See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:98-0699811_990EZ_201212.pdf
https://public.resource.org/privacy?2013_06_EO:98-0699811_990EZ_201212.pdf

o 990-EZ

Department of the Treasury
Intarral Revenue Service

Return of Organization Exempt From Income Tax

Under section §01{c), 527, or 4947{a}{1} of the Internal Revenue Code

P Sponsoring organizations of doner advised funds, organizations that operate one or more hospital facilitie

and certain controlling organizations as defined in section 512(b}{13} must file Form 990 {see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

b The organzation may have 1o use a copy of this return to satisfy state reporting requirements

Short Form

| OMDB No 1545-1150

2012

{except biack lung benefit trust or private foundation)

at the end of the year may use this form

A For the 2012 calendar year, or tax year beginning \']—S !r\\,!aM |

B Check if appiuabie

D Addsass change

[_1

__1 Mame change

l:] Intial return
Terminateu

(] Amended return

[—] Apphcation pending

Necerier

, 2012, and ending [

[+ Name of orga

C\CS

!1IAREIOI1

D Employer wdentification number

aba Crantable Indadive Sned | 98, oo &

TZJ E

Number and street {or P G box, f mati i1s not delivered {0 street address)

Room/sutte E Teleprone numbar

INgs Street b4 . Hpq 3322

}or town state O(éjV"’é"&‘ZIP ta maa \/(_D A l Q‘S

F Group Exemption
Number b

G Accounting Method

t_{ Cash

'V Accrual

Qther {specify) b H Check » [ifthe orgarization s not

1 Website: > WWW )C)SCCAHCCV

J Tax-exempt status {check only one) —

M501(e3) [1501(c)( ) < gnsertno) [ 4947()1) or

527

required to attach Schedule B
{Form 990,.990-EZ or 990-PF)

K Check ¥

O

if the oiganization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required {see instructions) But «f
the organization chooses to file a return, be sure to tde a cormnplete return

L Acd hres 5b, 6c, and 7b, to hne 9 1o determine gross receipts 1f gross receipts are $200,000 or more or if 10tal assets (Pan 1}
line 25, column (B) pelow) are $500 000 or more file Form 990 instead of Form $80-EZ

-

$

Check if the orgamization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

: M
1 Contnbutions. gifts, grants, and similar amounts received | L‘iq ,5‘0 5
2  Program service revenue including government fees and contracts - —
3  Membership dues and assessments ~-O—
4  Investment income il @
5a Gross amount from sale of assets other than |nventory 5a et O 2
b Less. cost or other basis and sales expenses . 5b —_
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . -
sg 6 Gaming and fundraising events
o a Gross mcome from gaming (attach Schedule G if greater than
- $15,000) . : : lga| —>~—
o = !
- 2 b Gross income from fundrausmg events {not including $ - - of contributions
= § from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contnbutions exceeds $15,000) 6b ~0 —
- ¢ Less direct expenses from gaming and fundraising events 6¢ e
a d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
4 line 6¢) . . -1~
= 7a Gross sales of inventory, less retums and allowances 7a Do~ ik
8 b Less' cost of goods sold 7b —_ R
w ¢ Gross profit or {loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢c -O—
8  Other revenue (describe in Schedule O) 8 (Y
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c. and 8 . > 19 |L—H, D1
10 Grants and similar amounts paid (st in Schedule O) F" RE?E‘VED v 10 1 4%, 400
11 Benefits paid to or for members . 11 —_D -
$ | 12 Salanes, other compensation. and employee benefits . § 12 — P
é’ 13  Professional fees and other payments to independent con § orMAY 2 0 2013 by 13 2. 0O
3 14 Occupancy, rent, utilities. and maintenance &, 14 50}'—1
w15 Prnting, publications, postage, and shipping . 15 - -
16  Other expenses (descnbe in Schedule O) OGDEN» UT 16 ||O(_D
17__ Total expenses. Add lines 10 through 16 > 117 | 14l DI
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . . .. 118 2290
@119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ey
2 end-of-year figure reported on pnor year's return) 19 -0~
& |20 Other changes in net assets or fund balances (explamn in Schedule O) 20 ~O—-
z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 B> | 21 .52.qo

For Paperwork Heduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2012)

A



Forin 990-EZ (2012

Page 2

Balance Sheets (see the instructions for Part i)

Check if the orgamization used Schedule O to respond to any question in this Part | 1
' {A) Beginimng of year {B} &nd of year
22  Cash savings, and investments - 22] 2C]M)
23 Land and bulldings . . () 230 —~(O—
24  Other assets (descnbe in Schedule o)} . T - 24 —(CO—
25  Total assets . . - — 25| 2290
26  Total liabilities (describe in Schedule O) . . . - 26 ~ ()
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} . —_D— 21 A ZC]D_
P Statement of Program Service Accomplishments (see the mstructions for Part ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part il U (Required for section

What is the organization’s pnmary exempt purpose? /IO Eaahaw Uus C[OY\OTS

Describe the organization’s program service accomplishments for each of its three largest program services
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

50HcH3) and 501(c)id)
organizations and section
4847(a){1) trusts, optonal
tor others )

28 |qunched naW Web sife 1N 2012w, lQDpach of-new oakent_ to poudeour.
O Wi Yesauces. on'_pevenbon, 2ady delechon e cotamunitcibon.
ofcancer: Aot 5 gy o G d-~hard o quanh@ teae

e,
soa MGG fen

(Grants $ if this amount includes foreigrigrants, check here ..o »
29 Worven's Heartht Man's Beadh uch \}curse\f ﬂct,m_(_,gwa__rfms_;_m _______ «g (ppox
Als 2 Augutaly loaced sonard Yo quanhdy feada. i Sy W
_______________________________________________________________________________________________________________________________________ on
(Grants $ ) If this amount includes foreign grants, check here (1 129a djrawg g\ e
30 mddcmbm/l) tgy\m\ leac;mlm cdtedazesed campal Fﬁ{h based. dun mL _ AppvO¥
LYol for b eancerTypes o feances s AN T edgy vway- Agaw,. W
Qe fo. Qumm ___________________________________________________________________________________________ Qrant 3\veh
(Grants $ ) h‘ this amount includes foreign grants, check here . [ {30a \
31 Other program services (describe in Schedule Q) __O_
{Grants § ) If this amount includes foreign grants check here > [} i31a
32 Total program service expenses (add lines 28a through 31a) > 12105,

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV ]
A {c) Reportable {d} Health benefits,
N h {b) veraq: K compensation contnbutions to emplovee; (e} Estimatea amount of
{a} Name and title ours per wee {Forms W-2/1099-MISC) benetn olans, and osther comnensation

devoted 10 oos:tion

(if not pard, enter -0-} | deferred compensation

NadCohen -
Faundcr, Darccmr _ 1% ~-O- O~

Becgeh o o | o

/V/ché/l%&l\fldm" o el O —O-

S i manager |40 | 0= | ~O-

%Mmm_ummﬁms ~~~~~~ 40 | ©- | -O-

R Y [

Form 990-EZ (2012



Form 990-£Z (2012)

fPage 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 1

33

34

35a

36

37a

38a

39

40a

41
42a

43

445

45a
45b

Did the organizaton engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O .. .o .

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon's name Otherwise, explain the
change on Schedule O {see mstructions)

Did the organization have unrelated business gross income of 81, OOD or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? .o

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,’ provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization subject to sechion 6033(e) notice,
reporting, and proxy tax requirements durning the year? If “Yes,” complete Schedute C. Part Il

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If *Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures direct or indirect as described in the instructions & §37a I ~O—

Yes| No

33 t/

34

ANA

35a
35b

35¢

Did the orgamzation fite Form 1120-POL for this year?
Did the organization borrow from or make any loans to, any officer, dlrector trustee, or key employee or were
any such loans made in a pnior year and still outstanding at the end of the tax year covered by this return?

If ‘Yes,” complete Schedute L, Part | and enter the total amount involved . 38| ~O—
Section 501(c)(7) organizations Enter Gy

Inthiation fees and capital contnbutions included on line 9 . . 39a -0—
Gross recelipts, included on line 9, for public use of club faciities 3%b -0~
Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon during the year under.
section 4811 B —_ ) - ,section 4812  —(D>— . section 4955  — O —

Section 501{c){3) and 501(c){4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 if “Yes,” complete Schedule L, Part |

Section 501(c)3) and 501(c)4) orgamzations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955 and 4958 . b - -
Section 501(c)(3) and 501(c)(4) organmzations Enter amount of tax on line 40¢
reimbursed by the organization ) B> —_ -

All organizations At any time dunng the tax year, was the orgamization a party to a prohibited -tax shelter
transaction? If "Yes,” complete Form 8886-T

List the states with which a copy of this return s filed b~ r\lQ

The organization's books are in care of b B&{ de‘ﬂ'c__ L__

At any time during the calendar year, ditf the organization have an mterest in or a signature or other authority over
a financral account in a foreign country {such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country: &

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

if “Yes,” enter the name of the foreign country. P
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 ~Check here
and enter the amount of tax-exempt interest received or accrued during the tax year P | 43 I

At any time dunng the calendar year, did the arganization méntam an office outside the US ?
OMCE

_____________ _ Telephone no » pOH H9332 2
_______________ Hognge s DA S0 CATGA o ey GohT g

Yes| No

Did the organization mamtain any donor adwvised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities dunng the year? If 'Yes," Form 990 must be
completed instead of Form 930-EZ

Dud the organization recetve any payments for indoar tanning services during the year?

If Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . .

Did the orgamization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

Form 990-EZ (2012



Form 990-E2Z (2012) Page 4

Yes | No
46  Did the orgamzation engage, directly or indirectly, In pohtical campaign activities on behalf of or in opposition [;j_i(,ﬁ’i{; ;Ai% ;‘“
to candidates for public office? If * Yes,” complete Schedule C, Part | . | 46 \/

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI . T . O
Yes: No
47 D the organization engage in fobbying activities or have a section 501(h) election in effect dunng the tax o
year? If “Yes.” complete Schedule C, Part i . a7 \/
48 s the organization a school as described in section 170(b)(1)}(A )(n)? If ‘Yes,” complete Schedule E AN 48 v~
49a Dud the orgamzation make any transfers to an exempt non-chantable related organization? . 493 v’
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than officers, d\rectors frustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter ‘None ”

{t) Average {c} Reportaole (d) Heafth benefits
{a) Name and title of each employee h erag P contributions to empioyee | {e} Esumated amount of
ours per week compensaton .
paid more tnan $100 000 devoted t cion (Forms W-2/1099-MISC) benent pians and deferred otner comoensation
? 0 posi VIS compensation
O 4
_____________________________________________________________ g
|
f  Total number of other employees paic over $100,000 . -4

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
$100.000 of compensation from the organization If there 1s none enter “None ™

{a) Name anc adarass of each indepenaent contractor pawa more than $100 000 {b) Type of service {c)} Compensaton

_______________ i A 1(9) A el

d Total number of other independent contractors each receiving over $100,000 L4
52  Did the organization complete Scheduie A? Note All section 501(c)(3) organizations and 4947{a)(1)
nonexempt chgetaliBtrysts must attach a completed Schedule A . 4 Dv(es [ No

Under penaities of perjy. | declare that Hhave examined this return including accompanying schedules and statements and to the best of my knowledge and belef itis
irue correct, ang ¢ laration reparer {other than officer) 1s based on all \nformatior of which preparer nas any k'low'edqe

. T rAVS \\ a N [ SORRCTS
Slgn Signatur@bend, /f‘
Here ;&mac imnistomon Mdnage

Tyne or print name and nt,e
. Prmt/Type preparer’s name Preparer s signature Date m PTIN
Paid F ! Check it
Preparer self-employed
Use Only Firm's name  » Fam's EIN —
Firm's address b Phene no

May the IRS discuss this return with the preparer shown above? See instructions . P [1Yes [ 1No

Form 990-EZ (0012)



.

o 2.£2) Public Charlty Status and Public Support

Complete if the organization 1s a section 501(e)(3) organization or a sechon
4947(a){1) nonexempt chantable trust

Lz atmznt o the Timar
lmLu', Al Feomns iy = P Attach to Form 990 or Form 990-E2Z P See separate instructions

el Trdaibn (hantable nhde Saoelg el

Reason for Public Charity Status (Al organizations must complste this part ) See instructions
The crganizaton 1s not a privats fourdaton becans= s (Forlines 1 through 19 check anly one box )
1 [T Achioh. canenion of churshes, or assocatsn of chur hes raseribed 11 section 170{b){1)1A) ().

[T A schoal deschbed in section 170(B){1){ANi). (Attach Schedile E

1A hospital or & coopatative hospital st vice arganization described in section 170{L)(1){(A) )

[0 A redicdl rssearch arganization oparated i onunction with a bospital descrnibed iy section 170{b){1)(A){in). Ent=t the

hospitad’s name Lty and state

5 [C1An organiz+tion operated for the batent Of A Collegz or unrersity owhed ar ops
section 1701 NA)IV). (Complate Part 11

6 A tederal, state of lonal gow-tmment or govelnnenta unit descnbe in section 170} {1){A)V)

7 [T An arganizaton that normally reeaives a substantial part of 1ts suppart tfrom a govaernimenta unit or from the general public
descnb-cl in section 170(b}{1)}{A){wv) (Complet- Patih

8 A commumty trust desenbad in section 170(b)(1) (A (vi). iC(‘:mpIe—'l:—‘ Part i,

9 Man organization that normally recerves (1) mor= than 33%=40 of 1ts suppart from contributions membersiip fees and gross
recelpts om activitiss related to s sxempt func non°—subj 20t o cartan axceplions, and (2) no more than 237 .0 of 1ts
support from grass investment ncome and unrelated busingss taxable ncome \le%s saction 511 taxy o businessss
acapired by the organization aftar June 50, 19735 Sse section 509(a){2). ‘Complat= Partlll)

10 [Jan orgarzation organizea ard operated exclusivaly to st for pubhc safety See section 509(a){4).

11 I An argamizaton organized ard opsrated exclusively for the benent of to perform the tunctions of or to carry aut the
purposes of ons or more publicly supported organizations descnbed in section 509ta{1; or saction 509:ai2; See section
509{a)(3). Chiet k tha box that dascribas the typs of supporting otganization and complate lines 112 through 11h
a O Type! b O Typell ¢ O Type M-Funchondly ntegrated d [0 Type H-Non-func tionally ntegratad

e [ZIBy checking this box. | certify that the organization 1s not controlled dirsctly or indirectly Ly one ot mors discualified persons
other than foundation managesrs and other than ohe of nore pukdicly stipportad organizations described in section 509{ay 1)
or saction 509a).2)

f If the organizaton recelved a wntten detsrminaion from the IRS that it 15 a Typs | Type 1T or Type il supporting
organization, check this box O

g Sincs Auygust 17 2006 has the arganization accapied any gift or contribution from any ot the
fotlowing persons?

bW N

{i} A parson who drectly or drec lly controls. either alone o together with parsons described i (i ad Yes | No
an) bslow the govaming body of the supported organizaton? ; 110
in A family member of a parson descrinad in i) above? . 11g{u)
(i) A 354 controlled entity ot a person descrbead in inor &y above? .o g
h  Provde the foliowing mformation abont the supported organization{s)
(1) Nam-= of suppatzd {n) EIN @ T pe of clgamizstion | fv) lsth- rlarazatn v} Cud you notily (vi} Izt V) Ameunt -f menstars
atganzalivn fd=cnbed anhes 1=3 | b ffhgtsdmeeur | othe ggarzati-non g arnzaticd i ol Hppat
Wave o RD s=etion 4 g 4 umant” col i) o Vol @ 1y ““j‘"’ withe
{see mstructions) suppart? Us?
Yes No Yes No Yes No
{A)
{B)
{C)
D)
(E)
.o~ ] v - A P BRI
Total ST : T Dl DT I R
For Paperwork Reducton Act Notice, see the Instructons for Cat Ne 11295F Scheclule A (Form 990 or 990-EZ} 2012

Form 990 or 990-E2



Sl liile A Farm 990 o $30-E2) 207, Fage 2

Support Schedule for Organizations Described in Sections 170{b){1){A}v} and 170{b){1}{A)(vi)

{Complate only if you checked the box ontine 5.7 or 8 of Pat | o if tha arganization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 27108 {b) 2009 {€) 2010 {d) 2011 {e) 212 {1 Total

1 Gifts.  grants.  contnibugons and !

memhershlp focs received r,Du it
Includde any "unustual grants

2 Tax  revenuss  leuerd for the
arganization’s  benefit and ather pad
to o =xpatided on its behalt

3 The wilue of serviies or fadlities
furnished by a governmental unlt o the
craanization witheut charge

Total. Adilines 1 through 3.

The portion of total contributions by
=ac h DErSOn {other thr q
Jovert i ental unit T publicly
suprort=d organization) ineludsd  on
fin= 1 that exce=ds 24 oOf the amount
shown on line 11 colutyn 1)
6  Pubhc support. Subtract ins 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 20 {¢) 20103 {d} 2011 {e) 2012 {f) Tota
7 Amcunts froniline 4
& (eSS iheome from int=rest dividencs,
payIments reselvad on sscunties lodns
rents royalli=s and INcormes from simiar
SOUGES
2 Net ircame from unrslated business
chvibes whether or not the business
Is ragutrly carned on

10 Other mvome Do ot insiugk gain or |
foss fram e sals of capital asests |
Explanin Pat vy [[

11 Total support. Add lines 7 through 16 |

12 Gressrecaipts fromrelated activibies, el isee mstruc bons)

13 First five years. If the Form 290 15 for the organization's first second third tourth or fifth tax year as a ssction 301463.3)

LT T Ty
v et & B

o
AR
FR A yu’\“

organization, check this box and stop here . . . . e O
Section C. Computation of Public Support Percentage
14 Pubhic support percentage for 2012 dine 6, colurn i) divickd by e 11, colunm i) 14 Yo
15 Public support pareeniags rom 2011 Schedule A, Part [l e 14 15 Y
16a  3311% support test—2012 If the orgarization did not uheck the box onling 13, and ine 14 15 5324 or more, check this
tox and stop here. The orgatization qualifies as a publicly supported srganization . > O
b 3311% support test—2011. If the organization did hot check a box on line 13 or 163 and ling 1515 337 -6 or miore
check this box and stop here The organization qualfies s a publicly supportad organization 0

17a 10%-facts-and-circumstances test —2012. If the organizaton did not chack a box onling 15 16a of 1B andliine 14 1s

104 o mare, and if the organization meels the “tacts-and-crcumstances” kst check this box and stop here. Explainin

Peart IV hroww the Organization me«Ls the *rauts-and-« ircumstanoes” st The organization aualifi=s as a publicly supported
arganization - B ]

b 10%-facts-and-circumstances test—2011. If the Crganization did ot check a box anline 13 16a 16D o 17a and line

1718 104 of more and 1t the organization meets the “fasts-and-arcumstances” test chieck this box and stop here

Expleaan in Part IV how the organization meets the “facis-and-aircumstances” teol The organization quahfi-s as a publicly

suppcrted organization . > 0
18 Private foundation. {f the organization ciid not(hf—vk abox on nn~ 13, Wa, 18h 174 of 17h check this box and seze
nstruc tions - . . - > [

Schedule A (Forim 990 or 990-EZ) 2012



Scheduie A {Form 990 or 990-E2) 2012

Page 3

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 i
If the orgamization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar vear {or fiscal year beginning in} »

1

2

7a

c
8

Grts grants contibutions, and membership fees
receved {Do notinciude anv "unusual grants )
Gross receipts from admussions, merchandise
sold or services performed, or faciities
furnished i any activity that 1s 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 lewied for  the
organization's benefit and ether paid
to ot expended on its behalf

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

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

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

Add nes 7a and 7b

Public support (Subtract line 7¢ from |£

Iine 6)

{(a) 2008 (b) 2009 {c) 2010 {d) 2011 {e} 2012 {f) Total
o |mOo— | O~ |0~ |[UGDD | 149%3
-0~ | -0~ |-0—~ | —o- |—O- |- —
co=- | ~o=- O~ —0o- o~ |—-O-
- | -o- -~ -0 | -0~ | ~—O-~-
- S |-O- -0 | FO- O -
- 0= o= [ —O—HbS [1HI503
-0~ |TO- | TO~- | O~ | O~ | ~O—
- |~0- -0 | O~ |-o~- —_ —
S hn B o U FonlB ol 5 RonlB okl Rl e © Rl Bt © B

149965

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from hne 6

Gross income from interest, dividends,
payments recewved on securities loans rents,
royalties anc mcome from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carnea on

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

Total support. (Add lines 9, 10c 11,
and 12}

(a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
—o— =0~ [ =O= —O~— 1993 | 14993
-o- o~ |-o- | -o- | 44 | 44
—o- | -0~ |-O- |—O- O~ O~
—O- -0~ [-0O- | =O— 50T [149b0]
— - | 0= | TO- | "0 |0~ |0~
- | O~ O O~ | O D~
©— | —o- | -0 ~| -0~ |I“4b0T] 149607

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

P

L

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (ine 8, column (f} divided by line 13, column {f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2011 Schedule A, Part lii, ine 17 18 %
19a 33':3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33%:%. and Ine
17 15 not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization B M
b 33'1% support tests—2011. If the organization did not check a box on ine 14 or line 19a, and hine 16 1s more than 33%s% and
Iine 18 1s not more than 33'.2%, check this box and stop here. The organization qualifies as a publicly supported organization B [ ]
20 Private foundation. |f the organization did not check a box an line 14, 19a or 19b, check this box and see instructions ]

Schedule A (Form 990 or 990-EZ} 2012



Scheaule A (Form 990 or 990-E2) 2012 Page 4
[TV  Supplemental Information. Complete this part to provide the explanations required by Part Ii, ine 10:

Part i, lne 17a or 17b; and Part lll. line 12. Also complete this part for any additional information (See
mnstructions).

Schedule A (Form 980 or 990-EZ) 2012



SCHEDULE G Supplemental Informatlon Regarding | oM No 15450047

Form 990 or 990-E2) undralsing or Gaming Activltles 2042
Complete if the organzatson answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19, or ff the 2Ny

Departiment of the Trsasury organhration entered more than $15000 on Form 990-EZ, line 6a 5 Se Ao}

Intamal Favelive S re P Attach to Form 960 or Form 000-EZ. P> See separate instructions \spéecti

Yad< Tndaha Chardable ndhative Sociely a6 ?HOQCYS}H

Fundraising Activities. Complete If the organization aswered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [ Mal solicitations e [ Solicitation of non-government grants
b [Winternet and emall solicitations f [0 Solicitation of government grants
¢ [ Phore solicitations g [0 Special fundrasing events
d [ In-person solcitations
2a [Did the organization have a written or oral agreement with any individual {rcluding officers, directars, trusteas

or key employees iisted In Forme90 Part VI or entity in connection with professional fundraising services? 7] Yes ] No

b If "Yes," list the ten highest pad ndividuas or entities (fundraisers) pursuant (o agreements under which the funcraiser 1s to be
compensated at least $5 000 by the organization

. ] (V) Aot pud to :
{) Name and addr 2~ of mdwidual 0 Actirty (";)Jgﬁjff',_’lf";a‘lfﬁ:L_Pli‘fe (V) Gng s 1ecaipte io1 retamad b ) (“"I,}:f'lz':;:: :i'j‘if/\m
ar entity, fundrarer) cotitnbi tion 7 flom activit mndml:o‘:ll ("1) e olganization

Yes No

10

Total . . . .. . . b

3 Lstall states in which the organization 1s registered or Iicensed to solicit contnbutions or has been notified 1t 1s exermpt from
registration or icensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 300-EZ Cat No 50083H Schedule G (Form 990 or 930-EZ) 2012



sdule G Form 960 o 990-EZ) 2012 Pags 2
Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross tincomea on Form 990-EZ, lines 1 and Bb List events with
gross receipts greater than $5.000

(a) Ecent1 (b} Evaitt ;2‘ (¢} (/thr-( events (ch Total =, enits

’ﬂ X ?@%r\ et t'.]r 2 tatal numba - Cl:io{'a)(ciljlmugl-l
§ 1 Gross receapts ‘4l/4q% jz‘”l"?[qg
& —

Less, Contributions " 0 - D -

wW N

;?:gzjlrwcome {line 1 minus l4 ‘,"'-—)4% /L}), 1’/@ g

4 Cashpnzes ‘O— = O -
5 Noncashprizes . —G - -0~

é_) 6 Rent/facility costs —(O— -0 -
% 7 Food and beverages so — B D -
g 8 Enterianment - - — -0 -
9 Other direct expenses ~O— ~0O —
Direct expense summary Add lines 4 through 9 1n column ) . > |l
Net Incorme surmmary Combine line 3. column (d). and hine 10 . > 14 / L} 0] X

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV. line 19, or reported more
than $15,000 on Form 990-EZ, line Ba

@ n {b) Pull tabs/instant : {d) Tctal gamung «add
g ) Bung bigo/progiesoive bingo e} ither gaming col {a) thiough col {ch
B
& 1 (3ross revenue
@1 2 Cashprnzes
g
@
21 3 Noncash prizes
]
g| 4 Rent/faciity cosis
a
5  Other direct expenses
0O ves #10O Yes 7% [ Yes
6 Volunteer labor . . . 1 No J No [ No
7 Diect expense summary Add lines 2 through 5 in column id)) > | )
8 Net gaming income summary Combine hine 1. column d. and line 7 b

9  Enter the state(s) in which the organizaton operales gaming activities

a s the organization licensed to operate gaming activities In each of these states? (] Yes [ No
b If *No.” explain

10a  Were any of the organizaton’s gaming hicenses revoked, suspended or terminated dunng the tax year? O Yes [} No
b If “Yes." explan

Schedule G (Form 990 or 990-E2Z) 2012



Sthedule G {Fonm 990 or 990-E7,2012 Page 3

11
12

13
a

b
14

15a

16

17

Does the organization operate gaming activiies with nonmermbers? . .. . .. ] Yes [[1 No
Is the organization a grantor beneficiary or trustes of a trust or a member of a partnership or other entty

formed to administer chantable garming? O Yes [ No
Indicate the percentage of gaming activity operated in

The organization's facility . . [13a e
An outside facllity . . . |13b %

Enter the name and address of the parson who prepares the organization's gaminyg/specia events books and
records

Address b

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . ; [ Yes [J No
I* Yes,” enter the amount of gaming revenue received by the organizaton®  $ and the

amount of gaming revenue retamedby the third party®» ¢

If “Yes,” enter name and address of the third party

Narme b

Address b

Gaming manager information

Name b

Gaming manager compensaton ®»  §

Description of services provded B
{ODirector/officer CEmployee Dindependent contractor

Mandatory distributions

Is the organizaton required under state law 1o meke charntable distributions from the gaming preceeds to

retain the state gaming license? ; O Yes [J No
Enter the amount of distributions required undier state law to be distributed to othar exempt organizations or

spent In the orgamization’s own exempt activities dunng the tax year P $

Supplemental Information. Complete this part to provide the explanations required by Part 1. line 2b.
columns (i) and (v). and Part lll, ines 9 8b, 10b. 15b, 15¢. 16. and 17b. as applicable. Also complete this
part to provide any additional information {see nstructions)

Schedule G (Form 990 or 930-EZ) 2012



SCHEDULE ©
{Form 990 or 990-EZ)

| OMEB No 15450047

Supplemental Informatlon to Form 990 or 990-EZ

Complete to provide mformation for responses to specific questions on
Form 990 or 990-EZ or to prowide any additional information

B Attach to Form 990 or 990-EZ

[=partmant ~f the Tieocur,
Intermnal Fe snue S=

YﬁéTE’“l‘ﬁ'&)aba Cravibe [nihecive Sodety HEIRaaRTT

o110 Grants » _%lm_(__l_l_d_[_QXMQLD.‘S_-P@C[
____________________________________________ ToNoels Indaba Crantabie Inthaf (lely

____________________________________________________ Cdnadian Regelcred chaaty 4185,400

...............................................................................................................................................................................

For Paperwork Reduction Act Notice, see the instructons for Form 990 or 990-EZ Cat No 51086K Schedule O {(Form 990 or 990-EZ) (2012)



