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Short Form ,
o ggn_Ez _ Retum of Organization Exempt From Income Tax

Under section S01{c), 527, or 4947{a)(1) of the internal Revenue Code
(except black hung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, organizations that operate one or more hospitat {5

anatnu'ndﬂ\eTlmsly atﬂnaﬂdﬂnmmtselﬂsfum

and certzin controlling organizations as defined in scticn 51213) must filo Form 990 (see Instructions). O] IR <6 Publlc
Al other organirafions with gross receipts less than $200,000 and total assets less than $500,000

ay have 1o use a cog
AForﬂnem‘lzedemhryear’oﬂaxyearbemmtg = . N\ PRTL 30 »20 /2
B Check if applicabie- C Name of organization D Employer & nuamber
Qurmcre | WgsCoupr Lpycers U-)é'WGAQ-TcM Javeess | 4 - [32598s
] Name change Street (or P.O. box, if mail is not delivered 1o street arkdress) E Telephane number
S;LE""‘“"‘““ (ISTIO WerdGARTEA LD 73) 535 -~85%0
Terminated town, state or country, and ZIP + 4 F Group Exemption
ao o i § oo, Cenevseve W0 03670-8305 | numer ' D735
“:OGAmoumungMethod: Cash L] Accrual  Other (specify) b H Check » [ the organization is not
O- 1 Website:»> required to attach Schedule B
©> J Tax-exempt status (check only one) — [[1501(ck3) [A501(c) ( 4 ) <« Gnsertno)[14947@a){1)or []1527] (Form 990, 990-EZ, or 990-PF).

@) K Check » O if the organization is not a section 509{a){3) supporting organization or a section 527 organization and its gross receipts are normally

% notrnorethan$50.000.AFonn990—EZorFonn990rehn'nisnotmquiredﬁmughFoanQO—N(e—postmrd)maybereqmred(seeinsmmﬁm).Butif
= the organization chooses to file a return, be sure to file a complete retum.
< L Add fines 5b, 6c¢, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part ii,
@@@9 fine 25, coturnn (B) betow) are $500,000 or more, file Form 990 instead of Form 990-EZ o . > s 4] cyf.qp
Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . . . O
1 Contributions, gifts, grants, and similar amounts received . . . e e .. 1 ,;205‘0- 00
2 ngramsemoerevenuemcludmggovemmentfe&sandoonhacls 2 d
- 3  Membership dues and assessments . e e 3 2630 .00
é 4 Investment income e e e e e e e 4
-t Sa Gross amount from sale of asets otherthan mventory - e .. Sa d) —
e b Less: cost or other basis and sales expenses . . . 5b 'fb ﬁECEHV(ED
o c Gamor(loss)fromsaleof&etsotherthanmventory(SubtractlineSbfmmlmeSa) c = d N
\E*;; 6 Gaming and fundraising events ol ! D
o~ a Gross income from gaming (attach Schedule G if greater than ol AfG 1 1 2014 |9
~ 3 $15000) . . . . ... lea] @
- o b Gmmoomefmmfundralsmg events (notmdudmg $ &050 100> of contributions @(\DEN -
DN from fundraising events reported on fine 1) (attach Schedule G if the 2 ,UT
o) sum of such gross income and contributions exceeds $15,000) . . 6b 'g DSO, OO
‘i:\ ¢ Less: direct expenses from gaming and fundraising events . 6¢c L) PER ’7}
o~ d Netnmmeor(loss)fmmganungandftmdralsmgevmts(addﬁrmsaandsbandsublract
= fine 6c) : C sa| %4365
o 7a Gmsssal&sofmventory,lasretmnsandallowanos . e 7a && ?Igaﬁ
b Less:costofgoodssold . . . ™| /9 "
c Gm&spmﬁtor(lo&s)ﬁomsal&comeory(Subtractline?bfmmlme?a) N4 7c 3)99.53
8 Other revenue (describe in Schedule O) . ) s @
9 Total revenue. Add fines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . . . . » |9 \N.06-87
10  Grants and similar amounts paid (ist in Schedule O) e e e o ... 10 (o, 00030
11 Benefits paid to or for members . . 11 @
@112 Salaries, other compensation, andemployeebeneﬁls .o . 12 )
2113 Professional fees and other payments to independent oontractors ; 13 b
S §. 14  Occupancy, rent, utilities, and maintenance . .. 14 kllqr-fé,.sll
—~< W|15 Printing, publications, postage, and shipping . 15 1620.20
el 16  Other expenses (describe in Schedule Q) . . R T cD
S~ 17___Total expenses. Add lines 10 through 16 . . . e e e e e e i e o a7 1D HSG.S5Y
S g8 Exmor(deﬁat)formeyear(&mmrnewmmrmeg) .. 18 4,549 A7
(ﬂ 2|19 Net assets or fund batances at beginning of year (from line 27, cohmm(A))(mustagreew:ﬂ\ iy o T
& end-of-year figure reported on prior year’s retum) 19 Gl .QIN5.00
g 20 Oﬂrerd\angsmnetasetsorﬁmdbalarm(exphmmsmwulem e e e e e e e 20 4
—121__ Net assets or fund batances at end of year. Combine fines 18through20 . . . . . _ » | 21 Q@;E;‘ZEDO
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form EZ ro1)

T




Form 990-EZ 2012)

X
mBalanoeSheets(see the instructions for Part lI) . S
Check if the organization used Schedule O to respond to any question in this Parthl . . . . . ... 0
wBegnmgcfyearL (8) End of year
22 (Cash, savings, and investments 22 o7Y
23 land and buildings. . . P T :J;i' O00-80]28) 4 ¥ 9p0. 0O
24 Otheraseis(descnbemScheduIeO) e e e e e e e e e i 24 '
25 Totalassets. . . e e e . .......@/ q:;dzs , 0'7Y, 00
26 Tolnliﬂiihes(deecn'bemScheduleO) - e . - - 26 [1))
Netaasetsorﬁmdba!anm(lmeﬂofoolumn(B)muslagreewﬂhIme21) . . @/éQS’D:‘U 27| /ol 07 Y 00
Statement of Program Service Accomplishments (see the instructions for Part Ifl) Exvenses
Check if the organization used Schedule O to respond to any question in this Partii . . [] (Raguired for section
What is the organization’s primary exempt purpose? SoC=AL (WELEARE OLLANTZLT.ToR( | 5010K® and 501(cH4)

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.

organizations and section
4947(a)(1) trusts; optionat
for others.)

28 _ | rocat Fuend RASCTNE SVEWTS FoR CANCER

NICTxMS  aAwm N NATSS Hf‘& ORL ANSTATEBN £ .chH- Al
LUugepms N Secae X} ete
Grants$  LOODd . O _——%ns&momtmdudmforec checkhere . . . . » L] |28a 4,005-'&0

29 _ QoA RSHEP AWARDED —wo onNE STUDSNT AT
LocAL CHoaTHotxC SQxfodl

Grants$ 1\, 800.50 ) If this amount includes foreign grants, checkhere . . . . » [] {28a |,©00,50

30 SCHOLARSHIL AWARRED TS ONg STuDISNT AT
LOCAL UPLxC Scrloot
: | ©00:60

(Grants$ | OO0 &0 ) i this amount includes foreign grants, checkhere . . . . » [] |30a !
31 Omerpmgramservoes(dwaibemScheduleO) - - e e e e

(Grants $ )_If this amount includes forg;g_gmnts, checkhere . . . . » [1 |3ta ‘E
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . . . . » |32 /0.000'0-0

L&dOMMsmeKqWLQMWMﬂMmM(mMMfWPmM

Check if the organization used Schedule O to respond to any question in this Part IV . . 3
ta) Name and title h:})sAm Hfa::mmmk’“mm‘ (e) WES”"'“‘B‘“""’“. itof
) Sevoted to posits o vt e, ator 23 compensation
ac¥ daRkmees
S a— a ¢ %
oN SeHwWARTZ , ‘
N=Qe PESsDEnT \ O & @
X EnNTES [ o o
STy m— ¢ o
NDOZCE wmueey )
qzs:u@ Thed ' 3 ¢ b &
S e ke y ‘ N
e —F 10 & ¢
ARS S NMILLE - \
~RuS Tr?t,—ﬁbt \ ® ® (b
— CPeNIC S \ N
ﬁ@S Tecs s I \ @ CP (b
€T LE P C
O AN AG:.LN 6 DEEIC=R A @ Cb ®

Form 990-EZ o129




Form 990-EZ (2012)
Other Information (Note the Schedule A and personal benefit contract statement requnremeﬁts in the

\Pagea

\

mﬂuchonsforPartV)ChedufﬁxeorgamzahonmedScheduleOtompondtoanyquoshonmthstartv O
[ Yes| No
33 Did the organization engage in any significant activity not previously reportedtolhe IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . ; .- . - . 33 X
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the.
change on Schedule O (see instructions) . . . . - 34
35a demmmwmmmmofﬁMormdmmmmm
activities (such as thosé reported on lines 2, 6a, and 7a, among others)? . . . .. 35a X
b [f “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” pmvdeanexplarmmmsmedmo 35b
¢ Was the organization a section 501(c){4), 501(c){(5), or 501(c}(6) organization subject to section 6033(e) notice, .
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partili . . . . . |3s¢ X
36 Did the organization undergo a liquidation, dissolution, termination, ors:gmﬁwmdlsposmonofnetamem :
during the year? If “Yes.” complete applicable parts of Schedule N . . . 36 X
37a Enter amount of political expenditures, cﬁrectormduect.asdmibedmmenstmcuomb |373| (_b e
b Did the organization file Form 1120-POL for thisyear? . . . ) > 37b X
38a Did the organization borrow from, or make any loans to, anyoﬂieef dmector trustee orkeyemployeeorwere e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a X
b I “Yes,” compiete Schedule L, Part Il and enter the total amountinvolved . . . . 38b p :
39 Section 501(c)(7) organizations. Enter: R -
a Initiation fees and capital contributions includedonfine® . . . . . . . . | . 39%a - P :
b Gross receipts, included on ne 9, for public use of club facilities . . 3%b - -
40a Section 501(c)(3) organizations. Enter amount of tax imposed ontheongamzauon dunngtheyear under: XS I
section 4911 ; section 4912 > ; section 4955 b S
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit K T
transaction during the year, ordldnengagemanexmbeneﬁtuansachmmapnoryearmathasnotbeen
reported on any of its prior Forms 930 or 990-EZ? If “Yes,” complete Schedule L, Parti. . . - .. 40b )(
¢ Section 501(c)8) and 501(cN4) organizations. Enter amount of tax imposed on o B P
organization managers or disqualified persons during theyearunder sections 4912, -
4955,and 4958 . . . . R ]
d Section 501(c)(3) and 501(c)(4) orgamzabons. Enter amount of tax on line 40c ! el
reimbursed by the organization . . . .- > b - ’ s
e Allorgamzahons.Atanyumedmmgthetaxymrwasﬂleorgamzahonapartytoaprorub:tedtaxshelter :—,é' - ;\
transaction? If “Yes,” complete Form 8886-T . . . . . . .. e e aselT T
41  List the states with which a copy of this retumn is filed » N\\QSQ\UL_\
42a The organization's books are incare of > S SWONI ESR. I €S Telephoneno O~ 3529
Located at B {33 Hysy 3N e BeNsvsEs . O ZIP+4 » bgb"(o
b At any time during the calendar year, did the organization haveanmterest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%h
If “Yes,” enter the name of the foreign country: » N
See the instructions for exceptions and filing requirements for Forrn TD F 90-22.1, Report of ForeignBank | * - |-/~ 7|5 -
and Financial Accounts. NE3S P
c At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c X
if “Yes,” enter the name of the foreign country: »
43  Section 4947{a)}{1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . |43|
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 930 must be L) -
completed instead of Form990-EZ . . . . 443 Y
b D«d!heorgamzanonoperateoneormorehowltalfadllh&sdunngmeyeaﬂlf'Y&s, Form990mustbe L )

" completed instead of Form990-£2 . . . . e e e e e 44b!| %
c &dmeorganzabonrecaveanypaymattsfmmdoortanmrgservmdumgmeyeaﬂ - 44c e
d If "Yes" to line 44c, hasmeorgamzahonﬁledaFonnnOtoreportm&sepaymems?If'No pmwdean - i

45a Dldtheorgamzahonhaveaoommlledmtnywm"mthemwnmgofsectxonsm(b)ﬁs)? .. 45a X
45b DﬂﬂnorgmzahmmcavemypaymaﬁﬁummmgagemmyMnmmawnmﬂedamtymmme i
meanmgofsechon512(b)(13)'7lf"Yos, Fonn990and$cheduleRmaymedtobeoompletedmsteadof N

Form 990-EZ o012




Form 990-EZ (2012) Page 4
Yes | No

46 Did the organization engage, directly or indirecttly, mpollhmlmmpaxgnachwhesonbehalfoformopposuhon N S
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . . . 46 X

WSecton 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 questioninthisPatM1 . . . . . . . . . [
Yes| No
q DdﬂnmgmumhonagagembbbymacﬂvMqueamsmaﬁdemanmeﬁectmmgmem
year? If “Yes,” complete Schedute C, Partii . . . . . - . a7
48 lsﬂleagamzahonasdioolasdmbedmseduon170(b)(1)(A)(")"lf"Ya, completeScheddeE e e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b H “Yes,” was the related organization a section 527 organization? . . 49b
S0 Complete this table for the organization's five highest compensated employees (omerman ofﬁoers, dmectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Heatth benefits,
{8) Name and titte of each employee h;‘;'s“w‘““g"m gnm“"""""*’ contributions to employee {e) Estimated amount of
paid more than $100,000 tevoted to posit F W-2/1085-MISC) benefit plans, and deferred|  other compensation
compensation
f Totalnumberofomeremploye&spa:dover$100000 N 6

51 Complete this table for the organization's five highest oompensated independent contractors who each received more than
$100,000 of compensation from the organization. i there is none, enter “None.”

{a} Narme and address of each independent contractor paid maore than $100,000 (&) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) ongamzat:ons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[Yes [I1No

Under penatties of perjury, Idedmaﬂtatlluveexnnmadthssreﬁmmewmmmhb&tMWWmﬂbﬁaﬁﬂs
mmmmmmm(mmmsuswmwmmmmmmm

I k-S-141
Sign
Here ' ﬂo&—/a\ F (QA“«E& MAN ACG=NG @FHJ.CCE
Typeorprntnannandhth
Preparér e
Use Only | s name > Firm's EIN »
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » AYes [1No

Form 990-EZ 012




