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v -
' 990-EZ

Department of the Treasury
Internal Revenue Servicé i

Short Form

Return of Organization Exempt From Income Tax _ :
Under sect:on  501(c), 527, or 4947(a)(1) of the Internal Revenue COde

(except black lung benéfit trust of private foundatlon)

> Sponsonng organlzatlons of donor advised funds, organizations that operate one or more hospital faalmes,

and certain controlling organizations as defined in Section 512(b){13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200 000 and total assets less than $500 000

at the end of the year may use this form.

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

| OMB No. 15451150

{

Open to Publlc
Y Inspection

A For the 2012 calendar yé&ar, or tax year beginning Omsﬁ_ [§ , 2012, and endmg \SE’PT?W@GJE: P20 |38
B Check i applicable N - | © Name of organization -1 oyer identification number _
[] address change MU PlEASAT KiusWls  Youdtt. Funld e Zrz (olo23|
L] Name change Number and street (or P.O “box, d mail 1s not delivered to street address) Room/sujte | E, Telephone number . - T ERR
D 2T . v <k - A e M
Huoeer LS NMAN ST, o o [ e

fended K 2P+4 s - F -Group Exemption e
D Afended retum ' s Crtyortown state or country, and . P p o )
m API'}IC;EOH pending P '2’% ‘O ﬂ 52&, P Number ’ B 1

G"K*c'couﬁ'tirig Method:
| Website: >

pd cash [ Acerual.

Other (specify) »  -:

e

an et

J Tax-exempt status (check only one) —

] 501(c)3) []501(c)(

) <t {insert no) [ ] 4947(a)(1) or

1527

.+ .| H Check » th the organlzatlon is not
1 requnred to attach Schedule B ot
(Forrn 990, 990-EZ, or 990- PF)

K Check »

O ifthe organlzatlon is not a section. 509(a)(:§) supporting organlzation ora section 527 organliatlon and its gross receipts are normally

not more than $50,000. A Form 990- EZ or Form 990 retum is not required though Form 990-N (e—postcard) may be requured (see instructions). But if

the orgamzatlon chooses tofilea retum, be sure to file a complete return.

< a5

[

L AddTines 5b, 6¢, and 7b, to line 9 16 determine gross receipts. If gross receipts are $200, 000 or more, or if total asséts Fartll, ’ :
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructioris for Part |)

Check jf the prganization used Schedule O to respond to any question in this Part | . . . N
1 Contrlbutlons gifts, grants, and snmllar amounts received . . e 1 éq IZ .
2 Program servnce revenue mcludmg government fees and contracts 2
3 Membershlp dues and assessments . : 3| 23420
4 Investmenti income . - - . 4 i 2
5a Gross amount from sale of assets other than mventory .o ‘Ba | . -4 . o
b Less: cost or other basis and sales 35 expenses . : Sb | - ;
€ 'Gam or; (loss) from sale of assets other than mventory (Subtract lme 5b from line Sa) VI L4 5¢C,. :@‘_ L 3e
‘6 - Gamlng and fundralsmg events . ~ s ) : s B I S
A a Gross income from gaming (attach Schedule G |f greater than ST A ) ' a
§ $15000) Coe . c i o - leal  —&—
g b Gross mcome from fundralsmg events (not |nclud|ng $ = of contributions :: 3
8 from fundralsmg events reported on line 1) (attach Schedule G if the |
stm of stich gross inéome and contributions exceeds $15000). .' |eb| ¥A5% N }
¢ Less: dlrect expenses from gaming and fundralsmg events 6¢c )
d Net income or {loss) from gaming and fundralsmg events (add linés 6a and 6b and subtract
line 6c) e ... . 6d gqg%
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b . .
¢ Gross proﬁt or (loss) from sales of mventory (Subtract llne 7b from Ime 7a) 7c O~
8  Other revenue (describe in Schedule O) . .. 8 -~
& 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .-P 9 39379 [
<y 10  Grants and similar amounts paid (list in Schedule O) RE CE, VE b 10
S 11 Benefits pald to or for members . . _11
; @112  Salaries, other compensation, and employee benefits - .. 8 - DECT1 2 264 12
ifi 213 Professnonal fees and other payments to independent contractors . || . E C l_. 3 . 2 013 13
2 § 14 Occupancy, rent, utilities, and maintenance O . . |14
< w15 Printing, publlcatlons postage, and shipping . . . . . . . .|. . -+ | 15 Y1
E 16 Other expenses (describe in Schedule O) J______O___GE)EN, Q_T | 16; 37,3%6
e__| 17 Total expenses. Add lines 10 through 16 . > (7] 3% (7~
& o 18  Excess 0{ (deficit) for the year (Subtract line 17 from lme 9) . 18 '/624-
~ 2|19 Netassets or fund balances at begmmng of year (from line 27, column (A)) (must agree wnth
22 end-of-year figure reported on prior year’s return) e e e e e e e e 19 29 , 212
o> @ |20 Other changes in net assets or fund balances (explain in Schedule O) . . . . 12
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 30, K36

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ o012



Form 990-E7 (2012) M[- PLE%"AW K/UJAN‘S '!/OUUH" ALL’(GO(OOZSKM . Page 2
Balance Sheets (see the instructions for Part II) A TR el L o B SN
oy Check If the organlzatnon used Schedule O to respond to any questron in this Part Il P B
= ,_v,‘ T RN \,“’ i . : ‘ . {A) Beginning of year (B) End of year
22 Cash savmgs and mvestments .o ‘v._-’. T L oL 729,212 |22] =D0,836
23‘ Landandburldlngs S R R 23 B ...
24 Other a5séts (describe in Schedule O) B T T O S A Y apey = o 24 - "
25 Total assets .. 5o .. e e e e L 29,212 28] 30,836 °
26 Total Ilablhtles (descnbe ih Schedule O) .o .. - 26|  ©—
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) '2,9 212 271 30,8936
Statement of Program Service Accomplishments (see the instructions for Part ilf) Exper;ses
" Check if the organlzatnon used Schedule O to respond to any questlon inthisPartil . . [] (Required for section

What is the organization’s’primary exempt purpose? SEEVICE T YougoH 501(c)(3) and 501(c)4)

. - < 3 organizations and sectlon
Describe the organization's program service accomplishments for each of its three largest program services, 4947(3)(1)th,5 ophona,
as measured by expenses.*n a clear and_concise manner, describe ‘the services provided,-the number of | for others)

persons benefited, and other.relevant information for each program title. o
28 Tyree ot Uik = ’r’a,ﬁer\a,edy—&wb@—ﬁmmwwmmﬂ 1 ‘
Chuastma Sl'\bpplwz s m/ruCtr can: muz}\a.slc (,lo'(‘lwv\e
Yoo k! Yuu:“—\ i ; p S q
il

(Grants $ ) If thls amount lncludes foreign grants, check here . . > |:I ‘| 28a
20 Scholavzlips ~ Priide Sdh@la.mbu}u e ﬁwa_dud ' e
Sbrutn/s "—__— Ar ot N _ l
(Grants$ ) ‘If this amount includes foreign'grants, check here .. » [] |29a Z/O_DD

30 - ds ﬁamwﬂ"‘fw Poide M ‘L [abov- —F()
DﬁlC/K&-&Q ‘M Cov_reedy
- Z,OO Ve i 4
(Grants $ ) If this amount includes foreign grants, check here
31 Other program servrces (describe in Schedule O) . v .. “
{Grants $ VRN ) If this amount includes forelg;_grants check here . > L) [31a
32 Total program service expenses (add lines 28a throigh 31a) * A O L A S . |32
Part v

Aoo

3981 .
2,177

List of Ofﬁcers, Directors, Trustees, and Key Employees Llst each one even if not compensated (see the'instructions for Part V)

» (] [30a

Check if the organlzatlon used Schedule O torespond to any questioninthisParttv. . . -: . ... . . . [
,‘t, . A (c) Reportable (d) Health benefits, -
(®) verage compensation contnbutions to employee| (e) Estmated amount of

(a) Name and title - .

hours per week
devoted to posrtron

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

benefit plans, and
deferred compensation

other compensation

STEPR PAUMGL.  FRESIA

\70‘4 LE»?QA#;T :MS /QEs 42_:; /O HRS -6 L =
A-PLBAS)/ANT;Z}Q 524,,4/ 8 Hes Al e P
MA PlEASANT TA L2441 S Hes -&- - O~

Form 990-EZ (2012



Fonnlggp:ﬂ(2012) MU PLEASANT LIWAN (S YouTH 4 2 - LOLOZ3 | Page 3

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

mstmctlons for Part V) Check if the orgﬂza’tlon used Schedule O to respond to any questlon |n thrs Part Al '| ]
- Yes No
33  Did the organization engage in any signifi icant activity not prewously reported to the lRS” lf “Yes prov:de al M
detailed description of each activity in Schedule O . . . . . . . . . . . . e e .33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documerits if they reflect a change to the organrzatlon 's name: Otherwise, explam the |
. change on Schedule O (see mstructlons) e e T 34 ’&
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year: from business | : A "
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . - A L 135a X
b I “Yes,” to line 35a, has the érganization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b| N/AS"
¢ Was the organization a sectiori 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to séction 6033(e) notlce A
reportmg, and proxy tax requirements during the year?.If-“Yes,™ complete Schedule CyPartlll . < ... ;l185e) it |
36 Did the organization undergo a liquidation, -dissolution, termination, or 5|gn|f' cant dlsposmon of net assets [~ %
during the year? If “Yes,” complete applicable paits of Schedule N : ."' B < F A WP
37a Enter amount of polntlcal expendltures direct or indirect, as descnbed in the instructions > |37a |~é—
b Did the organization file Form 1120-POL for this year? . . . g 3b| . |X
38a Did the organization borrow from or make any loans to any offi c_:e[. g_u_'gg:tor trustee, or key employee or were
any such loans made in a prior year and still outstandrng at the end of the tax year covered by this return” . 383, Ll 2
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b K A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a|] 6-—
b Gross recelpts included on line 9, for public use of club facilities . . . 39b -B—
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 b - ; section 49120 - S— ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duting the year, or did it engage in an excess benefit transaction in a prior year that has not been N R
reported on any of its prior Forms 990 or 990-EZ7? If “Yes,” complete Schedule L Parti. . . . . . . 40b) _ . é
¢ Section 501 {c)3) and 501(c)(4) organizations. Enter amount of tax imposed on :
organization managers or dlsquallf ed persons dunng the year under sectnons ‘4912, . .
4955, and4958 .. A < Cos
d Sectlon 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on lme 40c |
relmbursed by the organization . . . e e >
e Al organrzatlons At any time during the tax year, was the orgamzatlon a party to a prohlbxted tax shefter |
transaction? If “Yes,” complete Form 8886-T . . . . . e e e e e e e e e 40e| "1
41 List the states with which a copy of this return is filed > ,, ME :
42a The organization's books areincare of » N CHABAL . ___ Telephoneno. »3KH-931.7122
Located at »_MT, P (EASA KT A _ ZP+a>  S2CA(
b Atany tlme during the calendar year, did the organization | have an interest in or a signature or other authority over Yes |.No
a financial account in a forelgn country (such as a bank account, securities account, or other fi nancial account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outsrde the U.S.? ..
If “Yes,” enter the name of thé foreign country: » - N / -
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt mterest received or accrued dunng thetaxyear - . . . -. » 43 |
4453 Did the orgamzatlon maintain any donor advised funds dunng the, year’? if “Yes Form 990 must be
completed instead of Form 990-EZ .
b Did the organization operate ‘one or more hospltal faculltles dunng the year? lf 'Yes xForm c990 mu$t be
completed instead of Form 990-EZ . .o . .. . o e
¢ Did the organization receive any payments for mdoor tannmg sefvices dunng the year" .
d If "Yes® to line 44c, has s _the orgamzatlon filed a Form 720 to report these payments'7 If °No," prov:de an
explanatlon in Schedule O c .. .o
45a Did the organization have a controlled entrty within the meanlng of section 512(b)(1 3)? :
45b  Did the' organization receive any payment from or &ngage in any transaction with a controlled entity wrthln the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .o e e . e e e e e

Form 990—EZ 2012)




- Ty

5T

-Form 990-£7 (2012) W p LB?“sAI\Tr ﬁfl WAN AW VO‘PW— H A"Z, —..(oo.(poh 23 |

[P - |

.46 Dld the orgamzatlon engage dlrectly or lndlrectly, in political campaign actlvmes on behalf of orin opposmon
PRI to candldates for public office? If “Yes,” complete Schedule C, Part’l
Section 501(c)(3) organizations only '
) . All section 501(c)(3) organizations must answer questlons 47-49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vl T B
Yes| No

47 Did the organization engage in lobbylng activities or have a section 501(h) election in effect during the tax :
year? If “Yes,” complete Schedulé C, Part il . ~. . -, e e e e 47 X
48 s the organization a schoo! as descijbed in section 170(b)(1)(A)(||)'7 If “Yes,” complete Schedule E . . .. 48 X
49a Did the organization make any transfers to an exempt non- chantable related organlzatlon’7 S .. . .- |49a X
b If “Yes,” was the related organization a section 527 organization? . " . .: +" [49b AN VA

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

c. ' N v . . . (d) Health benefits,
(a) Name and title of each employee '(b) Average (c) Reportable contnbutlons to employee| (e) Estlmat_ed ar'gount of

hours per week compensatlon . -
" pald more than $100,000 devoted to position (Forms W—2/1 099 MISC) benefltc gﬁns and deferred other compensation
E T pensation

) LB

No meP[-}sz‘md -PALL 2 2 e

R R . [

1. - -

. e "
e : ~ " -

£ Total number of other employees paid,over $100,000 . . . . » iy

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
4 5

o NZA

d Total number of other independent contractors each receiving over $100,000 . .» —&-

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organuzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[JYes [ No

Under penalties of perjury, | declar | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Dec atlon of preparer Wer thw ﬂ is Hsedﬁq all information of which preparer has any knowledge

V42 2 BuaS (la [ 1Zl4]13

Slgn lgnature of officer Date
Here } WENOVWRRN cHABAL “TREASURER
Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check [ # PTIN
Pr eparer self-employed
Use Only | Frmsname  » Frm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See mstructlons e e« « v v« < . . P [OYes [No

Form 990-EZ 2012



SEURTEN ‘ B

SCHEDULE A /| OMB No. 1545-0047 -
(Form 990 0r 990-E2) | Publlc Charlty Status and Public Support =
‘ Complete rf the orgamzatlon isa section 501(c)(3) organization or a section
. ‘1 4947(a)(1) nonexempt chantable trust. . Open to Publlc
Department of the Treasury | - . - -
Internal Revenue Service > Attach to Form 990 or Form 890-EZ. » See separate mstructnons Inspectlon
Name of thé"c orgammtlon ' o ) : oo o - Employer identification niimber *~ &3
M. PIEASANT KlwA»JJs lrfnﬂ‘rt FuMs g lz 60060231 :

Reason for Public Charity Status (All organizations must complete this part) See lnstmctlons
The organlzatron is not a private foundation because it is: (For lines 1 through 11, check only one box.) - R
1 A church convention of churches or assomatlon of churches described in sectlon 170(b)(1)(A)(')
2 [JA school described in section 170{b){1}{A)(i)). (Attach Schedule E.) . - : S
3 d A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(' (1) B
4 [ A medical research organization operated in conjunction with a hospltal described in section 1 70(b)(1)(A)(' |i) Enter the
hospital's name, C|ty and state: ' Toe L e s

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
sectlon 170(b)(1)(A)(' v). (Complete Part L)
6 [1A fedéral L or local government or goVél’nmEnta’l | unit déscribed in section 170(b)(1)(A)(v) ,
7 [JAn org?mzah% thatb:olr‘nally ’recé&:‘e‘g’;ﬁ 1“su’ Betantial. pgrt ?‘f ,lj_é ‘siué p'ﬂ ;‘s’o"" ;:'(’)m a governmental unit or from the general publlc
N descnbed in §S_$tl0n 70(b)(1)(A)(vj)’°(CompIete,Part )" s ﬁ; EE e \ . o
8 A com?nunlty .tr‘ust desCribed in section 170(b)(1)(A)(vi).(Complete; Pt 3 o :
SEEIC T, e LY »(W R B oI R
9 ,Zl An organlzatlon that qu all &r*ecelve\sj 1) &ore than' 3§‘/3% of);lts support from contributions, membershlp fees, and gross
recelpts from" IFaCtIVItIQS reiated to jts éf?mpt functions = subject to ce I“rt'am iexceptions, and (2) n6 more than 33'/3% of its
(2 CWE NS . WW gy (M%Mﬂ$l
support, from 9ross i sinyestment |ncome and un@iazted busmess ,tggblgwrcome ‘(less section 511 tax) from businesses
) acqunred by the orgamzatlon after June 3 30, 1975 See sectlon 509(a)(2) (Complete Part il ) T
10 JAn organlzatlon organized ar and operated excluswely to test for public safety. See section 509(a)(4) A .

11 []An orgamzatlon organlzed and operated exclusively for the benefit of, to perform the functions of, -or to carry out the
purposes of ohe or,more publlcly 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 fines 11e through 11h.

a [ Typel b [1 Typell c O Type lll-Functionally integrated  “d [] Type lli-Non-funétionally inte‘gr'ated

e [_1 By checking this box, | certify that the orgamzatlon is not controlled directly or indirectly by one or more disqualifi ied persons
other than foundatlon managers and other than one or more publlcly supported organlzatlons descnbed in section 509(d)(1)

or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lIl supporting
organjzation, check thisbox . . . . - e

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutron from any of the . '
followmg persons" ’

oA persor; who dlrectly or <|n§_|_rég:tly‘controls erther ralone or together W|th persons described in (i) and N | Yes | No
( |D below, the govermng body of the supported orgamzatnon" T 11gG)| T
(i) Afarmly member of a person described in () above? . *. . LT L e e e e e L ()
(iii) A 35% controlled entity of a person described in (i) or (i) : above? I 2% TS 119(“)[
h  Provide the follownng information about the supported organlzatlon(s) - : L ¢ SRS “"35'
0 Name of supported ? (ii) EIN @Gii) Type of ciganization | (iv) Is the orgamzatnon (v) Did you notlfy T Hvi)is the {vil) Amount of monetdry
- organization (described on lines 1-9 | i col. (i) Iisted m“your the organization in orgamzat:on in col support -
' above or mc section govemmg docurtient? ol ofyour * | @) ofgarized in the
{seé instriétions)) < ~"support? AU S? - v
Yes ‘No "Yés 5| " No . Yes No ° ‘
(A) : v : G RS » Ty s~
(B) ¥ - ) - e
- > . » J & “
©€) ‘
(D) ‘ '
- 1|
) - N A T
® . A . .
- ' ) ’ A ”
Total ’ ) M
For Paperwork Reductich A&tNGtice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2012

M. PLEASANT K 1ANE o 42—509023

WSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(B)(1)(A)v) ~ = r

(Complete only if you checked the box on line 5, 7,0r 8 of Part | orif the organlzatlon failed to qualify under

s - Part N, if the organlzatlon fails to quallfy under the tests Ilsted below, please complete Part Hi. ) G
SectlonA _Publi¢ Support e, B LT T - st aT b
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and . _ i} - . .y

membershlp “fees recelved (Do not E 1 I : N RS S A PR T e e

include any "unusual grants.”) . .
2 Tax revenues levied -for the - ;

organization’s benefit and either paid . ;- 3 qJ. 0.

toorexpendedon itsbehalf . . - T oLt on . ‘ ‘ o
3 The vdlue “of services or fadilities | - g RS | 7 o L

furnished by a governmental unit to the .

organization without charge . . . Y SR T , s - : - '
4 Total. Addlines 1 through3. . . . . . | R V£ _
5 The portlon of total contfibutioris by
" each person’ (other © than * a

governmental unit or publicly

supported organization) included on

line 4 that exceeds 2% of the amount

shown on line11 column(f). . ...+

6 .Public support Subtract line 5 from line 4. _ . . .
Section B. Total Support I AR R T i P LAy
Calendar year (or fi scal year beglnnmg in) »| '(a) 2008 (b) 2009 «(c) 2010. .} = {d) 2011 «{e) 2012 -, (f) Total"

7 Amountsfromllne4 . ;'; e k. . . A s ] ) TR .
8 Grossi mcome from mterest d|V|dends Ea ‘ T
payments recelved on securities loans,’
rents, royalties and income from simjlar St
,  sources e .o .
9 Net income from unrelated . busmess ' ' '
activities, whether or not the business
is regularly carried on e ‘
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 . s
12 Gross receipts from related activities, etc. (see mstructlons) R 12
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fxfth tax year as a section 501(c)(3)
organization, check this box and stop here C e > O
Section C. Computation of Public Support Percentage -
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f) 14 %
15  Public support percentage from 2011 Schédule A, Part I, line 14 15 %
16a 3313% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R R
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and l|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part iV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . . . . L L L. L0 L a0
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 890 or 990-EZ) 2012
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'~ Support Schedule for Organizations Described in Section 509(a)(2) - .
3 (Complete only if you checked the box on Ime 9 of Part | or if the organlzatlon falled to quallfy under Part .

If the organlzatlon fails to quallfy under the tests listed below, please complete Part i )‘

T 1

'r\

oz

Sectlon A Public Support

1

“Gifts, grants contnbut]ons and membershlp fees
received. (Do not include any "unusual grants.")

“ Gross recelpts from admissioris, refchandise
sold or services performed, or facilities
furnished in 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
organlzatlon s benefit and either pald
toor expended on its behalf

The value of services or facilities
furmshed by a governmental unit to the
organlzatlon without charge .

Total Add lines 1 through 5 .

Amounts mcluded on lines 1, 2, and 3
rece_lved from dlsquallfled persons

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

Add lines 7aand 7b
Publlc support (Subtract line 7c from
||ne 6) . ..

(a) 2008 (b) 2009 (c)_201 0 (d) 2011 {e) 20_12 (f) Total
/4,33 | 11,%45 | 2225k | 25730 | 30,332| 16,044
/6A2 (4,584 13,49 | 858 67,144
- & | & o -

os
-

o
&

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »
e 9 Amounts from line 6 )
G 10a Gross income from interest, divndends

13

14

payments réceived on securities loans, rents,

rgyaﬂles and income from similar sources .
Unrelated business taxable income (less
section 511 taxés) from businesses
acqurred after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b whether
or not the busmess s regularly carried on

'"Other income. Do not include gain or
loss from the sale of capital assets

(Explaln in Part N)

Total support. (Add lines 9, 100 11
and 12.) .

First five years. i the Form 990 is for the organization’s fi rst second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

29,725 | 27,57 | 36,93%| 39,2206 39,790 | /¥3,/S¥
5 B —&- & e
L s | T B | > &
{(a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total I
29,7251 37,579] 36,33¥] 29226 39,790 | /X3 )S¥
2 l /(9; It i /67T,
= & HO— | S5- S &
2 [ /B2 1 [ ]G 7.
O a &> -5~ = -
o o & | & | & | &
29,727 375%y 37,000| 39,227| 39,72 1| A5, 325

orgamzatlon check thls ‘box and stop here . . > O
Section C. Computation of Public Support Percentage )
15 'Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) 5] 99490%9 %
16 _ Public support percentage from 2011 Schedule A, Part lli, line 15 . . 16 49, 34| %
Section D. Computation of Investment Income Percentage ]
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) . 17 09109 %
18  Investment income percentage from 2011 Schedule A, Partlll, line 17 . .- 18 oST %
19a 33% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
" 17 is not more than 33’m% check this box and stop here. The organization qualifies as a publlcly supported orgamzatlon > E
b 33'n% support tests—2011. If the organization did not check a box .on line 14 or line 193, and line 16 is more than 33'8%, and
fine 18is not more than 33'5%, check this box and stop here. The orgamzatlon qualrﬁes asa pubhcly supported orgamzatnon P O
20

Private fou_ndatnon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []
' Schedule A (Form 890 or 990-EZ) 2012
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Supplemental Informatlon.‘Complete this part to provnde ‘the explanatlons requnred by Part I, line 10;
' Part Il,-line 17a or 17b; and Part lll, line 12. Also complete this part for any addltlonal |nformatlon (See
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