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) Short Form | omE N 15951150
990'EZ Retum of Organization Exempt From Income Tax ~
. Under section 01(c). 527, or 4947{a}{1) of the tnternal Revenue Code 2 W 1 2
fexcept black lung benefit trust or private foundation)
P Sponsosing organizations of donor advised funds, organizations that opesate one or more hospital facifitie
and certain controlling organizations as defined in section 512(b}{13} must file Form 990 {see instructions). Ope n to Public
All other organizations with gross receipts less than $200.000 and total assets less than $500.000

Bepartment of the Tizaany at the end of the year may use this form. Inspection
Inteinad Fievenue Satece » The organization may have to use a copy of this retum to satisfy state reporling require ts.
A For the 2012 calendar year, or tax year beginning i:p *.nh‘g I . 2012, and ending I7) 203
B Check if opptizoble. € Name of crgancation %ﬂ———o oyer dentiication mmber
Qusecewme | ()SS1per Coiepren’s  Fuwnd 2. 045971
(T Home chongs NunTEer and sbiect 1ot PO box. f mail s ot delrered to sheat addizss: Roonvsure “Tzlzphons numba
inetiof 12tusn
[ Termmotzd = ‘PO'_ "B ()4 @Eg < b_Qs_s_Qﬂ_Zﬂ_‘ hd - * ._'___
O 4mervtes retuan City g4 tozen. stats o1 country, an. + F Group Exemption
[ Apsiboton pentins ver_(ss NH 03314-068s Number > W/
G Accounting Msthod: [g Cash [} Accual  Gther {specifin » H Check » [Jif the orggnizauon s not
t Website:» \WWW. OCFNE. ARG required to attach Schedule B
J Tax-exempt status {check only oney — (34 5G1(cx3) [[] 501ic)¢ ) @ gnsentnoa[ J4%47wiyor ] 527 {Form 8¢6. SSG-EZ or 8¢0-PF).

K Check » [ ifthe organezation is not a section 55%a}i3) supporting orgarization or a section 527 organzaton and its gross receipts are normally
not more than S56. 698, AForm £¢0-EZ or Form 955 retum is not required though Form 820-N {e-postcard) may be requrred {see instructions). Butif
the orgamzation chooses to file a return, be sure to file a complete retum

L Add lines 5b, B¢, and 7b. to line 9 to determine gross recapts. If gross receipts are $200 000 or more or f total assets Pant 1.

hne 23. column & below) are S500,000 or more, file Form $S0irtead of Form $20-EZ . . L. » 3
Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part |)
Check if the organization used Schedue O to respond to any questnon inthisPartl . . . . . . . ... M
1 Contibutions. gifts. grants, and similar amounts received . . . . . A m
2 Program sarvice revenue ncluding govemment fees and contracts 2 o
3 Membership dues and assessments . 3 qQ
4  Investment income . e e e e e e e 4 FYR T
5a Gross amount from sale of assets oiher thm mventmy e 5a o
b Less: cost or other basis and salesexpenses . . . 5b o
¢ Gain or {loss) from sale of assets other than inventory -Subtract Ilne Sbfromiinesa) . . . . i 8¢ O
6 Gaming and fundraising events ’
a Gross income from gaming (anach Schedule G if greater than
% $15.000) . . . . . |eal '4/“
1] b Grossincome from functa:sing events (not mcludng $ 6 3_ ‘@, ﬁ of contnbitions
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contnbutions exceeds $15.000) . . 6b Fe)
c Less: direct expenses from gaming and fundraising events . . 6c o
d Net income or {loss) from gaming and fundrasmg events {add Imes 6a and 6b and subtract
ineeécy . . . S - | o
7a Gross sales of inventory, leﬁ retumns and allowames e e . 7a (®)
b Less:icostofgoodssold . . 7b e
. ¢ Gross profit or {loss) from sales of In»ento:y (S.Jbtra:t lme 7b from llne % . . . . . . . |Tc O
8 Other revenue (describe in Schedule Oy . . . e e e e e e 8 fo)
9 Total revenue. Addiines 1. 2345c6d.7cand8 ... 9 63 [33.42
10 Grants and similar amounts paid fistin Schedule 0 . . . . 110 L S8l.0
11  Benefits pad to or for members . RECENED 1 i 80 &
2112 Salaries. other compensation. andenployee beneﬁts . . e e e e Y G 12 o)
2 2|13 Professiond fees and other payments to independent contrac fats . DEB 0 2 2013. UREE 0o
S § 14  Occupancy. rent. utilities. and maintenance .. ol [ o
w415 Printing, publicabons. postage. and shipping . -fL | 15 [ ©26.10
aa |18 Other expenses (describein Schedue ©) . . . . . . .| OGDEN ‘B:F | 16 =T
17 Total expenses. Addlines 10 through 16 . . . - - > {17] o4 3%2. b
§ @ |18 Excessor (deficit) for the year (Subtract line 17 fromined) . . 18 " 1Y€ 14)
2119 Net assets or fund balances at beginning of year {from line 27. column Gﬂ\u (must agree wuth b
L% 2 end-of-year figure reported on prior year's return) . 119 S¢ 235.40
Z ®|20 Other changes in net assets or fund balances (explain in Schedule O; e - 1 o
Z 2|21 Netassetsorfundbdancesatendof year. Combine lines 18thiough20 . . . . . . > [21] §
¢3  For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 2012
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Form 900-E£Z {2012y Page 2
Balance the instructions for Part l)
Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . . ]
{A) Beginning of year B) End of yeas
22 Cash savings,andinwestiments . . . . . . . . . . . . . .. .. S6 2950012 65 146. 96
23 landandbudingS. . - - . . . . e . e e e e e e e e e e |23 A
24 OtherassetsidescribeinSchecdle Oy . . . . . . . . . . . . . . . ) 24 A
25 TotdasselS. . . . . . . .« . 4 it i e e e e e e e e e e . SG 39S . 0 125 S 146. %6
26 Total Jiabitles idescribeinSchedle O . . . . . . - . . . . L L. O 26 o
27 Net assets or fund balances {line 27 of column 8} must agree withline 21} . . 3 27 SS 146, 56
EERllll Statement of Program Service Accomplishments {see the instructions for Part'llj Exponses
Check if the organization used Schedue O to respond to any questioninthis Partll . . [} pequissdtor section
What is the crganization’s primary exempt purpose? 501icx® and SOTGES
oganizafions and section

Describe ﬂeorga:zaﬁonsprouram seypvice accomplishiments for each of its three lasgest program services,
as measured by expenses. In a clear and concise manner, describe the services provickd, the number of
personsbenemed. and other relevant Infarmation for @ach program title.

F&47iant trusts: optichal
tos others.)

2 _chldcae - 49 _owards / 3:&4.5. ................
'(é}'a'ﬁié‘i"""'"..'"'i'“’ o )ltﬂﬁsmmmlmfae@'ééﬁﬁ'dmk"' here . .U EY {28a] AR R§S. 3
» -_-he,aza:hor\ .f-_t\nd\ s, _edicatiin . S@erts, Camps. ‘,musu .....
.pre-schod Ywea's &
________ 1S nng Y
{Granis $ 200 - $ 250 )lrmnsanmntmcnm anis.checkhere . . . B [ |20al RO 165.25
% ____S_.d\ooLs Dut' pogrom: qsa&ﬁ I S— '
Ganis$ jo-_ Bjan ) If this amount includes foreign grants. checkhere . . . . » (] [30a 4 032 55
31 Other program senvices describe inSchedle 0 . . . . . . . . L oL o L L L L L L. iy
Ganis$ O _} If this asmount includes foreigngrants.checkhere . . . . P [ |31a (&)
32 Total program service expenses (ackilines28athvough31a) . . = . . . . . _ . . . . > [ a2 2 .Ob

EEIRIM  Listof Officers, Directors, Trustees, and Key Employees List each one even if not compensated {see the mstiuctions for Part IV)

Check if the organization used Schedue O to respond to inthisPartiV. . . . = . . _ _ . O
i} faerage ‘c‘;’ﬂpemaﬁon mzﬂﬁw {0} Estimated amount of
N {a) Nam= and titte m{;p; Je_e!‘- 'Fé'."..':"ﬁ'ﬁﬁf”os? ddmpm. andi;n campensation
dane. Jaeui £ Presideal. .
A Leul S St 3 o o o
olie-RNahea-. Loav, . .Saut-u-l
1 o ) o
L.eal.‘ Clork - "Treasxer. |
4 © o o
Xage Vodsen
TSodn Maonde Topr : = 2 -
I - oan e ’
—Nansy __Yen
P Bkt 2 ° = =
-~ ¢4 le 16
2 o Q o
Ferm 980-EZ 2012
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Page 3

13]
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule-O to respond to any question in this Part V a
Yes| No
33 Did the organization engage in any significant activity not prewousty reported to the IRS? If *Yes.” prowde a
cetadled description of each activity nSchedule O . . . 33 v
34 Were any significant changes mede t© the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise, explan the
change on Schedule O (see instructions) 34 T
35a Did the organization have unrelated business gross income of $1 000 or more dunng the yea from busmess
activiies (such as those reported on hines 2. 6a. and 7a. among others)? . .. 353 v
b 15 Yes.” to Ine 352 has the organizaton filed a Form 290-T for the vear? If “No.” provide an explanauon n Schadule 8] 35b N/AR
c Was the organization a section 501(c)@). 501(cKS). or 501(c)E} organization subject to section 6033(e) notice. v
reporting. and proxy tax requirements during the year? If “Yes.” complete Schedude C. Part Il . 35¢ "/"
36 Didthe agamzabon undergo a licuidation. dissolution, termination. of sugmfnznt disposmon of net assels v
curing the year? If “Yes.” complete applicable parts of Schedule N - A 36 v’
37a Enter amount of paitical expenditures. direct or indirect. as descnbed in the instructions & [37a[ (@) - Lo
b Did the organization file Form 1120-POL for this year? . 37b v
38a [nd the organization borrow from. or make any loans to. any ofﬁca director trustee or key employeeor were -
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this return? 383 v
b If “Yes." complete Schedule L. Part Il andenter the total amountinvolved . . . . 138b] N/4
39  Section 501)(7) organizatons. Enter: ) "
a Initiation fees and capital contnbutions includedonline 9 . e e e e e e 3%
b Goss receipts. included on line 9. for public use of club facllmes .. 3%b /A
40a Section 501¢c)(3) organizatons. Enter amount of tax imposed on the orgamzanm dunng the year u.r&ler
sechion 4911 (o) : section 4912 (@) : section 4955 » S
b Secton 501{c)(3) and 501(cjia) organizations. Dkd the organization engage in any section 4958 excess benefit
ransaction during the year. or did it engage in an excess benefit ransaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Parti . .. 40b v
¢ Section S01cj3) and 501(cjd) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955 . axd4958 . . . . A o
d Secton 501(c)3) axd 501(c;(4) organzatlons Enter amount of tax on line 40c
rambursed by the organization . . . | 4
e Al oganizations. At any time during the tax year was the orgamzanon a party to a proh;buted tax shelter
ransaction? If “Yes.” cormplete Formgsss-T . . . . . . 40e v
41 List the states with which a copy of this retum js filed b
42a The organization's books are incare of » __ ( e _c_q_( ______ A Telephone no. » (003.509: 2877/
Locatedat > 1S PocK Hod g}s_s___o_e___t___. Nt ZP+4 » Q3§569- 1253
b Atany tme during the calendar year did the ordanization have'an interest in or a signature or other authority over Yes| No
afinancial account in a foreign country {such as a bank account secwities account. or other financial account)? 4%b v
If “Yes.” enter the name of the foreign country: » N/
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
c Atany time during the calenchar year. did the organization maintain an office outside the U.S.7 . 42c v
If “Yes,” enter the name of the foreign country: b
43  Section 4247a)(1) honexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here . . .. »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 [ N/B
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes.™ Form 990 must be
completedinstead of Form990-EZ . 44a [
b Did the organization operate one or more hospita fxllmes dunng the year’7 If 'Yes Form 990 nust be 4 -
compieted instead of Form 990-EZ e 44b v
¢ Dxd the organization receive any payrnents for indoor tannlng servces dunng the year’7 . 44c v
d If “Yes® to ine 44c. has the orgaruzatlon filed a Form 720 to repon these payments? /f 'No prowde an
explanatior: I Schedule O . . . |a4d W/A
45a Did the organization have a controlled entity wnthm the meaning of section 512(b;\13)'7 . 453 [
45h Did the organization receive any payment fromor engage in any transaction with a controlied entity w:thm the
meaning of section 51245)(13)7 If “Yes.” Form 990 and Schedule R may need 1o be completed mstead of | - . .
Form 990-EZ {see nstructions; . . .o 45b /R

Form 990-EZ 2012




Form 60-EZ 2012y ° &S'% 5 ! !eﬂ‘_ﬂips t(JnD Page 4

Yes| No

46 Did the organization engage. directly or indirectly, i pdiitical campaign activities on behalf of or in opposmcn
to candidates for public office? If *Yes.” conplete Schedule C. Partl . . . . .. ) 46 -

Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedue O to respond to any questioninthisPartvi . . . . . . . . . []
Yes} No
47 Did the organization engage in lobbying activitles or have a section 501{h) election in effect dunng the tax
year? If “Yes.” cormpiete Scheckde C. Partll . . . .. 47 v
48 Is the organization a school as described in section 170@);\1 hA;(n;” If "Yes complele ScheduleE . . . . 48 v
4%a Did the organization make any transfers to an exempt noncharitable related organization? . . . . . . 4%a [
b If “Yes.” was the related organization a section 527 crganization? . . . 4%b NA

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers drecnors trusteas and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none. enter “None.”

{<) Reportable {d) Health benefits

{a) Nome and title of cach enmpleyes {b) Avssags

b contuibuttions to employze ! (e} Estimat=d amount of
s ) - howrs per weck compensation "~ "
paid mor= than $100.000 Jevoted to pastion iFerme W-2M1060- 4SS, ben:-fnrflans at;d defened]  othat compensation

------------------------------------- / / ) /
----------- NoeNE———— /| / / /
--------------------- ) / / /
__________________________________ — 4 / / (

[d

I Total number of other employees pad over $100,000 . . . . P> __ NONE

51 Complete this table for the organization’s five highest compensated independent contractors who each received mose than
$100.000 of compensation from the organization. If there is none. enter “None.”

{a) Name and addicas of cach independent eortractsr paid mots than $100,.000 ) Type of savice {c} Compsroation

R / /
------------ NP / /

___________________________________________ e,/ /

d Total number of other independent contractors each receiving over $100.000 . .» _ NANE
52  Dxd the organization camplete Schedule A7 Note: All section 501(cj(3) orgamzatlons and 4947(a)(1 )
nonexempt charitable trusts must attach a completed Schedule A . . . . P Yes [INo

Under peralties of perjury, | declars that | have examined this rstum, induding accompanying schedules and statements, and to the best of my knovdedgs and belisf. iz
true consct and oonplr_-!e/fe:lamm»n of pv;g « ‘_Ahq than sfficen is based en all dfaimotion of which preparer has any knowdedge
N

_ ) Ceely adC L ll/‘LS/B
Sign Sugnatus of offider Cat
Here -
' Type o prunt name and tals
Paid Prn/Type przparar's name ’ Prepaier’s signature Date cheek [ if PTIN
Preparer sefemploved
Use Only|fimsnam: P Farmis EIN »
Fom's addieas B Phons ne.
May the IRS discuss this return with the preparer shownabow? Seeinstructions . . . . . . . . . . P 1]Yes [(]No

Form 990-EZ 201 2



SCHEDULE A - | OME No._ 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support :

- Complete if the organization is a section 501 (_c)(3) organization or a section 2U 1 2
Bepartment of the Traosum, 4947({a){1) nonexempt charitable trust Open to Public
el Revenus Sarvics » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization e Employer identffication number
Oss) He Q2.-045917!

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

The organization is not a privale foundation because it Is: {For lines 1 through 11, check only ane box.)

3 A church, convention of churches., or association of churches described in section 170{b){1)(A)i).

3 A school described in section 170{b){1)(A)[). (Attach Schedule E.)

[ A hospital or a cooperative hospital service arganization described in section 170(bX1)(A)iil).

[ A medcal research organization operated in conjunction with a hospital described in section 170{(b){(1)(A) (). Enter the

hospitd's name. city and state:

& WN -

(4]
a
z
$3¢s
2
g ;
[*]
B
~ &
g
Ea
4
H
Ze
o
8
8
o
s
8
¢
k-4
2
]
Q
]
B
)]
g
g
Q
-8
g
5
i
>

section 170{b)(1){A){iv). {Conpiete Part Il)

8 [ A feceral, state, or iocd government or governmenta unit descrnibed in section 170{b)(1)}{A)(V).

7 [ An organization that normally receives a substantial part of its support from a governmenta unit or from the genera public
described In section 170(b)(1){A)(Vi). {Conplete Part il

8 [J A community trust described in section 170{b)(1){(A)(vi). (Complete Part Ii.) .

9 [ An organization that normdly receives: (1) more than 331/3% of its support from contributions. membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions. and {2) no more than 33va% 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 508(a){(2). (Complete Part iil.)

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

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

a [J Typel b [J Typeli ¢ [ Type li-Functondly integrated  d (] Type lli-Non-functionally integrated
e [J By checking this box. ) certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a) 1)

or section 509%aj{2).
f If the organization received a written determination from the IRS that it is a Type l Type 0 or Type 1] suppomng
organization. check thisbox . . . .o O
g  Since August 17. 2006. has the orgamzanon aocepted any gm or oontnbunon from any of the
follovsing persons?
@ A person who directly or incirectly controls. either alone or together vith persons described in (u; ad Yes | No
@) below. the governing body of the supported organization? . . . .. .. . 11gf)
(i) A tamily member of a person described in () above? . . e e e e e e e e e 11967
(it} A 35% controlled entity of a person described in (n; or ﬁu above'> . |
h  Provide the following information about the supported organization{s).
) Name of supported (3 EIN (i) Type of crganization | (V) s the cigonzatien M Did you notdy {vi) Is the vij Amount of monstary
ctganzation {described onlines 1-8 | in <<l ) fist=d in youn the siganizationin | ctganeationm cod support
- abgie o1 IRC section Fovening document’? ool @) of your {§ c19anized in the
{see instructions) Support? us.?
Yes No Yes No Yes No
GY)
B)
(€
D)
®
Total ) .
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 112¢5F Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 o 990-E£2) 2012
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 . If the organization fails to qualify under the tests listed below, please complete Part lil)

C

! LS

(8) )]

Page 2

Section A. Public Support

Calendar year (or fiscal year begimning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {(e) 2012 {f) Tota
1 Gifts. grants. contributions. and :
menmbership fees received. Do not
include any “unusual grants.®) Q8 2S5.2] 79 SoN.S0! 98 £99.42 | €8 125.41| 63 j0T.S8 3gar1ﬂ,_|
2 TJax revenues leved for the z
organization's benefit and cither pad
1o or expendedon its behdf A o) o (o) o o
3 The value of services or facilities
furmished by a governmental unit 1o the
organization without‘charge . (@) QY o o [6) o
4 Total. Adilines 1 twough 3. 952532113 Sol. /8% 691 42 6% 125.9] 63 1%.58/39%, 29112
5 The portion of tota contributions by
each peason f(othy tan a
governmentd unit  or  publicly
supported organizaton) inclkcked on
line 1 that exceeds 2% of the amount
shown on line 11. colurm {f) . - 0O
6  Public support. Subtract fine 5 from line 4. P 332 329l.12
Section B. Total Support
Calendar year (or fiscal year beginning iz} » | (a) 2008 (b) 2002 {c) 2010 {d) 2011 (e) 2012 {f) Tota
7  Amounts fromline 4 . ﬁ“).sa 211719 S04.50/ 98 631 42 68 125,91 63 08.581398,291.12
8 (Qoss income from interest. diwcbnds
payments received on securities loans.
rents. royalties and income from similar
sources (s15.%0 | X835 | U603 | G2.2| M.$Y ! [ ]S
9 Net income from unrelated business g [
activities. whether or not the business
is regularly carried on o '®) (o) o o G-
10  Other income. Do not inclucke gain or
loss from the sale of capital assets
Explain in Part IV.) . . (6 (i03:15) o (& (o) (163,75)
14 Total support. Add lines 7 through 10 BDag 3qq Sl
12  Goss receipts from related activities, efc. {see instructions) . 121
13  First five years. If the Forrm 990 is for the orgamization's first, seoond, th:mt fourth or ﬁfth tax year as a section 501({:)(3,
organization. check this box and stop here . . - . > 0
Section C. Computation of Public Support Percentage
44  Public support pescentage for 2012 fine 6. columm {f) civiced by line 11, colunm (f)) 14 Q9.7% %
15 . Public support percentage from 2011 Schedule A. Past 1, line 14 . 15 qq, <SS %
16a 33%3% support test—2012 If the organization did not check the box on lme 13 c—nd lme 14 1533‘ % or more. check this
box and stop here. The organization qualifies as a publicly supported organization . > X
b 33% support test—2011. If the organization did not check a box on line 13 or 16a. and llne 15 s 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N
17a 10%-tacts-and-circumstances test —2012. If the organization did not check a box on line 13, 16a. or 16b, and ine 1415
10% or more, and it the organization meets the “facts-and-circumstances™ test. check this box and stop here. Explamn in
Part IV how the orgamzanon meets the “facts-and-circumstances” test. The organlzatlon qjahﬁesas a publtcly supported
organization . . . > O
b 10%-facts-and-circumstances test-2011 If the organxzauondid not check a box on line 13. 16a. 16b. or 17a and ine
15 is 10% or more. and if the organization meets the “facts-and-circumstances™ test. check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organzation qualifies as a publicly
supported organization . N A
18  Private foundation. If the organlzatlon cbdnot check abox on Ime 13 16a 16b 17a or 17b check this boxandsee
instructions . > O

Schedide A (Form 990 or 990-E2) 2012



T oo v00E2|  Supplemental Informatlon to Form 990 or 990-EZ | oo teso0
' Complete to provide information for responses to specific questions on 2@ 1 2
Department of the Traasury Form or 990-EZ or to provide any additional information. Open to Public
tntemal Revenus Senice » Attach to Form 990 or 990-EZ Inspection
Name of the erganizatien Employer identification nuamber
Osjaggg G_gu,nu s Fowo O® ~o¥I91711
PaaT 1 Jo. 4. 330-E2 : Gm ats_and Swailar omemts. paid
Dicect. Seances 1o Chl dved # (2,538l.06.
L Schel yeav  Chldcace #7-0,5 s i.7l8
Zunchow], od ... 0, 0324. 25
Ochel's. Qot LY 4 032 Se
U Sumeme O"IQJ“-CCLMV th $9.—
Chld @ 3 995. 83
ofler pPoyrass | _Gso. -
- O’S"_—_‘l_._-_&_@& ( l. (96& e
________ Lt ?..rg_'_ﬂ.s-f..‘l....zﬂnhg .. Chldcae 3,.3536. -

Q:il‘f Svmnsa. aes 3= $21]. -

No# - Gilag Lee s

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. Ne. 51056K Schedule O (Form 990 or990-E2) £2012)



