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. Short Form - ] OMBN3 1545-1159 a
o 990-EZ Retum of Organization Exempt From Income Tax 2012

Under section 1{c), 527, or 4847(a){1) of the Internal Reveruw Code
‘Open to Public

{oxcopt blnck limg benefit trust or prvate fowxlation)

P Sponsoring organizations of donor advised furxls, orgninizations that operate one or more hospitnt facilities

and certain controling orgamnzations as defined m section 512(bj(13) must file Forn1900 {see strtctions}.
All othwr arganzations with gross receipts lbss than $200,000 and tctal assets less than $500.000

Loog cmtiiend rf th<Tizerar, at the end of the year may use this form. Ins peC_ﬁOf\“
Udeitnd Fe ou—Sar be P Tha orgatuzation may have 1o use & copy of this retium 10 satrsly state rauorling requurements.
A For the 2012 calend:'lilyear. or ax year beginning - L / . 2012, and ending M&[_{ ﬁf"{‘_se__/__ . _20[3 ]
B 7 hetif xpglizabdl C Nanw o ¢1ganzaton D Emnployer kntiication nuimber
T3 ettesn omae LD W TE  Elbcs L0 Doé (/pu77-/ Ae7s viiles) 3 Qo377 e
"}:: tlane chag= Mot and stieat {cr P O bas o nailis not delvere¥tastrz 2t aHress) Rocnrsute E Telzphone numbzr

=
o e WSO Anan L5 Ta DEelyE (£31) 373- 1254
= i Shy € lJ\u-. stats or countiy and ZIP + 4 F Group Exempuar
) ~mroded cctun '-? =
a apgdicoton peiding /(/ C)ﬂ 7\) ﬁ#& Number & ——
G Accounng Method va-'h &i Accrual  Otherispecifyy P H Check » [Jif the or;amzauo:.a. not
1 Website:» requred to attach Scheduds B
J Tax-exempt status -sheck o, znar —x 123 ERTIN I R H ! e o | 4w [ 527 Form 8% ¢¢o-EZ or 265-PF)

K chach ® 11 ifthe ur-;ani_mti:n v not a saction 543l ¢ uprfrnnq organizatan or 3 s2ction 527 organization and its arose receipts are vormally

not mote than $5C G020, AForm G93-EZ or Form 963 rewur is rot requirad thaugh Fornm 280-N {e-postsardi may be required {ses instructions Eutif
the oraarizatcn chocses (¢ fle a return. be sure to file a complets reeim

L Add lires 5b. B¢, and 7b. to hne € to deterrrine (goss receipts. i gross receipte are S200C (G0 or nore ord tota) assets Pait Il
ine 23 colunit B) beloay are S50G 000 or nore, hl2 Fom: 995 instead of Form SG3G-E2 . » g éjoo
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received . .. [ 1 eI
2 Program service revenue Including government fees and contracts . 1 2
3 Membership dues and assessnents . . ‘3 B
4 Investment incone . ) 20
5a  Grassannunt from sale of %E_L;Qﬁﬁbﬂmnm\ ' ]
i b Less costur othar L&?qryxw ) .o
| ¢ Gang Joss) hom \t of ¢ 1 than mvent; Sx ubtract llne Sbnomhine 5a) . . . :ic__w_____ﬁ e
6 Ganmg and wundirisingg arents a\c
a Grass tcome fiom ,.,‘3 il%\}ﬂ} %chedule ia o \greater than )
g $15.000) . : lea] ]
] b Gross incoine from ful of contntbutions
& fram fndransirgg event: .
sum of such gross incofreand contnibutions exc,eeds $15000) . . 6b i
c Less: direct expenses fram gaming and fundrasing avents . . . 6c
d Netincome or (loss) from gaming and fundrarsing events {add ines 6a arkd 6b and subtract
ine &) ed o
" 7a Girss sdlesof entry 12ss ratuns and allowarces . . . 7a A
Less cost of goxxds sold . b
¢ Gross profitor Joss) rom sales of inventory (bubtucl ine 7b hom e 7g o R
8 Otherrevenue {descnbeinSchedule O, . . . =, . . o L L. .. . . .1 8 -
1.9 Totalrevenue. Addines3.2.3.4.5c.6d.7c.andd . . . . . . . . . . . . ®i9}| = SgIc
10  Grantsand sundaramounts pad (istmSchedule v . . . . . . . . . . . . . . {10 i TG 6 L
11 Benefitspadtoor for mambers . . . e I b
$ 112 Salaes, other compensation, and enplo"eo b-mﬁ!s . e .Y
2113  Protassiond fees and other payments to indspendant conn:x,tcxs e e e 113
8|14 Occupancy. rent.utimes. and maintenance . . . . L L L L L L L L L 14
w15  Pnntirg, publicatons. postage. andshipping . . . . . . . . . L oL L L L 15 o
18 Other expensss (descnbe in Schedule O . . . . R - . .. 118
"17  Total expenses. Addlings 19 thraugh 16 . . . .. : > 147 &
w118 Excessor (et for the year {Subtizet finz 17 fromiine 9 1181 203 6)
3119  Netassats or fund badances at beginning of yea {rom hne 27 colun A ’rmst agree with r_
2 erd-Ul-yaal figurs 1EpoOTIR] Oh Prior yedr s feiuny . 2520/
% | 20 Otherchanges in net assets or fund balaces explanin Schedule Oy . . . . . . . . . 20 w035
< 21 Nl assets or fund bdances atendof year Combinelites 1athroiigh20 . . . . . . »p | 21 2 %i/_éc
For Paperwork Reducton Act Notice, see the separate instructions. Cat N 105421 wim EZ <uin
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Balance Sheets (see he nstructions Tor Part 1) -
Check if the crgarvzation used Schedule O to respond to any question in this Part I . P
(A qumnun l veodt B) Ent of vear
22 Cash sawngs. and invastrrents __z‘_é Apl__|2l 24 ey
23 Land anc buikdings . 23 e e -
24 Other assets idescribe in ‘\,he-dﬂe O; 24" -
25 Toldlassets. . . R 20l (B LY el¥
26 Total liabliities \descnbe in Schadule Gi R .- )
27 Net assets or fund balances {line 27 of colunn 'B; must agree wuth hne 21, YN Y’s 27} 2oLl
Statement of Program Service Accomplishments (see the instructions for Part IH) i Expenses

Clreck il the urgarization used Schedule O te respond to any question in this Part lil
tht |s th:= OrgANIZALON'S PIIMANY &xempt purpose?

: C‘]! Pequined B wctin
5013 and 50 hepde
UMz e and <sthion
4937w hitiels  optional

Dascribe the organization’s program service accomphshments for each of Hs three largest program services,

as measured by expenses. In a clear and corcise manner, describs the services provided, the numbar of | 1 cthe«
parstns benafited. and other relevant information for aach program titie.
B CuPPorr 1) BT RCTIWITIES 1 S 1 TLES e
Sorfopn; "Soncn Crop m;ﬂ Y o W Aiew SeHooss
Serolanshirs” For HIGH SCHpol SEm1ols e
Grants $ ) 1 11 this anount includes forelg _;n gmnts check here . » 28a 74 éé
a - - D - - = & = = masar,my mmemmasams = msswrmmwwe + mmmana
Grants 3 } 1 this amount inciudes for2ign grants, check hete » [] |29
w ah mmcas e me A amATEaAA LR Ar TS e S mELLlAASR mERTEETAA et TR 4 amemmmmAsmmmEaTassa e e .- . Mmme s it et rrsavAmrtmmdm—seTmEEEr = ————
{Gr zr.ts$ ' i 1f this amount includes rorelgn grams. \,heck heréu - P 1] 130a
31 Other progr.:m sarvces tdasr:nbe in Schedde Q) - .. i
Grants $ 1 i this amount incluces rorezgn grants check here . > [] 3a
32 Total program service expenses (add lines 23a through 31a) . 32

1SV  List of Officers, Directors, Trustees, and Key Employees List cach one even u not come pnnsaxed (see the insfructions fr Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV ... n
) Aveiage (cf’-.mmz; «-«-(l?b::\::t‘:lt:::mls +ef (o) Estonst 4 anvvun of
) Mame and tdls hows pa wesk e 2. 2109944SC)]  benodit plans ong | ctrer cmp:nsénon
devoted te pesition 7o' 4 paidl ervter 0] | delorisd compensation
Elrhr @ Chle . . /190
127 AR Vi TR _AronTErs st x GI9y PRESIDEMT] (@) 2 (> 2
BB CAP vl Y
/LY SHlvatl D A/omg, 78 FIY D\ Ysre Pre<i o o o po)
Devin_ Cri EEITHSE Joo? o
.- e Y — S S 2 B e -
A0 o ByE rBmere GoEyE TPGHST
JREH. SR o o ()
LSYDNEY  TABCES . o
A8 dinow EABLE Bewdl U4_A390R | SECLeral o = 5} )
£ e . e, Aol
Lo Py 13 ﬂmo,‘,» e DIGS AL B a o) o
T ARES _APULGERH. ... s _
OST Sl atone 3T AMonTER ey S8 %”iuo V2T eV ) & o -
________ fz,oue& eeTIN / eV
IAGD Mo ncld AAme kT PAC1Ee btov| fraiBe | 2 | 2 .2 .
3740
—_— e . U U e e e e e

Fxm 990-EZ2 201
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ZEQ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the orgarization used Schedule O to respond to any question in this Part V (]
S Yes| No
33 D the organization engaxge 1 any sigrificant activity not previously reported to the 1RS? If “Yes.” provide a
cetailed descriplion of each activity n Scheckle O . . 33 ¥
34 wuere any significant changes made to the org;—amzmg o qu“ernlmdocun‘ents? if*Yes,~ attach acontormed o
copy of the amerdad docunents if they reflact a change o the organization's name  Otherwise. explan the
chanye on Schisduls O (see NS oS a4 )(
35a Dxdd e organization have unrelated business gross income of $1 000 or more dunng the yeor from buqnesq
activities fsuch as those raported onlines 2 fa and 74, anong others)? . . 35a b
b I Yes. 121me 353 has e organizatan filed a Fotr 990-T for the jear 7 11 ‘NG~ provida an explanation in Schedule O 35b| ’
c  Was the argenization a section 501&)4i. 501/ci5] or 501:¢)6; organization subject to section 6033:e; notice
reporing, and proxy tax recuursivents during the ysar? It “Yes ™ completa Schecsile G, Part il . . 35¢ ¥
36  Did the organization undergo a hcpidaton dissolution, erimination, or significant disposition of net assets
cunrg the year? 1 “Yes.” cunplete applicable parts of Schedule N . 36 7
37a  Enter amount of poitical expenditures direct or indirect, as descubed in the mstructians b L:!?al _‘
b Oud the: organization file Form 1120-POL for thisyear? . . . 37b i
38a [ud thz orgamzation borrow frome o mak= anv loans to any mﬁc-—r dirac lm nml-a or krV am;vlo"*n or ware -
ay such foans mads i A oo vedr and sl outstanding at e nd of the tas year tovared by, tus relutn 38a Vi
b It "Yes.” complete Scheciule L. Part Il and enter tha total anvunt invalved . . . . 38b
39  Sacton 501()7) orgauzatons. Enter:
a Initiation fees and capital contnbutions included on ne 9 .o L. 38a
b Gross recaipts, includedd onlins 9. for pubilic use of club facilites . . . 3gb
40a Secton aOV(:)Jj; argahizations. Enter amount of tax imposed on the orgamzauon dunng the year undler: i} :
sectiond9uie csecltion 49129 o isecliond9s5 e .
b Secton 501{ci{3) axd 501ic)d) organizatons Dicl the organmizalion enaadge 1n any $6¢tion 4958 excass benafit
ransaction during the year or did it engage in an excess benefit transactan in a pnor year that has not been
reportedd on any ofits pror Forms 990 or 980-EZ2? 1f “Yes.” conplets Scheduls L Pyt 40b X
c Secton 501¢)3; and 501€)d) organizatons Enter anount of tax umposed on
organization nanagars or discpalthied persons duning the yanr under seclions 4912,
4955, axd 4955 . - .. .o Lo . »
d Seclton SU1ch3) and S01cid) ogavzatons Enter anount of tax on wne 40¢
reqmbursed by the orgamization . . . N
e Al organizations. At any time duringg the tax year. was lh- orgamzahon apartly to a prohlbned tax shelter |-
ransa ton7 i *Yes.” conplste FOrmesse-1 . . . . .. 40e e
41 usl the states vath which a copy of this retumn is filed » /79,,75,,[ SIS jo O ok ) )
42a Tha argamization's books are In care of » o Telephone no. > 537, 93, e
Localegar B 4SO 428 begsl T A FEIRA : ZP+i®  fosoe s
b Atany bme dunnq the calendar year dd the orq«nlzntmn have an interest in or a sngndturp or other authorty over Yes| No
afinandial acceunt in & lorgign country (such as a bank account secunti?s account, or ener financial accountiy azb| | %
it "Yes.” enter the name of the foreign country: b
Sea the istructions fof excaptions and fling roqurermntc. for Form TD ¥ 90-221, Repon of Forelgn ‘Bank
and Financial Accounts.
c Atany time dunng the calendar vear. did the organization maintan an office autside the US.?2 . . . . 42c o
If “Yes.” enter the name of the foreign country: . )
43 Secton 4947a)i1) nonexarmpt chantable busts filng Form 8990-E2 i e of Form 1041 —Check here . »[]
andl ariter the ame.unt of tax-exempt interast received or accruedi dunng the tax yaar . . . . . » | 43§
Yes) No
443 Did the organzation mantain any donor advised hunds during the year? it “Yas.” Form 990 nust be T :
conpleted instead of Form$90-EZ . 44a )
b Uid the organization operale’'one or more hospita fa,mnes dunng the ya;u? )] "Yes Form 990 must be
conpletedinstead of Form 990-EZ2 . | . . . a44b ¥
¢ [nd the organization receive any payments fof ndoor nnnmg services duning the year? . . . 44c o
d It *Yas* o lne d4c. has the organization filed a Form 720 to vepon these payments? If ‘No.* pmwde an
explanation i: Scizeduje O . . 44d
45a D the organization have a controlled entity within the neaning of section 512i)(13)? . . . . 45a Y
45b [xd the organization recaive aty paynent fromor engaga In any ransac tion with a controlled entity wllhm lhn
meaning of section 51201{13)7 Hf “Yes." Form 990 and Schedule R may need to be: complated insteart of .- /
Form S9U-E2Z {see nSruclions . .. . . 45b
F.m 990-EZ 202
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46 Dld the organization engag:= dliractly or indirectly. [n political campaign aclivites on behalf of or in oppusmon
canchicites for public office? If “Yes,” conplata Schadule C. Part| .

Yes

No

46

X

Part VI Section 501(c)(3) organizations only

All section 501{c)3) organizations musl answer questions 47-49b and 52. and complete the tables for lines

50 and 51
_Check it the organization used Schedue O to raspond to any question in this Part VI

47 D the argamizalion engage n lobbying activites or have a section 501hj election in effect dunng the tax
year? it “Yes.” compiate Schecile C. Part i
48 Is the organizaton a schacl as descaribed n sectigh 170(b)1 VA) T i “Yes.” u)mplele Schedule E
49a Did the arganization make any ransfers to an exampt non-chantable relatedt organization?
b If “Yes.” was the selated crganization a section 527 orgaruzation?

Gl
Yes| No
47 X
48 ¥
49a
49b ))%“

50 Conplete this table for the organization’s five highast compensatad employees folher than olf icers, drectors trustees arxi key
employees; who each recewed rore than $100.000 of compensaton from the organization. it there is nohe. entar “None ©

O H=1Rh benetts,

h L - o - -
{a) Naine and tdb2 of 2ach enploye2 héu!sm é:_ 1;":& laf 'T’":':' contrbutions i emplcvae| (o) Estimatxd ampunt of
atd 17w @ thar $ 100 O - pe O A e |Doinafit plans. and dafsned|  othar e L
P dested ts pratesn | Forms W-2715699-MISCH pians. " Aha cenyereabion

T CIMPEnsaben

.. .- PN t

: s o 1

 Total nunmber of other amployeses pad over $100000 . . . . P

S1  Conplele this table for the organization's five highest compansated ndepatdent contractors who each received more than

$100.200 of compensalion Irom the organizaton. If there 1s none, enter “None ”

(@) Mame= arid 3 Mdrass of 2achk ndependznt Coatra 3t pad nxs than 109 §00 {b) T,pé ot Seivica {€) sonpensated.
d Total number of other ineperient contractors each receiing over $100.000 . .» _
52  [xdd the organization convgleté Schedule A? Note: All section 501c)i3) organizations arxd 4947 ak 1)
nonexaTpl chantable usts must attach a completed Schedule A .. . » (JYes { INo
lh.-ia- p-n;n.h-s o pacuny. | dechia that e n-:m-n-d thus 1€t inchiufing 2 ~compan,ai) schedulss and statenients and te the b=t of i ke visdye and babied ot
uu2 copzd. and ’;\RI:(A D—c)?l ateay o, «uthat than offidony o Gas=1 on all o somabon <f whach prepas has any knavledye _

A - I
Sign @I\;hlwdﬂﬂd \ Uae .

Here | " gutilso 0 Chl  IAESIDEMT S5

Tupe o prunt name a1ad il rd I
Paid Ty Prue _T;p— Prapater S N JF"EP-“*'?- signatu 2 Tate ched L1 1t FTIN
Preparer |- -—- e s=ll-emplev=d o
Use Only Famsmames B } [ Funvs EIN »
Fusw. adli=3s | Fhane e
May the IRS discuss thus retun vath the preparer shoswn above? See instructions . . . L . . . . . P ilves [INo

Fon 990-EZ 1z




- . - OMB No 1545-0047
SCHEDULEA |- . Public Charity Status and Public Support
(Form 990 or 980-EZ) 2012
Complete if the organization is a soction 501¢c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Depantmont of he Treasury
Intemal Revenue Service » Attach to Form 980 or Form 980-EZ. > See separate instructions. Inspection
Nams of thas organizaton Employer (dentification nurber

S8 303747

on SIS RODLE VouTH feTiviTics
Part | __ReasonAor Public Charity Status (All organizations must complete this part.)

>ee instructions.

The organizabon rs not a private foundation because it is: (For fines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in sgction 170{b){1){A)(i)-

2 {7 A school described in section 170(bX1)(A}(}i). (Aftach Schedule E )

3 D A hospital or a cooperative hospilal service organization descnbed in section 170(b){1)(A)(1ii).

4 D A medical research organization operated n mnjunénon with a hospital described in section 170(b}(1)(A)iii). Enter the
hospital's name, city, and state

5 0 an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)A)(iv). (Compiete Part i )

6 D A federal, state, or local government or govemmental unit described in section 170(b}1){A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1XA){vi). (Comptete Part IL.)

8 [] A communitytrust described in section 170{b){1){(A}(vi). (Complete Part ii.)

9 [J Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqured by the organization after June 30, 1975 See section 509(a){2). (Compiete Part lI1.)

10 {1 Anorganzation organzed and operated exclusively to test for public safety. See section 509(a)(4).
" D An organization organized and operated exclusively' for the benefit of, to perform the functions of, or to carry out the

purposes of ane or more publicly supported crganizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organuwzation and comptete lines 11e through 11h.

a [J Typel b O Typen ¢ [ Type ni-Functionally integrated ¢ [J Type iti-Non-funtionally integrated
e D By checking this box, 1 certify that the organization is not controfied 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 508(a)(1)

or section 509(a)(2).

f if the orgaruzation received a wntten determination from the IRS that itis a Type I, Type II, or Type il supporting
organzation, check thisBoX < - « - = « - - - ¢ - ot vt ittt it sttt e s s it e st s e D
g9 Since August 17, 2006, has the organization acceplted any gift or contnbution from any of the
following persons? e
() A person who directly or indirectly contrals, either alone or together with persons described in (§) and Yus I No
(id) below, the governing body of the supported organization? « = » =+« = ¢ o ¢ o o o s ot e st e e e | 11g0) | L
(ii) Afamily member of 8 person described in (i}above? . . . - - - o .. ool s e el B LR SR 11g(w) $
(i) A 35% controled entity of-a person described in (i or (f) above? - - - - - ¢ . a e oo e oo 11 gfifi) 1
h Provide the following information about the supported organization(s)-
{i) Name of supportad {H) EIN {lil) Type of orgarzation (iv) Is the orgarzaton {v) Did you notity (vi}is the (vil) Amount of monetary
organization (described on fines 1.9 incot (i) histed m your the organzabon n orgamizaton in col support
above or IRC L 90! g o ? col. {i) of your (i) organized in tha
{soe t h support? U.5.?
Yeos No Yos No Yes No
{A)
{8) -
(C)
(0} .
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schecdule A [Form 990 or 930-EZ) 2012
Form 980 or 990-E2.

EEA

>



Schedule A (Form 990 or 990-£Z) 2012 R Y s Page 3

(Partill | 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 1. .
If the organization fails to qualify under the tests listed below, please complete Part li.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ¥ ({a) 2008 {b) 2009 {c) 2010 {d) 2011 {9) 2012 {f) Total
1  Gins, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 2/30 §i00 S¥o00 F 5 4 322 40

2 Gross receipts rom admissions, merchandise
soid or services performed, or facilities
furnished i any activily that is related to the
. organization’s tax-exempt purpose -+ - - - - -

3 Gross recerpts trom actviies that are not an
unrelated trade or bus. under sec 513 - - . -

4  Tax revenues levied for the
organization's benefit and either paid
toorexpendedons behalf . - - - .o - . -

5 The value of services of faciiies -
furrushed by a governmental unk to the
organization withoutcharge - - - - - - - - -

6 Total. Addfines 1throughS - « - « « = + + FJ00 7300 g500 & s 4300 | 4 731

72 Amounts ncluded on lines 1, 2, and 3
received from disqualified persons - - - - -

b Amounts included on lines 2 and 3
recerved from other than disquatified
persons that exceed the greater of $5,000
or 1% of the amounton hne 13 fortheyear - -

C Addines7aand7b - - - - - o 2 s s e 0.

8 Public support (Subtract line 7c from
BNeB) -+ o o o s e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) ® | (a)2008 {b) 2009 ] (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line® - - - - e s 0 | S3o00 [ X | S¢S | &3eo PYEN e

102 Gross income from interest, dividends,
payments recerved on secutities loans, rents,
royalties and income from similar sources

b Unrelated busingss taxable ncome (less
section 511 laxes) from businesses
acquired after June 30,1975 - - - <« » - -

€ Addfines t0aand10b - - - - - - « RO

11 Nelincome from unretated business
actwities not included m line 10b, whether
or not the business is regularly cammedon - - -

12 Other income. Do not include gan or o
loss from the sale of capital assets
(ExplaininPatiV.) . - - .. ...~

13 Tota! support (Add lines 9, 10c, 11.
and12) - - - - . e e e e e _

14 First five years. If the Form 990 is for the organization's first. second, third, fourth, ar fifth tax year as a section 501(c}(3)
organization, check this box and stopherd - =+ - < o« « s . s o e 44 s e sees e tetteteecteec ettt » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, cofumn (f) divided by fine 13, column (f)) R I I 185 /o0 %
16  Public support percentage'from 2011 Schedule A, Partill, IN@ 15 - = « < « + « o e« o o s oo a4 ot s 16 220 %
Section D. Computation of Investment iIncome Percentage
17 investment income percentage for 2012 (line 10c, column (f) divided by tme 13, column (f)) - - - - - ¢ ¢ o+ o o I 17 %-
18 Invesiment income percentage from 2011 Schedule A, Partill, bing 17 - - -+ - - -« - - - oo e e - e 18 o %

19a 33 1/3% support tosts - 2012, i the organization did not check the box on line 14, and tine 15 1s more than 33 1/3%, and line
17 15 not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization - . . - . . - . - . » D

b 33 143% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 18 is mare than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - - - - - - - - Ld &
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - < - -+ - + -+ » » [
EEA . Schedule A (Form $90 or 990-E2) 2012
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[PartIV] Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part !l, line 17a or 17b; and Part 111, line 12. Also complete this part for any additional information (See

instructions).
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