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Eorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

.. Department of the Treasury A
* Intemal Revenug Service » The organization may have to use a copy of this return to satisfy state reporting reguirements Inspection
For the 2012 calendar vearsbr tax year beginnin !Z [Q , 201 2§ and endlng 7‘1 ’9’ , 20
B Check if applicable JCN-& - . D Employer identification number
- =T 200612 070030000 2 - —"" ey S o794 60
D Address change - PHI- mppﬁ SI L2
GHA .- BFRKELEI RSSOCIRTES . :
(] Name change [+ -2 BERKEY m I - R R E Telephone number
C] initial retum 154 -RONADA QVE . -l - -l S, | (5.' 0) S-'* - Z 61‘
—.v.ﬂIEBHONT..m 94611—3912 s cHREN
D Terminated .. . RS ":'rv- - _- ] _- e et - Zs-l I OO
] Amended retum - _ o) s G Gross receipts $

] Application pending | F Name and address of pnngipal officer W}LL[ M @'—A’SS 1 me ’ H(a) Is this a group retum for affiliates? O ves [XNo
2351 Dk?‘?ﬂlb Ae . Cf(_oo(éﬂ' @ .94s 7,; H{(b) Are all affilates included? E] 7 ?ﬁg

| Tax-exempt status [ 501(0(3) 13501@) ( “] )< Gnsertno) [] 4947(a)(1) or L1s27 If “No,” attach a list (see mstructlon
J Website: » N A H(c) Group exemption number »
K Form of organization BCorporatlon |___| Trust D Association D Other » I L Year of formation l qs‘s I M State of legal domicile (AL'F,

Summary
1  Briefly describe the organization’s migsion or most significant agtivities: R,CA'N \M-n oN OUMS ‘O‘WES
(mdie [Fembie. ) STV

Wl.—m.r\ PROVIDES Mo DERATE. CosT WS;% 3 RELATED {aam—%wss'ro

WC eaceey STVDESTS. 12 /M0 B

£
% 2  Check this box » ] if the organization discontinded its operations or dlsposed of more than 25% of its net assets.
e@ | 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3
?é 4  Number of independent voting members of the governing body (Part VI, ine 1b} . . . . 4 [g
,—_5‘;‘ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 —_ 0
FE 6  Total number of volunteers (estimate if necessary) . A 6 | S
o. 7a Total unrelated business revenue from Part VI, column (C), ine 12 e e 7a — O -
(L}')' b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b -0 -
A Prior Year Current Year
Ugp | 8 Contributions and grants (Part VIII, line 1h) . . e e e B :
c_j/g 9  Program service revenue (Part VI, line 2g? e e e e e Z\8T70& 2]‘5%_537
<% | 10  Investment income (Part VIli, column (A), lines 3%‘% .o <[ (o 25 646
(’5 11 Other revenue (Part VI, column (A), ||nesjs M‘; e 8 - ) -_ —
*ﬁ. 12 Total revenue—add lines 8 through 11 (mygt équal Pal lun‘g(@ ling 12) 250 l-* 172 ‘25( {0 .
13 Grants and similar amounts paid (Part I,/ lum§ (g, lipeg 153) (,, . . _YHosob X Xe]
14 . Benefits paid to or for members (Part IX{ cofumn (A), I|ne ) ZUIJ 1. . = 0= - —
@ 15  Salarnies, other compensation, employee enefi , Il'q > 5-10) —_— ) = o ()
2 | 16a Professional fundraising fees (Part IX, column { : x&é M .. —_0) — Y o
§ b Total fundraising expenses (Part IX, column (D), ine 25)"»° .~<__ |
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 1 191 686 [ < '4[ o
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) } 20171306
19  Revenue less expenses. Subtract line 18 fromlne12 . . . . . . . . T Uablt 5'1
53 . Beginning of Current Year ) End of Year
8520 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . [ 36077121 . %27 1469
23921 Total habilities (Part X, line 26) . . . . . . e S114\ &4 TT16
22| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 oL O M | AL 593

Part 1l Signature Block

Under penalties of perjury, | declare that | have examined this return, incjdding accompapying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com\ete Declaration q preparer (othem 1§ baged ﬂnﬁn‘naﬂon of which preparer has any knowledge

AN W W . FWPW W A A W6 15, LoTS

Sign Signatul \ Date

t
Here wictiam T RoTH Sectlemy / MEASwas/ [,“9 spe 6 DvEaIn.
Type or print name and title 4 [ v
Paid Print/Type prepw Prepar@na[ture Date Chec M PTIN
If- d
Preparer it

Use Only | frm'sname P ,/\_, AN Firm's EINMS
Firm's address » / N Phonefé \
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . 7. . . . . [JYes[INo
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Form 990 (2012) " Page2
g qll] Statement of Program Service Accomplishments

Check if Schedule O contains a regponse to any question in this Part Il . _ PSOAT) ewnS- |2, 6 00 SF '[J
1 Briefly describe the organization’s mission: _L‘_:j: \ eEs hgw e« Vﬁm
oy, Po i DES (LEAN  Funny oW r UsSe Fees
%—-J%--z-g‘-%%s' “STUp Mg’m ﬁ_% ~ORE f;uerfoMM
MAVES T o CAALPES T I BeSu LrlvvaTi d“-’ﬂ'ﬁo, OPUTED
% T$ s jm_gu,r ,g?mg;.ss SLHCE. lqs-l, AT _SEVERAL OTHER. HENUTY LochIlons
AT ¢ S NCE
Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . . . . . . . . . . . e e e e e OYes gNo

If “Yes,” describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program

Services? . . . . . . . e C e e e e [Yes %No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for of its@awm as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Coc'ie ) (Expenses $ inciuding grants of $ ) (Revenue $ )

(2 Sersmpsmss =Y DHasc s AE50Lm0R ;.

DDILM us:c Me. PAhHED m').--.m: ME St s P+ Funo
‘N Vi DE: Eﬁ%; STPeE TD. GLETED. % Dg $T\Dé'vﬂ' VEMALNS
p/ﬂaﬂme U O nG. Fa TTWLS . Sq—l-uwaﬂ'*s(’?dﬂ _________________ VAQED Fr20v1

THE IRVESTMERT 4 TRALST- SHcuws Flava W@PUWKSWM—-I}”Mﬂ"

NEiE T T ERiEe e ']'6‘5’57 """""""" A ’“WWT —2 AL o
’rUM BB FurD 1€

4b (Code: ) (Expenses $ inciuding grants of $ ) fevenu )

4c (Code: ) (Expenses $ inciuding grants of $ ) (Revenue $ )

f _.Vﬁ-‘ﬁ“; MEHT ’“ftmﬁtmu =5 a)@énﬁ'colcf’ TR s”vfigm-

NELHTED—TD- n-o«-wm%'néa )>mwm~f —PEALLT
T THIS CAWMPUS ~SINCE 1903y e TS Cid HEHE s,

CNPNAT I WS COUROED WiTP THE PSS 0R IOV ID

P PARROWs~Realessy PO FESSIR,, AW LATER (142025 E_/_l__&s:W
o,—,wu wmemz(rr LA F 023, e
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P
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Form 930 (2012)
Checklist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 activities, or have a section 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 membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization 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? /f
“Yes,” complete Schedule D, Part | e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il C e e e e

Did the organization report an amount in Part X, line 21, for esérow or custodial account hablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ... e
Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Yes | No

s NJA

10

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

11a X

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more"
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated mdependent audlted fmancral statements for the tax year” If ”Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(n)? 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
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 IV .

Did the organization report on Part IX, 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 lll 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 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contyibutions on

. Rart Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actiities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital faC|I|t|es'7 If “Yes complete Schedule H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

. 1 ==
xXxxxxwxx%‘xwxxXx\/_xx x| XX |F

20a .

20b NlA

Form 990 (2012)




Form 990 (2012)

Page 4;

=148}  Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals n the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? 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 exceptron" .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

o

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
25a 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 |

b 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,” complete Schedule L, Part | . . .
26 Was a loan to or by a current or former officer, dlrector trustee, key emponee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
27 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 thes rsons? If “Yes,” complete Schedule L, Part Il .

as the organization a party to a business transaction wi ing parties (see Sche
art IV instructions for applicable filing thresholds. conditions. and exceptions):

Yes

No

21 74
22 ¥
23

24a x
24b ). $
24c )(
24d Y
25a f 4 / A
25b l‘ N / A
26 X
27 )(

A current or Tormer officer, director, Trustee, or key emplovee? If “Yes,” complete Schedule L, Part IV, 1) 28a
b~ A Tamily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b )(
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c ¥
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 N
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 )&
31 Diud the organization iquidate, terminate, or dissolve and cease operatlons'7 If "Yes comp/ete Schedule N,
Part | . . . 31 Y
32 Did the organization seII exchange dlspose of or transfer more than 25% of its net assets'7 If ”Yes
complete Schedule N, Part Il . 32 5(
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 ¥
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part /A III
orlV, and Part V, line 1 e e 34 Y
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? 35a f
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| N , &
36 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, Iine 2 . e e e 36 h; JA
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and )
9? Note. All Form 990 filers are required to complete Schedule O . 38 B

Form 990 (2012)




Form 990 (2012)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2-
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable. . . . b |[— —
c Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) winnings to pnze winners? . Tc“gﬁi/ Y’
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a "O i O R YO
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b /\J A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a L4
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b N l A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
g over, a financial account in a forelgn country (such as a bank account, securities account, or other financial x
- account)? . Ce 4a
b [f “Yes,” enter the name of the foreign country: » J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia! Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b &
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ N- 6
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b N / ]
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods _J
and services provided to the payor? . C e e e e ' 7a L /
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b \/
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was | \
required to file Form 82827 . e e e e e e .o 7c /
. d If“Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d I o ]
+ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e “w,_ /
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? h| /| D
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 b _‘
. organization, have excess business holdings at any time during the year? 8 I [~
‘9  Sponsoring organizations maintaining donor advised funds. el L
a Did the organization make any taxable distributions under section 49667 . %9a | wlJ
b Did the organization make a distribution to a donor, donor advisor, or related person’7 ob | 'Y/ e
10  Section 501(c)(7) organizations. Enter: 1
. a Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a |~ 0 -
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facmtles . 10b|—~(y -~ '
11 Section 501(c)(12) organizations. Enter: 1
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources \ |
against amounts due or received fromthem) . . . . . . . . 11b| / ) . J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a N }
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. L
a s the organization licensed to issue qualified health plans in more than one state? . 13a 73
Note. See the instructions for additional information the organization must report on Schedule O ’ {
b Enter the amount ot reserves the organrzatlon is required to maintain by the states in which '
the organization is licensed to issue qualified health plans e e 13b N ) N L
¢ Enter the amount of reservesonhand . . . . . . 13c ,
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b Jg\l ﬁ*
Form 99072012)




Form 990 (2012)
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148"/l Governance, Management, and Disclosure For each “@resgonse 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 O. See instructions.
LRIy

Check if Schedule O contains a response to any question in this Part VI O
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 I ‘ﬂ ‘
If there are material differences in voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar l
committee, explain in Schedule O. J
b Enter the number of voting members included in line 1a, above, who are independent . 1b } f }
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with J
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 )(
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X'
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?_. Lo D )¢
6 id the organiz TOCKholders? 6 | }
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . 7a 7(
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 76 | Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng |
the year by the following: }
a The governing body? . e g8a| R )
{Each committee with authonty to act on behalf of the governrng body’7 L. > 8b ’
9 Tsthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 10a X
b If “Yes,” did the organrzatron have written policies and procedures governrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 1 I A—
@Ha’s‘the WMOW of this Form 990 to all members of its governing body before filing the form? [ 11a )(j
b, Describe in Schedule O the process, If any, used by the organization to review this Form 990.- ~1
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . g 12al., .| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nsé to conflrcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” - "
— 12¢
13 Did the organization have a wntten whistleblower pollcy'7 . . 13 X
14  Did the organization have a written document retention and destructron poIrcy" . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? }
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . . 15b )(
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) [
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - |
with a taxable entity during the year? . .. e Co 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization 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 990 is required to be filed »

_____________ CALEWS

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicabie), 990, and 990-T (Section 501(c)(3)s on:y)

avaiiabie for pub ic inspection. :ndicate how you made these avaiabie. Check ai that appiy.
(OJ Another’ Upon request [ Other (explain in Schedule O)

Descrlbe in Sche ule O whether (and If so, how), the organization made its governing documents, conflict of interest p

nd financial statements avanable to the public during the tax year.

olicy, ’

20 State the name, physical address, and telephone nhumbe the persorbv o possesses the books and recorda f! tz ‘

organization: > {4, JLL 1 €% ™ (zvm \‘) e \ @MHT

(&10) cﬂ—uﬁ—\

Form 990 (2012)




Form 990 (2012) Page 7

l Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [T
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.

» List all 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.

» 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 employees, and highest compensated employees. who received more than
$100,000 of reportable compensation 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.

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

(©)
@) ®) Posttion (o) (€) ®
(do not check more than one
Name and Title Average | pox, unless person Isboth an |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (hst any — T — from related other
hours for ié_{ @ g E g% én the organizations compensation
related ] g 2181l e %g g organization (W-2/1093-MISC) from the
organizations| g. S s!° .g E o | T |W-2/1099-MISC) organization
below dotted| S 5 | & g8 and related
line) S| = e ] organizations
g|a a
[v]
® &
o

~0- |20~ |-0-

W reeiam GLASS |
(1) TS,

RER~ MAtAGWG D\ \ L

A e[ X [RIX R X R XX R X
L.
)
)
C
{
l
G
\

WIH R % [ KX (% R R >

Form 990 (2012)




Form 990 (2012) " Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
w ® {do not check more than one ®) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (st any; es|slol=lez] from related other
hoursfor | 22| 2| 2|2 3819 the organizations compensation
related 5518 8le| o g g organization (W-2/10939-MISC) from the

organizations| & § 5| .5} E ol {(W-2/1099-MISC) organization

below dotted| S 5| B o(g 56; and related
line) s 3 3 B organizations

[1-] =
$| & 2 P/Z@V
o @
g pa /
KK —o-|~0~ | —O—
b Sub-total . . > | 2661S [~/ ~_ 7
¢ Total from contlnuatlon sheets to Part VII Sectlon A A X
d Total (add lines 1b and 1c) . > Zbé’l S /N
S

2  Total number of individuals (including but not Ilmlted to those isted above) who received more than $1\0 000 of

reportable compensation from the organization »

[ 4

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ) '
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizatlons greater than $150,000? If “Yes,”

individual .

5 Did any person hsted on Ime 1a recelve or accrue compensatuon from any unrelated organlzatlon or mdlvudual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 )4

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.

Name and business address

(B)

Descnption of services

€)
Compensation

=
‘T\()W

fr
,

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

received more than $100,000 of compensation from the organization »

—_—) —

[

Form 990 (2012)
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Page 9

Part \'/II} Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII. .. . O]
: Total (re!/enue Rela(tae)d or Unr(él:;ted Re\(/gzme
i ° exempt business excluded from tax
function revenue under sections
: revenue 512,513, or 514
22 1a Federated campaigns . 1a —— :
g 3 b Membership dues 1b — i
,,,—E ¢ Fundraising events . 1c| — !
% Lf d Related organizations . 1d — ‘
g E e Government grants (contributions) | 1e — :
S ‘L’ f Al other contnbutions, gifts, grants, |
3 g and similar amounts not included above | q¢ ’
'E 3 g Noncash contributions included in fines 1a-1f. $ — !
3&| h Total Addlines1a-1f . . . Ab )~ ;
8 MEMV/) S P ’Bm‘ H,G Business Code ] o ] B
§ | 22 bpuse WE FEES — [T21310 | 215451 [2a54s
- I i AN PARN /
P N | N7
S| 9 T S , X Pl
E | e 7 S 4 / N |~ N\
'g: f All other program service revenue . — — \ / 7 N
& g Total. Add lines 2a-2f . ... . e [2LsHsYT |
3 Investment income (ncluding duvndends interest,
and other similar amounts) > 15640 S 66 -0 - ~0 -
4  Income from investment of tax-exempt bond proceeds P - - -0 - D~ —_0-
5 Royalties ) ) > | -0~ _0 ~ -0~ -0-
(1) Real (1) Personal
6a Gross rents N\ /
b Less: rental expenses \ /
¢ Rental Income or (loss) N\ / o _ o B ]
d Net rental income or (loss) . \ / .. — — — -
7a  Gross amount from sales of | () Securties X (i) Other
assets other than inventory /I
b Less: cost or other basis / \ |
and sales expenses ;
¢ Gainor (loss) . d N i o I
d Net gain or (loss) ... » — —? e —
g 8a Gross income from fundraising E
g events (not ncluding$ N ONE |
& of contributions reported on iine 1c). :
5 See Part iV, iine 18 . . . . a |
g b Less:directexpenses . . . . b o o R N J
¢ Net income or {loss) from fundraising events . » — ey S
9a Gross income from gaming activities. I
SeePartlV,linet9 . . . . . g N0 NE !
b Less:directexpenses . . . b o I e o J
¢ Netincome or (loss) from gammg activities . . P — — — —_—
10a Gross sales of inventory, less }
retums and allowances . . . a| NONE l
b Less:costofgoodssold . . . b I o o o
¢ Netincome or (loss) from sales of inventory . . » — —ry —
Miscellaneous Revenue Business Code ‘
11a . 12
> T NeNe- /28
d Al other revenue . — —O = _O— | _ O- _ O —
e Total. Add lines 11a-11d . > —_0 -
12  Total revenue. See instructions. > [2St1{ 00 281 \00 | —p — —O —

Form 990 (2012)




Form 990 (2012)

1)@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

* Page 10

Check if Schedule O contains a response to any question in this Part IX . .. .
Do not include amounts reported on lines 6b, 7b, Total e(:«r), enses Prograsg)sew co M (C)  and . cgD)
| anagement an: unaraisin
8b, 9b, and 10b of Part VIII. expenses genergl expenses expensesg

1  Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21 -~ O - - O*
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 . "f;o o q S—()O
3 Grants and other assistance to governments,

organizations, and individuals outside the — ————

United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members — -_

5 Compensation of current officers, dlrectors —

trustees, and key employees .. - —_— -_

6 Compensation not included above, to disqualified

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 contributions (mclude i

section 401(k) and 403(b} employer contributions) — — -_ -
9  Other employee benefits . — — — —
10 Payroll taxes . — — -— -
11 _ Fees for services (non- emponees)

@S Management AL 400 | 3 “$+o ? 9 6o —_—
b” Legal I o —— —
¢ Accounting “+27% (1Yo 2S6S —
d Lobbynng . .o — —
e Professional fundraising services. See Part lV hne 17 — | —
f Investment management fees e | - - -

g  Other.(ffline 11g amount exceeds 10% of line 25, column — \ —

(A) amount, list line 11g expenses on Schedule 0.) . l - -
12 Advertising and promotion —_— — - —
13  Office expenses H8S A ¥ 243 -—
14  Information technology — — —_— —
15 Royalties . e — -—
16  Occupancy o%-378 103578 — —
17  Travel . — —r — e
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials - — — —
19  Conferences, conventions, and meetings 1666 — |66 —_—
20 Interest . 1 1""2_ — g™ —
21  Paymentsto aﬁlllates .  — —— —_—
22  Depreciation, depletign, and amortization "lﬁ_oﬂ 890 ] —
23 Insurance . JFFAS|DINETRS 1ng — 48 <
24 Other expenses. ltemize expenses not covered 1
above (List 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 Danx Febs 1 — T2
b N . \__/ N
C o X > <
e All other expenses -— J— —
25 Total functional expenses. Add lines 1 through 24e (69243 1§2\ 19 106
26 Joint costs. Complete this line only if the 4 -
organization reported in column (B) joint costs
from a combined educational campaign and et ——

fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

~N/A

Form 990 (2012)




_ Form 890 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o [4 81 1 1713
2  Savings and temporary cash investments . 242014 [ 2 | R4 2 64
3 Pledges and grants receivable, net e 3 i —
4  Accounts receivable, net . " 4 -_
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. -
Complete Part Il of Schedule L ey 5 e
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' beneficiary I D
) organizations (see instructions). Complete Part Il of Schedule L. . . s 6 ==
z 7 Notes and loans receivable, net e 7 e
< | 8 Inventories for sale or use e 8 -—
9 Prepaid expenses and deferred charges e e 9 —
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a f [} ﬁgﬂ "&'
b Less: accumulated depreciation . 10b / 6&6 26 10c ‘560
11 Investments—publicly traded securittes . . . . . . . .". . 41619 11, 51% 14
12  Investments—other securities. See Part IV, line 11 e 12’ —
13  Investments—program-related. See Part IV, line 11 . - 13 -
14 Intangible assets . . S— 14 —
16  Other assets. See Part IV, I|ne 11 . e 15 -
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) V260727 |16 Iffﬂ_uﬁ
17  Accounts payable and accrued expenses . " e C |17 T
18 Grants payable . . = 18 —
19 Deferred revenue . . —— 19 e
20 Tax-exempt bond liabilities . - 20 —
21  Escrow or custodial account liability. Complete Part IV of Schedule D - 21 —
# (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% .disqualified persons. Complete Part It of Schedule L — 29 J—
<123 Secured mortgages$ and notes payable to unrelated third parties 299956 | 23 RYASY |
24  Unsecured notes and loans payable to unrelated third parties 1235 | 24 Yy
25 -~ Other liabilities (including federal income tax, payables ‘to related third
parties, and other liabilities not included on lines 17-24). Complete Part X S, —p
of ScheduleD . - . 25
26  Total liabilities. Add lines 17 through 25 351191 26 4% 1716
Organizations that follow SFAS 117 (ASC 958), check here > I:I and
§ complete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestricted net assets . —— 27 e
g 28 Temporarily restricted net assets . = 128 —
k 29 Permanently restricted net assets . S 29 o
2 Organizations that do not follow SFAS 117 (ASC 958), check here P w and
5 complete lines 30 through 34. -
£ 130 Capital stock or trust principal, or current funds . . — 30 —
§ 31  Paid-in or capital surplus or land, building, or equipment fund J’ —_— © | 31 —_
< | 32 Retained earnings, endowment, accumulated income, or other funds.. 00138736 |32 10923293
g 33 Total net assets or fund balances . . do‘?'nfg 33 12~ 13
34 Total liabilities and net assets/fund balances ) < bhm 34 1 64

Form 990 (2012)




Form 990 (2012) Page 12

F:1s@(l Reconciliation of Net Assets
Check If Schedule O contains a response to any questionin thisPartxt . . . . . . . . . . . . . . ]

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 25'?[ 60
2 Total expenses (must equal Part IX, column (A), line 25) 2 6] 24>
3 Revenue less expenses. Subtract line 2 from line 1 . 3 Zi.251
4 - Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 ] mfa_
5  Net unrealized gains (losses) on investments 5 1Y
6 Donated services and use of facilities 6 —
7 Investment expenses . 7 —
8 Prior period adjustments . . . 8 ‘fﬁs )
9  Other changes In net assets or fund baIances (explaln In Schedule O) 9 ——
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X l|ne
33, coumn(B) . . . . . - 10| 1 041L.HAD
Financial Statements and Reportlng .
" Check if Schedule O contains a response to any questoninthisPart Xl . . . . . . . . . . . . . . [O
Yes | No
1 _ Accounting method used to prepare the Form 990: ﬁCash UJAccrual  [] Other ‘
if. the organization changed its method of accounting from a prior year or checked “Other,” explain in |
Schedule-O s . J‘
2a Were the organuzaflon s fmanmal statements complled or reviewed by an mdependent ‘accouhtant? .. . . 2a w

If “Yes,” check a box below to indicate whether the-financial statements for the year were complled or

reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis []Both consolidated and separate basis B )
b Were the organization’s financial statements audited by an independent accountant? . . . 2b b, S

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a

separate basis, consolidated basis, or both:

[ Séparate basis  [] Consolidated basis [] Both consolidated and separate basts

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight N
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c A'
If the organization changed &ither its oversight process or selection process during the tax year, explatn in i
Schedule O. L }
3a “As a result of a federal, award was the organization requwed to undergo an audit or audits as set forth in /1/ //g_
_the Slngle Audit AcLand OMB Circular A-133?. . . . . . 3a
b - “If “Yes “ d|d the organlzatlon undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explaln why In Schedule O and describe any steps taken to undergo such audits 3b / J/&
Form 990 (2012)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Departrment of the Treasu . .
|nt§ma| Revenue Service v > Attach to Form 990. P See separate instructions.

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Inspection

Name of the organization

Employer identificaton number

Yt KaprA St 6wy BowEs] 05%0c TNe. | 94—-6o184 0o

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

b ON =

(-]

a6 oo

(a) Donor adwvised funds (b) Funds and other accounts /

Purpose(s) of conservation eas ents held by the organization (check all that apply).

[] Preservation of land for public\yse (e.g., recreation or education) [] Preservation of
[] Protection of natural habitat [ Preservation
[] Preservation of open space
Complete lines 2a through 2d if the orgaMgation held a gualified] conservation con
easement on the last day of the tax year.

tustorically important land area
a certified historic structure

ution in the form of a conservation

‘|Held at the End of the Tax Year

Total number of conservation easements
Total acreage restricted by conservation easementy,. . . 2b
Number of conservation easements on a certified histQnc str cture n uded in (a) e 2c
Number of conservation easements included in (c) axguired aftgf 8/17/06, and not on a
historic structure listed in the National Register
Number of conservation easements modified, transferred, re
tax year »

Number of states where property subject to conservatiopyeaseméext i1s located

2a

e e e e 2d
sed, extinguished, or terminated by the organization during the

Coe [ Yes [ No
conservation easements during the year

tion easements during the year
Does each conservation easement rep,
(1) and section 170(h)(4)(B)(ii)?

In Part Xlll, describe how the orggfization reports conservation easements In its revenudand expense statement, and
balance sheet, and include, I licable, the text of the footnote to the organization’s finakgial statements that describes the
organization’s accounting foy€onservation easements.

ed on line 2(d) above satisfy the requiremignts of section 170(h)(4)(B)

] Yes [] No

Part ll Organizationsei?n‘mtaining Collections of Art, Historical Treasures, or OthexSimilar Assets.

Complete if thebrganization answered “Yes” to Form 990, Part IV, line 8.

" 1a

" Rgfenues included in Form 990, Part VIl ne 1 . . . . . . . . . . . . . . . »

If the organization elglted, as permitted under SFAS-116 (ASC 958) ‘not to report in its revenue stafement and balance sheet
ical treasﬁres or other similar assets held fbr pubhc exhibition, education, or régearch in furtherance of

ssets included in Form 990, Part X . . . . .. > § \

2 the organization received or held works of art hlstorlcal treasures or other 5|m|Iar assets for financial gan, proXde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, inet . . . . . . . . . . . . N )
b Assets included in Form 990, Part X . L. C e e e .. - > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of.its

collection items (check all that apply):

Public exhibition d [ Loan or exchange programs
holarly research e [ Other

P - - - ¥

assets to be sold tO\aise funds rather than to be maintained as part of the organization’s collection?

rpose in Part

] Yes [1No

EA 8" Escrow and todial Arrangements. Complete if the organization answered “Yeg” to Form
line 9, or reportethan amount on Form 990, Part X, line 21.

990, Part IV,

1a Is the organization an agend\trustee, custodian or other intermediary for contnbutions or gther assets not
included on Form 890, Part X7 e e e [] Yes [ ] No
b If “Yes,” explain the arrangement iITNPart Xlll and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance . : 1f
2a Did the organization mclude an amount on Form 990 ar‘( X I|ne 7 [J Yes [1No
b If “Yes,” explain the arrangement in Part Xlll. Check here the £xplanation has been provided in Part XIl| ]

Endowment Funds. Complete if the orgamzatXanswered “Yes” to Form 990, Part IV, line 10.

(e) Four years back

{a) Current year ) (b)¥gkor year (c) Two years back | {d) Three years back
Beginning of year balance \

/
AN

b Contnbutions

/
/ N

¢ Net investment earnings, gams and
losses . e

d Grants or scholarships

e Other expenditures for facilities an

programs .
f Administrative expenses . : N\
g Endofyearbalance . . . . N

2 Provide the estimategfiercentage of the current year end balance (line 1g, column (a)) held as®
a Board designated g quasi-endowment »
b Permanent engdwment »
¢ Temporanl

The pergéntages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are fere endowment funds not in the possession of the organization that are heid and admirnistered for the
opdanization by: Yes| No
(i) unrelated organizations . 3a(7)\
(if) related organizations . . 3al(ii) \
b If “Yes” to 3a(n), are the related organlzatlons Issted as requ1red on Schedule R'7 3b ‘\
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds. A

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis (c} Accumulated {d) Book value
(investment) (other) depreciation
1a Land ; 0000 | / s%
b Buﬂdlngs i |]© 150 N\ 570551 5191
¢ Leasehold |mprovements ——e —_— —re
d Equpment 47 424 / N 35 8ol L 563
e Other s —
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > W
Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 3

i Part Vil Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derixatives .
(2) Closely-held equuity interests .
(3) Other
o AN

(B) \

©) N\ ,

© \ 7

© N 7

) N\ - /

@) \ /

) \ /

0 AN 7
Total. (Column (b) must equal Form 990, Part X, col (Miine 12 % B i / $ ]
Investments —Program Related. See Form 990, Part X, line 13. /

(a) Descnption of investment type (b) Book value {c) Method #f valuation
Cost or end-offyear market value

(1) N\ /

@ N /

3) : /

@ ] \, /

(5) N\ /

6 N\ } /

) N\ \I\

8 N\ II /
[

©) N\
(10) N\

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » \ pé& IR I o
Other Assets. See Form 990, Part X, line15. \ /
(a) Descnption Y {b) Book value

() /' \

@ /

@) / N\

@) / N\

(©) / N\

©) / N\ ~

@ /

®) /

©) /

(10) /
Total. (Column (b} must equal Form 990, Pa;t’X col. (B) line 15.) .
Other Liabilities. See Fogh 990, Part X, line 25.
{a) Descnption of hability / {b) Book value o %

(1) Federal income taxes /

@ / 5

g 7 v

@) /

) /

©) /

0 /

(8 /

9
(10} /
() o
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) »> Ty : ¥ .
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hiability for uncertan tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided nPart Xill . . . . O

N
e

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 . Page 4
2848 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gamsdn\investments e <

b Donated services and\yse of facilities . . . . . . . . . . |l 2p

¢ Recoveresof prioryeangrants . . . . . . . . . . . . . | 2¢

d Other (Descnbe in Part XIN.) . 2d

e Add lines 2a through 2d . 2¢
3  Subtract Iine 2e from line 1 3
4  Amounts included on Form 993, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not includkd on Form 990, Part Vil ine7b . . | 4a

b Other (Describe in Part XIIL) . 4b /

¢ Add lines 4a and 4b .
5 Total revenue. Add llnes 3 and 4c

iS must equal Form 990 Partl I/ne 12 ) . / 5

1 Total expenses and losses per audited 1
2 Amounts included on line 1 but not on Foigm 990, Part IX, {n

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Describe In Part XIII ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 : . 3
4  Amounts included on Form 990, Part IX I|ne 25 but

a Investment expenses not included on Form 990, Partpf\|l, line7b . . | 4a

b Other (Describe in Part XIIL.) . ' 4ab

c Add lines 4a and 4b 4c

Total expenses. Add ImesSand 4c (ThIS mus qual Form O Partl Ime 18 ) e 5

m Supplemental Information  /

Complete this part to provide the descriptions required for Part il, Iines\3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, hne 4; Part X, line 2; Part XI, lines 2d apd 4b, and Part XII, lines 2§ and 4b. Also complete this part to provide any additional
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