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SCANNED JUL 26 2013

Short Forn | rens 1sis-13
. QQO-EZ Return of Organlzation Exempt From Income Tax

LA
Uncler section 501{c}), 527, or 4847 {a) (1} of the Interral Ravenus Code _/é: I\‘;'I,I 1 2
{axcapt black lung benefit trust or prvate foundation}
o > Sponsonng organizations of donor advisad fuixis, organzations that operate one or imure huspital facilities,

ancl certamn controllng organizations as cefined in section 512(b}{13) must file Form 990 (see mstructions}.
All other arganzations with gross receipts less than $200,000 and total assets lass than $500,000
at the end of the year imay use this form.
» Tha argaruzation may have to use a copy of this 1etum to satisly state 1 epo ting requirements

C=pantnint f th= Tizazure
Int—inol B2 onus ot K=

Inspection

A For the 2012 calendar year, or tax year beginning MQ V /5 , 2012, and ending NMARY [/ ,20 ¢

B it b ek C Nam= »f xgwizatizn D Eimnplayer idsntificativn mnvber -
3 ez o WAYNE_[f{LsToR Lk S0/ &7y 38 6023%¥73
L Home chongs Nunb an b ztre=t ot B bos of nuebs et delna2d to str==t adddiesay Paanvsuts E Tzlzphunz numb<

B e /[ TowmE Seuars 234~7328°7737

nended 1etan Site o1 tonen stats or canntry and ZIP + 4 F Gioup E("rﬂpthh

[ ~ieaucn g2nding @ VYNE& Mi AQN/IECAN 171?/5) 9( Numbse P (() (35

G Accountng Msthod [ Cash ] Acamal Cther !specify) P H Check » Ui the organizition is not
I Website: » /1/0/\)5— requn =d te attich Schedule B
J Tax-exempt statuschech onh, oner — [_1381citdr [ 501s1i 1 € unzentno s L] 4470k or [} 527]  Form 280, 900-EZ or §%0-PR

K ohech » [ ifthe Srganzation 13 11zt a sectien 50% 131 supperting argaruzatien or a xaction 527 crganizatien and 15 gross 12caipts are nommally
not mara than 353 000 A Formy $¢3-EZ o1 Form €80 ratuns not requm ed though Form ¢80-N fz-posteardimay be ruquu='1 sue nstructions: Butit
the crgnzatizn chos.es to file areturn be sure to tle 3 complete retuin

L Addines fh »o and 7h to ine € to detemone goas recaipts It gioss recaipts e SZ0C 003 o nvore or it total osels Put ll

fine 25 colgrern B below) ae SS¥L,000 o more file Form 263 instead of Form 90-EZ > 3
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Chieck if the organization used Schadue O to respond to any questioninthis Parti . . . . | )
1 Contributions, aifts, grants, and similar anounts received . . . . . . .o { 1 / [ 51___
2 Program service ravanue including govarniment fess and contracts 24
3 rv‘lfzn‘k:-':mhxp dues and assessimeants 3 s] 8
4 Invastment mcome R o 4
Sa (zrass, anount from sale of a%s;—‘to om-—r thdn |n\.entnry Coe . Sa
b Less cost or othar basis and salas expensa .o Sb i
c Ganor (l<155,: rom sade of assats other than mv.-ntovy '\‘:ubtmf"t Mn—\ Sbfromlne5ay . . . . | B¢ O_
6 Gaming and iundraising events
a Gross mcone rom gamng iattach Schedule Goif greater than
g $15 000) . . . | sa |
L b Grossincome rom fundrasing events inot includng $ of contrcutions
g l o nrcransing & Jents reported on e 1) {attach Schedule Gif the
U of suzh gross incame and sentiibutions exceesds $15.000) 6b
¢ Less direst expenses rem gaming and undrasing events ‘_Gc
d Neat n: o > o TRy T} fundrarsing events {add fines Ga and &b and subtrast
et RECEIVED S - 6 0
i 7a Gro ‘SSdI- ST IENtory. 1558 T8t 5% bid allowances . . . 7a
I b Leuq st or : ‘51 of. ... . . . L
§ c  Grogse omtl {EEJ" m%gllc:io wb.'entory Subtrect ine 7h romiling 79
18 Othgr redveme (t!"f“'-h— m-Shadtf ¢ . . .
_ 19 Totdlrev @ 1“ .4 58, 6d, 7o, and 8 o . T
110 Grabds Al AT paldstdn Schedule O
f 11 Banzfits pad to o for men nbcm
@ ' 12 Salanss, other ~ompensation, :mdemplo,hQ ben—nt< .
2113  Professional tezs and other payinEnts 1o ndgpendent (‘unu:rtorq .
§{ 14 Oczupancy, rant, ubhties, and mantsnance
W15  Prnurg. puthcaions, postage, and shippig .
16 Othar expansas ldescrnbe In Schadule O . /”'CH , F—I <-INC Fc‘.‘&
___‘f__1? __Total expenses. Addlings 10 threugh 16_. . . . . . . !
» . 18 Excess Ul lahicit) for the yaar (Subtract Ing 17 framling 0)
'g' 119 Net asssts or fund balancas at baginning of yaar {rem line 27 r(ﬂlumn ’A); must agres with
21 :—-r«.i-of-/éar figure reported on pricr yaar's raturn;
© ’ 20 Othar changes m nat assets o fund balancas gxplain in Schadule O) . .
= 121 Netasssts or fund bdances at end of yzar Combang ings 18 threugh 20 . » 21 L; ‘fj
For Papenwork Reduction Act Notice, see the separate instructions. Cat Ma 13zl Fam 990- EZ PPN
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Fiim S3-EZ 2012 Fags 2

IZIIA Balance Sheets (see the instructions for Part 1)

. _Check if the organization used Schedue O to respond to any question in this Partil . . . .. O
(A) Begmiruna >l y=ar (B) Eind vt y2ar
22 Cash, savings, and investrments e L] , £08 |22 /3 , - ‘f 99
23 Ladandbuldngs . . e .o .. O |23
24 Other assats glescriba i Schectuls ()n . . S . . O (24 O
25 Total assets . . S /3808 |25 73, Y 9_9
26  Total llabilities ic cseribe n Sehedule ()» O |2 ©
27  Net assets or fund balances {ins 27 of column ¢ 'B; must agrae, wnth Im-,- 4’1; .o 27 /3 & 99
Lyl Statement of Program Service Accomplishments {see the instructions for Part ) Expens;s ”
Check If the orgarization used Schadde O to respond to any question in thus Part i Ll Re et tor sectsn

YWhat 1s tha srganization’s primary exampt purgoss? é’ A CYANGE STusny A2 AT S &2 RC JJ| 501 md s tcids

orguazaticne arel <zction
Dasenbs the organization’s program sanicea accomplishiments for each of its three largest pregram serices, | ;o tnsts c_p;,,_\,“,
ds mMeaswred by expenses. In a clear and cencise mannar, describe the sarvices provicked. the numbear of | g athass
persons bansfited, and other ralevant information for sach program title,

28 MisTdese Flem RPESIRATIIN. (CiTY O8 QIAYNES
Grants § T ) 1 this amount includas foraign grants, chack hers . . ) » [ |28a 05 .

29 AMusBom QuenTrrry Rin S

(Grants $ j I this amountincludes foreign grants, check hare . L » ] |29a 239.

Grants $ _ ) this ameunt includes foreign grants, check hara | .. ] |30a “_»_6_(_2 / N
31 Other program services wascrbe ln Sehedule O) R .
Grants $ } I this anount includes ror:-,-lgn qrants rlm—ck h:-re . . » [ |31a
32 Total program service expenses (add ines 28a hrough 31a) . . > | 32 / l,((' :‘,
[mﬂ List of Officers, Directors, Trustees, and Key Employees List 2ach ong sven |f not sempensate isea the Nstruc ions tr Part I\’)
Checzk if the organization used Schedue O to respond to any quasticn in this Part IV . ]

(<) F':pc-lhhl— {c§ Health banzfits

SN P=nsat tcontnibutions to snplove- (@) Ectimuat2d anmyint
F anmis W-2 1048 _-ML o beieht plans ausl st S ngpent iz
{if not pard, enter 0} [ et fon ] zOmIp-nsation

(b) As2i g2
(@) Namz and titi= hews par «<zh
= tzdte pattizn

7 ; -
g%’}"w, M;Zz’;g WAVAE gz&‘_g__ O | @) O

............................... Y&/15Y. :- -
Qs | -
9 Pad 4 <, L: i
—a i sIeY V. P C | o >,
aNA aopanN —
,_3552‘:? oL, WEL] Lbant /RERS . o o O
Ii‘/.%‘lg(-
oY Jﬁ . @'w 2. Of. WAYAE [IPECiae v é T
S \vGre. Ok, gf_\)_ngy [73 ..S'rc:uglaruy O e o

Fam 990-EZ .co10




FrimwiiEZ 201 Fu< 3
EZAT  Other Information (Note the Schedule A and personal benefit contract statement requiremants in the
. nstructions for Part V) Check if the organization usad Schedule O to respend to any gquastion in this Part V {7
Yes| No
33 Oid the crganization angage In any significant activity not praviously reported to the IRS? [ "Yes,” prowke a
cetaled descripticn of 2ach actiaty in Schadule O . 33 A
34 \Were any siynticant changes made to the organizing or govarning documents ? It =Yes,” attach a confonmed
zopy of the amerdled decuments it they reflect a changs o the organization's name Otherwisa, axplan the
changa on Schedule O {sz2 Instructions) . a4 ){
35a [ud the organization hava unralatad business gross incoma ot $1,000 or mors dunng the yaar tom business
activties (such as thoss reported on linas 2, &a, and 74, among ¢thers)? 15a X
b ' Yes ' ling 353 has the crganization filad a Form 990-T for the vear? If No ' provids an axplanaticn m Schedule ¢ 35b A
¢ Was tha arganizaton a saction 501{c)d) 501{c)s). or 501&){0) organization subjact to secticn $033{g) notica,
reporting, and proxy tax requiraiments during the ysar? If “Yas,” complete Schedule C. Part 1l 35¢ A
36 Oid the orgamizaton underge a hquidaton, dissolution, termination, or significant disposition of nat assets
cdunng the year? 11°Yas.” complete applicabls parts of Scheduls N 36 X
37a  Enter amaunt of palitical expenditures. diect or indirect, as descnbead in the mstiuctinns » l 37a| . .
b Did the crganization iz Form 1120-POL for this year? . e e ; e 37b A
38a [id the arganization borrow from. of make any loans to, any officar. director trustae aor Key employse or wera ‘
any such lnans mads in a prior year and stll outstanding at the end of the tax year covarad by this ratum® 183 X ‘
b It "Yas.” camplate Schedule L, Part Il and enter the total amount invelved . . . . 38b ' o o X
39 Sscton 50127 organizations. Entar:
a Intiaton fees and capital contntutions included online © .o . o 39%a ’
b Gress racaipts, ncluded online 9, for public usa of Wlub faciitties . . . . . . . db:
40a  Sacuon 501{L)43) organizatons. Enter amount of tax imposed on ths organization dunng the yaar undar '
ssctondagtipy o lsectiondg12 _Lsaclion 4955 » - .
b Sertion A70162i3) and 50174} organizatons Did the organizalion 21kage N any sestion 4958 excess banefit
traarserstion dunng the year or did It angagge in an axsass benafit transacton in a prior yaar that has not bean
reportad on any o its prior Fonms 890 or 980-EZ7 If “Yes.” conplete Suhaeduls L. Pat | 40b X
¢ Secton 501)3) and 501)4) organizatons Entar armount of tax umpossd on
organizatuon managers o discualified parsons dunng the ysar undar ssctions 4912, .
4955, and 4958 . L L L L L. . '
d S=cton 5013 axd 501 organizatons Entar anount of tax on ine 40c :
reubursad by the organizatben . . . 0 L L. B N &
e Al crganizations At any time during ths tax year, was the orgamization a party to a prohibitad tax shelter
ransacton? Ir-Yas,” complets Foum 8886-T ; 40e X
41 List ths states with which a copy of this return is filad » WM/-C.M.L¢A_N e
42a  The organization's books are in cara of » ﬁo NALDS M. AMorreal. . . Telephone o » 73 % -28~7737
Locatedtat > 3CEQALR Rere , INSETenne, Ml . 2P+ > YR) Sl 4011
b Atany time dunng the calendar year. did the organization have an int=rest in cor a signature or aother authunty  over Yes| No
afmancial account m a farzign country isuch as a bank account, secunti=s acenunt or other financial account)? 42b )C‘
It “Yas," antar the name of the foreign country: »
See tha instructions 1or exceptons and filing requirements tor Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time duning the calendlar year, did the organization mamtain an oftice outsides tha U.5.7 . 42¢ A
it Yas.” anter the name of the foreign countty » B
43 Szouon 4947401 nonaxermpt chantabls rusts filing Form 990-EZ i hau of Form 1041 —Chack here | N
and entzr the amcunt of tax-exempt ntarest recasived of accrusd durng the tax ysar . 4 I_43 I
Yes| No
44 [id the organization mantam any doror advssd unds during ths yaa? B Y=g ™ Form 850 must be
complatad instead of Form G80-EZ 44a A
b Did tha crganmizauon cparate one ar nore hospitd facilities dunng the yaar? It "Yas " Form SS90 must be
caorrplated instaad of Form $90-EZ 44b X
¢ Dxd the organizaticn recaiva iy paYIMENLS 1Cr indoar tanning sarvacas dunng the yaar? 44c X
d I "Yes® © ine dde has the organization iled a Fornm 720 to repert these payments? if Mo, procade an
explanation L chedule - . 44d
45a  [xd ths organizaticn have a contralled zntity within the meaning of seticn 512405)i173)7 45a —X-
45b  Did the arganization riecaive any paynent iromor 2nage in any transaction with a contrailad entity 2athun the
A OF S22U0oN 31203137 1T "Yes,” Form $80 and Schadule R may need to ba campletad instzad ot
Form 980-EZ {s=e nstructions) 45b X

Fam 990-EZ co1l




FoamGIGEZ 20D Paja 4

Yesi{ No
46  Did the argamzation engage, directly orindirectly. in political campagn activiias on behalt of or i opposition
to candiates ror pubdic offica? It *Yas,” conplete Schadule C, Puart

46 N
EZX  Section 501(c){3) organizations only
All section 501(c){3) organizations must answer quastions 47-48b and 532, and complete the tables for lines

50 and 31
Chack If the crganizaticn usad Schedde O to respend to any question in this Part VI ., .
Yes|{ No
47  Did tha organization angags in lobbying activiies or have a sestion 501(h) slection in affsct dunng ths tax
y=ar? 1f *Yas,” comrplete Schedule C, Part i a7l 0 A
48 s tha erganizatan a school as descnbad in secuon 1700} 13 A7 If “Yes.” complate Schadule E .. 48 P
49a Did tha organizaticn make any transfers to an exampt non—<chantabls relatad crgamzation? . . . 49a] | X
b It Yes"was the related organization a section 527 orgazaien? . . 49b

50

. X
Caonrplate this table for the organization's five highest compansated employees -other than on ats, directors, trustsas and key
smployess) who asach receivad mora than $100,000 of campansaton fram the organization If thare 1s none, entsr “None ™

TP SN . {<h Hzalth b-nshts
(@) Mam= wnd ttle of cach emple va= hﬁ(:'}:';:: a_g__.‘_k fi)lfpﬁ::::rl:. Lintrbuticns t: englevae | (o) Estimat=d izt >f
- = O X 21 Ve 2 =S AT - o . - S1as it
s e than $100,000 devated Lo posiicn Fatnms Wz, 1059 MISC benafit plans, and J=fzn=d Sthet compznsation
cempansatizn
[ > _ 4. R et il i . . - -
f Total nunber of cther “mployeas pald ovar ‘}»100,000 . >

51  Canpletz this table or the organizatien's five highast compensated indspendent contractors

who each recered more than
$100,000 of compensation from the organization. It thare 1s none, enter None.™

Pr———— < b pspan 7 s e e e 0

(a} Home m ) bhiess of wvsh neleporedznt 2ootr o paud oo thay $100 400 {b) Typ= of azirizs {c) > np=tatizn

d Total nunber ot othar indspendent contractors each recaiving over $100,000 . »

52  Duid the organization eonplete Schaduls AT Note: All setion 501i2)(3) orgatizations ardd 494 74aj( 1)

nonexampt chartabla trusts must attach a complated Schedula A . . P MYes { 1No

sod stat=msnts and tethe a2t oy lum -‘l 4= and bebi=t a2
sl C=cfuation f preparst osthae than dffizzons bas2 i onalbinfonvaticn of selnzh prepacss has aig ks «de 132

Undzt patalties f ey 1 d=cl = that Tha, - 223ne2d thes t=tam mehiding asosnpare iy schiz dul:
BOTERSTENE SR

R - Loy 9, RO/= 2

s [s318)
Here %/ MW
Tipa fint s i tithe /{)o ’l/ﬂ w H Mo ’ E’é‘& - 7_7? ,.f.{

Paid l Funt Top= Prefu= 2 numne iF’l—1)1l—| 3 At Lot

i Theak [..., if PT‘N
l (RS ST 1) P |
Preparer - —_— ! — SRR Bk nE e e
Use Only | Brmswane > lewemwe
i Fums 1 |J|='n > I Phon=-n-
Py the IRS discuss this raturn with the preparsr shown abova? Seg nstructuons . . » " Yes [iNo

Fam990-EZ iina




SCHEDULE A
{Form 990 or 990-EZ)

Loz sotmeznt of the Tr-asury

Intshal Fooshius S o » Attach to Form 990 or Form 990-EZ. » See separate instructons.

Publlc Charlty Status and Publlc Support |

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

wMB N>

A 54_3 .n.-.ﬁ

o
“2'..’..

Hanmwe of thw organization

Employer ke ntdication nunber

12

- Open to Public.
*  Inspection

WAV fs7or scae. Soera s 38- 609 Y72

Reason for Public Charity Status (All organizations must complete this part.) Sas instructions

Tha arganization 1s not a privats toundation because it 1s: {For ines 1 through 11, check only cne bax.)

1 [[TA church, conventon ot churches. or association of churchas described in section 170(b)(1){ANi).

2 [J] A sohool descnbed i section 170{(b){1){A)n). {Attach Schaduls E.

3 |1 A hespital or a ccoperativa hospital service erganization described i section 170{b){1){(A)iii).

4 [ A medical research arganizahion cperatad in conjuncticn with a hospitd descrnbed in section 170(b){1)(A){iii). Enter the

hasprital’s name, city, and state:

5 [[] An criganization opsiated tor the benefit of a college or university owned of G

section 170(b){(1){A)(v). {Conplete Part )
6 [ A fecirral, stite, or leca governnent or governmental unit descnbed n section 170(b)(1){A)(v).
7 ] An arganizaton that normally receives a substantal part of its support #rom a

described in section 170(b)(1){A){vi). {Cciplete Part 1)
8 [ A community trust dascnbed in section 170(b){1){A){vi). {Complets Part |1 )
9 Klan organizaton that nonmaly recerves: (1) imore than 33%a% of its suppaort from contrbutions, membership fees

Anes

and

atcd hy a govemimentad unit descnbad 1in

governentd unit or raim the Jenard pubiic

qgress

raceipts from actvites related to its exampt functions —subject to sertain exceptions, and 2) ne miore than 337 of its
support rotn Qross investiment Income and unrelated business taxatle income {lass section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Camplete Part Il )
10 [an organzation organized and opearated exclusively to test for public safety. See section 509(a)(4).
11 [JJ An crgamization organized and operated exclusively tor the benefit of. to parform the functions of o to carry out tha

pUPpOSES of on@ of mare publicly suipported organizations described 1N s2¢

509(a)(3). Chack ths box that descnbes the typs of supporting organizaticn and comiplats inas 112 through t1h.

a O Typel b [ Typell ¢ [0 Type li-Functondly integrated

ctich H0RQ){1) or secticn 508Q)2) Ses section

d [ Typs -Non-unctonally mtegrated

e [C] By checking this box, | certity that tha orgamzation 1s not controlled diractly or indirectly by one ot imora discualifisd parsons
other than foundaton managers and othar than one or mora publicly suppertad organizations dasenbed i section 5764a)i1)

ar saction 50%ak2)

f It the organization recaivad a written detenminateon meim the IRS that it 1s a Type I. Typ= il or Type Il supporting

organization cheauk this box

g Sincas August 17 2005, has the arganization acceptad any gitt or contnbution rom any of the

1ollowirkg persons?

() A parson who directly or indrectly controls, either alone or togethar with parsons dewened in iy and Yes | No
am below, the governing bedy of the supported argamzaton? g
(i) A famlly menber of a person descnbad n i) abova? . 11g{ii)
{1it) A 35°% controlledd entity of a person descnbed In Q) or ) ab:)“e'? ARETCL) I
h Provida the ollowing information about the supported organization?s)
{1} Mae of -nppant=d i () EIN (i) Typ= of argamzatizn | fv) L the o pazatizn (V) Lol & ntif (v} 12 the g Aot S st g,
S nazatien ! fdoscnbsd dnlines 1=3 1 o) fhhotad o oue 1 the anzatisnon Szt ol sppit
Al aee 1 IRS s=chion Jo=rmnd Joument? S Q) of y o { serarzad -
{ses mstructionsh suppIt? Uz
Yes No Yes No Yes No
{A)
{8)
{C)
D)
{E)
e e e
]
Total |
For Papenvork Reduction Act Notice, see the Instructions for Sab Me o 11295F Schuclule A (Form 990 or 950-E2) 2012

Form 990 or 990-EZ.
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LEEAd Support Schedule for Organizations Described in Sections 170(b){1){A}{Iv) and 170(b)(1)(A}{vi)
{Complete only if you checked the box on line 5. 7. or 8 of Part | or If the organization failed to quallfy under
Part Ill. If the organization fails to qualify under the tests Iisted below. please complate Part Il1)
Section A, Public Support
Calendar year (or fiscal year beginning in) » {a) 20038 {b) 2009 i (c) 2010 {d) 2011 (e) 2012 1) Totaf
1 Gins. grants,  centributions,  and ’
eibarship tees recaized. Do not
nclude any "unusual grants )

2 Tax revenuss lewed  for the
arganization’s  bansfit and aither pad ‘
1o o expendad on its bahdr

3  The value of services or faciitizs
furmished by a go ermmental unit to the
crganizaticn without charge

4  Total. Add ines 1 through 3

5 Ths portion of tota confbutions by

each  person  fother  than a} - - - L

govermmental  unit o publicly § 0L S s L e g

supparted arganization) ncluded on | T - P R DT n Tl T TN e -
ina 1 that excesds 2% of the amount | - > | - 77 F s ik 0T ’
shown on ine 11, column {f) S B . o ;

6  Public support. Subtract ine 5 from hine 4
Section B. Total Support

Calendar year (or fiscal year begmnlng In) »> (@) 2008 (b) 2002 {c) 2010 {d) 2011 {e) 2012 {f) Totd
7 Amounts nramiling 4

8  Gross inzone from interast. divdands

payents recaived on secuntaes loans, !

r=nts, royalties and INcoime rrom sirralar I

SLUUIGES

9  Net mcome rom unrelatsd business
aztivities whather or not the businass
s regularly carred on

10 Otherincomie Do not include gan or
loss from the sale of capttal assets
Explainm Pt 1V )

]

11 Total support. Add hiss 7 through 10 ]
12 Cross recaipts fromralated activitias, #tc. {see INstLGHoNs) . 12 | -
13 First five years. It the Form 90 1s for the otganization’s first second third, rourth or fifth tax year as a s-ctich 561e)43)
arganization, chesk this box «and stop here . | - .. e . . »
Section C. Computation of Public Support Percentage
14 Public suppert percantags for 2012 fine 6, colunn {f) divided by line 11, colurmn {1) . . 14 %
15 Putle support percentage mrom 2011 Schadule A, Partil, ing 14 . . . 156 %
16a 33'13% support test—2012. If the arganization did not check the hox on line 1? and I|n,- 1415 33076 or tmore chack this
box and stop here. Th= crganization qualifies as a publicly supported arganization . . | S
b 33'1% support test—2011. It the organization did not check a hox on line 13 or 164, and hng 1515 33« or mora
~heck this box and stop here. The organization qualifies as a publicly supported organization . N i
17a  10%-facts-and-circumstances test —2012. It tha organization dict riot ¢ I"’ ahboxonlirg 13 16a o 10b and Ins 1418
107e or mare, and if tha organizaton mests the “racts-and-crrcumstances” test check this box and stop here Explamin
Part IV how the arganization eats the “racts-and-circumstancas” test The organiZzation (ualifies as a publicly supportac
organization . . . .o .. .o .o . . | S

b 10%-facts-and-clrcumstances test —2011. it th= organization did not sheck a box online 13, 16a 10b o 174 aned e
1518 10 < o more. and it the organizaten meets the “facts-and-circunstancas” tast, check this box and stop here
Explan in Part IV how the arganization imests the “tacts-and-circumstancas” tast The organizaticn qualifi=s s a publicly

suppcttad organization .o . e . . .o . N >
18 Private foundation. 11 tha crganization did not check abox on e 13, 1Ga, 16 17a ar 178 chaak this Box and sea
nstructions . L .o . N . . . . . . |

)
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CEAOl Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on ine 9 of Part | or if the organization falled to qualfy under Pait Il
If the organization fails to qualify under the tests listed below. please compiate Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gms grants contitbuticns and metrbership tses
feCely=4d (Do nctindul: any “unusudl grants *)
{rass razaipts ram admissions, mearchandise
sold o semicss pertoimad  or fachitss
moishzd in any activty hat ts rdated to the
arganizatlion s tax-ex=inpt puIpsse

{Foss rscapts wem activities that are not an
inrzlated trade of business nndar sectien 513

Tax revenuss levied for  the
cfganization’s  beneiit and either paid
o Or axpencled on its behalt

Tha salue of servces o facilities
turnished by a govarmmental unit to the
crganization without charge
Total. Add ines 1 through 5. .
Amounts includked on inas 1, 2, arxd 3
receaived from discualified persons

Arvounts ndudsd on lnes 2 and 3
received  from other than  disnualified
persons that exceed the graater of $5 000
or 1¢. afthe amountonline 173 for the year
Addlines 7a and b

Public support Subtiact hne 7¢ from
e G}

(a) 2008

{b) 2009

(c) 2010

(d) 2011

_{e} 2012

£90

/059

/5,202

5500

/39

)T

& 724

¥90

/059

/5,9%% | 5500

/%39

RHI76

Q

(@)

24,876

Section B. Total Support

Calendar year {(or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts rom hng

Qress  meanus e ntsre RL dre |L1—||J~
P3INSNES recaived 2N SE20NUSS l2ans rents
reattes and iIncenie irot stmitar sgurcss
Unrslated business taxable meoms fl 355
sscion 511 taxes) fram  bBusmessss
acyuired arter June 30 1975 |

Add lines 10a arxd 10b Co .
Net mcome  fram unrelated  business
activities notincuded mlins 10b, vihather
or net the businessas ragularly carried an
Othsr mcome Do not includs gan or
loss from tha sale of capital assats
Explain in Part {V)

Total support. (A ings 9 102, 11
avd 12

organizaten, check this

(a) 2008

(b) 2009

{c) 2010

(e) 2012

Ny Totd

§Y0

/059

196

43

| /5, 28 ¢

A3

1429
/5

39,820
298

/l6

7.2

A>

275

/086

/03 /6.0// |

First five years. if the Form $90 1s ror the ?)r'ganlzgmrm s first second, m(i feurth cr nith tax y2ar as a s2tion 301\1» %

55211

1954 2517¢

box ard stop here . » A
Section C. Computation of Public Support Percentage L
15 Publiz support pareentage 1or 2012 {ine 8, colunn i divided by ine 13, column () 15 R
16 Public suppart parcentage reim 2011 Schedule A, Part L, ing 15 16 .
Section D. Computation of Investment Income Percentage L
17 Imastimentincoms percentage ror 2012 (ine 10¢, calunn {f) divided by ling 13, colurmn i) i 70 e
18 Invastiment mcoma parcantaga rom 2011 Schedule A Part il line 17 . . 5_18_ Y
19a 33'3% support tests—2012 If ths orgamzatien did net check the bux on ins 14 and ns 1515 mors than 33%: & and ine
17 s oty han 3307 chack this bux and stop here. The argamization qualitss as a publiely supportsd organizatien »
b 33'3% support tests~2011. It the orjamzatirn did net check abox on i 13 rr ins 130 and line 16 1 mere than 2317 and
N2 1815 net mvve than 331 24, check this box and stop here. Th2 srganization fualifies as a publicly supportad crganization. » 3
20 Private foundation. If the crganization did not chack abox on lins 14, 18a, or 18b, zhe

2K this box and se= instructions » 7

Schadute A (Form €00 or G00-EZ) 2012



Schz Jul= A ima%0 1 990-EZ) 2012 .BP' 60 9 3LI 73 Pas2 4
mﬂﬂ Supplemental Information. Complete this part to prowide the explanations iequired by Pait I, fine 10;

Partll. ina 17a or 17b: and Part Iil. ine 12. Also complete this part for any additional information. (See
instructions).
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