedule O (Form or 990-EZ) (2012)




