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| OMB No 1545-0047

Form _990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermnal 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. Inspection
innin 2012, and endin wSsr— 3/, 2073

WZ / /4 SZM s D Employer identification number
Doing Business As ”/)'47—// Z c7/ /é {é&gb

Number and street (or P.O Box if mail 1s not delivered to street address) E Telephone number
22045 NW 7% S7RzE7— (22¢) 283 /825
City, town or post office, state, and ZIP code
\Swgﬁ- 451 W/G‘ 7g//7 5-737 G Gross receipts $ élz.?;;:?g
F Name and address of principal officer: H(a) Is this a group retum for affiliates? D Yes KNO
Vs //j&N;a‘/dﬂf 2860 / /\75 /70 —%#— Z(/é"ﬂ(b) Are all affilates included? [_] Yes RNO N/A"

B s0103) I so1(e)¢ ) « (insertnoy) [ ] a947(a)(t) or 1537 It “No," attach a list {see mstructions)

2012

Open to Public

Department of the Treasury
Intemal Revenue Service

A For the 2012 calendar year, or tax year b
B Check f applicable: |C Name of organization

[J Address change
O name change

D Initial retum

D Terminated

1 Amended retum

D Application pending

Roomvsurte

I  Tax-exempt status:

29 2014

!

O JA;

Lo
sy
L,

AN
!

mnn
ARNIAN)

"

SCA

J Webstte: »

H(c) Group exemption number » /‘7 /ﬂ_

K Form of organization mrporaﬁon D Trust D Association EI Other >

| L Year of formation.

| M State of legal domicile 44/

Summary

1 Briefly describe the organization’s mission or most significant activities:
" LL E22 By 770N LoD . 7T TN O T U LN . Al & CVIELT...
‘E /
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 =
2| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 -
‘E_‘ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 8‘
E 6 Total number of volunteers (estimate if necessary) . 6 é O _ES7-
7a Total unrelated business revenue from Part VlIl, column (C), line 12 7a —_
b Net unrelated business taxable income from jorn;ggo -T,line34 . . . . ... 7b -
R F\ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIil, ine 1h) . 0 L /]‘\/C j 2745 g5 72RO ?1‘
é 9 Program service revenue (Part Vi, line 2g) c / \\ Y. 59 15T, O 5 Xa, O Lo, Jdo.
é 10  Investment income (Part VIiI, column (A), IlneQ‘S 4, a';‘o'd\?d} 3 201 /( L 9 77—,/ p33 95
11 Other revenue (Part VIlI, column (A), lines §; 6d,.8c, Sc, 10c and Q1 e . g1 ’,j > ,5¢
12  Total revenue—add lines 8 through 11 (must equal’ Part VIlI; column (A), | l|ne 12) |5~ g‘,  Ce@ &R ©C2) 750,38
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) : ¥ . :// . B 100,90 “F O, O
14  Benefits paid to or for members (Part IX, column (A), line 4) ™5~ :=-. - .1 . e— —o—
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24 ¢ '74/, [ Bt 75 /0
2 |1 16a Professional fundraising fees (Part IX, column (A), line 11e) —— ——
§- b Total fundraising expenses (Part IX, column (D), line 25) » R e Rt v
W |17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) ) S CK B4l 13| /B 27 D2
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) YAy 785 1Le| 52Y% 38L-13
19 Revenue less expenses. Subtract line 18 from line 12 . ¢7' oyl »37 47,’ B, L
58 Beginnihg of Current Year " 7End of Year
§.§ 20 Total assets (Part X, line 16) /o0 Fe¥sL| /773 507,18
€31 21 Total liabilities (Part X, line 26) . . &7, 24,38 K57, 82 4317
23|22 Net assets or fund balances. Subtract line 21 from line 20 HgS Fpo. 5B 5B5 o2 Tb

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15

true, correct, and complete Declaratlon of pre

other tha%'flcer) 1s based on all information of which prepare

r has any knowledge

Sign } Slgriature of officer 5 ; ; /
Here Fheqssaxl N J W LS 5&3/7/6;?75 Z S/ 5‘
Type or print name and title &

Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D 4 PTIN
Pr eparer self-employed
Use Only Firm'sname W Fum's EIN P

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) O Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2012)
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Statement of Program Service Accomplishments ,
Check if Schedule O contains a response to any question in this Part 1l e e . N
1 Briefly describe the organization’s mission: e
Ch Lt AL | fE D € pF T v €T L LA 17287 =K Tepe aneg i G5 4F 5’) ;-

2  Did the organization undertake any significant prograrm $ervices duringthe year which were not listed on the
prior Form 990 or 990-E2? . . . . . e e [ Yes ]s_{ho
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. e . {Yes ,’ﬁ(No

If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ & L A%¢_¢v'ncluding grants of $ kA :_f;a;{__z?_f:__-})ﬂf(Revenue $ {2 T3y
Pt D il TR TTIE . Dl ettt L5 it ey é»ﬁ'f}r;drv///{% _:zﬁ//?'{"—':?“”’}]»'
(ot trmm st f A Blizin) . Edarz- At e, ﬂ{///f/,’.!?;m/zh‘”!c TLE R
D02 LRI FTEY N Tl THE S XS o R IEAE U gl g e g sy W TRE IR D
B N N 2w R DR 7 - P
é,(" T Crmrand i [ ar g fog Lod SIEL. L7 RZ IS (1l DEgiteso B 3 o
e SunenT R it T KB Serpirre Lo FIIFE 2
4b (Code- ){(Expenses$ including grantsof $__~ )(Revenue$ )
4¢c (Code )(Expenses$ including grantsof $ ) (Revenue$ )

(Expenses $ 52+ 24, ~ncluding grants of § v 0 &2 ) (Revenue $ L2, 755 38 )
4e Total program service expehses » 7

4d Other program services (Desirrbe in Schedule O.)

[ Form 990 (2012)
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=18l  Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A . . Ce e e e e e . 1 ’)(
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? ~L
3 Did the organization engage In direct or indirect poiitical campaign activities on behalf of or in opposntion to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 ')<
4  Section 501(c)(3) 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, Partil . . . . . . .o . 4 )<
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined n Revenue Procedure 98-197 If "Yes complete Schedule C,

Partlll . . . . . ... 5 /9//71
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . .. e 6 X
7 D the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 /(
8 D the organization maintain collections of works of art, historical treasures, or other simitar assets? If “Yes,”

complete Schedule D, Partiif . . . . . : . . Ce e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llabnhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part iV . . . . N Y
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s “Yes," then complste Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . e
b Did the organization report an amount for iInvestments—other securities in Part X, hne 12 that 1S 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ 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 167 If “Yes,” complete Schedule D, Part VIl . . . . 11¢ } )K
d 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 16? If “Yes,” complete Schedule D, Part IX e .o . . 11d )(
e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e PS
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a 7«
b Was the organization included in consolldated mdependent audlted f' nanc1al statements for the tax yeal’7 If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . A 12b )(
13 - Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule £ . . . . 13 |,
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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, Partsland IV. . . . . 14b A
15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 '
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . . . 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Par’t VIII I|ne 93’7
If "Yes,” complete Schedule G, Part il . . . . . Coe 19 X
20 a Did the organization operate one or more hospital facnhtles? lf “Yes comp/ete Schedule H e 20a
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b /\//7'

Form 990 (2012)
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1481  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
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), Iine 27 If “Yes,” complete Schedule I, Parts | and Ilf L e e 22 )<
23 Did the organization answer “Yes” to Part VIll, Section A, line 3, 4, or 5§ about compensation of the
organization’s current and former officers, dwectors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e L. . 24a )(
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b rd
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e . . 24¢ X
d Dud the orgamization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d [V
25a Section 501(c)(3) and 501{c})(4) organizations. Did the organization engage in an excess penefit transaction N\
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .- 25a pd
b 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! . . 25h )(
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 )<
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 family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 ><
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ol i ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions). i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a Nd
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete ”
Schedule L, Part IV Co Coe 28b X
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ ><
29 Did the organization receive morethan $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 N
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualif|ed
conservation contributions? If “Yes,” complete Schedule M 30 e
31 Did the organization llqwdate terminate, or dissolve and cease operatnons’? If "Yes v comp/ete Schedu/e N, )
Part | .. . . 31 X
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" lf “Yes
complete Schedule N, Part Il .o 32 )(
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
<+ sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part! . . . ~ . 33 >(
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, m,
orlV, and Part V, Iine 1 . . e, . 34 ")(
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a Y
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a =
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b )§
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .. 36 }(
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 e
38 Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 | D
Form 990 (2012)
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Form 990 (2012) /_] AT J T AP %(///(‘;-h/;, ) ‘/7» S S e < Page 5
Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V ]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a | < — |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ib | e B X
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and | | _ﬁ_}l
reportable gaming (gambling) winnings to prize winners? . 1c AV S
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax D S 1
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a | o
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b AT
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) L X _f_‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a > y
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 authonty .
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e . 4a }/
b If “Yes,” enter the name of the foreign country: » i }jgy_{g iwé | 1
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts _“ x; -@.m ‘_;S(J |
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 is a party to a prohibited tax shelter transaction? ‘
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? |
6a 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? . i
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? !
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . Lo e
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded"
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 L. .. L. Ce 7c (v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . : . |l A R
© Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 7~
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f x .,
g If the organization recewved a contribution of qualified intellectual property, did the organizatton file Form 8899 as required? | 79 /Y [;—
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h NS
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting B o 4 "‘j o
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring éu &_J_&&__ i
organization, have excess business holdings at any time during the year? . . . /Vég1
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c)}(7) organizations. Enter-
a |Initiation fees and capital contributions included on Part VIlI, line 12 . . . 10a /{//
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites . 10b }\//,,,
11 Section 501(c){12) organizations. Enter: T 2%
a Gross income from members or shareholders . . 11a /\//’) S
b Gross income from other sources (Do not net amounts due or pald to other sources ;:S’g?‘gr: 3’"'};’:'
against amounts due or received fromthem.) . . . . . . . . . . 11b ,\///} o A_‘:_A J_:‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|l|ng Form 990 in lieu of Form 10412 12a \//4‘
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . L12b | /V/ F ) ;‘2‘,_‘ 1.
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i |
a Is the organization licensed to issue qualified health plans in more than one state? 13a W7
Note. See the instructions for additional information the organization must report on Schedule O . ;m N
b Enter the amount of reserves the organization is required to maintain by the states in which R
the organization 1s licensed to issue qualified health plans .o e e e 13b /ﬁ,//ﬁ, o N
¢ Enter the amount of reservesonhand . . . L. e 13¢| v/ : e
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year? . . 14a 27
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an expianation in Schedule O 14b {.f?)—
Form 990’(2'612)
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FY24Z] Governance, 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 Schedule O. See instructions. _

Check If Schedule O contains a response to any question in this Part VI P Y.
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 ,_:/; |
If there are material differences 1n voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar ; '
committee, explain in Schedule O . T T
b Enter the number of voting members included in line 1a, above, who are independent . 1b —Lg ol
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshxp with | __ o
any other officer, director, trustee, or key employee? . . o . 2 <
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 K
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 x
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ©
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . 7a 24
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . AN 7b K
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng - R
the year by the following . _)_‘f__f
a The governing body? . . . e . .o 8a K’
b Each committee with authority to act on behalf of the governing body? BN 8b /L//ﬁl
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . . . g9 )(
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 affiiates? . 10a X
b If “Yes,” did the organization have wnitten policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b /\/ﬁ?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a }(
b Describe in Schedule O the process, If any, used by the orgarization to review this Form 990. SR
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'? 12b
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy’) If “Yes,”
describe in Schedule O how this was done . . . e e e . . . 12¢
13  Did the organization have a written whistleblower pohcy'? e . e 13
14  Did the organization have a written document retention and destructlon pohcy" .o 14
15 Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;g‘é‘;j L5
a The organization’s CEQ, Executive Director, or top management officiat . . . . e .o 15a
b Other officers or key employees of the organization . . . e | 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) F%;fm- 5
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement _.‘:ggg t
with a taxable entity during the year? . .
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its %:f o 1 A

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |.:%°[7
organization’s exempt status with respect to such arrangements? . . . . e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P /@//,?'

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website [0 Another's website ﬂ Upon request [] Other (explain in Schedule O)

19  Descnbe in Schedule O whether {(and if so, hdw), the organization made its governing documents, conflict of interest policy,
and financial statements availlable to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the 4
organization. ﬁf/// Ses MA Sty £5 2507 (vVE (7Y SEAN ts lﬁlﬂ' Tzi(206) 3 TVE

Form 990 (2012)
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Form 990 (2012) /// TR L 5;;'.;,{(, e - G — [l & 5 e S Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

T4, * 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

ﬂ [1 $100,000 of reportable compensation from the organization and any related organizations.

&\Q/\'{l//" T

et Bt & e e

— e ——

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

’
|

[ Y

©
Position
A ® (do not check more than one (D) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
[week (list any| o= = iy Dy from related other
hours for aa 2 g 2|3&]|¢ the organizations compensation
related 35|28 e %g (3‘, organization (W-2/1099-MISC) from the
organizations| 35 | § | | 3 Bo| T |W-2/1099-MISC) organization
below dotted| € 5 | 8 g g and related
Iine) 5 é‘ 4 2 organizations
82 £
Q.
Ceanirsnii™ OFFvcens § e yers
Pegire D2 s CVicg fhrad D X | X —&—
@ Catriazn i DEViry (R esdpin 2] K| WK [X]X Yy o ok
(3) ////A-ﬂ//)lf /L e ( S5 & 7RFFS ) 4 74 7< < '790;4),:.::,
@ ]
Cana N Ky LM POCFEES
) -
S/ (GrheEZ ] % 3oL
8 -
K;‘)ﬂ-"{f\] 5/;’5//\/ 7)!5«/?-;""‘ K e 23 (‘g(a/] 4
] \
Denpdm  Sitvng x| X 3/ 700 1
@
TRAV 4 S”’/Z&Qazz:)xm XX Sreyy
©) ”
[frheezis AV A Ay 7. —
(10)
(1)
(12)
(13) ) , - , PN
T Mo BamlErt Cfcirms, Bontardts \oa 15704 CHFE R/ yé0 Ay @/7&’/&#7‘7
(14)

Form 990 (2012)
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Form 990 (2012) /%/.)/,;/,;'//,‘ ‘6(/, e L T S S Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ® {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from amount of
week (list any p—— — from related other
hours for ia_ ﬂ __9. E 3% 5 the organizations compensation
related 381218 e 2 g 3| organization | (W-2/1089-MISC) from the
organizations| S | 1 " | 3| 2| = |w-2/1099-MISC) organization
9 ok | 3 Lleg
below dotted| S = | 2 g and related
fine) 5 =1 2 2 organizations
2| & 3
a 6 S}
@ @
j=8

% __
(L) R—
(17
18) -
(19} _
200
21)
2
(23)
24)
2 )
1b Sub-total . » | 20532 4-cd
¢ Total from contlnuatlon sheets to Part VIl Sectlon A > ’
d Total (add lines 1b and 1c) W [ Teg 12 o
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [ N
employee on line 1a? If “Yes,” complete Schedule J for such individual e .. 3 r\/
4 For any “individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the | . ‘ N
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such w R
individual . . 4 )<
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organlzatlon or mdnvndual I |

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year. /’/‘7 O/

(A (B) )
Name and business address Description of services Compensation
o EZ,
2 Total number of independent contractors (including but not limited to those listed above) who i

/Y o2V E

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

SRR

‘
e

S hGe § o3

Form 990 (2012)
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Form9902012) 7, 7/,7 T S _&*}’z;;/'(y £ 7/ - S Lo ETE Page 9
Statement of Revenue
(B) (€) (0)
Related or Unrelated Revenue
R Lol . exempt business excluded from tax
S B N T function revenue under sections
S B bapf s 2T ¥ e e TN . - i revenue 512,513, or 514
£ 2| 1a Federated campaigns SIS S )
g 2! b Membership dues % i
s 2| ¢ Fundraising events s .
f—; _E d Related organizations . )
s E e Govemment grants (contributions) | 1e i i .
SD| t Al other contributions, gifts, grants, ., X S
32 and similar amounts not included above | 1 L - *“3
£91 g Noncash contributions included i lines 1a-11.$ L , c i
S& h Total. Add lines 1a-1f . e 173,5’0', Gof fes: £ I
§ Business Code ;;‘4,:;;; P " N :~
$ | 2a Tzl S/K €3y o
€ | b Srensurs ASxsitmi 46 ecoupe
§ c __5(_‘_/';,,,, 'S.,/’/J/)/,'/,'g Vi (5 Fr L e
3| ¢ ;
£ e
g: f All other program service revenue .
& 9 Total.Addhnes2a-2f . . . . . . . . . P {550 068 oo py g SEERRATRES b SRR 2 et i
3 Investment income (including dividends, Interest,
and other similar amounts) . . A 6 &3 < -,
4  income from investment of tax-exempt bond proceeds »
5 Royalties .o T <
() Real (i) Personal . "‘g%;;;‘f":g\ié?
6a Gross rents ) ?‘ﬁf;:fi“ﬂﬁv
b  Less. rental expenses : gﬁffg;‘%‘%jfﬁ
¢ Rental income or (loss) 5 TR
d Netrentalincomeor(loss) . . . . . . . W
7a  Gross amount from sales of () Securtties + () Other
assets other than inventory
b Less. cost or other basis
and sales expenses
c Gainor(oss) . .
d Net gain or (loss) .o o .. > _
s B0 Ml owe  m
2 8a Gross income from fundraising T o o
] events (not including $
& of contributions reported on Ine 1c)
;‘-, See Part IV, line 18 - - ap3Y Jal, Sy v
5 b Less:directexpenses . . . . b F42>79¢e
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . a
b Less:drectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of nventory, less IR e o mgf’“ﬂ‘”_il
returns and allowances . . . g Sl z».é":ﬁsr’f;;)j I RS ) “L’%:ﬁgﬁg
b Less:costofgoodssold . . . b IR A s iRy - . R N okt '-E}fi-ju
¢ Netincome or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code [- <= 1 AR R R
H1a
b -
c
d All other revenue . L.
e Total. Add lines 11a-11d . . . . . . > RS - TR E
12 Total revenue. See instructions. > | &2/ 7T B
7 Form 990 2012)

/2;(/5 (/"e:/: 5 >




p .
Form 990 (2013) / /@?7’7 /) ;5[///_,:’ a2 Page 10
Statement of Functional Expenses : :
Section 501(c)(3) and 501(c)(4) organizations must completé gll coldanskAll Gther organf,zat/ons must comp/ete-eolumn (A)

Check if Schedule O contains a response or%te t0 gAy linglin this Part IX .. O
Do not include amounts reported on lines 6b, 7b, Tom,f%es Progr aﬁg)serwce @tﬁ  and Fun é?a)lsmg
8b, 9b, and 10b of Part VIl pen Enenses

4

(expenses . g neral expenses

[

1 Grants and other assistance to governments and
organizations 1n the United States See Part 1V, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, Iine 22 #Zdr'z";:. o
3 Grants and other assistance to governments, ”
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . W dvie @D
6  Compensation not included above, to disqualified 7
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(B)
7  Other salaries and wages /ST 5 LA S ST S e, ¢
8  Pension plan accruals and contnbutlons (mcIude ’ ! 4 4 7
section 401(k) and 403(b) employer contributions)
9  Other employee benefits Chl (ot A D, W Y & &0 O
10  Payroll taxes AE FGY oy 2V LaK3 o T 1ez v
11 Fees for services (non- employees)
a Management
}’" WY . s s oy ¢z/z..u177
Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 A s
f Investment management fees
g  Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O}

12 Advertising and promotion Er T EER 39 drFe.

13 Office expenses ) s 24—‘/‘1‘1‘/ Pl it 1

S A £/ S /af,wm ¢37v.7 | &35, 27

15 Royalties .

16 sCabiplasy L1p7es T765. (ﬁﬁ@”( /% 33350 | 7433552

17  Travel

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

19  Conferences, conventions, and meetings

20 Interest . .« - 39 204 $3 37 2CL 43 .

21 Payments to affiliates ) i

22  Depreciation, depletion, and amortization 7, FE Y

23 Insurance .o . !

24  Other expenses ltemize expenses not covered 'f‘
above (List miscellaneous expenses in line 24e If | 2
line 24e amount exceeds 10% of line 25, column ;‘
(A) amount, list ine 24e expenses on Schedule O) o oy -

a  Sctmein SullelES /3, (et | 73 /fﬂ,u/

b Oris. TALES . " 229 25" 228 257

¢ C~’e_zzu/~/w~;; CDic AT IO 25, < 23 e ot

d

e Allotherexpenses D779 €2 | G774 %
25 Total functional expenses. Add lines 1 through 24e | {24 25l 12~ | i€ = s ) 2]  F2 2.6.9%
26 Joint costs. Complete this line only if the ‘ !

organization reported in column (B} joint costs
from a combined educational campargn and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)
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Form 990 (2012) K/’)"/,:’. 7o TOC A e SISO Page 11
Balance Sheet
Check If Schedule O contains a response to any guestion in this Part X . . il
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing ST b5 ) 1 L7 R b, 7
2 Savings and temporary cash investments Gof “7; o 2 D e feid o g
3  Pledges and grants receivable, net ’ ‘ 3|7 i
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors <
trustees, key employees, and highest compensated employees.
Compilete Part Il of Schedule L .o
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions) Complete Part Il of Schedule L. . .
§ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment. cost or y 2
other basis. Complete Part VI of Schedule D 10a !ﬂ,()\,_&r;’ 72 ~ g Y
Less: accumulated depreciation 10b| Jer, 54 S S:»s’ LA o [10e , Pl S S
11 Investments — publicly traded securities 11 ’
12  Investments—other securities. See Part IV, line 11 12
13  Investments —program-related. See Part IV, line 11 . 13
14  Intangble assets e 14
15  Other assets. See Part IV, Ilne 1. & Gl f FRREN T 25 4755 |18 | 35T Feg, v
16 Total assets. Add lines 1 through 15 (must equal line 34) . Lo, S5 Sy |16 | /73 477, (8
17  Accounts payable and accrued expenses i i 17 i
18  Grants payable 18
19  Deferred revenue . &1 Toc.eac. | 19 3 T4, 2T
20 Tax-exempt bond habilities . 4 !
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons Complete Part Il of Schedule L
< |23 Secured mortgages and notes payable to unrelated third parties S70,47% 355 | 23 |A<%, sy 17
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 . &r 7// G2 —?s 26 .5’5 7, Sfu,‘*(’l/’
° Organizations that follow SFAS 117 (ASC 958}, check here > [:] and ;“ - i P TR A =
3 complete lines 27 through 29, and lines 33 and 34. L
& |27 Unrestricted net assets .
S |28  Temporarily restricted net assets .
] 29  Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:I and -
5 complete lines 30 through 34. 5
£ (30  Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund K onl € 31 S WA
f‘ 32 Retained earnings, endowment, accumulated income, or other funds gz Zlheo 5o | 32 g G2 Te
2|33  Total net assets or fund balances . &S5 2¢o.50| 33| 85FS, cak g
34 Total liabilities and net assets/fund balances Loy N84 .| 34 | [773 D0) 75
i Form 990 (2012)
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Fomos0 @01 I | et Tl C S Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X| . . [j )

1 Total revenue {must equal Part Vill, column (A), ine 12) . 1 é, 2 / /*)d’ 555
2  Total expenses (must equal Part IX, column (A), line 25) 2 | 521 3 alz ;%7
3 Revenue less expenses. Subtract ine 2 from line 1 .o 3 g7 304 726
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 ?b g Z@w, K
§ Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7  Investment expenses . 7

8  Prior period adjustments . . 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 I|ne o
33, column (B)) L S 10 | &3

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

1 Accounting method used to prepare the Form 990: [ Cash [JAccrual [ Other
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:
O Separate basis (] Consolidated basts  []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:
[(]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

c f“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 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 m
the Single Audit Act and OMB Circular A-1332. . . . .. 3a
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Inspection

Name

Employer identification number
T S5 O

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

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

of the organization

S sy | o e

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

2 IZIJ\ school described in section 170(b)(1){A}(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 [Jan organization that normally receives: (1) more than 33'/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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ Typell ¢ [ Type lil-Functionally integrated d [ Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check thisbox . . . |
g Since August 17, 2006, has the organlzahon accepted any glf‘t or contrlbutuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes [ No
(m) below, the governing body of the supported organization? . .. Lo . 11g(i)
() A family member of a person described in (i) above? .o e e e e 11g{n)
(i) A 35% controlled entity of a person described in (1) or (i) above? e e e e . 11g(ini)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {in) Type of organization | {iv) Is the orgamization (v) Did you notify (w1) Is the (w1} Amount of monetary

organization

(described on lines 1-9
above or IRC section

in col {i) hsted in your

*goVéming document?

the organization in
col (1) of your

organization in col * support

(1) organized in the
us?

(see instructions)) support?
Yes No Yes No Yes No

W AJONE.
(8)
©
(D)
€)

BUEY o P ¥ Y B
Total gfwf‘ e ' *:;,,&\ S i\:{hj;f?

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {Form 990 or 990-E2) 2012 /’ 77 7 j”/;/g L // ~-/L 5 Eos Page 2
IZXX} 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 lIl. If the organization fails to qualify under the tests fisted below, please complete Part lil.)

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, contrnbutions, and [
membership fees received. (Do not D ).
include any "unusual grants ") . . /V/)
2 Tax revenues levied for the /'
organization's benefit and either paid /
to or expended on its behalf . . /
3 The value of services or facilities /'
furnished by a governmental unit to the /
organization without charge . /
4  Total. Add Iines 1 through3. . /
5 The portion of total contributions by JIOE - : A R o )
each  person (other than a | ¥., -« A R TSNl 2‘%: Bt s .
governmental unit or publicly . «&%’ Yo
supported organization) Included on 5 n el W
line 1 that exceeds 2% of the amount N
shown on line 11, column (f) . A
6  Public support. Subtract line 5 from line 4 b
Section B. Total Support )
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 , ’ {c) 2010 (d) 2011 {e) 2012 {f) Total
7  Amounts from line 4
8 Gross income from interest, d|v1dends
payments received on securities loans, Z ) /\/ﬁ
rents, royalties and income from similar
sources e
9 Net income from unrelated business ’
activities, whether or not the business
is regularly carried on .
10  Other income. Do not Include gain or
loss from the sale of capital assets
(Explainin Part IV) .
11 Total support. Add lines 7 through 10 %, %.. F. | 0 5 o wT L TR TR Lo a0
12  Gross receipts from related activities, /etc (see |nstruct|ons) e 12 I
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e . N N
Section C. Computation of Publlc’ Support Percentage
14  Public support percentage f ¥2012 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15  Public support percentageAfrom 2011 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. Thé organization qualifies as a publicly supported organization . » [
b 33'3% support tegt—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'3% or more,
check this box apd stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and Ine 14 is
10% or mopé, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV hoW the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizafi . e
b 10%facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15,5 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
EXplain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. >
Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
. . > O

instructions

Schedule A (Form 990 or 990-EZ) 2012
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m 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished n any activity that is 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 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 .

{a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) 'I:otal
//
7
//
/
//
/ ’
V4

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

Vi

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

Add lines 7a and 7b

Public support (Subtract line 7c from S,
. e K J;

ine 6.) .

o

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2008

{c) 2010

(d) 2011

(e) 2012

{f) Total

9  Amounts from line 6 .. /
10a Gross income from Interest, dividends, /
payments received on securities loans, rents,
royalties and income from similar sources . /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b ) /
11 Net income from unrelated busmess /
activities not included in line 10b, whethe
or not the business Is regularly carned
12 Other income. Do not include g -
loss from the sale of capital /assets
(Explain in Part IV) .
13 Total support. (Add lines &, 10c, 11,
and 12.) .
14  First five years. If the form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check tifs box and stop here . A
Section C. Computatigh of Public Support Percentage
15 Public suppowcentage for 2012 (hne 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppor¥percentage from 2011 Schedule A, Part lll, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investmepft iIncome percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investfent income percentage from 2011 Schedule A, Part 1}, line 17 . 18 %
19a 3339 support tests—2012. If the orgamzation did not check the box on line 14, and I|ne 15 1s more than 3313%, and line

not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization
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 33'3%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

> O

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED | omsNo 1545-0047

(Form 990) Supplemental Financial Statements 2@ 12
» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasu . f
|m§ma| Revenue Service o P Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
Vv N AR Y TS X
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, Iine 6. = /-

(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ 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? . . e [ Yes (] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
confernng impermissible private benefit? . . . [J Yes [ ] No
IEEOI Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7. = A/

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

[0 Preservation of land for public use (e g, recreation or education) [_] Preservation of an historically important land area

[ Protection of natural habitat (] Preservation of a certified historic structure

(O Preservation of open space
2 Complete hines 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.

* |Held at the End of the Tax Year
a Total number of conservation easements . e e 2a
b Total acreage restricted by conservation easements . .o Lo 2b
¢ Number of conservation easements on a certified historic structure mcluded mn (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d
3  Number of conservation easements modified, transferred, released extlngunshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? Ce e . [J Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)}4)B)(m? . . e e e e e e e e Ce e ] Yes [] No

9 InPart Xiil, describe how the organization reports conservation easements in iIts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. = /2 %=
1a 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 Xill, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 990, Partvill, et . . . . . . . . . . . . . . . .» &
(ii) Assets included in Form 990, Part X .o N O

2 If the organzation received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VIIl, line1 . . . . . . . CoL . .. > %
b Assets included in Form 990, Part X . ... ... T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2012
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Schedule D (Form 990) 2013 //,7/}7//’/2—’/ /7 5'(’:/%2//” s
| Partill |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)

Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

] Public exhibition
[ Scholarly research

[ Preservation for future generations

d [J Loan or exchange programs

e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collectlon'7

[l Yes []No

Part IV Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

-3

- 0o Qo0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlll and complete the following table.

Beginning balance
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Parl X, hne 2172
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provuded in Part XIlI

[ Yes (] No
Amount
1c
1d
1e
1f
1 Yes ] No
g

Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, line 10

b
4

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . Coe e
Grants or scholarshlps

Other expenditures for facilities and
programs

Administrative expenses .

End of year balance

(a) Current year

{b) Pnor year

{c) Two years back

(d) Three years back | (e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment »

%

The percentages In Itnes 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

orgarization by.
(i) unrelated organizations
(ii) related organizations .

If “Yes"” to 3a(i), are the related orgamzatlons hsted as requnred on Schedule R7
Describe in Part X!ll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
[3a(ii)
3b

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

Descniption of property

{a) Cost or other basis

(b} Cost or other basis

{c) Accumulated

(d) Book value

{investment) (other) depreciation
1a Land 227 /0. 7. CRIREER 27 S 756
b Buidings . : ;,a}’ g25 RPN I V23 RA T
; Eeasehold lmprovements /3/;1 SE7 1 20 DL e /4;,4/,_ %&,/V
quipmen
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) > | G/ G 5.0

e
Schedule O (Form 990} 2013
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Schedule D (Form 990) 2012 /ﬁ 17 77/(”/ - c SEEE [

T N LS rage 3

Part VIl Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of securnity or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

A

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12.) B>
Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation
Cost or end-of-year market valus

]

()]

@)

4

6

(6)

@)

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) P>

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

1)

Q2= (/)}L// £ i B T
@)

3L Gz g€
777

4

)

)

Ui

(8)

&)

oy

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b} Book value

(1) Federal income taxes

@

3

@

(5)

6)

@

8

®)

(10

(1)

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

2. FIN 48 (ASC 740) Footnote In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill . . . . O

Schedule D (Form 990) 2012
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SCHEDULE E Schools | omBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990, 2@ 1 2
Part IV, line 13, or Form 990-EZ, Part VI, line 48. T
Department of the Ti : * ' : Open to Public
Internal Ravenue Servico » Attach to Form 990 or Form 990-EZ. Inspection
Name of the orgarization Employer identification number
v o ., 7 sl
(G 7oy 1P DL e G s GOSE
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . .o . 1 ><
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its o T E f
brochures, catalogues and other written communlcatlons with the public dealing wnh student admissions, | ‘' | - M;J
programs, and scholarships? . e .o . .o Lo .o 2
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media e e -

during the period of solictation for students, or during the registration period if it has no solicitation program, | |-
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please . o
describe. If “No,” please explain. If you need more space, use Part Il

——

/ —
V7iid sz 12 20 4, Z-;?' < (‘:1 Coznsocs.
/\_j:,’:, Jéc;'z-""@" 7'&:}7‘.;/,‘# +€:> """"""""

4  Does the organization maintain the followmg”

a Records indicating the ractal composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . R

¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deallng
with student admissions, programs, and scholarships? .o . .o e 4c

d Copies of all matenal used by the organization or on its behalf to solicit contributions? . e 4d |.
If you answered “No” to any of the above, please explain. If you need more space, use Part Il :

b LT d PR
L

Lt . Y N
i }‘

¥
E3
A
walE
~

5 Does the organization discriminate by race in any way with respect to:  sengdie Sl &
a Students’ nights or privileges? Sa :)(I
b Admissions policies? 5b >
¢ Employment of faculty or administrative staff? . 5¢c &
d Scholarships or other financial assistance? . 5d ;(
e Educational policies? 5e PaS
f Use of facilities? 5f X
g Athletic programs? . . . . . . . e e . . . Lo 5g 7<

X

h Other extracurricular activities?
If you answered “Yes” to any of the above, please explam If you need more space, use Part II

6a Does the organization receive any financial aid or assistance from a governmental agé-ncy’? .
b Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes” to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc 75-50, 1975-2 C B. 587, covering racial nondiscnmination? If “No,” explain on Part Il .

)
For Paperwork Reduction Act Notice, seo the Instructions for Form 990 or Form 990-EZ. Cat No. 50085D Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding Fundraising or Gaming Activities

Complete iIf the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
orgamization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

| OMB No 1545-0047

Open to Public

Internal Revenue Service

» Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990.

" Inspection

Name of the orgamz%é] —7}/&:—/ ﬁ. 5— C /%O

Employer identification number

F) 5T OSE

oL

Form 990-EZ filers are not required to complete

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.

this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

e [ Solcitation of non-government grants

a [J Mail solicitations

b [ Internet and email solicitations f Solicitation of government grants
¢ [ Phone solicitations g /% Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with

or key employees listed in Form 990, Part Vi) or entity iIn connection with professional fundraising services?

any individual (including officers, directors, trustees
[J Yes K’;\Io

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Did fun

or entity (fundraiser) (1) Activity

custody or contro! of
2
contributions' col {1)

{v) Amount paid to
(or retained by)
fundraiser hsted in

{vi) Amount paid to
(or retained by)
organization

draiserhave | ) Gross receipts

from activity

Yes

No

Total ~. . . ..

. x

. o>

3  List all states in which the organization is registered or lic
registration or licensing.

ensed to solicit contrnibutions or has been notified it 1s exempt from

WA SHIVG T Siare. Chcsy

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Cat No 50083H Schedule G (Form 990 or 930-EZ) 2013
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Schedule G (Form 990 or 990-E2) 20987 W/' f/ £ //”—7 5 /5 A// L Q/c‘/ é’-—)

(/g( Page 2

Part i Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b} Event #2 {c) Other events {d) Total events
(add col {(a) through
col (c))
{event type)} (event type) {total number)
(]
=
o /A Z - \

8| 1 Gross receipts B & 38/ 444 3"/4/, L/ - fé/

Q /7 v

o

2 Less' Contributions

3 Gross income (line 1 minus
line 2) .

4 Cashprizes .

5 Noncash prizes

Direct Expenses
\‘

10
11

Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

K25 Fo

Direct expense summary. Add lines 4 through 9 in column (d}
Net income summary. Subtract line 10 from line 3, column (d)

>
|

33425, 5

E

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported’more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total garmung (add

g {a) Bingo bingo/progressive bingo (e} Other gaming col {a) through col {c))

¢

(o))

T4 Gross revenue

$| 2 Cashprizes .

21 3 Noncash prizes

ui

3| 4 Rent/facility costs

(o)
5 Other direct expenses .

0 Yes %|0 Yes %[0 Yes % A o

6 Volunteer labor ] No [0 No [1 No : e
7  Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:

[J Yes [J No

10a

b If “Yes,” explain.

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

[ ves [J No

AL

Schedule G (Form 930 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013/ ////977/‘ //; { /f el gy"/{)_{:)/é’f} gé/‘ Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate g gaming activities with nonmembers? O Yes [, No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pa I’Shlp or other entity
formed to administer charitable gaming? // /J . J Yes [J No

Indicate the percentage of gaming activity operated in /

The organization’s facility . . . .o 13a) %
An outside facility . 136 %
Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and

records: /

Address
""" e
Does the orgamzatlon have a contract with a third party from whom the org/nlzatlon receives gaming
revenue? . . o /. . . . . [ Yes [J No
If “Yes,” enter the amount of gaming revenue received by the orgamzahogh $ and the
amount of gaming revenue retained by the third party »  $ 7

If “Yes,” enter name and address of the third party. 4

Name » /

Address P

Gaming manager information-
Name » /

Gaming manager compensation »<" $

Description of services provided b

[JDirector/officer [CJEmployee [OIndependent contractor

Mandatory distnbutions*

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retamn t?éate gaming hicense? . . .. [1 Yes [[] No
Enter,the amount of distributions requwed under state law to be dlstrrbuted to other exempt organizations or

speht in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v), and

Part Il}, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2013
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SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

{Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 2
“Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization | Employer identification number

LS THAE S TS e /. Gy~ LS S

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 28b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b) Relationship be;rv;e;?\rllzg;'sg:ahfled person and (¢} Description of transaction (d) Corrected?
Yes | No
1)
(2)
3)
@
5)
{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 e .o . .o . .
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . S

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, Iine 38a or Form 990, Part IV, line 26; or If the

organization reported an amount on Form 990, Part X, ne 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due  {{g) In default? | (h) Approved( {1} Wntten
with organization loan from the principal amount by board or | agreement?
organization? commuttee?
e To | From Yes | No | Yes | No [ Yes | No
)00 seee Seread crmcee | Snany wd| V. bcriien| 5j0n oo v | v */
2 v~ ; 27 e oy ¥ (7,560, ¢2] A sm5 oo R ]
@ Ffrme vy | eFpcer | v » |V lropec e 7 VI 7
(4)
(5)
(6)
(4]
8)
9
(10)
Total . . .. . P SsEsT e . <

ELGHIIE Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
()]
()
5)
(6)
@
(8)
(9)
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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m Business Transactions Involving Interested Persons. - .
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c. - - el

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e} Sharing of
organization's
revenues?

Yes | No

(1)

(2

()]

4

6

(6)

0]

()]

(9)

10
Wupplemental Information

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

Schedule L. (Form 990 or 9380-EZ) 2012
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Complete to provide information for responses to specific questions on 2© 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public

» Attach to Form 990 or 990-EZ. Inspection

Fomasoorse0.c27|  Supplemental Information to Form 990 or 990-EZ

Department of the Treasury
intemal Revenue Service

Employer identification number

Name of the organization
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