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. For.m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements. P

OMB No 1545-0047

2012

i

.

Open to Public - -

. -Inspection.g, .73

A For the 2012 calendar year, or tax year beginning 7.y /. ,2012, and ending T & Feo , Lo/
B  Check if applicable C D Employer Identification Number
| | Address change BRoEs SRR /ﬁrlz/ c -(C ool Loy L7 0 S AL = N FD /D

Name change
B Inutial return
Terminated
| | Amended return
| Application pending

SR o Pl

Leoers Aoy IK. TI/R

E Telephone number

Y F- 2SS F - £S5V/S

G Gross receipts $

F Name and address of principal officer

e d 7775/?/(7'
IRy T it Brokiis Degon, PK Tyl R

Tax-exempt status

)< (insert no)

D{s01exd [ [501(e) (

| Jasa7a)1yor | [527

W

ebsite: »

H(c) Group exemption number

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No,’ attach a list (see instructions)

>

Yes No
Yes No

|
J
K Form of organization MCorporahon UTrust I_I Association I_' Other ™

I L. Year of Formation

I M State of legal domicile

[Part I’

44| Summary

1 Briefly describe the organization's mission or most significant activities. 7 Ler/d é@é/é_//ﬂ!ﬁ___ﬁl__ /.
8| s S PEtior SeesseTS Baid HrtpkdSe ___________________
c
E _______________________________________________________________
£| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 N5
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 O
:é 6 Total number of volunteers (estimate if necessary) 6 20
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a &
b Net unrelated business taxable income from Form 990-T, line 34 - 7b o
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h
§ 9 Program service regvenue ((Part VIll, line 2g)) —(i L1E /éé” 453
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) A5 5/5/5/ L/ SCS
€ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 4 T
12 Total revenue — add lines 8 through 11 (rfust equalBad M, colugp (A), Tine 12) . 5.5 9R 0 OA<
13 Grants and similar amounts paid (Part 1X,] columh\(&), WnEs \3J- L) . Fs 39S £ 502
14 Benefits paid to or for members (Part IX, tolumn (A), line 4) . 8 i 4
p 15 Salaries, other com.pr..ensatnon, employee te{ge‘lts M"Ar}r I)g %""Z‘WM\)' gs 5-10)
2 16a Professional fundraising fees (Part iX, column (A), ine 11e) o
g b Total fundraising expenses (Part IX, colunim (D)(A 3315) AT - PRSI R
d 17 Other expenses (Part IX, column (A), ines Ha-H} h flgé‘! Ul prAL4 505/
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _-5/} o¥7 7_’; 262
| 19 Revenue less expenses. Subtract line 18 from hne 12 37 5SS P
f§ Beginning of Current Year End of Year
g:'.; 20 Total assets (Part X, line 16) 574(:/ Y/ x4 { D07 978
;‘i" f‘g 21 Total hiabilities (Part X, line 26} .. . . —_—p — —_ o —
&S *%| 22 Net assets or fund balances Subtract line 21 from hine 20.. Fé¢ Fo 3 /002 9T
eo [Part 11 Signature Block - i

~=' Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

— YA A
=z

> Sign S}ue'ture of office? 4 Date 7 /7
.ﬂ Here > ,7’522 72 - Z(fé; , el
= Type or print nafne and title
‘;; Pnnt/Type preparer’s name Preparer's signature Date Check LI i |FTN
{‘S Paid self-employed
D Preparer |Frmsname *

Use Only Firm's address Fum's EIN ™
Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) .

| [ves | ]No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012). Page 2
|Rart %] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil . D
1 Briefly describe the organization's mission:
To_ Lo viafe _ o T Tastnn & T dKS Aok A S R0TEe TS

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

Form990 or 990-EZ? . . ...  ..... .. ... . oo . ] es XJ No
If 'Yes,' describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. D Yes M No

If 'Yes,' describe these changes on Schedule O.

4 Descrbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

42a (Code: ) Expenses $§ 772 953 including grants of $  _s77 90 2 YRevenue $ 2/ o 27 )
T _ et d Bzt _ titid] YT Tt L e nTe SR S e
EL B pprney L RE TELTS _ THR T~ a2 b eil]. _OVRR _SHD S glEnee el
e kot ke, Testeool e T _ o ______.__

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

——— — ———— . —— — —— ——— —— — — — — —— ——— A o — ——  — ———— A —— = = = — T —— —— ———— —— ———

- ———— i = — . e A . o = - —— o — — —

- ——— —— = . — ——— —— . —— —— — . . = ——— - = = A —— —— —— — —— - — — - — — ———

- —— i o m — — — ——— —— —— — m —— — ———— . . = A A = — . . — = = —— —— —— = —— —— —— —— = —— — ——

4d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ ) (Revenue $ )

4 e Total program service efpenses > A7.7 & <=3

BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) ) Page 3
[Part-IV.. | Checklist of Required Schedules
Yes | No
1 Is the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)" If 'Yes,' comp/ete
Schedule A . . X
2 s the organmization requrred to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Dud the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | . 3 )(
4 Section 501(cX3) organizations 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, Part Il }, . .. . .. 4 )<
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, L
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part Il . 5 | A /4
A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the distribution or investment of amounts n such funds or accounts? /f ‘Yes,’ complete Schedule D,
Part | e T : . . 6 X
7 Dud the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 )<
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .. . .. 8 )(
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not hsted in Part X; or provide credit counselmg, debt management credit reparr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets i temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 10
L= 3
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, [X, N Ao
or X as applicable. S e B 1
a Did the organization report an amount for land, burldrngs and equrpment in Part X, ine 10? /f 'Yes,’ complete Schedule
D, Part VI 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part ViI .. 11b )(
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viii. . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of is total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX . e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1le X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f ,\/
12a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 72a then completing Schedule D, Parts XI and Xl is optional 12b X
13 s the organization a school described in section 170¢b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a ,\/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . . 14b
”X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon
or entity located outside the United States? /f 'Yes,' complete Schedule F Partslland IV .. . . ... .. . 115 X
16 Did the organization report on Part |X, column (A{/ line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If * es, complete Schedule F,Partsilfand IV........ .. 16 X
17 Didthe o Xanlzatlon report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . . ..... .. .. .. . aeeioeeeeens . 18 X
19 Dud the organization report more than $15,000 of gross income from gamrng activities on Part VIil, ine 9a? If 'Yes,'
complete Schedule G, Part Il ... ... ... ... . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b )(

BAA TEEAD103L 12/1312
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Form 990 (2012) |

Page 4

[Part IV -] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part I1X, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and Il

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 Schedule |, Parts | and IIl . . . . e

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
%nd, f%m}erJofflcers directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,' complete
chedule .

24 a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 .. .

b Did the orgamization invest any proceeds of tax exempt bonds beyond a temporary perlod excephon"

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

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any trme durrng the year?

25a Section 501(c)3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . .. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gta,s tl‘tje ltraitsg:tlonl has not been reported on any of the organlzatron s prior Forms 990 or 990-E2? If 'Yes,' complete
chedule art . .

26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part I

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or fam||y member
of any of these persons? If 'Yes complete Schedule L, Part Il .

28 Was the organization a 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, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV, . L

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes complete Schedule L, .

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' comp/ete Schedule M

30 D the organrzatlon receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization iquidate, terminate, or dissolve and cease operatlons7 If ’Yes comp/ele Schedule N, Part |

32 Dd the orgamzatlon sell, exchange d|spose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il .. e e - .

33 Dud the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ .

34 Wa; \t/he org?nrzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, Ill, 1V,
an ine
35a Did the organization have a controlled entlty wnthm the meaning of section 512(b)(l3)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501 );3) orgamzatlons Did the orﬁanlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . ..

37 Did the organization conduct more than 5% of its activities throu ?h an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . . Co

Yes | No

21 X

(N
IS

24a

24b

24c

24d

25b

26

27

s

{ it

28a

28b

28¢c

29

30

31

32

35a

35b

36

37

> ok ok kxR KRR KON X B R Rk KXk

38

BAA
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Form 990 (2012)

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a —_— 0 — |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .| 1b —y — i
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming - _j
(gambling) winnings to prize winners? .. 1c ”’,4
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- "
ments, filed for the calendar year ending with or within' the year covered by this return .| 2a Y2, . -

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2bj]

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b lf 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O

4 a At any time duning the calendar year, did the organization have an interest In, or a signature or other authortty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7

b If 'Yes,' enter the name of the foreign country: >

loia
3a X
3b| 45

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductlble contnbutlons under section 170(c)

a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

4a X

5a

5b

5¢| 4/

6a

et 45
RN B

X
X
7
X
sb| VY7
X
74
P
X
X

services provided to the payor? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b| /]
¢ Did the orgamzahon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requrred to file
Form 82827 . .o 7¢
d If 'Yes,' indicate the number of Forms 8282 flled during the year . .o I 7d| /1//% o s ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the orgamzatlon recetved a contribution of qualified intellectual property did the organization file Form 8899
as required?. . 79 /‘/@
h If the organlzatron received a contrrbutron of cars, boats, arrplanes or other vehicles, did the organrzatlon file a .
Form 1098-C? ) S . 7h| i
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the . ) _j
supporting organization, or a donor advised fund maintained by a sponsonng organrzatlon have excess business
holdings at any time during the year? . .. 8 pd
9 Sponsoring organizations maintaining donor adwsed funds N
a Did the organization make any taxable distributions under section 4966? ... .. 9a )(
b Did the organization make a distribution to a donor, donor advisor, or related person? .. 9b X
10 Section 501(cX7) organizations. Enter: I N B
a Initiation fees and capital contributions included on Part VIII, line 12. .. . 10a /l//% , S ,
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facrlmes 10b | N . ;
11 Section 501(cX12) organizations. Enter: : % : .
a Gross income from members or shareholders e e e, .o .. . | 1na ,\//f I ‘% $oe
b Gross income from other sources (Do not net amounts due or pald to other sources . t' ,‘ -t ‘:';"
against amounts due or received from them)....... ... 11b ///¢ P M s
12a Section 4347(aX1) non - exempt charitable trusts. Is the organlzatron f|l|ng Form 990 in l|eu of Form 10417, X
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.. . I 12b| Py 13

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

TP
MR

Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization 1s licensed to i1ssue qualified health plans . . 13b W
c Enter the amount of reserves on hand . . . 13c

N

)

' S
Tups wy tag betie 3
.

bwing, i

5, e, T
[
oty AT
1

,.r
Rar ity

v

14 a Did the organization recewve any payments for |ndoor tannrng services durrng the tax year7
b If ‘'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14a X

14b| 2

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) , Page 6

(Part-VI.. IGovemance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e 0. See instructions.
Check if Schedule O contains a response to any question in this Part VL L. ) K

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a b
If there are matenial differences in voting rights among members JEitd
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O H| SR

b Enter the number of voting members included in line 1a, above, who are independent 1b “ 5
22

2 Did any officer, director, trustee, or ke¥ employee have a famlly relatlonshlp or a business relatlonshlp with any other x| asd
officer, dlrector trustee or key employee?... ... . ... . X

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . .l 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. 4 )(

5 Did the organization become aware during the year of a srgmfrcant dwersnon of the organization's assets? . 5 X

6 Did the organization have members or stockholders? x

7 a 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 governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . 7b /1//’4

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :3:._4 o . :

the following: ] A A
a The governing body?. . . e . . G 8al X
b Each committee with authorlty to act on behalf of the governing body" . RN . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O 9 X
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 pd
b If 'Yes,' did the orgamization have written pollcles and procedures govemlng the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the orgamization's exempt purposes? .. .. .o 10b M%
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form7 . Ma
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. R b R
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 . . 12a X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give nise
to conflicts? . ... . ... . 12b| 4z
¢ Did the organization regularly and consnstently monutor and enforce compllance with the pohcy7 If 'Yes,' describe in
Schedule O how this 1sdone .. .. . ... . . . . 12¢| a2
13 Did the organization have a wrltten whlstleblower pohcy" L. Lo 13 X
14 Did the organization have a written document retention and destructron pollcy" .. .o 14 X
15 Dud the process for determining compensation of the foliowing persons include a review and approval by independent 4 BN %&ﬁ
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Y AR
a The organization's CEO, Executive Director, or top management official . . R .o 15a ,y,/g
b Other officers of key employees of the organization .. ... . . . . i5b /| g/_
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons) ﬁ% if%?j
16 a Did the organization invest in, contribute assets to, or part|C|pate ina jornt venture or similar arrangement with a R e
taxable entity during the year? . .. .. .| 16a X
b If 'Yes,' did the orgamization follow a written pohcy or procedure requmn? the organization to evaluate its SR el [ r,‘i
partncrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the =18 3
organization's exempt status with respect to such arrangements? .. 16b ,1/

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » AL . %

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website m Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

Ty TreteZy 28 L At oA Aetod OK, THER | 258G

BAA TF_EAOIOGL 08/08/12 7=- Form 990 (2012)




Form 990 (2012) Page 7
[ Part VII, [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VII. - . ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the

organization's tax year.

® List all of the or% nization'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 employee.’

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
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.

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

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) Position (do not check more than (D) (E) (F)
Name and Tile Buerage | Sfice; ang 3 drecorinsed | comibohom | compolio | et
gffgg'ts% S EEBEEER wiemsy | v arBmee °:’£"fnzml‘o
organiza- | 3 & g g 3(ed ?; and related
gzga % {_,1,_ g ~g_ - '8’ = organizations
| Blgl B %
o g ‘é
O Ty LS WZ4a
LU LD ot T X o) 2 Vo)
@ spara Nosesl |14
STl Ly Pl o) V) 2
O Ty TZegrzl ___ | 1[4
A X o o 2
) LEprest ot e
Lrezeo< ) o o )
MO AV -2 2 N V" a
e Tt . ~ X Z 2 0
_O) dregoer S £ELL /(5
Lrgecod # X o o e
D Lottt rmoesor | L4
I Zeor€ X ) o 2
O T rrrorske. Cevoriol o8
jA///‘[ e 7o _/ X & (D 2
O T Arppev  _ _ _____ YA
Al ol ‘{ ,\C O =) o
09 coely oo ___ __ Ll _
s =l _/‘7-/ X () o )
M _zawy Zeemrz! ___ 7L
Vel (A7 Fo T X o i o
0 Tor Logiov ______ 1]
ADiac 7@/4 )l D [*) o)
03 Gewee Seporne ____ | P
LunzezoR X o — S
)

BAA TEEAQIO7L 1211712 Form 990 (2012)




Form 990 (2012)

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®8) ©)
Position
(A) A'\_/'erage tgdo notlcheck more thgg one (D) (3] ()
N d titl ours 0X, unless person 15 an Reportable Reportable Estimated
ame and fille wp:erk officer and a directorfirustee) c(:}rrpensahontfrom c?r?%ensatlon f;om amount of other
—] = e organization related organizations compensahon
tstary 2 21 215 |3 %%‘ (W-211099-MISC) (W 21030 MISC) from the
= g = } -4 organization
refg{ed 2 gl £|8 3R &g and related
organiza (8 3| £ S |8 3 organizations
> =}
- tions = ~<
below g e 8 §
dotted gl & 2
line) a %
(=3
a
qae
an i
oy -
qa d___
(20)
@y e __ i
> _ o _]___
> e _A___
(24)
> _ -
1 b Sub-total L . .o >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢c) . . . >

2 Total number of individuals (iIncluding but not Iim
from the organization >

Ao nlE

ited to those listed above) who received more than $100,000 of reportable compensation

Yes { No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee S [ a8
on line 1a? If 'Yes,' complete Schedule J for such individual . e e . . . 3 X
P e po
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from %&3:«; A ﬂ?%
the organization and related organizations greater than $150,000? If ‘Yes’ complete Schedule J for A m)?.}
such indvidual . e .. e e e e e e 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual LRl B R
for services rendered.to the organization? If 'Yes,' complete Schedule J for such person 5 p e

Section B. Independent Contractors

T Complete this table for your five hi

compensation from the organization.

%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

year

()
Name and business address

(B)
Description of services

©)
Compensation

yy4

/

AopE T

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

]

BAA

TEEAQ108L 017243

Form 990 (2012)



Form 990 (2012) .

Page 9

[Part Vlll| Statement of Revenue

O

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

(B)

©

Lo - - ® ©)
C L o T : Total revenue Related or Unrelated Revenue
L g -5 - exempt business excluded from tax
e T Lo - ) _ function revenue under sections
. cA L S - i revenue 512, 513, or 514
:Et 2] 1a Federated campaigns 1a B = — ' ‘
%ol b Membership dues . 1b ‘ - ) 1" ‘ l
UL__‘;: ¢ Fundraising events 1c . oL iE .oz :
33| d Related organizations . . . 1d RS e 4
g § e Government grants (contnbutions) . . . le _ . ' 3 . ‘ ’ g
=4 ") : : . P N : N i
§ £ Al other contributions, gifts, grants, and P : £ - ' %
&o|  smilar amounts ot ncluded above .. | 1f| L ®/ /5 3| - ’ !
[ = - o i . - - - - ~ -
g% g Noncash contributions included  Ins 1a-1f:  § UL N - T i |
© | h Total. Add lines 1a-1t " /;f /_{_3 : -
2 Business Code i - T
[vY]
ol2a _
wml| b
g —————————————————
= e ____
w d
2| e T TTTT T T
é f All other program service revenue
a | g Total. Add Iines 2a-2t ) > RO LT . ol
3 Investment income (including dividends, interest and
other similar amounts) </ 5567 ~/5EG
4 Income from investment of tax-exempt bond proceeds. > i ”
5 Royalties ..
(1) Real (1) Personal R
6a Gross rents W R ,;}
b Less: rental expenses e s
¢ Rental income or (loss) . . S
d Net rental income or (loss) ~ .....
(i) Securities (1) Other -

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss)

d Net gain or (foss)

8a Gross income from fundraising events

ad

2 (not including §

E of contnbutions reported on iine 1c).

ot SeePart IV, ine 18 ........ a
E b Less: direct expenses. . .. .... . b
o

9a Gross income from gammg activities.
See Part IV, line 19 e . a

¢ Net income or (loss) from fundraising events

b Less: direct expenses .... . . .. b

¢ Net income or (loss) from gaming activities.

o~ Ty f g . -2 .
B T
g ]
. . - . EIS
s it 0T L ~ 4
-‘ . A ‘, T i
L. ol DT . i & - :
»> o H !
Tfhs > . - .
- N NS " +
R B ’ L 5
. P % : . °
i e Lo v e i
>

10a Gross sales of mventory, less returns
and allowances. . ... . a

b Less: cost of goods soId veee . . b

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

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions.. . . ...

A4

/0 222

P

BAA

TEEAOI09L 121{7112

Form 990 (2012)



" Form 990 (2012) .

Page 10

[Part IX .| Statement of Functional Expenses

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.

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line 21. ..

2 Grants and other assnstance to mdnwduals n
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B

7 Other salaries and wages .

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management
blegal. ...
¢ Accounting.
dLobbying . .
e Professional fundraising services. See Part IV I|ne I7
f Investment management fees .. .

g Other. (If ine 11g amt exceeds 10% of line 25, col
umn (A) amt, list ine 11g expenses on Sch O) e

12 Advertising and promotion
13 Office expenses

14 Information technology
15 Royalties. .

16 Occupancy........

17 Travel .

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials . ...

19 Conferences, conventlons, and meetings

20 Interest.

Payments to affiliates. .

Depreciation, depletion, and amortlzatlon

Insurance
Other expenses, Itemize expenses not
covered above (List miscellaneous expenses
In line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, hst line 24e
expenses on Schedule O) .o

RERR

25 Total functional expenses. Add lines 1 through 24e. . .

26 Joint costs. Complete this line only if
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720).

P T

P R

fcg P02

S &0

I
¢ ::".~ T {
I
]
1
3
i

AL op

73400

s

Tk

g2/

492.«?/

73953

S 72,4
7

Lo s/

BAA

TEEAO110L 121812

Form 990 (2012)




Form 990 (2012).

Page 11

[Part X . [Balance Sheet

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

[1

A)
Beginning of year

(3]
End ot) year

N bHWwWN =

7
8
9

n-amunny

1
12
13
l 14
l 15
16

10a Land, buildings, and equipment: cost or other basis

b Less: accumulated depreciation e .. 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts recewvable, net ... ..

Loans and other receivables from current and former officers, directors,

trustees, key emplo[)_(ees and hlghest compensated employees Complete
Part Il of Schedule .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed mn section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) vqunlarg emplo ees
beneficiary organizations (see instructions) Complete Part Il of Schedule

Notes and loans receivable, net
Inventories for sale or use. . e e
Prepaid expenses and deferred charges

Complete Part VI of Schedule D . 10a

7 739

SdL o

'
N

Lo
b -

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11..
Intangible assets .o

Other assets. See Part IV, ine 11 .. ...

Total assets. Add lines 1 through 15 (must equal Iine 34)

fﬁ;/?’o

17
18
19
20
21
22

23
24
25

LMTAT D>

26

Accounts payable and accrued expenses . . .

Grants payable

Deferred revenue .o

Tax-exempt bond liabilities .. ....

Escrow or custodial account hability. Complete Part lV of Schedule D

Loans and other paﬁables to current and former officers, directors, trustees,
key emplog es, highest compensated employees and dlsquallfled persons
Complete Part 1l of Schedule L . A,

Secured mortgages and notes payable to unrelated third parties  ......
Unsecured notes and loans payable to unrelated third parties.

Other liabihties (including federal income tax, payables to related third partles
and other liabilities not included on iines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25.

Fc4 507

Loog 978

8B Y

OMOZPrPE OZCm IO O~iMunp» —imz

RoRuy

Organizations that follow SFAS 117 (ASC 958), check here > IE and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets e

Temporarily restricted net assets ......

Permanently restricted net assets. . ..
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

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

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . ..

Total liabilities and net assets/fund balances

L ook 978

g

TEEAQ11IL  01/03113

F2c 02

” Form 990 (2012)



Form 990 (2012) .

Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 O 232
2 Total expenses (must equal Part IX, column (A), ine 25) 2 /7} 7_5’_2
3 Revenue less expenses. Subtract line 2 from line 1 . 3 S Zl pL T
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 57-44/‘ FOF
5 Net unrealized gains (losses) on nvestments. . 5
6 Donated services and use of facllities. . . 6
7 Investment expenses 7
8 Prior period adjustments . L . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . .. 10

| RaRXN; | Flnanmal Statements and Reportmg

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

1 Accounting method used to prepare the Form 990: I:ICash mAccrual DOther

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

2a 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:
D Separate basis DConsohdated basis DBoth consolidated and separate basts

b Were the organization's financia! statements audited by an independent accountant?>  ........

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
ba5|s consolidated basis, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basis

If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth In the Slngle
Audit Act and OMB Circular A-133?.. B

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requned audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

BAA

TEEAO112L 08/09/11

Form 990 (2012)



SCHEDULE A.
(Form 930 or 990-E2)

Department

of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) org'anization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

" Open to Public
Inspection

t
i
- 1

Name of the organization

/& =
lPa'rtI-iR

/ e tom/ /de/:/_/c_

ooy Lo 77 o,

Employer identification number

TF = Fo,/O

eason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

1

s WN

N

o ®

i

10
n

e ]

name, city, and state:

170(b

An organization operated for the benefit of a college or university owned or operated by a governmental umit described in section
% i

(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

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)(1XAXvi). (Complete Part II.)

A community trust described in section 170(b)}1XAXvi). (Complete Part Il )
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its s
unrelated business taxable income (less section 511 tax) from

(Complete Part Iil.)

Inesses acquired by the orgarization after June

£

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organtzatton and complete lines 11e through 11h.

c D Type {lIl — Functionally integrated

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

a DType |

section 509(a)(2).

b [ JTypeli

ort from gross investment income and
1975. See section 509(a)2).

d D Type 1ll -~ Non-functionally integrated

f If the orﬁanlzatlon received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box .. . RN
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@i A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization?. . .... .. . . L Ma@® o
(i) A family member of a person described in (i) above? . .. 11 g (i) %
(i) A 35% controlled entity of a person described in (1) or (1) above? 11 g Gii) X
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (vi)) Amount of monetary
organization (descnibed on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) histed in | column (i) of your column (1)
(see instructlons)) your governing support? organized in the
document? us.?
Yes No | Yes No Yes No
(A) ,/ ¢ 7
V4 / 77
®) /1//%
©
(®)
3]
Total S S SR M =7 W Y

BAA For Paperwork Reduction Act Notice, see the Instructions for F

orm 990 or 990-EZ.

TEEAQ401L 08/09/12
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S.chedule.A (Form 990 or 990-EZ) 2012 Page 2
[Part II’|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. if the
organization fails to qualify under the tests listed below, please complete Part 111 )

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
membershlp fees recewved, (Do not
include any ‘unusual grants.’) .. .. /1/

2 Tax revenues levied for the
organization's benefit and

either paid to or expended
onits behalf.  ..... ..

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

4 Total, Add hnes 1 through 3.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |,
that exceeds 2% of the amount |
shown on line 11, column (f) .. |4

6 Public support. Subtract ine 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 fromhne 4. .. .....

8 Gross income from interest,
dividends, payments received

on securities loans, rents,
royalties and income from
similar sources. . . ......
A4

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

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explam n
Part IV.)

11 Total supgort Add lines 7 A _M
through 1 .3 Ry Pl e N e N T
12 Gross recelpts from related activities, etc (see instructions) . .. . L | 12
13 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere......... . ................. ... .. > D
Section C. Computation of Public Support Percentage y
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. . ...... .. .. 14 A//” %
15 Public support percentage from 2011 Schedule A, Part Ii, line 14 .. . . N7 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgaruzation..... ... .......... .. ... D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton.. .. . ..  ..... D

17 a 10%-facts-and-circumstances test — 2012. 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. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2011. If the orgarization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization . ........ > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions. .
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

| Part llI%: |Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6

7 a Amounts included on lines 1,

8

b Amounts included on lines 2

c Add lines 7a and 7b.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contnbutlons
and membership fees
received. (Do not Include
any 'unusual grants.’) ..

F324.59

S/ 3ot

7395/

SI/YE

/46;/53

Ve X/ T

Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activi that is
related to the organization's
tax-exempt purpose .......

Gross recelpts 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 furnished by a
governmental unit to the
organization without charge .

Total. Add lines 1 through 5

_s",/ Jo¢

7795/

958

L5 /5

e 27

2, and 3 received from
disqualified persons.

F 37455
Ve

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear... .. . .. ...

Public support (Subtract line
7c from line 6.).. ..

3 it - tein
X R A L et
iy ‘;s"'w[},
e AT

/S 2T

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

| 9
10

1"

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources .. .

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carredon...... ..
Other income Do not include

gain or loss from the sale of
capital assets (Explaln in
Part IV)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

F7¢59

.5/;}06

7gsf/

S/YS

LS (52

Sse 2/ 7

7

30, /7S

(ga? Zs

2X5SYS

5 5«9

L7 % E0

S 2/7

.?ﬂ/ /75

28775

2P

e ALY ]

A7/ S

Total support. (add Ins 9, 10c, 11, and 12)

First five years. If the Form 990 is for the orgamzahon sfnrst second, th|rd fourlh or fifth tax year asa sectlon 501(c)(3)

79 27¢

F/Y5ES

Yo A A

FY I

/0 020

organization, check this box and stop here.

\ Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .

16 Public support percentage from 2011 Schedule A, Part Ill, line 15,

..... 15

16

Section D. Computation of Investment Income Percentage

17

18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization ...

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2011 Schedule A, Part I, ine 17...

17

XE 3

18

2O %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

N
4
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Schedule A (Form 990 or 990-E2) 2012 Page 4

IEart'lV;*?ISupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

—— e o — — — — — — e . —— — ——— — — — — — — —_ - —— e . e e e ——————— e e o — —— e e — — — o . — —— ———

—— i — e — — — — . —— . e o — —— — — — —— = e o —— . e . —— o —— ——— —r ————————

BAA Schedule A (Form 990 or 990-E2) 2012
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SCHEDULE D’ . .
(Form 990) Supplemental Financial Statements

* Complete if the organization answered Yes,’ to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

i
{

{

Name of the organization

/ 2 S ey Sepivoe ~owd zrro

Employer identification number

T3 S0/ O

Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year.

Aggregate contributions to (during year)

Aggregate value at end of year.

1
2
3 Aggregate grants from (during year) . .
4
5

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 legal control?

[[]Yes []Ne

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 advisor, or for any other purpose conferring

impermissible private benefit?

[ ]Yes [[]No

[&zrt 1l IConservatlon Easements. Complete if the orgamzatlon answered ‘Yes' to Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Protection of natural habitat

Preservation of a certified historic structure

Preservation of land for public use (e g, recreation or education) BPreservatron of an historically important land area

Preservation of open space

2 Complete 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.

a Total number of conservation easements. ... ....
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure |ncluded n (a)

d Number of conservation easements included in (c) acquued after 8/17/06, and not on a historic

structure listed In the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released extrngurshed or termmated by the organization duning the

tax year >
4 Number of states where property subject to conservation ease

5 Does the organization have a written policy regarding the penodic monltorlng, inspection, handhng of violations,

and enforcement of the conservation easements it holds?

ment Is located >

. DYes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements dunng lhe year

>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(|)

and section 170(h)(@)B)(n)? .

E] Yes D No

9 In Part XlIl, describe how the organization reports 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.

|Part 1Ml |0rgamzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ‘'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,

in Part XIl, the text of the footnote to its financial statements that describes these items

b If the organization elected, as Fermrtted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simu
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ine 1 .
(i) Assets included in Form 990, Part X

L8

ar assets held for public exhibition, education, or research in furtherance of public service, provide the

.*$

2 |f the organization received or held works of art, historical treasures, or other similar assets for frnancral gan, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part VIll, line 1. ... . .. . ....

b Assets included in Form 990, Part X . e

s

]

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990

TEEA3301L 091812
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Schedule D (Form 990) 2012

Page 2

[Pa'rt |||_.[Organ|'zations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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
b Scholarly research
c Preservation for future generations

4 ll::;rovu)j(e”a description of the organization's collections and explain how they further the organization's exempt purpose In
art XIH.

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.. .

d HLoan or exchange programs

Other

D Yes

DNO

IPart v l

Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part IV, line S, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included

on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part Xil| and complete the followung table

¢ Beginning balance ... . .. .
d Additions during the year .
e Distnibutions during the year. .

f Ending balance
2 a Did the organization include an amount on Form 990 Part X, line 217
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided in Part XIII

Des

DNo

Amount

1c

1d

le

1f

SNk

[Part.V.:| Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance .. .. 35’_5’762‘ g/_;' oFE 7_,’?140_5' 426 d0.S 47/23‘57
b Contributions LRA,.ZL S w5 Ze/ G S ER Sy Ll Ze 12/
¢ Net investment earnings, gains,
andlosses.. . ... ......... < 942 O 772 RS A4 P27 S0y ST
d Grants or scholarships . < s/ eop DK Aoz | L 38, 5ee DL A3 8705 L Swm7>
e Other expenditures for facilities A 4 ” - ) g -
and programs . ..
f Administrative expenses
g End of year balance 727798 Fssoeg| Susasg Z23/co0S | G5 vos
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 0 %
¢ Temporarily restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . . ... ... . .. ... . | 3a@) X
(ii) related organizations ...-. . . ..., .. .. 3a(ii) ')(
b If "Yes' to 3a(i), are the related organlzatlons listed as requnred on Schedule R?. 3b ,(/,/ ]

4 Describe in Part Xill the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basig
(investment)

(bz)

Cost or other
asis (other)

(c) Accumulated
depreciation

(d) Book value

1aland

b Buildings.
¢ Leasehold lmprovements
d Equipment . ..

e Other

.

VA i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

>

BAA
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Schedule D (Form 990) 2012 Page 3

IPart VIITlnvestments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives. ... .. e e e
(2) Closely-held equity interests. .
(3) Other

QTTITITIIIIIIIIIIIIIIIIIT AT

— e o — — — — — — — — —_——— e — . ———

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) ™ R oL SRR
[Part VIIL|Investments — Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation* Cost or
end-of-year market value

e
S
‘

()
2
3)
@) 4
®) A

©6) !
)
®)
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) lme 13.} ™ O S RN . e
[Part IX “|Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

to

) -
@
3) )
@ P 4
) i
®
@
®
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) e . .. . >
[Part X_-|Other Liabilities. See Form 990, Part X, line 25. .
’ (a) Description of hability (b) Book value - _ - J}
(1) Federal income taxes
03]
3
@ /. ,
©) //AI¢ -

|

1

1

|

(6) / i R E
- |
}

%

!

i

|

@ .
®) -
©) :
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . ™

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the orgamzat]on s financial statements that reports the orgamzation's habnllty for uncertain tax posihons
under FIN 48 (ASC 740). Check here If the text of the footnote has been prowded in Part XMIL... .. ....... . ... . ... D

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
[Part XI%Z| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .. 1 _g £ /_{
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12: &
aNet unrealized gains on investments ~ ..... e 2a A erv i d
b Donated services and use of faciities . . . e 2b
olal Z
¢ Recoveries of prior year grants .. . .. 2¢ /Z// CIM/
d Other (Describe 1n Part Xill ). . . . . e 2d [

e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIl1.) . S .. ...| 4b
cAdd linesd4aanddb.. . . .. L

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

[Part Xll:[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... ..
2 Amounts included on hne 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities . . 2a
b Prior year adjustments Co . . e .o 2b
¢ Other losses . . . . . 2¢
d Other (Describe 1n Part XIII ) I 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. . 4a
b Other (Describe in Part XHl.).  ......... . .. 4b
cAdd ines 4a and 4b. . e e

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990, Partl /Ine 18) .

[Part:XIlI | Supplemental Information

Complete this part to Brovnde the descriptions required for Part 1, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, 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 provude any additional information

pd

e

BAA Schedule D (Form 990) 2012
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.Schedulez D (Form 990) 2012 Page 5
(Part XII) .| Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE O i -
ot 0.2 Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . ——
Open to Public™.. ;

Department of the Treasu .
Intgmal Revenue serrwcery » Attach to Form 990 or 990-EZ. Ve Insped|pn ©

Name of the organization Employer identification number

Ltoi s e e VL i Sestiol Sponvagrros 78— 5/ 20/0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 12812 Schedule O (Form 990 or 990-E2) 2012




o 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
R?S,"’n’;’."sz‘v:!,ﬁ';"sl',‘i?:: &4 > File a separate application for each return.
® |If you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox .. .. ..... ... ......... S K‘

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically 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 time. You can electronically file Form 8868 to
request 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
Assoctated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Part I¥% |Automat|c 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . . » D

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 returns.
Enter filer's identifying number, see instructions

Name of exempt organization ar other filer, see instructions Employer tdentification number (EIN) or
Type or
print * —

Broicen Mrgecs Yuaue Aot Founoat i ) e, 13- 1472010
File by the Number, street, and room or suite number. If a P O box, see instructions. Social secunty number (SSN)
due date f
ﬁll::g ;oiror ' 2‘” 5- Aﬁt} A’\/G [}
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

Bosscens Buges , OIC  THoid —400)]

Enter the Return code for the return that this application is for (file a separate application for each return) . ..... e e @
Application Return Ap lication Return
p"p Code I-P Code
Form 9390 or Form 990-EZ 01 Form 990-T (corporation) 07
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 (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » _TH-_(; O_}Z@ap_)l&‘[_lgbé __________________
Telephone No. > _38_1263:_(05_“9__ . FAXNo. > o ___

o If the organization does not have an office or place of business in the United States, check thisbox . .......... .......... <
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box Lo D . If it is for part of the group, check thisbox .. * Dand attach a list with the names and EINs of all members

the extension 1s for.
11 request an automatlc 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ff , 20 JH to file the exempt organization return for the organization named above.
The extension |s for the organization's return for:
D calendar year 20 or
> m tax year beginning _JUL‘L_] .20 ]2 _, and ending Mao 20 IZ;
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return DFlnaI return

[]Change In accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHIONS. . . «ooveieeeons oo e e e 3als

b If this application 1s 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 .. .. ..... 3bls

¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions . .... .. e et i 3c|s

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZ0501L 01721113




Form 8868 (Rev'1-2013) Page 2
® |f you'are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox... ... .. ..... .. > M
Note. Only complete Part 1} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part:lli:#| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer tdentification number (EIN) or

Pt _BMAML&MM%TMD; Toc. 13- 1413010

Number, street, and room or suite number If a P O. box, see instructions Social secunty number (SSN)

File by the
extended

weseo | o 4 Naw Dve,

return See City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions

Broyew Press, O Q- 00|
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . .... ......... ........ [Q__I__l
Application Return [Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 |Gt S e R e
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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of » -_THES’ 6”—(’2’&&_\ [L&T@L\) L
TelephoneNo > Q1B -J5R2—-bBllo___ FAXNo.» ___~——"TTTTmTTTT

® [f the orgamization does not have an office or place of business in the United States, check thisbox...... ........ . oeiivue. ... >

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the
whole group, check this box . . *> D . If itas for part of the group, check this box » and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extenston of time until _m,&i _LS___ , 20

5 For calendar year _ , or other tax year beginning “’Ju_c.:{_l_ L 20 12 and ending __U_'Q Jz _ZQ s 20 _f_

6 If the tax year entered 1n line 5 1s for less than 12 months,_'cFeck reason: D imtial return D Final return
D Change 1n accounting period

7 State in detail why you need the extension . __TA)C.PBY&)@_ J@Eﬁgm‘}_bl’i_ E—Q’Qu?"ﬂ:é_ JQQ.OJI‘Q':‘&Q__ .
Nimg _fo _ __?ﬁr_lwn% - 1%%&1@9_ _becgsssey, To_ ALE _ A _ComPLETE_ARO __
— AceuppaTE TTA¥X T,

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INstructions. " ... .. L e e 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax J; 1
payments made. include any prior year overpayment allowed as a credit and any amount paid previously ‘_-_

wWith FOrm 8868 .......... . . i e e e e i s e 8bl$
¢ Balance due. Subtract line 8b from line 8a. lncludesyour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions......... .... . ................. .. 8¢c|S

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

s > jzeML QA Oopese e » (PG, o > - M- |H

FIFZ0502L 01/21113 Form 8868 (Rev 1-2013)




