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Form 990

Retum of Organlzation Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {exceptblack lung

benefit trust or private foundation)

| oMBNo 15450047

2012

Open to Public

ﬂ?f,?g@ﬁ&g%;’?ci“” » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year begi T 3 L2013

B Checkif applicable: fC Name of organzation -7 sf D Employer identification number

O Address change Doing Business As O 3L<42L7 7

D Name change Number and street (or P O box if mail is not delvered to street address) Roonvsiste E Telephone number

D intial retum PDBQ)( /7/05 35‘73‘// S—/37

O Termnated City town or post office. state, and ZIP code

D Amended retum COU/M"TD‘) Iéﬁ Lf ! 017 G Gross receipts $

O application pending F Name and address of prncipal officer JCpproe7 € Wic s H{a) Is thes a group retum for affiates” (] Yes O we
3124 Boawsed De  Eorcivosd Ky &)0177 H() Are all affilates included® [JYes [1No

! Tax-exempt status (1501 [Cl<] [ so1 ¢ yd Gr:sen m) [ 4047(ay or [L1527 If “No " attach a list. {see instructrons)

J  Website: » H(c) Group exemption number »

K Form of organzation |:| Corporation D Trust D Assoaation D Cther » I L Year of formation I M State of legal dormecile

Summary
1 Bnefly descnbe the organization’s mission or most significant activities:  fRpv: . SCHOLMSH (PS  AvD NVESRED
2 kwm TOo FaruieIiES 10 NEED/D‘C EXFER I1EWVCE TRACIC EVEIT S
=
§
§ 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 S
2| 4 Number of independent voting merrbers of the governing body (Part V1, lme 1b) 4 &
£ 5 Tota number of individuals employed In calendar year 2012 (Part V. line 2a) 5 P
§ 6 Tota number of volunteers (estimate if necessary) . . 6 S
7a Totd unrelated business revenue from Part VIIi, colunn (C) Ilne 12 7a o
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b O
Prior Year Current Year
o| 8 Contnbutions and grants (Part VI, line 1h) . 3]} ¢ 015
g| 9 Program service revenue (Part Vill, line 2g) ©
2 | 10 Investment income (Part Viil, colurmn (A). lnes 3, 4, an ‘17’) a‘-{ A 99D
%111 Other revenue (Part VIll, colurmn (A). lines 5, 6d, 8c. 9¢ 10c. RG] ’
12  Total revenue—add lines 8 through 11 (must equal Part MII —column}A) Tliné 12)j 5'3 L { /07, 005
13  Grants and similar amounts paid (Part IX, column (A), lﬁ% ' e Y L/ scp
14  Benefits pad to or for members (Part IX, colurmn (A), I 4) ’JEC 282013 )
® 15  Salaries, other compensation, employee benefits (Part 1%, calumn_(A), lines 5-10) | <Dl
@ | 46a Professiona fundraisirig fees (Part IX, column (A). liné 11e) @Q;D“mﬁ.l =
a| b Totd fundraising expenses (Part IX, column (D), ine 25) B~ ~—= - T | |
@i |47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢) 70 VEld
18 Tota expenses. Add lines 13-17 (must equal Part IX, colurm (A), ine 25) L2 BRO L2335
19 Revenue less expenses. Subtract line 18 fromling 12 (5565 9417710
53 Beginning of Current Year End of Year
§.§ 20 Totd assets (Part X, line 16) Jod 4200 /09 €970
5‘? 21 Totd liabilities (Part X, line 26) . Soo0d
25| 20 Net assots or fund balances, Subtract line 21 from line 20 /044200 109 (979

Signature Block

Under penalties of perjury | declare that | have examined this retum including accompanying schedufes and statements. and to the best of my knowledge and belief itis
true comreat and complete Declaratlon of preparer ({other than ofﬁcen is based on all infformation of which preparer has any knowledge

_ | Ag,.m.:ﬂ F i l /z///// 2
Sign Signgture b1 officer Date
Here ' H‘ vend £, Nlouﬁm( ['34412!"47\/

Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
Preparer sefi-employed
Use only Firm's name P Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) e [J Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282y Form990 2012)
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Form 890 (2012) + Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Partlli . . . . P
1 Briefly describe the organization’s mission:

2 Did the organization undertake any sagmﬁcant program services dunng the year which were not listed on the
prior Form990 or 990-E2? . . . . e e . . . ... ... .. OvYes Mo
if “Yes,” describe these new services on Schedule 0.

3 Did the organzatlon cease conductmg or make sagnlﬁcant changes in how it conducts, any program
services? . . . oL .. OYes [#No
If “Yes,” describe these changes on Schedule 0.

4 Descnbe 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)@) organizations are required to report the amount of grants and allocations to others,
the total expenses. and revenue, If any, for each program service reported.

4a (Coder ) Expenses$__ @ /,235 _includnggrantsof $_&/, 000 ) Revenue $ / 09.005. )
25, Llsec €xpPersEN
w Vi 9&9.-..2‘;.—.!}.2f.éefé'.r.t.!@2..4.5..'/451?./.‘:!.2‘.49.14{..751:‘& %J@awwgbn) S s Hugh Schoe l an0
.................. oxﬁ
S'(DT'DC vy; ziom‘.-(&:mkovté H:njg S TZTED e
.................. ~

ot s sleee]. ﬂ‘a ble aqgj;zm ...............

4b (Code: ) Expenses$ includinggrantsot$ } Revenue $ )
4c (Code: ) Expenses$ including grants of $ } Revenue $ )

4d Other program services (Describe in Schadule O.)
(Expenses $ including grants of $ ) (Revenue $ )]
4e Total program service expenses » (. / 735

Form 980 2012)




Fonm 990 2012) *
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,"
complete Schedule A . . B

Is the organization required to conplete Schedule B, Schedule of Contnbutors (see mstructlons) .
Dxd the organization engage in direct or indirect political campargn actvities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying acnvmes or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes, " complete Schedule C, Part Il .

Is the organization a section 501(c){4). 501(c)(5). or 501({c)(6) organization that receives merrbershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” oomplere Scheaule C,
Partlil .

Dd the orgamzaﬂon maintain any donor advised funds or any ssimilar funds or accounts for which donors
have the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement including easements to preserve open space.
the environment, historic land areas. or histonic structures? If “Yes, " complete Schedufe D, Part Il

Did the organization mantain collections of works of art, historica treasures, or other similar assets? If “Yes.”
complete Schedule D, Part Il

Did the organization report an amount In Part X line 21, for escrow or custodlal account IIablllty serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or
debt negotation services? If “Yes,” complete Schedule D, PartIV . .

Did the organization. directly or through a related organization, hold assets In terrporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, ” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D. Parts VI,
VIL. VHI. IX. or X as gpplicable.

Did the organization report an amount for land, buildings. and equipment in Part X. ine 10? If “Yes,~
complete Scheaule D, Part Vi

Did the organization report an amount for mvestments—other secuntles in Part X. ||ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes, ” complete Schedule D, Part VIi

Did the organization report an amount for iInvestments —program related in Part X, line 13 that 1s 5% or more
of Its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIil . .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 18? If “Yes, ” complete Schedule D. Part IX

Did the organization report an amount for other liabilittes in Part X, line 25? If “Yes,” complefe Schedule D, Part X
Did the organization’s separate or consohidated financial statements for the tax year indude a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate. independent audited financial statements for the tax year? If “Yes.” complete
Schedule D, Parts Xl and XIl

Was the organization included in corsolldated mdependent audlted ﬁnanaal statements fnr the tax year’? If Yes ar‘d if
the organization answered "No" to line 12a, then comoleting Schedufe D, Parts Xi and Xil is optiona!

Is the organization a school described In section 170D){(1)(A)(1))? If “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Od the organization have aggregate revenues or expenses of more than $10.000 from grantmaklng
fundraising. business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX. colurn (A). ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes, " complete Schedule F, Parts Iil and IV

Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX. column {A). lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, ines 1c and 8a? If “Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part Il

20a Did the organization operate one or more hospital facmtles’7 If Yes complete Schedule H
b If “Yes” to line 20a. did the organization attach a copy of its audited financial statements to this return?

NSk

<N KN RRK

10

11a

11b

11c

11d

11e

11t

12a

i2b

13

14a

14b

15

16

17

NIANANAN RN SA AN AN AN NAN G N

18

19

NS

20a

20b
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Form 990 (2012) *
BB Checkiist of Required Schedules (continued)

21

24a

27

gy

31

32

33

37

Page 4

Drd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on PartIX, column (A), fine 1? If “Yes,” complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals m the United States
on Part1X column (A), line 27 If “Yes, “complete Schedule |, Parts land Il .

Did the organizaton answer “Yes™ to Part VI, Section A line 3. 4. or 5 about corrpensatron of the
organization’s current and former officers, directors, trustees, key enmployees. and hrghest conpensated
employees? If “Yes, " complete Schedule J .

Did the organization have a tax-exermpt bond i1ssue with an outstandlng pnncrpal amount of more than
$100.000 as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No "go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstatdlng at any time dunng the year'7 .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part |

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

Was a loan to or by a cument or former officer. drrector trustee key employee hrghest compensated employee or
disqualified person outstanding as of the end of the orgamization's tax year? If “Yes,” complete Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer. director, trustee, key employee.
substantial contnbutor or employee thereof, a grant selection committee member. or to a 35% controlled
entity or family member of any of these persons? If “Yes, “complete Scheduie L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable fiing thresholds. conditions. and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, ” complete Scheaule L, Part IV

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

An entity of which a current or former officer, drrector trustee or key errployee (or a fanrly member thereot)
was an officer. director. trustee. or direct or indirect owner? If “Yes, " complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M
Did the organization receive contnbutions of art. historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, ” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons" If “Yes " complete Schedu/e N,
Part !

Did the organization sell exchange drspose of, or transfer more than 25% of rts net assets” If “Yes ”
complete Schedule N, Part |l

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes " complete Schedule R Part! .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part 1, llI
oriV, and PartV, line 1 . e

Did the organization have a controlled entrty within the meaning of section 512(b)( 13) ;

If "Yes" to line 35a, did the organization receive any payment from or engage In any transactron wrth a
controlled entity within the meaning of section 512()(13)? If “Yes, " complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exerrpt non-charitable
related organizaton? If “Yes.” complete Schedule R, Part V, line 2 . A

Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that Is treated as a partnership for federal Income tax purposes? If “Yes, ” complete Schedule R,

PartVi .

Did the organlzatron oon'plete Schedule O and provrde explanatrons n Schedule O for Part Vl lrnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e

Yes | No

AN

23

24a

24b

24c

24d

25a

25b

31

32

33

35b

B
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37

|
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Form 990 2012) - - _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

over, a financial accountin a forelgn country {such as a bank account. securities account, or other financial
acount)? . . . . . ™Y

Check if Schedule O contains aresponse to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . ia o
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not gpplicable . . . . 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to pnze winners? . . . e 1c
2a Enter the number of employees reported on Form W-3, Transmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a o
b If at least one is reported on line 2a, did the organization file al required federal employment tax retums? . 2b
Note. if the sumof ines 1aand 2a s greater than 250, you may be required to e-fife (see instructions) o |
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a \/
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . 3b
4a At any time during the calendar year. did the organization have an interest In. or a signature or other aJthonty
v

b If “Yes,” enter the name of the forelgn country > |
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e [
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a l/
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter ransaction? 5b
¢ If “Yes” toline Sa or 5b, did the orgamization file Form 8686-1T7 . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . 6a
b If “Yes,~ did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . e e e e e 6b
7  Organizations that may receive dedu:tlble contribuuons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contributon and partty for goods i
and services provided to the payor? . . . . . 7a
b if “Yes,” did the organization notify the donor of the vdue of the goods or services provrded? .. 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which |t was
required to file Form 82827 A . 7c
i If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d |

d

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

f Did the organization. dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g Ifthe organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? | 79
h
8

If the organization received a contribution of cars. boats. airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting orgamzation, or a donor advised fund mantaned by a sponsonng

N EN NN

organization, have excess business holdings at any ime dunng theyear? . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbuttons under section 49667 . . . e e e ga
b [Dxd the organization make a distribution to a donot, donor adusor. or related person” e e e e 9b
10 Section 501(c)(7) organizations. Enter:
a Imhation fees and capital contributions included on Part Vill. ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facrlmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts cbe or pard to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organtzatron ﬁlrng Form 990 inlieuof Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . |12b|
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzation 1s recuired to maintain by the states tn which
the organization Is licensed to issue qudified hedthplans . . . . . . . .. 13b
t ¢ Entertheamountofreservesonhand . . . . 13¢c !
t 14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'? .o . 14a v’
b _If "Yes." has it filed a Form 720 to report these payments? If *No,* provide an explanation in Schedule O . 14b

Form990 ©2012)




Form 990 (2012) * Page 6
Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for @ “No”
response lo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse to any questioninthisPart\vi . . . . . . . . . . . . . . EZ/
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting nghts among members of the govermning body. or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent . 1b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|at|onship with
any other officer, director, trustee, or key ermployee? 2 l/‘
3 D the organization-delegate control over management duties customanly performed by or under the dlrect
supervision of officers. directors. or rustees. or key employees to a management company or other person? 3 /
4  [rd 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 significant diversion of the organization's assets? . 5 Ve
6 Did the organization have members or stockholders? 6 e
7a Did the organization have members, stockholders, or other persons who ha:l 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 sub]ect to approvat by) rren'bers
stockholders, or persons other than the governing body? . . ; 7b /
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng ‘
the year by the following:
a The governing body? . ues | . e e e e e e &‘/Q*
b Each committee with authonty to act on behalf of the governmg body? .o 8b
9 Is there any officer, director, trustee. or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . 9 /
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes.” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affihates. and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filing the form? [ {1a v
b Describe In Schedule O the process. If any. used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? /f “No,"go to ine 13 . . . 12a v
b Were officers. directors. or trustees. and key employees required to disclose annually interests that could glve nse to conﬂlcts7 12b
¢ Did the organization regularly and consistently monitor and enforce oorrpllance with the pohcy? If 'Yes ’
describe in Schedule O how this wasdone . . . . 12¢c
13  Did the organization have a written whistleblower pollcy’? . e e e e e e 13 v’
14  Dd the organization have a wntten document retention and destructlon poltcy" .o 14 v’
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructlons) i
16a Did the corganization invest in. contnbute assets to. or partrctpate na ]omt venture or similar arrangement B J
with a taxable entity dunng the year? . . . . 16a Vs
b If “Yes.” did the organization follow a wntten pollcy or procedure requiring the orgauzatlon to evauate its i
participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the | | |
organization’s exempt status with respect to such arrangements? . . . e .- 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be fileda®»

18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if apphcabte) 990. and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you these available. Check all that apply.
(O ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest polcy,
and financial statements available to the public during the tax year.

20 State the narmme. physical address, and telephone number of the person who possesses the books and records of the
organization: > CHRISTA  {pamel A9 Wosos b 7 Ml 1C] Yior) ($7D 5788704

Form980 @012




Form 990 2012) * Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartvii . . . . . . . . . . . . . . 0O
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 organization’s current officers, directors, trusteas (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 (other 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, rmore than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: indivdua trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if naither the organization nor any related organizatton compensated any current officer. director, or trustee.

@
Posttion
A ®) {do not check more than one © ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from armount of
wweek (ist any] o= = ey e from related other
hoursfor [ 22 { 3 _g 2 3@_ e the organzations compensation
related 321218 %8 3| organzation | (W-2/1099-MISC) fromthe
organzations] ég i B = E - ? (W-2/1099-MISC) orgamization
below dotted] = = | 3 gl g and related
line) s =1 2 ° organizations
2| G 3
L Y 8
® 1Y
a
//‘M"‘TH'E WL Con s (H8@Man) 7 X
() O o o
X o > o
o (&) ®)
X fas) o O
() ®© ()
e o O
X (6> o O
) e
L) R
Q2)
3) e
(14)
B Y . —

Form990 2012




Form 990 (2012) * Page 8
I*E1S@IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@
1 ®) Position ©) ® ®
{do not check more than one
Name and title Average box unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee} | cormpensation [compensation from amount of
week (ist any prgpuny gy - = from related other
hours for ag. 3 :2 5 3% ] the organzations compensation
related | 21218 o|538| 32| organzaton | (W-2/1099-MISC) fromthe
organzations] 25 | 5| 7 | 2 E = |~ |w-2/1099-MISC) organization
below dotted| £ =l 2 2 S and related
line) g =1 3 ° organizations
@ ® =3
L 3 g
® )
Q.
(15) .. -
ae) . .
an..
18) . S .
(19 .
0] e
L¢3 1 OSSOSO S
22) .
23) . eeemeeeneanes
(24) . - .
@) .
1b Sub-total . . A & Jio) fas} O
¢ Total from contmuatlon sheets to Part VII Sectlon A N & D o (o)
d Total (add lines 1b and 1c) . . > ) O D)
2  Total number of individuals (including but not Ilmted to those ||sted above) who received more than $100.000 of
reportable compensation from the orgarization » &
Yes| No
3 Dd the organization list any former officer, director, or trustee. key errployee or hlghest corrpensated .
employee on line 1a? If “Yes, ” complete Schedule J for such individual ; 3 V‘
4 For any iIndividual listed on line 1a, is the sum of reportable compensation and other conpensatlon from the I
organization and related organlzatlons greater than $150.000? If “Yes,” complete Schedule J for such N
mndividual . . . . 4 7
5 Did any person Ilsted on Ime 1areceive or accrue compensatlon from any unrelated organlzation or mdmdUal N
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 l/‘

Section B. independent Contractors

1 Complets this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report conmpensation for the calendar year ending with or within the organization's tax

year.

Name and business address

B)

Descnption of services

<
Compensation

2 Total number of independent contractors {ncluding but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form990 o012



Form 290 2012)*
=+Te@VIIl Statement of Revenue

Page 9

Check if Schedule O contans a response to any question in this Part VI . .. |
Total revenue ReletBe)d or Unr(elqated Regz)nue
exempt business excluded from tax
function revenue under sections

revenue

512 513 or514

Contributions, Gifts, Grants

1a

-0 000

>oQ

Federatedcanpagns . . . | 1a

Membershipaues . . . . | 1b

Fundrasingevents . . . . | 1c

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

All other contributions. gifts. grants.
and similar amounts not included above | ¢

Moncash contnbutions included mn lines 1a-1£. §
Total. Add lines 1a-1f .

Fragram Service Fevenue and Other Similar Amounts

Al other prog-;'ram service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

800'

“(ﬂ"ﬁﬁ.ﬂu’h’

(¢ -

coof

7

o

-
890'

T

Investment income (including dwdends Interest,
> 16390
o

Income from investment of tax-exempt bond proceeds »

and other similar amounts)

Royalties

>

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rentd income or (loss})

Net rental ncome or (loss)

Gross amount from sales of {ii Secunties

' (u).Oth.er

assets other than mventory

Less: cost or other basis
and sales expenses

Gain or {loss) .

Net gain or (foss)

Gross income from fundraising
events (notinduding $

of contributions reported on line 1c).
See Part IV, line 18 . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartiv, line19 . a
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory. less
returns and allowances . . a

Less:costofgoodssold . . . b

Net income or {loss) from sales of inventory .

oo o YRRl

wvtles .

Miscellaneous Revenue

11a

NOQ_OU‘

1

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

vy

D
169.60S

Form990 2012)



Form 990 2012)* Page 10

CEZALE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains aresponse to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(;‘(\) o Pro rE"(YB])S‘HWce M 9  and E d(g)
Bb gb pens ¢ ement an: un S
" , and 10b of Part VIil. gxpenses gear;argl expenses expensegg

1 Grants and other assistance to govemments and i
organizations in the United States. See Part [V Iine 21
2 Grants and other assistance to Individuals in
the United States. See PartIV, lne22 . . . AR !
3 Grants and other assistance to governments,
organizations, and indiiduals outside the
United States See PartlV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not induded above. to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan acauals and contnbunons (nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non—en"ployees)
Management
Legd
Accounting
Lobbying .
Professional fundralsmg services. See Pan IV hne 17
Investment management fees
g  Other {if ine 11g amount exceeds 10% of line 25 colurm
{A) amount hst line 119 expenses on Schedule O)

12 Advertising and promotion

-0 Q009

13 Officeexpenses . . . . . . . . . 23S
14  Information technology

15 Royalties .

16  Occupancy

17  Travel .

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

19  Conferences. conventions, and meetings

20 Interest

21 Paymentsto afﬁllates .

22  Deprectation, depletion, and amortlzatlon

23 Insurance .

24  Other expenses. Itemlze expenses not covered i
above (List misceflaneous expenses in line 24e. If ;
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list ine 24e expenses on Schedule 0) ':

a

b

C o
a T T
e Al other expenses

25  Total functional expenses. Add lines 1 through 24e &HL235

26 Joint costs. Complete this line only if the
orgamization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising soliatation Check here » [ if
following SOP 98-2 (ASC 958-720) .

Form 990 o012



Form 990 2012)°

Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X ] . O
{A) (8
Beginrung of year End of year
1 Cash—non-interest-bearing . . . 1
2 Savings and termporary cash nvestments. . 50407 2| Ho,|8S
3 Pledges and grants receivable, net 3 -
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former omcers dlrectors |
trustees, key erployees. and highest conpensated employees N e ]
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(fj(1)). persons descnbed 1n section 4953(c)3¥B} and contnbuting employers and I
sponsoring orgamzations of section S01(c)9) voluntary empioyees' beneficiary . 1 1 o
) organizations {see instructions). Complete Part Il of Schedule L . .. 6
§ 7 Notes andloans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land. buildings. and equipment: cost or f
other basis. Conmplete Part Vi of Schedute D 10a 1 N
b Less: accumulated depreciation 10b 10c _
11 Investments —publicly traded securities 993793 | 11 /%% T3S
12 Investments—other securities. See Part IV, fine 11 12 o7
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ne 34) lod 4220016 j0%970
17  Accounts payable and accrued expenses . . 17 7
18  Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodid account liabiitty. Corrplete Part IV of Schedule D 4
#1122 Loans and other payables to current and former officers, directors,
= trustees, key enployees. highest compensated errployees and
% disqualified persons. Complete Part Il of Schedule L . R I
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilites not included on lines 17- 24) Complete Part X
of Schedule D i 25 Soe o0
26 Total liabilities. Add lines 17 through_ZS ol 2 Q; S50
° Organizations that follow SFAS 117 (ASC 958), check here > D and ]
8 complete lines 27 through 29, and lines 33 and 34. |
5127 Unrestricted net assets . 270 0
D128  Temporarily restricted net assets . 28
B |29 Permanently restncted netassets. . 29
é Organizations that do not follow SFAS 117 (ASC 958), check hereb D and
5 complete lines 30 through 34. o J
2|30 Capital stock or trust principal. or current funds . . i B BRI
ﬁ 31 Pad-in or capital surplus, or land, building. or equipment fund . 31
< | 32 Retaned earnings. endowment. accumulated income, or other funds . 32
‘g 33  Total net assets or fund baances . . /od420° (33| /091970
34 Totd hiabilities and net assets/fund ba!ances . 34

Form990 zo12)



Form 930 (2012)*

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

Total revenue {must equa Part VIil, column (A), line 12) .

Total expenses {must equa Part I1X, colunn (A), line 25)

Revenue less expenses. Subtract line 2 fromline 1

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

Donated services and use of faciliies

Investment expenses .

Prior penod adjustments .

OO IN[D|N|D[W|N]=-].

Other changes in net assets or fund balances (explam in Schedule O)

CPOOOU~NOOPEUWUN=

—h

Net assets or fund balances at end of year. Combine lines 3 through 9 (rmst equal Part X Ilne
33.colum (B)) . R Lo

-
o

I Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XlI .

1 Accounting method used to prepare the Form 990: [Qéesh OAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explan 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 financia statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis  [_] Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
O Separate basis  [[J Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight
of the audit. review, or compilation of its financid staterments and selection of an independent accountant?
If the organization changed etther its oversight process or selection process dunng the tax year. explain in
Schedule O.
3a As aresult of a federal award. was the organizaton requrred to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.
b If “Yes,” did the organizaton undergo the required audit or audits? If the organlzatron d|d not undergo the
requiredt audit or audits. explain why in Schedule O and describe any steps taken to undergo such audits

Yes

2b [

a| |V

3b

Form990 012



SCHEDULE A | OMB No 1545-0047

(Form'990 or 990-E2) Public Charlty Status and Publlc Support

Complete if the organization is a section 501(c){3) organization or a section 2U 1 2
Depa + of the Treasu 4947(3)(1) nonexempt charitable trust Open to publlc
,,,?,{,’M Pmrg‘.uneQef\qce i » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzatloni Employer ide mication number

ﬂ ‘Reason for Public Charity Status (All organizations must complete this part.) See instructions.

MOB@IM Wl L AMS E{,\O Y7 <

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

3] hWN =

~®

{1 A church, conwvention of churches, or association of churches described in section 170{b}1}A)]).

[J A schoo! dascnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)

OA hospital or a cooperative hospital service organization described in section 170{b){1)(A){il).

[ A medical research organization operated in conjunction with a hospital descnbed in section 170(b}{1)(A)(ili). Enter the
hospita's name, city, and state:

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

[ A federal, state, or loca government or governmental unit descrnibed in section 170(b){(1{A)(v).

{TJ An organization that normally receives a substantal part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A}{vi). (Cormplete Part 11.)

8 g}oormunity trust described in section 170(b)}{(1}{A}{vi). (Complete Partl.)

An organization that normally receives: (1) more than 33'/2% of its support from coninbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Ys% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 [0 An arganization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(g)(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 t11h.
a O Typel b [ Typell ¢ [0 Type i—Functonally ntegrated  d [ Type lii-Non-functionally integrated
e [ By checking thus box, 1 certify that the organization is not controlled directly or indirectly by one or more disgualified 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 Il. or Type i suppomng
organization, check tisbox . . . . . d
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

i) A person who directly or indirectly controls. either alone or together with persons described In (||) and Yes | No
(in) below. the governing body of the supported organizaton? . . . ; 11g)
(i) Afamily member of a person described in () abovwe? . . . e e e e e e 11 gfii)
{iif) A 35% controlled entity of a person described in (i} or i) above? e e e e e e e 11g{u)
h  Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (id) Type of organization | (v} Is the organzation {v) Dud you notfy {vi) Is the {vi) Amount of monetary
organization {descnbed onlines 1-9 | th cdl (i) hsted n your | the organzationin | organzation in col support
above orIRC section goverming document? col (i) of your @ organzed in the
{see instructions)} support? us?
Yes No Yes No Yes No
(A)
B)
(C)
©)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedtde A (Form 690 or 00-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2012 Page 2

X} 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 Ill. 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 Gfts, grants, contnbutons, and
membership fees received. (Do not
include any "unusual grants.") .

2 Tax rewnues levied for the
organization’s benefit and either pad
to or expended on 1its behdlf

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

4 Total. Add lines 1 through 3.

5 The portion of totd 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) .

6 Public support. Subtract fine 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 fromline 4 .

8 Gross income from interest, dlwdends
payments received on secunties loans,
rents. royaltes and income from similar
sources

9 Net income from unrelated business
achwvtes, whether or not the business
is regularly camed on

10  Other income. Do not Include gan or
loss from the sale of capital assets
Explainin Part1V)) .

11 Total support. Add lines 7 through 10

12 Gross recelpts fromrelated activities, etc. (see instructions) . . . . 12 [
13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501()(3)
orgamzatuon check thisbox and stophere . . . S i I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6. colurm {f) divided by ine 11, column{f)) . . . . 14 %o
15 Public support percentage from 2011 Schedule A. Part ll. ine 14 . . . 15 %
16a 333% support test—2012. If the organization did not check the box on hne 13 and llne 14 IS 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . » Od
b 33¥3% support test—2011. If the organization did not check a box on line 13 or 16a. and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . P [

17a 10%-facts-and-circumstances te st —2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization mests 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 quallﬁes asa pubhcly supported
organization . . . . > O

b 10%-facts md-clrcumstances test—2011. If the organlzatlon 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.
Explain in Pant IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . > O
18 Private foundation. If the orgamzatlon d|d notcheck a box on Ime 13 16a, 16b 17a or 17b check thss box and see
Instructions . . . . . . . . L L L s s e e e e e e oo O

Schedule A (Form 600 or G00-E2) 2012




Schedule A (Forr 990 or 990-E27) 2012

Part il

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 Il
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

7a

c
8

Gifts grants contnbutions, and membership fees
receved (Do notindude any “unusual grants *)

Gross receipts from admissions. merchandise
sold or services performed. or facilites
furmished in any actvity that 1s related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received fromdisqualified persons

Amounts mduded on lnes 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 (Subtra:t line 7c from
lined) . . . .

{a) 2008

(b) 2009

{c) 2010 {d) 2011

{e) 2012

{f) Tota

5035

525

epr0| S51)

Hlols

25352

3%

Y3d)p

©

(38 557

bildg

Y108

[02267L

10459 | $9))

Y015

35235%

A280

L1130

{0 0S5O

[Ss1(

93 771

Section B. Total Support

29, 414

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e
Gross income from interest dividends.
payments received on secunties loans. rents.
royalties and iIncome from similar sources .

Unrelated business taxable income (less
secton 511 taxes) from busmnesses
acqurred after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other iIncome. Do not include gain or
loss from the sale of capital assets
Explanin Pat V) .

Total support. (Add lines 9. 10(: 11,
and 12)

{(a) 2008

{b) 2009

{c) 2010 {d) 2011

(e) 2012

{f) Total

/D262

37708

| 8Le3

S3477

10245 | 517

29,3224 27018

¥6,9(5

31475~

352> 5%

/69555

O

o

o o

o

L8673

534977

29322[27,0%

31978

(69,5585

(&)

O

O

[

o) o

[ob)

13 31]

16/, 7%

13¢ 78] 32925

17440

$223/0

First five years. If the Form 990 IS for the organization’s first, second., thifd. fourth, or fifth tax year as a section 501{)(3)
organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15

Public support percentage for 2012 (ine 8, colummn {f) divided by line 13, colurmn (f))
16 Public support percentage from 2011 Schedule A. Part lll, line 15

15

$2 %

16

£3.5 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

Investrment Income percentage for 2042 {line 10c, colurmn (f) divided by line 13. column (f)) .
Investment income percentage from 2011 Schedule A, Partlll, line 17 .

33'3% support tests—2012 If the organization did not check the box on line 14, and Ilne 15 1S more than 33%3%. and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization

17

24.5

%

18

A7 %

|

33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
fine 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization b 0
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schodkile A (Form 080 or 900-E2) 2012




SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the Unlted States

Complete if the organization answered “Yes” to Form 990, Part{V, line 21 or 22.
» Attach to Form 990.

Department of the Treasuty
Intemal Revenue Senice

Name of the organzation

lewn p’-l?m:w ////bL/A-mS D)
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehg1b|l|ty for the grmts

the selection cnteria used to award the grants or assistance?

yes .

2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organi
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is ne

1 (@) Name and address of organzation {b) EIN {c} IRC section {d) Amount of cash | fe} Amourt of non- [{f} Method of valuation {9} Desc
@) or govemment 9 if applicable grant cash assistance [P00k. Fme;ppralsal, non-cash

) /SO

Paun. SaviecSchee | | 250

(9

(10)

m)

(12

2 Enter tota number of section 501(c)(3) and government organizations listed in the line 1 table .

3  Enter total number of other organizations listed in the line 1 table

f"zl.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50055P



»  Schedule| (Form*990) (2012)

icIgdll] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes”
Part Il can be duplicated if additional space is needed.
{a) Type of grant or assistance {b} Numbser of {c) Amount of ) Amount of {e) Method of valuation {bool
recpilents cash grant non-cash assistance FMV. appraisal other)
Qoving fo o Cntaad

1 Secholassitibs 7o FrikSchoo) 5 37 55O
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Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part 1ll, column
information.
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