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Return of Organization Exempt From income Tax

- 990

,i'*"’,- & Under section 501(c), 527, or 4847(a)(1) of the Intemnal Revenue Code (axcept black lung 2©12
Department of the Treasiry | benefit trust or private toundation) - Open to Public_
Internal Revenue Service DThoorganizaﬂonmayhavetouse‘acopyofﬂﬁsretwntosaﬁsfystaterepuﬁngmqulmments. Inspection
A For the 2012 catendar or tax - 2012, and 2 ,20/4
B Check if applicable: € Name of organization /) [ o A D&M%w
[J Addresschange | DoingBusinessAs  *~ D - 3599 143
[J Name changs Number and street (or P.O. box i mal is not delivared to street address) Room/sulte £ Telephons number
[J intaf retum 194 Cewgra Ave S/6-523-2391 -
O Temninated City, town or post office, etate, and ZIP code
[ Amended retum Llipmepp - L4  Tésey @ Gross recelpts $
[ Appiication pending |F Name and address of principal officer: M{a) 1 thes a group retum for afflates? [_] Yes [1No
HD) Are &l affiiates Inciuded? ] Yes (I No
| Taxexemptstatus: _ [LYE01(cHS) CIsot( )4 (insertno) [J4sa7iaM)or [ 1627, =»| ' “Noettach alist. (see instructions)
J Website: > WW&MLDWJ AOC M(c) Group exemption number »
K Form of organszation. [} €omporation [} Trust  [] Association [] Othes » [ T Year of tormation: | M State of legal domicle:
Summary
Briefly describe the organization’s mission or most significartt activities:
§ SWIPLORT.. QE A SULTER. . Tor. Rloucn b CHdea -
E
% 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3
g 4 Number of independent voting members of the governing body (Part VI, Ilne1b) 4 é
§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 None
E 6 Total number of volunteers (estimate if necessary) . . e e e e e e 6 —
7a Total unrelated business revenue from Part Vili, column (C). Ilne 12 e e e e e 7a ADNC
b _Net unrelated business taxable income from Form 990-T, line34 . . T I . Noa~
Prior Year Current Year
g 8 Contributions and grants (Part Vili, |ine1I'Q 5 3 ] 1’0 ! g @((r)- 21l bod -
g| 9 Program service revenue (Part VIl line 2g) — —
é 10  Investment income (Part Vill, column (A), lines 3, 4, and7d) .. - > 1
11 Other revenue (Part Vi, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) ;475D — 39YYF4 —
© 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 70 NPy — 25L2FY —
S . [18  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . Q2 150~ 2, 800 -
o 14  Benefits paid to or for members (Part IX, column (A), line 4)
& § 15  Salaries, other compensation, employee benefits (Part IX oolumn(A) Ilnes 5—10)
o £ |16a Professional fundraising fees (Part IX, coldmn T Y =y o
] é, b Total fundraising expenses (Part IX, colu : ) 3394 - H ST —
w 17 Other expenses (Part IX, column (A), JineS{idar11d, 114-24¢) |U’> 224/~ /242 —
O |18 Total expenses. Add lines 13-17 (rfiust equai-Part IX| dolumA (A)Jnnezs) /[ FFL£3S - [0 07—
‘g;u 19 Revenue less expenses. Subtract | e18ﬁl6H\LU\e12 .. :(\’; . e _gﬁovq;/_
té 5 N 3 W Beginning of Current Year End of Year |
‘gggzo Total assets Part X, ine 16) . . . L. WL JLﬂ Mo e, 16 24~ 6L EGF. ~
\@ 3|21 Totalliabllties (Part X, lne 26) . . . . . . & &
9DE2| 22 Net assets or fund balances. Subtractllnezﬂmmhnezo 262 - WULET?—

Signature Block

Underpena!hesofpenury.ldedammatlrnveeuanmwmlsmnm including accompanying schedules and statements, and to the best of my knowledge and beliet, itis
trm,cotrect,andoompleta./Dfdamﬁono!

Here ’ Utiegwin Kroriwex ~ T BEASsRER -
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date O« PTIN
Preparer seif-employed
Use on|y Fmm'sname  » Fm's EIN »

Fimm's address » Phone nn.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . [JYes [ 1No
For Paperwork Reduction Act Notice, soe the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 290 (2412)* Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll O
1 Briefly describs the organization’s mission:
SLLLOLT... 0F B SHELTER For Wemed 3= CHILDRA,
2 Did the organization undertake any SIgnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? . . . OYes [INo
If “Yes,” describe these new services on Schedule 0
3 Did the organization cease conductmg, or make sagnrﬁcant changs in how it conducts, any program
services? . .. . OYes [INo
If “Yes,” describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three 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: Expenses$ includinggrantsof$ JRevenue$ )
4b (Code: )(Expenses$ includinggrantsof$ )Revenue$ )
4c (Code: YExpenses $ includinggrantsof$ )(Revenue$ )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants ot $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2012)
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 rom stz
2] Checkiist of Required Schedules

1

12a

13
14a

16
16
17
18
19

205
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)? i "Yes,
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmchons)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actmhes. or have a sedxon 501(h)
election 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 receives membefshlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 i “Yes,"” oompleta Schedule C,
Part il .

Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥
“Yes,” complete Schedule D, Part] .

Did the organization receive or hold a conservation easement. mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I] .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"

_complate Schedule D, Part lif

Did the organization report an amount in Pan X Ilne 21 for escrow or custodlal account Ilabllity' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, PartlvV . . .

Did the organization, directly or through a related organization, hold assets in wmporaniy restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts W,
WiI, VI, iX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedufe D, Part VI .

Did the organization report an amount for investmems—other secuntnes in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or moreofltstotai assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? I “Yes,” complete Schedule D PanX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes,” oompleta
Schedule D, Parts Xl and XIl . ..

Was the organization included in consohdated mdependent audrted ﬁna:mal statemems for the tax yeaﬂ If 'Yes, and if
the organization answered “No" to line 12a, then campleting Schedule D, Parts XJ and Xl is opticnal .

Is the organization a school described in section 170(b)(1)A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantma)ong.
fundraising, business, investment, and program service activities outside the United States, or aggmgate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and V.

Did the organization report on Part 1X, column (A), line 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 .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11ae? If “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and oontnbuhons on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from ganung activities on Part Viii, iine 9a7

If “Yes,” complete Schedule G, Part Ill e e e
Did the organization operate one or more hospital facllrbes? If "Yes, oomplete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

, Yes | No
1 v
2 v
3 v
4 g
5 v
6 (Y
7 e
8 v
o J
10 v/
11a «
11b -
11¢ -
11d v/
11e d
114 v
12a et
12b v
13 /
14a P
14b S
15 s
16 7
17 <
S
18
19 /
20a o
20b
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Page 4

Checklist of Required Schedules {continued)

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), fine 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 Il .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or § about eompensabon of the
organization’s current and former officers, drrectors, trustees, key employees and tnghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal 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 period exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . .
Did the organization act as an “on behalf of” muerfor bondsw&andmgatanyumedurlng theyear?
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 disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” compilete Schedule L, Part | .

Was a loan to or by a cunent or former officer, dlrector trustee.keyemployee,hlghesteompensatedemptoyee.or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il .

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? If “Yes,” complete Schedule L, Part lll . .

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, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁcer, dlrector trustee or key employee (or a farmly member thereovt)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compfete Schedufe 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 quallﬁed
conservation contributions? If “Yes,” complete Schedule M .

Did the organizahon Ilqmdate, terminate, or dissolve and cease operatlons? if “Yes, complete SchedUIe N,
Partl . . .

Did the organlzahon sell exchange, dispose of or transfer more than 25% of rts net asets? If "Yes,
complete Schedule N, Part Il .

Did the organization own 100%ofanermtydlsregardedasseparateﬂ'ommeorgamzahon underRegulatnons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Pan I, III
orlV,and Part V, line 1 .o .o .

Did the organization have a eontrolled enbty wrthm the meaning of section 51 2(b)(1 3)? N

i “Yes"® tolmeaSa.dldmeorgamzabonmoeaveanypaymemﬁomorengagemanyuansaehonwma
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete 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,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
andthatush'eatedasapartnershlpforfederal income tax purposes? If"Yes, complete Schedule R,

Part V1 .

Did the orgamza’aon oomplete Schedule O and prowde explanahons in Schedule 0 for Part VI Ilnes 11b and
19?7 Note. All Form 980 filers are required to complete Schedule O . e e . ...

Yes

N

A

R

\

A

88??2‘

@
--

N KN

NASHEEIN

3@&283

J
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Form g0 2012y Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . =
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1ic
2a Enter the number of employees reported on Form W-3, Transrmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b if “Yes,” has it filed a Form 990-T for this year? if “No, ” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .o e 4a
b If “Yes,” enter the name of the forelgn country >
See instructions for filing reguirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b |
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
orgamzatlon solicit any contributions that were not tax deductible as charitable contributions? . . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deduchble contnbutrons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? . . . Ta
b i “Yes,” did the organization notify the donor of the value of the goods or services provrded? 1)
¢ Did the organization sefl, exchange, or otherwise dtspose of tanglble personal property for which lt was
required to file Form 82827 . . . . . 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . I 7d I i
_® Did the organization receive any funds, directly or indirectly, to pay premtums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LA
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h i the organization recelved a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Dud the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lueu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethanone state? . . . ... 13a
Note. See the instructions for additional information the orgamzatlon must report on Schedule O
b Enter the amount of reserves ihe organization is reguired io maintain by the states in which
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for lndoor tanmng services dunng the tax yeaﬂ . . 14a
b If "Yes," has it filed a Form 720 to report these payments? if "No, * pmwdeanexplanabonmScheduleO . 14b

Form 990 (2012)



Form 990 (2012): Page 6
' LRIl Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No~
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . e
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a é
If there are material differences in voting rights among members of the governing body, or
it the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib é)
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? . 2 v
3 mamWMmddmmmmmagmduﬂasummwﬂyWWWummcm
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3 V4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 .
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 d
6 Did the organization have members or stockholders? . . . 6 7
7a Did the organization have members, stockholders, orumerpasorlswhohadmepowertoelectorappom
one or more members of the goveming body? . . 7a v
b Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . 75 /
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The govemning body? . . 8| 7/
b Each committee with authority to act on behalf of the govemmg body? .o 8b|
9 s there any officer, director, trustee, or key employee listed in Part Vil, SectxonA,whocannotbereachedat
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . o /
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a i
b i “Yes,” did the organization have written policies and procedures govemmg the acches of such chaptefs,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? |11a s
"b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? if “No,”go toline13 . . . 12a o
b Wereofﬁeets.dtrectu's,onrustees,mdkeyanployeesmquwedtodsdosemnudlywﬂuedsmmdgwensetomm? 12 S
.¢ Did the organization regularly and consistently monitor and enforce eompllance with the pollcy? if "Yes,"
describe in Schedule O how thiswasdone . . . . 12¢
13  Did the organization have a written whistieblower pohcy? .. e e e e e e 13 i
14 Did the organization have a written document retention and destructlon pollcy’? . 14 pd
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a ;
b Other officers or key employess of the organization . . . e e e e e e e 15b N/ 4B~
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons) i
16a Did the organization invest in, contribute assets to, or partlclpate ina |0|nt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a ~
b [ “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. .. 16b
Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
{J Ownwebsite [ J Another's website 0 Uponrequest ] Other (expiain in Scheduie O)
19 Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical addr and telephone number of the person who possesses the books and records of the
organization: ™ /eGuyn KruijLfK- 911 Beepd Wiy - Hisurop €A TISs) - Sto-523-2 377
' Form 990 2012)




Form 980 (2012) Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIt . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

« 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employess, and highest compensated employees who received more than
$100,000 of reportable compsensation from the organization and any related organizations.

= List all of the organization’s former directors or trustees 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.
ErCheck this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

©
@ B | 40 not check mone than one ©) ® ®
Name and Title Average | pox, unlesspefsonisboth an Raportabie Rep:ﬂaﬂﬂbleﬁo Es‘!lmatez:
ok (e anyj-Ticer and & directorfustas) | o CRten (oo e | cthar
hours for iz g g E z g the organizations compensation
related | F=| F) B %g organization | (W-2/1089-MISC) from the
orgarizationst 82| 21 %1 3| 32| ¢ jw-2n00e-mis0) orgarization
below dotted] 2 5 | & gl°s and related
line) &3 2| 3 organizations
3|2 g
8 4
(1) 'j/o‘d),}/ Z)ES mons - He. ! o i —& e — =
. A\ N \
@ AL Firear- Sec'y- 2R . & \ (
(4.) U)Qﬁm/l/) )421)7'11.&’k- ?//:/4'2- v / / \
TEa<orER -
B FGrezes  GarES- <= | \ / /
8. Chreo. RIS, M. =z v % /
(4]
@
9
(10)
(11)
12)
13)
(14)
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Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posts -
W & (do not check more than one ©) ® M
Name and title Average | box, unless personisbothan | Reportable Reportable Estimated
hours per | gfficer and a director/trustee) | compensation |compensation from amount of
wesk (ist anyf———T— = = = from related other
hours for gi al8 &35 g the organizations compensation
related Eé g g g § organization | (W-2/1099-MISC) from the
organizations) &5 | 2 313%| % |w-2n008-misC) organization
below dotted| R 5 | & g and related
line) s_ 5 g g organizations
g8 8
8 2
(19)
(16)
(17
(18)
(19)
{20)
(21)
(22
(23)
(24)
{25)
ib Sub-total . 4 - = -
c TotalfromconﬂmaﬂonsheetstoPartVll Sec'bonA >
d Total (add lines 1b and 1c) . »
2  Total number of individuals (including but not Ilmlted to those Iisted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organizaton list any former officer, director, or trustee, key employee, or hlgh&st oompensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzahons greater than $150,0007 ¥ “Yes, complete Schedule J for such
individual . . 4 g
§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation 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

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

receved morse than $100,000 of compensation from the organization P

Form 990 2012)



Focmsso(émz)
Part Vili

Page9

Statement of Revenue

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

O

Total ‘n“s’venue

Rda(tae)d or
exempt
function

revenue

Unr(e?ated
business
revenue

D)
Revenue
excluded from tax

under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

a2 - N I -

- -]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

14&eo -

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, grfts, grants,
and similar amounts not included above | 4¢

239 794 -
Noncash contnbutons included in lines 1a-1£: $

Total. Addlines1a-1f . . . . . . . . . P

Program Service Revenue

2/tLod-

All other program service revenue .

Total. Add lines 2a-2f . . . >

Other Revenue

a@‘ﬂﬂ.ﬂﬂ'y

L1

deocf

investment income (including deends, mtamt,
and other similar amounts) . . . . . »
Income from investment of tax-exempt bond promdsb
Royalties . . . . . e . »

(54 -

a) Redl ® Persordl

Gross rents

/9, foo -
Less: rental expenses

Rental income or (loss)| /9, Y00 -

Netrentalincomeorfloss) . . . . . . . »

/G oo ~

Gross amount from sales of () Securities (if) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfloss) . . . . . . . . . . p»

Gross income from fundraising
events {not including $ ?g o ~

of contributions reported on fine 1c).
SeePartlV,lne18 . . . . . ga ;)4(1/6 -

Less: directexpenses . . . . b| 949

Net income or (loss) from fundraising events . P

19697

Gross income from gaming activities.
SeePartiV,linet8 . . . . . a

Less: directexpenses . . . b

Net income or (loss) from gammg activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

2 Q0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. Ses instructions.

vy

356 285~

Form 990 2012



Form,990'(2012)

Statement of Functional Expenses

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

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

©)

Do not include amounts reported on lines W ® )
8b, 9b, and 10b of Part VIIl. 7B | ot sen P e > | Management and "ﬁ ‘

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 P9 goo ~ 90, fo0 ~

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 .

4 Benefits paid to or formembers . .

5 Compensation of current officers, dlrectors,
trustees, and key employeses

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages .

8 Pension plan accruals and comnbutxons (mdude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroil taxes .

11 Fees for services (non—employees)

a Management .

b legal . .

¢ Accounting

d Lobbying . .

e Professional fundraising services. See Pan N ||ne 17
f Investment management fees . .

g Omer(lfhne11gamuMexweds10%oﬂinezs,cnlmm
(A) amount, list line 11g expenses an Schedule 0} .

12  Advertising and promotion

13 Office expenses . . 2272~ 4242~ 494G -

14  Information technology

15 Royalties . ..

16  Occupancy

17 Travel . .

18  Payments of travel or entertamment expens&s
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 interest e

2t Paymentsto afﬁhates

22 Depreciation, depletion, and amorhzahon

23 Insurance . .

24  Other expenses. Kemlze expenses not covered
above (Lst miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a

b

c

d

e All other expenses
25 Total functional expenses. Add lines 1 through24e | 700 077 — 424;’3’ - LGS T
26 Joint costs. Complete this line only i the

organization reported in column (B) joint costs
from a combined educational campaign and
fundralsmgosollcltatlon Check here P if
following SOP 98-2 (ASC 958-720) . .

Form 980 2012



Form 8902012}

Balance Sheet

Page 11

Check if Schedule O contains a response to any guestion in this Part X . .. W]
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . ng4g-— 1 28N, —
2 Sawngsandtemporarycashlnvestments . U oes 2| 1430 ¢9¢—
8 Pledges and grants receivable, net 3 -7
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employess, and highest compensated employees ~
Complete Part Il of Schedule L . 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary
organizations (see instructions). Complete Part I of Schedule L. . . . 6
g 7  Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or J
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities - 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets c e e e 14
15  Other assets. See Part IV lme 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 16
17  Accounts payable and accrued expenses . 17
18  Grants payable . e e 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabulmes . 20
21  Escrow or custodial account liability. Complete Part N of Schedule D 76724 - 21 WELGL -
2|22 Loans and other payables to current and former officers, directors,
F-4 trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L 22
5 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsscured notes and loans payable to unrelated third parties . 24
125 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . .o . 25
26 Total liabilities. Add lines 17 through 25 . 26
» Organizations that follow SFAS 117 (ASC 958). check here > l___] and
8 compiete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . . 27
@ |28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 (Asc 958) check hen > D and
x complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund e . 31
ol 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . e e e e e 33
34 Total liabilities and net assets/fund balances ; 34

Form 990 2012



Form 990 (2012)

Page 12

'R Reconciiiation of Net Assets

O

b

Financial Statements and Reporting

QO O~NONLEWUN=

Check if Schedule O contains a response to any question in this Part Xi .
Total revenue (must equal Part Vill, colurmm (A), fine 12) . ..

3CC ai5—

Total expenses {must equal Part IX, column (A), line 25)

200 &1 2 ~

Revenue less expenses. Subtract line 2 from line 1

3.L6 273 -

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 oolumn (A))
Net unrealized gains (losses) on investments e e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

O ~N|D|n|dI[N -],

Other changes in net assets or fund balanoes (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, lme
33 column (B)) . .

-
o

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

Accounting method used to prepare the Form 990: [JCash [JAccrual [ Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[Oseparatebasis [ Consolidated basis [ ] Both consclidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

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

[ Separate basis [ ] Consolidated basis [_] Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization mquired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,"” did the organization undergo the required audit or audns" if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No




2?,.,*,‘52,",':5 ;,.Ez, | Public Charity Status and Public Support L .

Compiete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Open to Public

.M'Mgu?slm Y » Attach to Form 890 or Form 980-EZ. I See separate instructions. tnspection
Namooﬂhemmj-/ Employer identification number
Lpmepn Heomeless /\/éTMa/&K» Dot - 2099153

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.)
1 [T A church, convention of churches, or association of churches described in section 170(b){(1){A)().
2 [ A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A){ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)Gi}). 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 governmental unit described in

seaction 170(){1){A)iv). (Complete Part I1.)

(] A federal, state, or local govemment or govemnmental unit described in section 170{){1)(A)}{v)-

[_] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

(] A community trust described in section 170(){1)}{A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% 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'/s% 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 Ili.)

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

11 [ An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to camy out the
purposss of one or more publicly supported organizations described in section 509(a)(1) or section 5098(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [ Typeli ¢ [ Type Il-Functionally integrated  d [} Type li-Non-functionally integrated

e [ By checking this box, | certify that the organization is 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 ], Type I, or Type ] supportmg
organization, check thisbox . . . O

" @ Since August 17, 2006, has the organlzahon accepted any glft or oontnbubon fmm any of the
following persons?

~ o 3]

(M A person who directly or indirectly controls, etﬂxeraloneortog@ermﬂnpersonsdescrb&m(i)and Yes | No
(iif) below, the governing body of the supported organization? . . . . 1100 v
(M) A family member of a person described in () above? . . . . e e e e e e e e e 11g{i}) el
('uI)A35%oontrolledentltyofapersondescnbedln()or(ii)above? e e e e e e e e e 11 )] e
h  Provide the following information about the supported organization(s).
) Namne of supported @ EN @ Type of organization | @) s the organization |  (v) Did you notify thlsthe  [tvil) Amount of monetary
organization (described on lines 1-9 | incol. @ listed Inyour | the organizationin | organization in col.
above or IRC section | governing document? col. {f) of your (@ organized in the
{see Instructions)) support? us.?
Yes No Yoes No Yes No
A
®B)
©
®)
(E)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 880-E2) 2012

Form 980 or 990-EZ



Schedule A {Form 990 or 990-E2) 2012 Page 2

Support Schedule for Organizations Described In Sections 170(b)(1){A)(iv) and 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 iIl. If the organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (0 Total

1

6

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
fumished 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
governmental 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) » | (a) 2008 | ()2009 | (c)2010 | (d) 2011 (e) 2012 () Total

7  Amounts fromline 4 .
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated busmess
activities, whether or not the business
is regularly camied on .
10  Other income. Do not include gain or
" loss from the sale of cap:ta!assets
(Explain in Part {V.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd foun:h or ﬁfth tax year as a section 501(c)3)
organization, check this box and stophere . . e e e . . . R N
Section C. Computation of Public Support Percentnge
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . 15 %
16a 33'2% support test—2012. If the organization did not check the box on ||ne 13 and lme 14 is 33‘13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33'2% support test—2011. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
17a 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzahon qua!tﬁes asa pubhcly supponed
organization . . . . > O
b 10%-facts-and—cwwmstancesm—2011 If the orgamzahon did not check a box on fine 13, 16a, 16b, or 17a, and line
156 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quafrﬁes as a publicty
supported organization . . . . . e > O
18 Prlvateroundauon. If the orgamzauon did not check a box on iine 13, i6a, 16D, i7a, or 17D, check this box and see

Schedule A (Form 980 or 890-EZ) 2012



Schedule A (Foim 990 or 890-E2) 2012 Page 3

EEXYI]  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 Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (N Total

1

2

7a

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
fumished 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 either paid
to or expended on its behalf

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

Total. Add lines 1 through 5. .o
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 .

Public support (Subtract line 7¢ from
fine6.) . e e e

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

9 Amounts from line 6
10a Gross income from mterast, dmdands
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b
11 Net income from unrelated busme&s
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12)
14  First five years. H‘the Form990 lsforﬂ"IeOfgamzahonsﬁrst second, third, fourth, orﬁfthtaxyearasasectionsm(c)(S)
organization, check this box and stophere . . .. N AR
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column tf)) e %
16 Public support percentage from 2011 Schedule A, Partil, line15 . . . . . e %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column(®) . . . | 17 %6
18  Investment income percentage from 2011 Schedule A, Part ill, line17 . . . . . . | 18 %
189a 33°'a% support tests—20iZ if ihe organizaiion did not check the box on iine 14, ard fine 15 is more than 33'49%, and lins
17 is not more than 33's%, check this box and stop here. The organization quahﬁesasapubbdywpportedorgamzahon . AR
b 33'a% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
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 980-E2) 2012



Schedute A (Forin 890 or 890-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |, 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 890 or 990-E2) 2012
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.SCHEDULE 0 I

(Form 990 or 990-E2) Suppiemental information to Form 980 or $S0-EZ

L OMB No. 1545-0047

2012

COmpleta to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 860-EZ. inspection
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For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ.

Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)



