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Short Form

;m 990—EZ Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

p Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilitle
and certain controfing organizations as defined in section 512{b){13) must filo Form 990 (soe Instructions).
All other organizations with gross recelpts loss than $200,000 and total assets loss than $500,000

| OMB No. 1545-1150

Open to Public

Department of the Treasury at the end of the year may use this form. Inspection
imtenal Revenue Service » The organization may have fo use a copy of this return to salisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning ¢[ [ ,2012, and ending 2/ 2 43
B Chock if upplicable. c Nar:motagan:zaﬂon 56’ D Employer identifcation number

{7 Nane chungo Foos e | E Telephone number

L] st reten Slo-233-9044
| rotm City O town, state"or country, and ZIP + 4 F Group Exemption

[]_Aeptication ponding C[& 94 ?‘Q‘?— Number »

G Accounting Method: Cash Accrul Other (specify) » H Check » [ if the organization is not
| Website: » LA W Qﬂ\gcg O i~ 4 required to attach Schedule B

J Tax-exempt status (check only one) ~ §J 501(c)(3) [] 5018 ( ) <« (nsertno)[]4947@a}1)or (7] 527| (Form 990, 990-EZ, or 990-PF)

K Check »

L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

O ifthe organization is not a section 509{a){(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete return.

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ .. .
IEEdN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he nstructions for Part )

>3

Check if the organization used Schedule O to respond to any question in this Part| . . .
1 Contnbutions, gifts, grants, and similar amounts received . . 1 I ( 2 Z‘-l % .00
2 Program service revenue including govermment fees and contracts 2 o
3 Membership dues and assessments . 3 (@)
4  Investment income e e 4 Q
5a Gross amount from sale of assets other than inventory e Sa Q
b Less: cost or other basis and sales expenses . . 5b O o
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ilne 5b from line 5a) . 5c Ia!
6 Gaming and fundraising events o
a Gross Income from gamlng (attach Schedule G If greater than
§ $150000 . . . . . .« « . . . lea] G
e b Gross income from fundralsmg events (not includlng $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b aQ
¢ Less: direct expenses from gaming and fundraising events . . 6¢c o
d Net income or (loss) from gaming and fundraising events (add hnes 6a and 6b and subtract |
line 6¢) . 6d O
7a Gross sales of lnventory less retums and allowances . . . . . 7a @) .
b Lessicostofgoodssold . . . 7b (@) i
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from Ilne 7a) 7c Q)
8 Other revenue (describe in Scheduie O) . O I - O
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . - A T AL L vIe)
10  Grants and similar amounts paid (list in Schedule O} 10| 1|5 F00.00
11 Benefits paid to or for members . S . . "l n 7
® | 12  Salanes, other compensation, and employee beneﬁts e ’tf e I 12 o
E 13 Professional fees and other payments to independent contractors N Cimwd VG 2, 13 O
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . H.gg*.‘f“. T T ‘T,L,r_)" 17| 23 00
w15  Printing, publications, postage, and shipping . . . . . . &3 AJCT.9 3 2015 . L 115]1i0i%.00
16  Other expenses (describe in ScheduleQ) . . . . . . . .< . . '_ii’i’:%i' 16 O
17 Total expenses. Add ines 10 through16 . . . . . . . Jj (\hpw\v ‘u_-‘ T i‘—? 171§ 2,10 o [eYe)
» | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) . [ ‘L“’_!:J 18] — o 853 0O
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with | | )
& end-of-year figure reported on prior year's return) .. . |10 2 1 q eXe)
% | 20  Other changes in net assets or fund balances (explain in Schedule O) ... . . ]2 T Q
Z {21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . b | 21 - | O
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form -EZ (2012




Fom 990-EZ (2012)

Pago 2

I Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |l . N
{A) Beginning of yaar {B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . . . . . . . 2 11G. 00l22] — | ,334 pno
23  Land and bulidings . ) T 23
24 Other assets (describe in Schedule O) 24
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule 0) . 26
Net assets or fund balances (line 27 of column (B) must agree with Ime 21) .. 2 (19, 0027 - | 334 ¢ 0
Statement of Program Service Accomplishments (see the instructions for Part lif) Ex : ses
Check if the organization used Schedule O to respond to any questlon inthisPartit . . [J (Requi,ed':;nmm
What Is the organization's primary exemnpt purpose? ) my 0 - T1e 501(c)3) and 501(c){4)
. organizations and section
Describe the organization’s program service accomplishments for each of its ﬂ?ree largest program services, 4847(a)(1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for gthers)

persons benefited, and other relevant information for each program title.

® bbby Mﬁiﬁé""‘?ﬁ"“’;ﬁ‘”“"t“i‘l_.‘.."‘p.”_:_rf_‘ai’f.ﬁ*—aﬁ%wi oo
....h%&Q-b. ....... Ho...0u.S c,c

(Grants $ ) If this amount includes foreig__grants check here . > [] [28a 1-! {"7;2 ;25‘ o0
29 Hathe. Smith B\.fne,s Zvoluntelrs. Lo ‘S.-.U sﬂ...-moph.
.n.---i.um saa _ci__l-...m- _Tantamda - peneits. 20 Q... US. . crhuns
oM. O.0O0..... . LOMNRAAGARLR ... s meean ez
(Grants $ v ) ¥if this amount includes formg_grants check here .. » ] |29a ’-’ , { O 4.0 Q)
30 SW La_lvm .. M‘Lh ........ % fh.oL Svel ua)‘:.?..@.&.-.:ﬁrbm USA..
oepat.... A Sene pa., Keato od.. . Shirkd......

.......... bene s, ao uS Catimens. . aad. LOOO Tﬁrc

) i this amount includes forelgn grants, check here

sa| Hogo .90

31 Other program services (describe in Schedule O)

31a [nﬁ’ FHe OO0

(Grants $ ) If this amount lncludes forelg_grants check here G > L__]
32 Total program service expenses (add lines 28a through 31a) . .

32 ol.od

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

Check if the organization used Schedule O to respond to any question in this Part [V . ]
(b) Average O rerastion lconimteans to om empmym' {e) Estimated tof
(o] e amoun
(8) Name and title s e | Forms w?glmmsm benefit pians, and other compensation
oted 10 position | Te' 00 patd, entor -0-) | daferred compensation
(O
@) @) @)
(5 o) @) O
5 O O 8}

Form 990-EZ (012




Formh 990-EZ (2012)

page 3

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

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

0

33

34

41
42a

Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes,” provlde a
detailed description of each activity in Schedule O .

Were any significant changes made to the organizing or goveming documents? It “Yes. attach a conformed
copy of the amended documents if they refiect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1 000 or more dunng the year trom busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

It “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an exptanation in Schedule O
Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yas,” complete Schedule C, Part il .

Did the organization undergo a liquidation, dissolution, termination, or slgniﬁcant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schaedule N .

Enter amount of political expenditures, direct or indirect, as described in the mstmcuons > l 37a I

Yes

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any oﬂ‘lcer director trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

37b

Section 501(c)(7) organizations. Enter: o
Initiation fees and capital contributions includedontine9 . . . . . . . . . . 39a

Gross recelpts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under:
section 4911 » ; section 4912 » ; section 4955 b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complste Schedule L, Partl .

Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . .o . >

Section 501(c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on lIne 40c

reimbursed by the organization . . . >

All organizations. At any time during the tax year was the organlzatton a party to a prohlbited tax shefter
transaction? If “Yes,” complete Form 8886-T . Lo
List the states with which a copy of this retum is ﬂled > ( ,Ll ~€, ~n ) (,g

1

o

Located at » |0 53 _y1) ande. ;
At any time during the calendar year “did the organdatr have an int8rest in or a signature or other authority over

a financliat account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »

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

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: b

Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » [ 43 |

The organization's books are in care ofp Lq_\jﬂ. d-Sha.,-- Masg“(g/\Telephone no. » S 10.5234S2?

Cen Q4 T+ zZP+aw ?q}z > —

§7272

Yes

No

42b

42c )

Did the organization maintain any donor advised funds dun'ng the year’? If “Yes,” Form 990 must ba
completed instead of Form 990-EZ2 .

Did the organization operate one or more hospltal tacllltles dunng the year? it 'Yes Form 990 must be
completed instead of Form 990-EZ . . e e

Did the organization receive any payments for indoor tannmg services durlng the year? .o

It "Yes™ to line 44c, has the organlzation fled a Form 720 to report these payments? if *No,' provide an
explanation in Schedule O . .o
Did the organization have a controlied entlty within the meanlng of section 512(b)(1 3)'7

Did the organization recelve any payment from or angage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed Instead of
Form 990-EZ (see Instructions) . .o e e e e e e e e e

Yes

E .

_\2?3’ El \ K

)
\

G

= I\

FE B8

45b |

NN

fom 990-EZ (2012




Forrh 990-EZ {2012) Page 4
Yes!| No

46 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposltion N
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . 48 v

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

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . Co 47 v’
48 Is the organization a school as described in section 170(b)(1 )(A)(ll)? if “Yes,” complete Schedulet . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v’
b If “Yes,” was the related organization a section 527 organization? . . . 49b v
50 Compiete this table for the organlization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None.”
(d) Heaith bensfits,
(a) Name and titte of ia:gb empioyee n gk“;e“r@mk ki mpenmm contributions to employee| () Estimated amount of
paid more than $100, beneflt plans, and defemred other com
dovoted to position | (Forms W-2/1089-MISC) D pensation
.............................. | IR SO
Ko NE
f Total number of other employees paid over $100,000 . . . . »

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

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of sesvice (c) Compensation
-------- N DN N =
eeeeameemeseeeseesemessasseereeesmmemmseseemsesa—emammsmssseansosnetes s naanemnemeann )
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[JYes [[]No

Under penalties of perjury, | declare that | have examined this retumn, inciuding accompanying schedules and statements, and to the best ot my knowledge and baliet, it Is
true, cotrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

' N B Y Nasnn | lo]l3[i3
Sign Signature of officar Date i
Here Lava B Magson e G UMY A
Type or print name and tite MR

Paid Print/Type preparer's name Preparer's signature Date check [J 1 | PN
Preparer sett-employed
Use Only Am's name & Firm's EIN »

Firm's agdrass » Phone no.
May the IRS discuss this retum with the preparer shown above? See instructions < v v . . o . . .P»[OvYes [INo

Form 990-EZ 2012)




S e Public Charity Status and Public Support | “2""6‘;“2“7

Compiete if the organization is a section 501 {c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Empfloyer ldentification number

Depmmem of meTrmsuy
Name of tho organization

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )
1 [J] A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [J A school described in section 170(b)(1)(A)(l). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(jii).
4 [ A medical ressarch organization operated in conjunction with a hospital described in section 170(b)(1){A}){ii}. Enter the
hospital’s name, city, and state:
{7 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A){iv). (Complate Part Ii.)

[T A tederal, state, or focal government or governmenta! unit described 1n section 170(b)(1)(A){v).
T An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
described In section 170(b)(1){A)(v]). (Complete Part [l.)

8 [ A community trust described in section 170(b)(1)(A)(vl). (Complete Part il.)

9 &An organization that normally receives: (1) more than 33'4% of its support from contnbutions, membership fees, and gross
recelpts from activitias related to its exempt functions— subject to certain exceptions, and (2) no more than 33'/3% 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 503(a)(2). (Complete Part iil.)

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

11 [TJ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 O Type! b [] Typell c [0 Typeil-Functionally integrated  d [] Type lli-Non-functionally integrated

e [J By checking this box, | 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 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type i supponlng
organization, check this box . . . . O
g Since August 17, 2006, has the orgamzatlon accepted any gnft or oontnbutlon from any of the
following persons?

L]

-~

() A person who directly or indirectly controis, elther alone or together with persons described in (II) and Yes | No
{iii) below, the govemning body of the supported organization? . . . . . . . . 1180)
(1)) A family member of a person described in () above? . . . e e e e e 11g(n{
(1) A 35% controlled entity of a person described In (i) or (i) above? C e e e e e e 11gi|
h Provide the following information about the supported organization(s).
{1} Name of supported D EIN (Ui} Type of arganization | {v} Is the orgarzation {v) Did you notify Vi) Is the ](vﬂ) Amount of monatary
organization (described on ines 1-8 | mcol. (] Iisted in your the organization in organization in col. support
above or IRC saction governuing document? cot. {I) of your (f) organized in the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
®)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-E2) 2012

Form 990 or 990-EZ.




Schedula A (Form 990 or 890-E2) 2012 Page 2
IEZIIN  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 qualify under
_Part ll\. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.®) .

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

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

4 Total. Addlines 1 through3. . . . A —\

5 The portion of total contributions by
each person f{other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

6 Publlc support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total

7 Amounts from line 4 .

8 Gross Income from interest, deends
payments received on securities loans,
rents, royalities and income from similar
sources

9 Net income from unrelated buslness
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part {V.) .

11 Total support. Add lines 7 through 10

cnsl
..
-

o

12  Gross recelpts from related activities, etc. (see instructions) . 12 |

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

Section C. Computation of Public Support Percentag_e

14  Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) .o 14 %

15 Public support percentage from 2011 Schedule A, Part Il, line 14 . . . 15 %

16a 33'1% support test~2012. If the organization did not check the box on ||ne 13 and lme 14 is 33‘/:% or more, check this |
box and stop here. The organization qualifies as a publicly supported organization . . . > O |

b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘n% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [

17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on fine 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly supponed
organization . . . . . . . . . » O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptlain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . L
18 Private foundation. if the organlzation did not check a box on Ilne 13, 16a, 16b 17a, or 17b check thls box and see
jnstructions . . . . . . . L. 0L 00 0L 0 . e |

Schedule A (Form 990 or 990-EZ) 2012 |




Schedule A (Form 990 or @90-E2) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
recelved. (Do not include any “unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facHities
furmnished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or businass under section 513

Tax revenuss 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 hnes 1, 2, and 3
received from disquallfied parsons

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

Add lines 7aand 7b .
Public support (Subtract Ilne 7c from
line6.) . . .o .

~(a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

{f) Totai

23 10k]

45,807

Tuz,

Toll

Qo

343’338 o

o

Q

O

O

Q

O
o
@

@)
O
O

371062
(@)
@)
o

0|0 Dg
e

o

(o)

(=]

32 106"

75“;1/0"

L2 101"

Section B. Total Support

45 go/l4%, 389"

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from mterest. deends
payments received on securities loans, rents,
royatties 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 buslness
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 100 11

and 12) .

First five years. If the Fonn 990 1S for the organization's' first, second, thifd, fourth, or fifth tax year as a'section 501(c)3)

(a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

o0

4s,%01%

9%.3%9

5, 5ye

Ll &101°

O

@)

Y. 359

” 95" 1)

112 101"

O

O/

@)

@

oG

O

0

O
o

(]

Q

d

a

@

@)

O

O

@)

)

()

O

o0

(Y

45~ 02’

4%.2841 95 5Yo']

{210l

343 338%

organization, check this box and stop here

> 0]

Section C. Computation of Public Support Percentage

15

Public support percentage for 2012 (line 8, column (f) divided by iine 13, column (1))
16 __ Public support percentage from 2011 Schedule A, Part |}, line 15

15

oo

%

16

|00

%

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part lil, line 17 .
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331s% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33'.9%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization
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33'2% support tests— 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
tine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [T}
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SCHEDULE O

Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-EZ)
COmplete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 890-EZ or to provide any additional information.
ImemdnsvmueSavloe » Attach to Form 990 or 990-EZ.
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