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rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung

bensfit trust or private foundation)

| omB No. 15450047

2012

Open to Public

&"mal' nev:!u","szvﬁ“" » The organtzation may have to use a copy of this return to satisfy state reporting requiremsnts. Inspection
A _For the 2012 calendar or tax year beginnin Ty \ 2012, and endi Ula 2013
B Check if applicable: |G Name of organtzation h Tewvaty ClassiCal ChwisTian School Ine.  —] D Employer ldentification mumber
[ Addresschange | _Doing Business As Y hn Ty Qastite) Gwnes Stheo] \K 6'\ D&'SSﬁ
O Name change Number and {or P.O. box if mail lanot deliverstto street address) Room/sulte
S Il return A0S Viovghs Thend. i3-Sy - 0bLD
T od C post gffice, and ZIP code
%:m 8@@13 S ¥1Dg- G Gross recelpts § B&D‘QS\
Application pending H{a) is this a group retum for affilates? Yos No
:\2 Ik'\ kD ;Eéﬁﬁnhﬂaﬂﬂvb 6‘\£Wﬂi§ﬁ“ | H(b) Are al afffiates included? [ 1ves [INo
| Texexemptstats: __[M1501(c 501 ()< nsertno) [4pazie))or 527 if “No,” attach a list. (see instructions)
J  Website: » Ww s, H{c) Group exemption number »
K Form of organization: ,CorporationE]Tmst Association [_] Other » | L Year of formation: § D] | M State of legai domiciie: <, €
Summary " -\c, TR TS
Briefly describe the organization’s mission or most significant activiti __g _e_ _fg __________ W 14 auting
dass\ca( and dudinchy s Owuidien o patncethg \u Mtn L’ﬁm wovlavil
We aa_ tome Bed W0 ddnd DH | Wub)((vn\ tw\muq. __c__f_m“'

Activities & Governance

SU\ODI_%Q_&,('DJGWIMA

ATE 2 RN o ey

Check this box [ if therBrganization dlscontinued its operaﬂ

;\’w, MW
ordnsposed of morethan'zs% of its net a 2

3 Number of voting members of the governing body (Part Vi, line 1a) . .
4 Number of independent voting members of the govermning body (Part Vi, line 1b) . 4
§ Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 _Lﬁ
6  Total number of volunteers (estimate if necessary) . . .o 6 A
7a Total unrelated business revenue from Part VI, column (C), llne 12 7a - -
b Net unrelated business taxable income from Form 990-T, line 34 e 7b -0 -
Prior Year Curvent Year
8 Contributions and grants (Part Viii, line 1h) . ﬁ R 5{ 4,51 L, .
9  Program service revenue (Part VIll, line 2g) . - a3, %‘{ % A3
10 investment income (Part Vi, column (A),Jines -
11 Other revenue (Part VI, column (A), lineg]
12 Total revenue—add lines 8 through 11 (mPghddW
13 Grants and similar amounts paid (Part D§
14 Benéfits paid to or for members (Part ,’
g 15  Salaries, other compensation, employee b
£ | 16a Professional fundraising fees (Part IX, colum
|§ b Total fundraising expenses (Part IX, column (D) line 25) | b*“"* ik
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expensss. Subtract line 18 from line 12 . e e e
% Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) 230,360 4|
21 Total liabilities (Part X, line 26) . q R AS
;3 Net assets or fund balances. Subtract line 21 from line 20 2SS, b

m Signature Block
Under penalties of perjury, | thatlhaveexmﬂnedthhrstun including accompanying schedules and statements, and to the best of my knowledge and bellef, It is
true, correct, and com| of allmfonmﬂoncfw'@pmpmuMeanthledga
Sign } < \( / pd /\ 1m\.3la—l lﬁDl’-}

g
vore | Henrw C éuwand;y\ TRawrer & Trugee

Type or prithame and titte
Paid Pdm/‘l‘ypeprepaw'snam’o Preparer's signature Date Check D ¥ PTIN
Preparer sai-employed
uUse onw Fno's name  » Firm's EIN »

___| Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) . Dves! ]
For Paperwork Reduction Act Notice, see the soparate instructions. Cat. No. 11282Y Form 9890 2012

ﬂw,z, 16
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Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any question in this Part il . .

1  Briefly describe the organization’s mission:

“The, des(idtion o

S Tomta Tl el Uavanian St 'S Wmiion Cam  BE

owd on

™e o

At Schdvie. 0

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the

rior Form 9390 or 990-EZ?

If “Yes,” describe these new services on Schedule O
3 Did the organization cease condu ctlng. or m

services? .

If “Yes,” describe these changes on Schedule O

pa
I{ ONo

sngmﬁcant changes in how it conducts, any program I/

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ b {4, b4 S,A' including grants of $ )(Revenue $ 993.339,2 3)
45#3\.\_0}.__ aﬁ'\mu Fa X TM) !.@._: &lagsuc\\‘ W Yiam School,
00 red o UM- 0\ Q { ang Y vl old adS1pn
Dvr G {um, MOA, &LWM___ vn'_u,s. b Yinder Q,f%g( Qﬁk ava Ve omp\LT
an S Ylua. it rﬁ's oA il S A sh/qm Tl
ammes. Shoid) . Q_tg_[__-___tr_&ll,d (uinclum \niludea 2 o d'ua’mt_ MALL. and GA]
vy, oaihere s T S (hidpey and veaas cligoss sfod
Gl A1, 01D uR. OmmiAte our SohAl i, OPUGTNT G Dok e Vwﬂ-&m
Qlasyy & bmhm\ Sdagvi e Doy n&nn\ns il mead Bor ThIRCG. wad S shdialtin
and 17 sk m,&m, AT, Gqradt
4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ )

) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses $

including grants of $

) (Revenus $

4e Total program service expenses » (14, LUS 3%
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Checkifst of Rexired Schedules

Yea i No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? Iif “Yes,”

complete Schedule A . . . .. 1 A
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructions)? e 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvities or have a section 501 (h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, oomplete Schedule C,
Partill . . . . 5

6 Did the orgamzation mamtain any donor advused funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Partl . . . . . 6

7 Did the organization receive or hold a oonservation easement mcluding easements to preserve opsn space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . . . 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . 8

9 Did the organization report an amount in Part X. ||ne 21 for ascrow or custodial account Ilabllity' gerve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . ., . . . 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi, VIII, X, or X as applicable. NN R

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' ’ /
complete Schedule D, Part V1 . . . . 11a

b Did the organization report an amount for mvestments-—other secunties in Part X, Ime 12 that is 5% or more /
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b

ENAUGENINAN

<

¢ Did the organization report an amount for mves’cments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets /
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d
Did the organization report an amount for other liabilities in Part X, line 25?2 I “Yes,” complete Schedule D Part X 11e
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland X1l . . . . 12a
b Was the organization included in consoiidated mdependent audned f nanoual siatements for the tax year? If ‘Yes, and if
the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional . . . . . 12b /
13 s the organization a school described in section 170(b)(1)(A)i)? If *Yes,” complete Schedule E . . . . 13|V

?
/
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
\/
/

- P

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmeking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complsete Schedule F, Parts lland IV . . 15
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . 17 | /
18  Did the organization report more than $15,000 total of fundraising event gross incomse and conmbunom on 7
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . 18 1
19  Did the organization report more than $15,000 of gross income from gaming activrhes on Part Vlii lme Qa? /
If “Yes,” complete Schedule G, Partili . . . . 19 /
20 a Did the organization operate one or more hospital facihties? If "Yes, complete Schedule H .. 20a v,
b_if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? M 'A’ 20b
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m Checkifst of Required Schedules (continued)

Yeos No‘

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

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States /
on Part IX, column (A), line 2? if “Yes,” complete Scheduls I, Parts land Il . 22 !

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the .
organization’s current and former officers, directors, trustees, key employees and hlghest compensated /
employees? If “Yes,” complete Schedule J . 23 :

24a Did the organization have a tax-exempt bond issue with an outstandlng prlncrpal amount of more than |~ ’
$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif "Yes, answer lines 24b /
through 24d and complate Schedule K. If “No,” go to line 25 . 24a !

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? 24b

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c \//

d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? . 24d v d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction /

with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 254 ,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prior |
year, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? /
If “Yes,” complete Schedule L, Part | . . 25h i

26 Was a loan to or by a current or former officer, dlrector, tmstee, key employee hlghest compensated employee, or /
disqualified person outstanding as of the and of the organization’s tax year? #f “Yes,” complete Schedule L, Part if . 26 !

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, -
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled / 3
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . .

28 Was the organization & party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions): .

a A current or former officer, director, trustes, or key employee? If “Yas,” complete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustes, or key employee? if “Yes,” complete /
Schedule L, Part IV 28b ;

¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member thereof) /
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . g8c| AV

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified /
conservation contributions? /f “Yes,” complete Schedule M 30 :

31 Did the orgamzatlon llquldate. terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N, /
Part! . . . . 31 :

32 Did the orgamzatlon sell exchange. dlspose of or transfer more than 25% of rts net assets? If 'Yes, /
complete Schedufe N, Partll . .o 32 .

33 Did the organization own 100% of an entuty dlsmgarded as separate from the orgamzatlon under Regulatlone /
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 |

34 Was the organization related to any tax—exempt or taxable entlty’? if “Yes,” complete Schedule R Part /A lll /
orlV, and Part V, line 1 . . . . 34 e

35a Did the organization have a controlled entrty wuthln the meaning of section 512(b)(1 3)? 35a v

b If *Yes® to line 35a, did the organization receive any payment from or engage in any traneactlon wrth a :
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 N 35h k V4

38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non le \/
related organization? if “Yes,” complete Schedule R, Part V, line 2 . . 36 i

37  Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzat:on :
and that is treated as a partnershlp for federal income tax purposes? If "Yes, complete Schedule R, /
Part Vi . a7 )

38 Did the orgamzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl Iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .. . e 38
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contams a response to any question in this Part V

1a
b
c

B

Bool o Bl o

-

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a - O -

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . | =0 ~

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ‘ 8

Y

w

if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? Ml 'ﬁ' .

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign oountry (such as a bank account, securities account, or other financial

account)? . .

If “Yes,” enter the name of the forelgn country b M I A’

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
Did any taxable party notify the organization that it was oris a party to a ited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . mw

Does the organization have annual gross receipts that are normally greater than $100 000 and dud the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include wi ery solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? m’ e e e e

Organizations that may receive deduchble oomribuhons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . ' # .

If “Yes," did the organization notify the donor of the value of the goods or services prowded? “

Did the organization sell, exchange, or otherwise d:spose of tanglble personal property for which it was
required to file Form 8282? . . . . .o . e e
If “Yes,” indicate the number of Forms 8282 ﬂled dunng the year ” ! A' | 7d |

&
L

3
&
%
o - | -+

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund malnwm by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds. U ' ﬂ—

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter: N ﬁ_
Initiation fees and capital contributions included on Part VIll, line 12 10a

MNENE
TRER

!
? »
L

|

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facil . 10b

Section 501(c)(12) organizations. Enter:
RV sy

Gross income from members or shareholders . 11a

Gross income from other sources (Do not net amounts due or pald to other SOl
against amounts due or received fromthem.) . . . . . 11b

|
3
|
Y DAL A, SO LI

Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatnon ﬁlmg Form 990 in heu of Form 1041

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . Um-h 2b|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . .. 13b

13a

Enter the amount of reservesonhand . . 13>

Did the organization receive any payments for mdoor tanmng seMces dunng the tax year? .
if “Yes,” has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule (8] ” ‘A’

Ko 1




Form990(2012) H'DL{ \flhf\—‘f C\%S\ml(}«m‘\'\m SCJQWLS \N_, FF"K’&'\DQQGLPWG

Govermants, Managdment, and Disclosure For each “Ves” response 1 Tines 2 through 7b below, and for 8 “No”

rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructi

e

Check if Schedule O contains a response to any question in this Part Vi .

Section A. Governing Body and Management

1a

Enter the number of voting members of the goveming body at the end of the tax year. ‘
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule 0.

b Enter the number of voting members included in fine 1a, above, who are independent . 1b q
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with |3
any other officer, director, trustes, or key employeo?
3 Did the organization delegate control over management duties customanly performed by or under the dmct
supervision of officers, directors, or trustess, or key employees to a management company or other person? 3 \//
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v/
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v 4
6 Did the organization have members or stockholders? 8 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . 7a /
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . ..
8 Did the organization contemporaneously document the mestings held or wntten actrons undertaken dunng
the year by the following: i v
a The goveming body? . . 8a y
b Each committes with authority to act on behalf of the govemmg body? .. 8b (V' P
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at /
the organizatJon S mallrng address? If “Yes,” provide the names and addresses in Scheduls O . 9 l
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No /
‘ 10a Did the organization have local chapters, branches, or affiliates? 10a v
w b If “Yes,” did the organization have written policies and procedures govemrng the actlvmes of such chapters .
| affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b|
} 11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form?  [11aV '
1 b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B AR
| 12a Did the organization have a written conflict of interest policy? #f “No,” go to line 13 . 12a|Vv /| ‘
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonﬁlcts? 12blv"
! ¢ Did the organlzation regularly and consistently monitor and enforce compllance with the polrcy? if "Yes,” /
| describe in Schedule O how this was done . . /
‘ 13 Did the organization have a written whistleblower policy? Ve
14  Did the organization have a written document retention and destructron pohcy? .
15 Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructions)
16a Did the organization invest in, contribute assets to, or partrcrpate ina ]oint venture or similar arrangement
with a taxable entity during the year? . .o
b If “Yes,” did the organization follow a written policy or procedure requiring the organtzatron to evaluate its
participation in joint venture arangements under applicable federal tax Iawm?}'take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make ?s 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you mgde these available. Check all that apply.
{0 Ownwebsite [ Anather's website Uponrequest (] Other (explain in Schedule O)
| 19  Describe in Schedule O whether (and if so, how), the arganization made its govemning documents, conflict of interest pollcy,
and financial statements available to the public during the tax year.
20

State the name, phﬁéc‘a\l address an telep ne number of the person whglgossﬁ’es the books and records of the

organization: »

b, Tetawuy T

‘l?’wtal ﬂacc wLh -
5h&amm 3’3(1'“ W H3I-4bb-993Y

Form 990 (2012)
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: Com tion of rs, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any questioninthisPartVil . . . ., . P I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization's current key employees, if any. See instructions for definition of “key employes.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

;'?qsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

copipensated employees; and former such psrsons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and Title Average | box, uniess person is both an Reportable Reportable Estimated
ook fiss anyj-Cor and a director/irusiee) | compessation {compensation from| - amourt of
hours for QZ 2 2 358 the organizations compensation
rolated 53 % 8ls gi g organization | (W-2/1098-MISC) from the
e kN B T
fine) g g 3 § organizations
&
1 Kaen Kus\io \S / _ — —
@_¥ ""\i) T 5 / /"
oatn. Wolkin
\I\UL Gradet ‘/ - - _
BT Em(( Y / ‘// — _ o
@ ’rtew 2 L IS { /
2 st /v - | - —
5)___R¥en \’(dw\um D / _ ___
@ Wmﬂaﬂ»ﬁ 4‘0 / —_ — —
-.m.--__-.qu.:ﬁmu 3 — — —
@.____Jlae Sty - S 4 — — -
O en ompson 1/ — | -
0_Cha . am (tnt Xy)
- RS v'| | 86,100 4,600
13
(19)
149

Form 980 (2012
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Section A Officers, Dirbctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©)
Poeits
W ® | (do not check more than one © ® ®
Name and title Average box, unless person is both an Rﬁmbh Reponable Estimated
| hours per | officer and a director/trustes) | Compensation |compensation from amount of
‘ woek (list any — pvy from related cther
hours for §§ a g .Q é— g the organizations compensation
related | FE E 23 3% organization | (W-2/1099-MISC) from the
organizations] & e|8 2182 ® |w-2s1008-Mis0) organization
below dotted] 2 = | 2 and related
line) % g g '§ organizations
3 (19)
(16)
{17
(18)
(18)
(20)
(21)
(22)
(23)
29)
(25)
1b Sub-total . . . . R A ) \1.L0D
¢ Total from contlnuaﬂon sheets to Part VII Secuon A A
d Total (addlines 1band1c). . . . > | Bb, b0 DD
! 2  Total number of individuals (including but not lnmtted to those Iisted above) who received more than $100,000 of
reportable compensation from the ) organization &
3 Did the organization list any former officer, director, or trustes, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . .. .
§ Did any person listed on Ilne 1a recelve or accrue compensation from any unrelated organlzatlon or mdlwdual i

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

Section B. Independent Contractors N\ [H~

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

A ®) ©
Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who
raceived more than $100,000 of compensation from the organization »

Form 990 ©012)
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Part Vil

Statement of Revefrde

Check if Schedule O contains a response to any question in this Part VIII. . .

|

Total (rc’vanue

Rda(g)d or

axempt
function
revanue

)

Revenue
excluded from tax
612, 513, or 514

1

=oaQaOUD

Contributions, Gifts, Grants

Federatedcampaigns . . . | 1a

Membershipdues ., . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All gther contributions, gifts, grants,
and similar amounts not included above | ¢

306,654

Noncash contributions included in fines 18-1f: § 35
h__Total. Add lines 1a-1f .

Nkl
>

A0S

Program Service Revenue and Other Similar Amounts
o

smmm mew

Busln-ucwe

13,3993

13, 11.83

Gad WClated 0ot

All other program service revenue .
Total. Add lines 2a-2f .

>

T3

a'n.oa'g' o & un*on.o:r?

Other Revenue
Povo P oo o

o

-4

Investimemt income (including dwtdends, mterest

and other similar amounts)

Income from investment of tax-exempt bond promds »

Royalties .

>

>

(DM

(H)Pemonal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (oss)

Gross amount from sales of

) Other

assets other than inveritory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
aevents (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . , . . a

Less: direct expenses . . . b

Net income or (loss) from fundra!sing gvents . >

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellanecus Revenue

Business Code

11a

[ -9 -]

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy




form 990 2Q12)

Vlm\’ Clab\m

State of Fu

onal Expenses

h

[ [ne F4T-JMWISIT rweto

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . e e

Do not include amounts reported on lines 6b, 7b,
8b, Sb, and 10b of Part Vill.

A
Total expenses

1

3

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to govemments,
organizations, and Individuals outside the
United States. Sea Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of current officers, durectors.
trustees, and key employees

Compensation not included ahove, to dtsqualtﬁed
persons (as defined under section 4958(fj(1)) and
persons described in section 4958{c)(3)(B}

Other salaries and wages .

Pension plan accruals and contrlbutlons (' nclude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employeas)
Management ..

Legal . .

Accounting

Lobbying . .

Professional fundraising services. See Pan lV Ime 17
Investment management fees . .

Other. {if line 11g amount exceeds 10% of line 25 cohmm
(A) amount, list fine 11g expenses on Schedule 0) .
Advertising and promotion

Office expenses . .

Information technology

Royalties .

Occupancy

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and mestings
Interest

Payments to atﬁhates

Depreciation, depletion, and amortlzation
Insurance .

92 &0.00

Yb4E 00

et |

33T XL

1S, biY, 10

1.30

118

3
bA413.00

q1,:%0%, b1

4504\

=R

FAKDY

3

\ Aiﬂb.ﬁg— 5! 13;1150

109,111.04

154, 11194

L3110

Other expenses. ltemize expenses not oovened v

above (List miscellaneous expenses in line 24e. If |

line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e ax

Skt Qeve A AN

ses on Schedule O.) i

Al other expenses T,.Jthey, ﬂe,"r

Total functional expenses. Add fines 1 through 24e

R

Joint costs. Complete this e o it the
organization reported in column (B) joint costs
from a comblned educational campaign and
fundrmsmgosohcttaﬁon Check here » [] if
followi P 98-2 (ASC 958-720) <.

aﬂa I:-SD_

Form 890 2012)
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Check if Schedule O contains a response to any question in this Part X

]

A
Beginning of year

®)
End of year

Assets

(-] N bHWON -

gomﬂ

11
12
13
14
15
16

5‘131 \L\IE’

Cash—non-interest-bearing . . R - AT T

Savings and temporary cash mvastments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former ofﬁcers dlmctors.
trustees, key employees, and hlghest oompensawd employees.
Complete Part i of Schedule L

Lomsandotlwracelvablesfmmotherdlsquarmed persons (asdeﬁned under section |}
4958(f){1)), persons described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneﬁclary
organizations (see instructions). Complete Part It of Schedule L. . .

Notes and loans receivable, net

Inventories for sale or use

Prepald expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

Less: accumulated depreciation . . . . 10b

Investments—publicly traded securities

Investments —other securities. See Part iV, line 11

Investments—program-related. See Part IV, line 11 .
Intangible assets e e e

Otherassets.SeePartN une11

106,393,110

Liabliities

17
18
19

*romaasets.Adduneummu@w(mustequaumeag - . %30, 3bb, 1
Accounts payable and accrued expenses . Coe . N)

Grants payable .

Defefredrevenue 5%, 511 b

Tax-exempt bond llabllltles

Escrow or custodial account liabllity. Complete Pan IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated emp!oyees, and
disqualified persons. Complete Part il of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabllities not included on lines 17-24) Complete Part X
of Schedule D . e e e

Total liabilities, Add Iln% 17 through 25

I Net Assets or Fund Balances

28 Y

E8RLE

Total liabilities and net assets/fund balances .

Organizations that follow SFAS 117 (ASC 958), chock hera > E] and ‘
compiete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets. .
Organizations that do not follow SFAS 11 7 (Asc 958), cbeck haro P [:l and
complete lines 30 through 34.

Capital stock or trust principal, or cutrent funds .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained eamings, endowment, accumutlated income, or other funds .
Total net agssets or fund balances . ..
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ERBIN R iation 6T Net Assets

Page 12
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Financial Statements and Reporﬁng

Check if Schedule O contains a response to any question Iin this Part X1 .
Total revenue (must equal Part Vill, column (A), line 12) . e e e e
Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments e e e

Donated services and use of facilities

Investment expensss .

Prior period adjustments .

QIO INID(N|D[WIN|=4],

Other changes in net assets or fund balanoes (explaln in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x. Iine
33, column (B)) . . . .

-
(-]

Check if Schedule O contains a response to any question igrthis Part Xii .

Accounting method used to prepare the Form 990: [[] Cash Accrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [J Both consolidated and separate basis

If “Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversig

of the audit, review, or compilation of its financial statements and selection of an independent accountant? hl’/ﬁ‘
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the crx;anlzatu:N j?'ulred to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337?

-

tf “Yes,” did the organization undergo the required audit or audlts? i the organizatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits D(Awr'ab




| omB No. 15450047

scuig.}n.e A Public Charity Status and Public Support
Form or 890-E2) Compiete i the organization is a section 501{c){3) organization or a saction
4947(8)(1) nonexempt charitable trust.
Department reasury » Attach to F 990 or Form 990-EZ Open to Public
Intemal Hev:{\u:s;vm » information about Schedule A (Form 890 o?%m?m?um:um is at www.irs.gov/form990. Inspection

Tty Cesticl Owstun Sdupl, Inc_[TETes

The

& WN -

10
11

Ilc Charity Status (All organizations must complete this part.) See instructions.
or;ygmon is not a private foundation because it is: (For lines 1 through 11, check anly one box.)

church, convention of churches, or association of churches described in section 170{b)(1)(A)G).
A school described in section 170{)(1)(A)(). (Attach Schedule E.)

[] A hospitat or a cooperative hospital service organization described in section 170(b){(1){A)(il}).

] A medical research organization operated in conjunction with a hospital described in section 170{b){1{A)(il). Enter the
hospital's name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1}{A){iv). (Complete Part 1l.)

[0 A federal, state, or local government or governmental unit described In section 170{b)(1}A)(v).

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A){vi). (Complete Part Ii.)

] A community trust described In section 170{b)(1){A)(vi). (Complete Part il.)

[J An organization that normally receives: (1) more than 33'/s96 of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions-—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Compiete Part Iii.)

[[] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 organization and complete lines 11e through 11h.

a [ Type!l b [ Typeli ¢ [J TypeliFunctionally integrated  d [] Type li-Non-functionally integrated

e [ By checking this box, 1 certify that the organization Is not controlled 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 509(a)(1)
or section 508(a)(2).

t If the organization received a written determination from the IRS that it is a Type l, Type i, or Type (]} supporting

organization, check thisbox . . . . 0

g Since August 17, 2006, has the orgamzation accepbd any guft or contnbutlon from any of the
following persons?

i) A person who directly or indirectly controls, either alone or together with persons described in (u) and Yea | No
(i) below, the governing body of the supported organization? . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e e 11g|
(fif) A 35% controlled entity of a person described in (f) or (i) above? e e e e e e e e e 19(11)]
h  Provide the following information about the supported organization(s).
) Name of supportad @) EN (iif) Type of organzzation | () Is the organization | (v} Did you notify (Disthe ivid) Amount of monetery
organtzation (described on fines 1-8 | incol. @ listed inyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i} of your () organized in the
{see Instructions)) support? Us.?
Yes No Yes No Yes No
A
(8)
©
)
®
N
rotm R R |
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F sel\edueAtFomm«m-EZ)ms

Form 890 or 980-EZ.
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Support Schedule

Cheshan S [ne FHL-AMDASI] puge2
anizatidns 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 qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

{a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmentat unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or publicly [§
supported organization) Included on i
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

Amounts from line 4

Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net Income from unrelated business
activities, whether or not the business
is regularly camied on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV} . . i
Total support. Add lines 7 mrough 10 F:’”’F‘“—f“!”w,_*_”‘“ﬁ“f”.;_;.ﬁf?‘f*
Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. - > ]

Section C. Computation of Public Support Pe Peroentagg

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f) 14
Public support percentage from 2012 Schedule A, Part il, line 14 . 15
3313% support test—2013. If the organization did not check the box on Ime 13 and llne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
33'»% support test—2012. if the organization did not check a box on fine 13 or 16a, and Ime 15 ls 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . »

10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in

Part IV how the orgamzation meets the “facts-and-circumstances® test. The orgammtlon qualiﬁes asa publicly supported
organization . . . »

10%-facts-and-ch'eumtanm test—-2012. If the orgamzahon did not check a box on line 13, 18a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publficly
supported organization . . . >

Privatafounda‘uon.lfmeorganizahon did notcheckaboxon Ime 13 163 18b 17a,or17b checkthls boxandsee
ingtructions . e e

DDaEaE

O
> 0

Schedule A (Form 990 or 990-E2) 2013
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Support Schedule for Organtzetions 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 il

If the organization falls to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

(a) 2009 {b) 2010 {c) 2011 {d) 2012

(e} 2013

() Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

Gross receipts from admissions, marchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recaipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract Ilne 7c from
line 6. ) .

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

(a) 2009 (b) 2010 (c) 2011 (d) 2012

(e) 2013

{f) Total

Amounts from line 8

Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

Total support. (Add lines 8, 10c 11
and 12.)

First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organlzatlon. check this box and stop here . . > [
Section C. Computation of Public Support Percemga
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (t)) 15 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 . .. 16 9%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . . 18 %
19a 33'5% support tests—2013. if the organization did not check the box on line 14 and hne 15 is more than 33'4%, and fine
17 is not more than 33742%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'»% support tests—2012. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20

Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 000-EZ) 2013
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; and
Part lll, line 12. Also compilete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




H LED OMB No. 1545-0047
ﬁ:‘f,,.ﬁ%‘éo, Supplemental Financlal Statements I
. » Complete I the organization answered “Yes,” to Form 890, 2@13
Part(V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 1te, 111, 129, or 12b, .
Department of the Treasury » Attach to Form 980. Onpen to Public
|rmmal Reva\ue Service » Information about Schedule D (Form 980) and its Instructions Is at www.b's.govllomxaw Inspection

hTﬂmh Claasiea Chanhun Sdeot | lne_ T Is- 3'\0&‘]
Organizetions Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

{8) Donor advised funds {b) Funds and other accounts

1  Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year . .
6 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legaicontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advnsor, or for any other purpose
oonferﬂngimpennlssiblepnvatebeneﬁt? e e e e e e e - - [ Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) ] Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
] Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Emnmwuunruvw

a Total number of conservation easements . . e e e e e e e e e e e e 2a

b Total acreage restricted by conservation easements .. e 2b

¢ Number of conservation easements on a certified historic structure included in (a) .. 2¢

d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the

tax year >

4 Number of states where property subject to conservation easement is located P

6§ Does the organization have a written policy regarding the periodic monltorfr'l'é:"l'ﬁ'sﬁ'e'i:'ﬁl;ﬁ' handlmg of
violations, and enforcement of the conservation easements it holds? . . . - - [OvYes O No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation eassments dunng the year

7  Amount of expenses incurred in monttoring, inspecting, and enforcing conservation easements during the year
L 4]

8 Does each conservation easement reported on line 2(d) above satlsfy the mqunrements of section 170(h)(4)(B)
() and section 170(h)4)}B)W? . . . . .+« [ Yes [] No

® In Part Xili, describe how the organization repons conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

XN  Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{§ Revenues included in Fom990,Part Vil linet . . . . . . . . . . . . . . . .P» &
(@) Assets included in Form 830, PartX . . . [

2 If the organization received or held works of art, hlstoncal treasures or dther s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . .. .» §

b Assets included in Form 990, PartX . . . . T

ForPnpemorkRoducﬂonActNuﬂee,seeﬂleMucﬂmsforFonnm Gat. No. 52283D Scheduls D (Form 990) 2013
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anlzations Maintain llections of Art, Historical Treasures, or Other Simlilar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [] Loan or exchange programs
b [J Scholarly research e [J Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purposs in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be malntained as part of the organization's collection? . . [ Yes [] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other lntermedlary for contributions or other assets not
included on Form 880, Part X? . . . . -« v« « « .« .+« .. [OVYes ONo

b [If “Yes,” explain the arrangement in Part Xl and complete the followlng mble
Amount
¢ Beginningbalance . . . . . . . . . . . . Lo oo oo oL L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . o o o . .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . o oL, 1e
f Endingbalance . . . . e e . 1
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21? ... . . [OYes [ONo
b i “Yes,” explain the arrangement in Part Xil. Check here if the explanation has been provided ln Part . 0
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions .
c Net investment eamings, galns. and
losses . . .

d Grants or scholarshlps
e Other expenditures for facnlitles and

programs . .
f Administrative expenses .
End of year balance .
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yeos| No
) unrelatedorganizations . . . . . . . . . . L. L. L L L .o o e e e e e Sa()
{t) related organizations . . . e < T

b If “Yes” to 3agi), are the related organlzatlons hstedasraqmred on Schedule m e e e e o 8b |

Describe In Part Xli the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c} Accumulated {d) Book value
(nvestment) (other) depraciation
8 nd . . : - |
b Buildings . . . e ]
c Leaseholdlmprovem . ] 8g8%:5§é d44N.5¢ 2839C0S
d Equnpmenti‘ﬁ)"“e‘pgf.". ... : i\ 1308, bo 10311538
e Other . . . ;
Totel. Add fines 1a fough 1o, [Colurmn &) must equal Form 990, Fart X, column (B) line 10c)) . . . . » | 1b\IaSR

Schedule D (Form 090) 2013
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Investm
Complete if the 0 Lmzatnon answered “Yes” to Form 990, Part 1V, line 11b. See Form 890, Part X, line 12.
{a) Deacription of security or category {b) Book value {c) Method of valuation:
(inctuding name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
{3) Other
A
)
©)
©)
€
F)
S
H)

Total. (Column (bj must equal Form 990, Part X, col. (B) iine 12.)
ﬁ Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Msthod of valuation:
Cost or end-of-ysar market value
(1)
(2
3)
(@)
()]
6
@

()

(8)
Total. (Column (b) musst equal Form 890, Part X, col. (B) line 13,) &

Other Assets.

Compilete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{8) Description {b) Baok value

U] A .

@ Y ] A\ S,

@) a\Q © XY 4,741, 61
(4) [y GV, 2,930 1o
) oaM 5,034, 4\
(6) —

)

8

)
"i'(oial. (Column (b) must equal Form 990, Pert X, col. B)line15) . . . . . . . . . . . . . .®» 81,3577, R0

Other Liabilities.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of Liability {b) Book value
(1) Federal iIncome taxes
@

3
)

6
(6)
7)
8
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » T ,

2 Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili |

Schedule D (Form 960) 2013
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Reconcili of Reventie per Audited Financlal Statements ‘Mth Revenue per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Vili, line 12;
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xiil.) . e e e e e e e e e e

Addlineszathroughm.........................20

Subtract line 28 fromlinet . . . e e e e e e e e 3

Amounts included on Form 9980, Part Vlll lme 12 but not on Ime 1

Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (DescribeinPartXitl) . . . . . . . . . . . . . . . |4 '
¢ Addlinesd4aand4b . . I K.

5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Partl hne 12 ) . 5

IEETEl  Reconciiiation of Expenses per Audited Financial Statements With E Expenses per Retum.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faclilities ..

Prior year adjustments

Otherlosses . . .

Other(DescnbelnPanXIIl) e e e e e e e )

Addlines2athrough2d . . . . . . . . . . . . . . . . . . v v .o ]2

Subtract line 2e fromiinet1 . . . e e e e e e e el 3

Amounts included on Form 990, Part IX, lme 25 but not on llne 1

investment expenses not included on Form 990, Part Vi, line 7b 4a

Other(DescribeinPart Xi) . . . . . . . . . . . . . . . | 4b

Addliines4aanddb . . e K

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 18 ) e e e e 5

Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to provide any additional information.

RI¥BR
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B¥BR
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Suppleme nformatien (continued)
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Schools

SCHEDULE E
(Form 990 or 990-EZ) » Compilete if the organization answered “Yes” to Form 880,
Part IV, line 13, or Form 880-EZ, Part VI, ine 48.
of the Treaswry » Attach to Form 990 or Form 890-E2. Open to Public
lmanalnevenueSewiea » Information about Schedute E (Form 890 or 890-EZ) and its Instructions Is at www.irs.gov/form990. SRR LIATGN]
Name of

U

o

E?Tm T C\_GAL\C&.\ C‘\ﬂ&'h&'\ S(/MVD“ \V\L...

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the publlc dealmg with student admlssmns,
programs, and scholarships?

Has the organization publicized its racially nondlscnmmatory pollcy through newspaper or broadcast media |
during the period of salicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe if “No," please explain. If you need more space, use Part Ii

\ned eayall et b hded
%’ A s NPT ""éﬁﬂﬁ&%&ﬁ;‘%‘i'c:a‘":"'m“"‘%'%b'lﬁgl'Lo o

\ Iﬁ A Tlen 81 D Quye. bew Condintvy. U4 Ay-phleaTon ,

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? . .
Records documenting that scholarships and other financial assistance are awarded on a raclally
nondiscriminatory basis? . .

Copies of all catalogues, brochures, announcements and other wrltten oommunlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . . .

Coples of all material used by the organization or on its behalf to sollclt contrlbutlons?

if you answered “No™ to any of the above, please explain. If you need more spacs, use Part Il

2ls (& |5 SN

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? . .. . ..

Admissions policies? .

Empioyment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies? .

Use of facllities?

Athletic programs? .

Other extracurricular activities?
If you answered “Yes” to any of the above, please explain Ifyou need more spaoe use Part ll

Does the organlzatlon receive any financlal aid or assistance from a governmental agency?
Haa the organization’s right to such ald ever been revoked or suspsnded? .o .

If you answered “Yes" to either line 6a or line 6b, explain on Part 11

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

For Paperwork Reduction Act Natice, see the instructionsa for Form 990 or Form 990-E2.

Cat. No. 50085D
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Supplemental Information. Provitie the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
. applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 800-EZ) {2013)




SCHEDULE L Transactions With Interested Persons |_oMB No. 1545-0047

(Form 990 or 990-E2) » Complate if the organization answered 2@1 2

. “Yes” on Form 800, Part IV, line 25a, 26b, 268, 27, 28a, 28b, or 28¢,
Department of the Treasury or Farm 960-EZ, Part V, line 38a or 40b. Open To Public
Internal Ravenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization

\1’\7m\‘\71<—h&(,¢t\@\(iﬂ\6m$(fhﬂ)| , In %—&7065"‘3?

Excess Bene¥it Transattions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a aor 25b, or Form 890-EZ, Part V, line 40b.

i i Correctad?
1 @ of di fified n (b) Relationship between d:g::ahﬁed person and (c) Description of 5 (: =
arganiza )

()
@
3
)
5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection49858. . . . . . . . . . . . . L L 0L 0L 00 d s s ok
3 Enter the amount of tax, If any, on line 2, above, reimbursed by theorganizaton . . . . . . . . » &

2SIl  Loans to and/or From Interested Persons. :
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 830, Part X, line 5, 8, or 22.

(a) Name of interested person | (b) Relationship | {c) Purposeof | (d) Loantoor {e) Original (nBaiarudue—l(g)lndefmm?m)Approved () Written
with organization loan from the principal amount by board or
organization? committea?

To From Yes | No | Yes | No | Yes | No

(1)
2
(&)
@
(2]
(6)
N
8
9
110)
Grants or Assistance Benefiting Interested Persons.

Compilets if the organization answered “Yes” on Form 9880, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |{¢) Amount of assistance {d) Type of assistance (@) Purpose of assistance
person and the organiation
L)

@_(hod awvence & et oF \'bfﬂvli:._. 13000, 00 | Tuikin v Tvp Foamly (e ng)
M4 n

] U] 8 who 6 Mt powded 65
4 Stigealy 6 el Vo w}! - Wratht e
= = U

€ —

U]

(®)

@

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 50058A Schedule L (Form 980 or 890-E2) 2012
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Business Transactions Involvin

wly (s (Chshan Schopls 1ne #47 - N08539 e 2

rested Persons.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship between
interested person and the
organezation

{c) Amount of
transaction

(d) Description of transaction (e) Sharing of

{1

@

@)

@

()

(6)

()

8

9

10
w Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 890 or 990-E2) 2012




SCHEDULE M

(Form 990)

Intemal Revenue Service

Noncash Contributions

> Attach to Form 890,

af the Treasury

> Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

» information about Schedule M (Form 890) and its Instructions is at www.irs.gov/formS890.

Onen To Public
Inspection

HLON =

“~-OoO0OO~NO

T -3 3539

mmmm Claasi i) Chahan Schopl | \e—

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods .

Cars and other vehlcles
Boats and planes

Intellectual property . . .
Securities—Publicly traded .

Securities—Closely held stock .

Securities—Parinership, LLC,
or trust interasts . .
&cuntles—Mlscellaneous
Qualified conservation
contribution— Historic
structures . .
Qualified consewatlon
contribution--Other

Real estate—Residential .
Real estate—Commercial
Real estate—Other .
Collectibles .

Food inventory . . .
Drugs and medical supplles
Taxidermy e
Historical arhfacts e .
Scientific specimens .
Archeological artifacts
Other » (

(a)
Check if
applicable

Number of contributions or
items contributed

©)
Noncash contribution
amounts reported on
Form 990, Part VIll, line 1g

(@)
Method of determining
noncash contribution amounts

S\
Qv Steniy &

Other » (

Other P (

.
.

Other » (

)

YRR RBRERY

§

31

b

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part 1, lines 1 - 28, that (I

it must hold for at least three years from the date of the initial contribution, and which Is not requimd to be

used for exempt purposes for the entire holding period?
If “Yes,” describe the arrangement in Part Il

Does the organization have a gift aoceptance policy that raquires the revisw of any non-standard

contributions?

Does the organization h!re or use thlrd parhes or related orgamzatnons to solictt process, or se“ noncash

oontrlbutlons?
If “Yes,” describe in Part ll

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the instructions for Form 900.

Cat. No. 512274
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ang &
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Supplemental Informatioh. Provide the information required by Part J, lines 30b, 32b, and 33, and whether
. the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of bath. Also complete this part for any additlonal information.

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on @ 1 3
' Form 990 or 890-EZ or to provide any additional Information, 2
Opcen to Public

Depertment of the Treasury » Attach to Form 980 or 990-EZ.
Intemal Revenue Service blnformauonaboutScheduleO(FormOOOotmEZ)andltsMucﬂonslsatwwwh's.gov/fonnm in gpect on

loyer Identification number
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ForPapemorkReducﬂo Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schadute O (Form 880 or 890-E2) (2013)
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Application for Extension of Time To File an
Form 8868 Exempt Organization Return

(Rev. January 2013) OMB No. 1545-1708

Department of the Treasury » File a separate application for each return.
intemal Revenue Service

* If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . .
» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not compiete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife). You can electronicafly file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tima. You can electronically file Form
8868 to reguest an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Bensfit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitiss & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . . . . . . L . L . oo o e e el e e e e e e e e e e e e e e e e » O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums. -

. >

Enter filer's identifying number, see Instructions
Employer Identification number (EIN) or

ion or other filer, instructions. \, \nl_’ %S’ &""O&SAQ

a P.O. box, see Instructions. Soclal sacurity number (SSN)

T, "D ugov“gi‘f;;; Ve |
your town or ce, 3 cods a n see instructions.
e P Y O

of exempt

Enter the Retumn code for the retum that this application is for (file a separate application foreachretum) . . . . . . [N
Application Retum ] Application Returm
is For Code {is For Code
Form 990 or Form 980-EZ 0t Form 9380-T (corporation) Q07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

« The books are in the care of > %A_} "\-‘D HD(’;V\GY\ "\
TelephoneNo. > __ RU3-533 - 0bbD . Faxno»

s [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[d

+ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) fthisis

for the whole group, check thishox . . . ®» [].Ifitis for part of the group, checkthisbox . . . . P [Jand attach

a list with the names and EiNs of all members the extension is for.

1 lrequ automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time

until _W_\_yhd\:_l__\._{_ ,20 {4 _, to file the exempt organization retum for the organization named above. The axtension is
for the organization’s retumn for:
» [Jcalendaryear20 ___ or

—
» tax yearbeginning _JVAL ,20 \ @~ , and ending ntw 31\
2  If the tax year entered In fine 1 is for less than 12 months, check reason: [ initial returm4 ] Final retumn
[ change in accounting period
3a I[f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 32 [$ — D -
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ — O -
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ac i$ — 0 -
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2013)

wocm—an




