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Fom 990 Return of Organization Exempt From Income Tax 2@1 2
Under section 501(c), 527, or 4947({a){1) of the Interna! Revenue Code {except black lung
benefit trust or private foundation) - Open to Public

,?,fm_,, R::,:'.:;e;';a;w » The organization may have to use a copy of this return to satisfy state reporting requirements. -‘Inspection. . .

A _Forthe 2012 calendar feal'f or tax fear beginning f - g- 25 if % fand endinf o= o -

B Check if applicable: §© Name cf organizatio <“i4C . Emplayer ldentification nume .

[] Acdress change Dcing Business As é§ -— /X‘Q ;? 304—-
[] Name change Nurgper and streeyfor P.0. box iLiaji s not delivered to streel address) |Roomvsuite E Telepnj;g pumber ¥ ~
Dlnitialretum \iﬂpé. O Y L &/ — ZTLLI_j"' b é57
I:] Terminated CityAgm or post office, state, and ZIRede 5 3 S‘é L,L

D Amended return | é’ /\J/U‘-b(iz( J ﬁ . X G Gross receipts § 0

D Application pending { F Name and address of principal officer: H(a) Is this a group return for affiliates? D Yes B No
H(b) Are all afiliates included? [Cves[Ino
| Tax-exempt stats: sorexa ] 501(0) ( ) dnsenro) | 4seriayt)or I:l 527 I "Ne,” altach a bst. (see instructions)
J Waebsite: » q*dn vi il é 1h. om H(c) Group exempticn number P
K Form of organizalion: E Cerporaticn DTrust DAssociation D Other » | L Year of formation: I qqq [M State of tegal domicite: [/ N
m Summary ‘
1 -
§
=}
£
31 2
3 3 Number of voting members of the goveming body (Part Vi, lne1a) . . . . . . . . . ..
§ 4 Number of independent voling members of the goveming body (Part V1, line1b). . . . . . 4
2 | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a). . . . . . . . 5
2 | 6 Total number of volunteers {estimate if necessary) . . . . . . . . e e e e e e ..
7a Tofal unrelated business revenue from Part Vill, column (C), line12. . . . . . . . . . .
b _Net unrelated business taxable income from Form 990-T, line 34. . . . e ...
Prior Year, .
» | 8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . .. &qa ,E?b. JAN
2| 9 Program service revenue (PartVill, line2g). . . . . . . . . . . . o G X
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d). . . . . . . —_—
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . I, BLS. AS
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), fine 12) . . 2%
13  Grants and similar amounts paid (Part IX, column {(A), lines 1-3) .
14 Benefits paid to or for members (Part I1X, column (A), lined). . . . . . . . )
« |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10). . | R/, 2S5 H. D0
E 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . il
3 b Tofal fundraising expenses (Part IX, column (D), line25)» 0 :
“ 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . .
18 Total expenses. Add lines 13—17 {must equal Part X, column (A), line 25) . .
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . .. . S/ 0
58 Beginfing of Current Year
$5120 Totalassets (PartX,ine16). . . . . . . .. . ... ... .. ,
23121 Total liabilities (Part X, ne26). . . . . . . . . . ... . . .. .. .0
Z3}22  Net assets or fund balances. Subtract ling 21 fromline20 . . . . . . . . 1490

)

e
I
H

Signature Block 4
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and stalements, and 10 the best of my knewledge

and belief, 1t is tue, comect, a0d complete. Declaration of pre; ther than officer) is based on alkipformaton of which preparer has any knowledge.
Sign } Ka/‘bcjht &U)i Wi 92 YLD AbsT |
Si

mpature of offcer . A ~ d__‘ | Date i H
Here ) Rardail  Clemons. tresiden b-]1-1>
Type or print name and title if

PrinyType preparer's name Preparer's signature Date PTIN

Paid cheek [ &
self: i

Preparer ooy
Use Only Fim's name __ » Firm's EIN P

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . . . D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2012
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Ferm 990 (2012) Page 2
Part lii Statement of Program Service Accomplishments
Check if Schedule O contalns a response to any questlon inthisPartll . . . . . . . .. . . .. D

1 Bri

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 ,
SBIVICES? . . . . . . . e e e e e e e e e e e e e s e D Yes m 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 fo report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

i1 24,372 143 1/ 1iQ)
) (Expenses $ ’_ T, 7'/ including grants of $__

4d Other program services. (Describe in Schedule 0.)
{Expenses S 0 including grants of $ 0) (Revenue $
4e_Total program service expenses » 0 ,-,)(.) '/ { Sﬂ 0 /

Form! 990 (2012)




Form 980 (2012) Page 3
Part 1V Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complefe Schedule A . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e 1
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to ]
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . . . . . .. .. 3 Y
4 Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partit . . . . . . . . . . . .. 4 X
5 s 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 in Revenue Procedure 98-197 If "Yes,” complete Schedule C, X
Partlll . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 5
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? If
“Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . o000 e e 6 Y\
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, .
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," 1\
complete Schedule D, PartIll . . . . . . . . . . . . oL oo o e e e e e e e e e e 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? ¥ “Yes,” complete Schedule O, PartiV. . . . . . . . . . . . . . . . . . . ... 9 }\
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted ;
endowments, permanent endowments, or quasi-endowmenis? # “Yes,” complete Schedute D, PartV . . . . . . X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, :

VIiI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes, “ complete

Schedule D, Part VI.. . . . . . . . . .« . o e e e e e e e e e e e e e e e .
b Did the organization report an amount for mvestments-—other securities in Part X, line 12 that is 5% or more

of its total assets reporied in Part X, line 167 /f "Yes,” complete Schedule D, PartViI.. . . . . . . . . . . .
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” compleie Schedule D, Part VIHl.. . . . . . . . . . .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX.. . . . . . . . . . . . . . . .. ..
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes, ” complete Schedule D, Part X. .
f Did the organization's separate or consolidated financial statements for the lax year include a fooinote that addresses

the organization's liability for uncertain tax posifions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

13

Schedule D, Parts Xland Xll.. . . . . . . . . « « . i i i e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? "Yes,
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,” complete Schedule £ . . . . . . . .

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV . . . . . . . .

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,” complete Schedule F, Paris ltand IV . . . . .

16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f “Yes,"” complete Schedule F, Parts lifand IV . . . . .

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? /f "Yes,” complete Schedule G, Part | (see instructions). . . . . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

19

Part VIll, lines 1c and 8a? /f "Yes,” complete Schedule G, Part ¥ . . . . . . . . . . . . . . .. ..
Did the organization report more than $15,000 of gross income from gaming achvmes on Part Viil, line 9a?
if *Yes,” complete Schedule G, Part il ., . . . . . . . . . . . . 00000 0o 00

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . .

b _If “Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .

G
>< 5L

11d

11e

11§

12a

12b

13

14a

14b

15

16

17

18

19

r<‘>(><>< < < o< PP [l

20a

20b
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Form 590 (2012)
Part IV Checklist of Required Schedules {continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Page 4

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), line 1? If “Yes,” complete Schedule I, Partstand il . . . . . . . .
Did the organization report more than $5,000 of grants and other assistance o individuals in the

United States on Part 1X, column (A), line 2? If "Yes,” complete Schedule |, Parts land ilt . . . . . . . . . .
Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or § about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedulfe J . . . . . . . . . . . . . . . ... .. ...

Did the organization have a tax-exempt bond issue with an outstanding pnnc:pal 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,"gotoline25. . . . . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .

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 e e e e e e e e e e e e e e e s e e e e
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,“ complete Schedule L, Part! . . . . . . . . . . . . ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the fransaction has not been reported on any of the organization's prior Forms 890 or

980-EZ7? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . . . . . oo
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,"” complete Schedule L, Part If .
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, Parti! . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If °Yes," complete Scheduie L, Part IV . . . . .

A family member of a current or former officer, director, trusiee, or key employee? If “Yes, " complete

Schedule L, PartlV . . . . . . . . . . e e e e e e e e e e e e e e e e
An entity of which a current or former oﬁ' icer, dlrector trustee, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, PartlvV . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,“ complete ScheduleM . . . . . . . . . . . . o000
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

L £ 3
Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?

If "Yes,"complete Scheduie N, Partfl . . . . . . . . . . . . . . . .. . e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . . . . . ..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I,

Ill orlV, and Pan Viline 1. . . . . . L oo e s e s e e e e e e e

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? /f “Yes,” complete Schedule R, Part V, iine2 . . . . . . . .
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V,line2 . . . . . . . . . . . . . . .. .. .. ..
Did the organization conduct more than 5% of its acfivities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes, " comnplete Schedule R, Part
T

Did the organlzatlon complete Schedule O and provide explanations in Schedule O for Part Vi, lines #1b and
192 Note. All Form 990 filers are required to complete Schedule 0. . . . . . . . . . . . . . . . . . .

Yes

21

22

23

24a

24b

24c

24d

25a

25b

e
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32

33

34

35a

35b
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Form 830 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

Sa

6a

oo

TR 0 Q

14a

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . 1a I
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . . 1b /
Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable

gaming {(gambling) winningsto prizewinners? . . . . . . . . . . . . . . ... L e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a /
If at ieast one is reported on fine 2a, did the organization file all required federal employment tax retums? . . . .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .
If "Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . .

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
accounf)?. . . . L L L L L L L e e e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country: ™
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . .. ...
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? . . . . . . . . .
if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible?. . . . . . . . . . . . L Lo oo e e
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payon’? ...............................

f"Yes," mdxcate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
if the organizalion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . ..
Sponsoring organizaﬁons maintaining donor advised funds

Did the organization make a distribution to a donor, donor adwsor orrelatedperson?. . . . . . . ., . ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilifies . . . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders. . . . . . . . . . . . . . .. O b I

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.}. . . . . . . . . . . . o000 L 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . . .
If “Yes,"” enter the amount of tax-exempt interest received or accrued during theyear. . . . |12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of resesves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b

Enter the amountofreservesonhand. . . . . . . . . .. L. L oL Lo oL L 13¢c ER

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . 14a X
If“Yes.” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . |14b

Form 990 (2012)
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Form 960 (2012)

Page 6

Governance, Management, and Disclosure For each Yes' response fo lines 2 through 7b below, and for @ "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions, -

Check if Schedule O contains a respanse to any question in this Part VI .

Section A. Governing Body and Management

1a

a

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year . . . 1a l L“
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule Q. / L'L
Enter the number of voling members included in line 1a, above, who are independent. . . 1ib

Did any ofﬁcer director trustee, or key employee have a family relationship or a business relationship with

Did the orgamzatlon de!egate cantrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees {o a management company or other person? . .

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

Did the organization become aware during the year of a significant diversion of the organization's assets? . . .

Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . .. ... ..

Did the erganization contemporaneously document the meetings held or written acuons undertaken during
the year by the following:

Each committee with authority to act on behalf of the govemmg body” .........

Is there any officer, director, trustee, or key employee listed in Part VII, Secuon A who cannot be reached
at the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . . . . . .

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

If *Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .

Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filing the form? .

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13. . . . . . . . . . . . .

Were officers, directors, or trustees, and key employees required to disclose annuafly interests that could give rise to conflicts?

Yes | No
10a
10b|. ,
11alX
12a Y
12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Scheduie O how thiswasdone. . . . . . . . . . . . . . . . 0o e e e

Did the organization have a written whistleblower policy" e e e e e e e e e e e e

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . ..

Other officers or key employees of the organization. . . . . . . . . . . . . . . .. ..o ..

If“Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . .. .. oL 0oL Lo oL oo oL

If "Yes," did the organization follow a written policy or procedure requiring the orgamzauon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . .

Section C. Disclosure

17

List the states with which a copy of this Form 990 is required to be filed >

..................................................

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)

19

20

available for public inspection. Indicate how you made thesg available. Check all that apply.

L—_] Own website D Another’s website Upon request D Other (explain in Schedule 0)

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

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

Form 990 (2012)
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Form 890 (2012)

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. 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), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that receivegd, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

{A)
Name and Title

(8)
Average
hours per

week (list a2ny
hours for
related
organizations
below dotted
line}

101934|p JO

sy} fenplaipu|
BaysnI) fEUOAMIEY|

(©)
Positi

on

aafodwo Aoy

o]

oahojdwa

pejesusdwod 1saybiH

2

{d¢ not check more than one
box, uniess person is both an
officer and a direcle

g

Jouuod

D)
Reportable
compensaticn
from
the
organization
(W-2/10589-MISC)

(E}
Reportable
compensation
from related
crganizations
(W-2/1099-MISC)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

AL "",‘_ X lone | None. | flone
-.LZ)-. - ’X /) T 7
B i'_, A 3 il K h 4 v
.. f h P s --5;@{ I 4 4
éA X, / ]
L)-_..SJ _ -S-7/-‘V- :1 ,:. 4
B A.ﬁf%( . 7 59; il It I
- Db R o 3y 720 I
.up)--jauj; ......... ) Q:lﬁ-z/{ ........ )( T, ‘ 1
.(JJ)---_MM-.Q. ,Daft« a{ ........ )( Y " I
(_12)_"&2’574 PELM?W/ .? -------- 1 ! l(
.(JP)_-%--.%L./--&MZ... o( ........ " " ’"
089 (LUl HOU0, IO |7 .. | /| "

Form 990 (2012)
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Form 880 (2012)

Page 8
LAY IBE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(©
Position
(A {8) {do not check more than one (D) © (2}
Name and title Average box, unless person is both an Regortable Reponable Estimated
hours per officer and a directorftrustee) |  compensation compensation amount of
week (itany |o 5] 5l ol xle T 3 from from related other
hours for MBI EIRIELE the arganizatons compensaticn
rated g5 E|8) 2|8 E 8| organization | (W-210909-MiSC) | from the
organizations {8 5 § 213 g (W-2/1059-MISC) organization
belowdoned |- 5| B [&[" 3 and related
lne) % g ® B organizations
3| & 2
o 2
g
L) N BRSNS
L) RN SRR
L USSR SN
B8 e e
L U
20) e e
L) Y N
- PO SUSU
L) VOIS FUU
128) e e
12 USRI S
1b Subtotal. . . . . . . . el o D ol OO 0
¢ Total from continuation sheets to Part Vll Sectnon A ..... A 0 0 0
d_Total (add lines fbandde). . . . . OO0 o O o ¢ 9 o
2  Total number of individuals (including but not llmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complete Scheduie J for such individual . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . e e e e e e e e e e e e e e e e e e e e .
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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.
A ®) ©
A Name and business address Description of sefvices Campensation
LI 5
0
0
0
0
2  Total number of independent contractors {including but not limited to those listed above) who received

more than $100.000 of compensation from the organization _ » 0

Form 990 (2012)
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Form 990 (2012)
Part VIlI Statement of Revenue

Page 9

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

.0

1]

(C}

A ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
iy 512, 513, o1 514
a g 1a Federatedcampaigns. . . . . . . . |1a 0}:
g5 b Membershipdues. . . . . . . .. .|1b 0
".E ¢ Fundraisingevents. . . . . . . . . |ic 0}
g 5| d Relaied organizations. . . . . . . . |1d Of;
¢ E| e Govemment grants (contnbutlons) 1e 0}:
g‘g f All other contributions, gifts, grants, and éq 7 :
a2z similar amounts not included above . . . | 1f ]
§§ g Noncash contributions included in lines1a-1: & __________ 0
h Total. Addlines{a-1f . . . . . . . . . e . . P
e Business Cede
§ 2a
3
I b
gl ¢
gl a
El e ...
&1 f Al other program service revenue .
& | g Total. Add lines 2a-2f. >
3  Investment income (including dtvndends, mterest and
other similar amounts) . .. . S . 0
4  Income from investment of tax-exempt bond proceeds . > 0
5 Royalties. . . . . . . . . . . . . . . . ...
() Real (ii) Personal
6a Grossrents. . . . . .
b Less: rental expenses .
¢ Rentalincome or (loss). . . 0
d Netrentalincomeor(loss). . . . . . . . N
7a Gross amount from sales of (i Securities (i) Other
assets other than inventory . 0
b Less: cost or other basis
and sales expenses . . . . 0
c Gainor(loss). . . . . . . 0
d Netgainor(oss). . . . . . . . . . .. ..
8 | 8a Gross income from fundraising
§ events (notinciuding$ ______________.0
K of contributions reported on line 1¢).
5 SeePartV,line18. . . . . . . . . . a
£ b Less: direct expenses. . . . b
o c Net income or (loss) from fundralsmg events. .
9a Gross income from gaming activities. i
SeePartiV,linet9. . . . . . . .. . a 0|f
b Less: directexpenses. . . . . . b :
¢ Netincome or (loss) from gaming actwmes PN
10a Gross sales of inventory, less . ;
returns andallowanoes:y s e s . ... a / 43755 Of:
b Less: costofgoodssold. . . . . b 9L G570}
¢ Netincome or (loss) from sales of mvemom Y
Miscellaneous Revenue Business Codo
c
d Allotherrevenue. . . . e e e e
e Total. Add lines 11a-11d . . .
12  Total revenue. See instructions. . . ..

Form 990 (2012)
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Form 880 (2012)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4} organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedute O contains a response to any question in this Part 1X. . .

[

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

()

Management ang

©)
Fungraising

expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in the
United States. See Part iV, line 22 . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members . . -

5 Compensation of current officers, directors,

trustees, and keyemployees . . . . . . . . . .

6 Compensation not included above, to dlsqualtf ed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3XB) .

7 Other salariesandwages. . . . . .

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) .

9 Other employee benefits . e

10 Payrollitaxes. . . . . . .

11 Fees for services (non-employees)
Management. . . . . . . . . .

Legal. . . .

Accounting .

Lobbying .

Prafessional iundraxsmg servnces See Part IV Ime 17
Investment management fees .

Q -0 OOTD

(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion .
13 Officeexpenses. . . . . . . .
14 Information technology . . . .

15 Royalties .
6 Occupancy. . . . . . . . . ... ... ..
17 Travel. . . . . . . ..o o0

18 Payments of travel or entertainment expenses
for any federal, state, or locat public officials .

19 Conferences, conventions, and meetings .

20 Interest. . . . e e e .

21 Payments to afﬁhates

22 Depreciation, depletion, and amortlzatlon .....

23 Insurance. . . . . . . ..

24  Other expenses. liemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

oOQao0oon

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

_general expenses

(=] [=] =]

(=) [=] =X [=][=] (=]

Cther. (If line 119 amount exceeds 10% of line 25 cotumn

(=] (=3 [=][=F[=] (=] (=]

...............................

THT T

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » |:] if
following SOP 88-2 (ASC 958-720) .

YX0

Form 990 (2012)
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Form 990 (2012)
Part X

Balance Sheet

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

{A)
inning of year _

G

1 Cash—non-interest-bearing. . . . . . . . . . . . . . . . .. HAXAX NS 1 | g,y o/3. I
2 Savings andtemporary cashinvestments. . . . . . . . . . . . . i 2 4
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . . . .. o 3 0
4 Accounisreceivable,net. . . . . . . . . .. ... 0] 4 4]
5 Loans and other receivables from current and former officers, directors, SRk
trustees, key employees, and highest compensated employees. e
Complete Partlfof Schedule L. . . . . . . . . . . .. . ...
6  Loans and other receivables fram other disqualified perscns (as defined under section
4958(f)(1)), persons described in section 4958{(c)(3){B}, and contributing employers and
sponsoring organizations of section 504c)(9) voluntary employees’ beneficiary
2 organizations (see instructions). Complete Parl It of ScheduleL.. . . . . . . . . . 6
§ 7 Notesandloansreceivable,net. . . . . . . . . . .. .. .. ;2 of 7 § . P _0
< | 8 Inventoriesforsaleoruse. . . . . . . . . . . .. ... of Q_jf SY).0X 1 8 |0, 9D.0o
9 Prepaid expenses and deferredcharges. . . . . . . . . . . . . 9 4 i
10a Land, buildings, and equipment: cost or SRS
other basis. Complete Part Vi of Schedule D | 10a
b Less: accumulated depreciation. . . . . 10b
11 Invesiments—publicly traded securities. . . . . . . . . . . . .
12  Investments—other securities. See Part IV, line11. . . . . . . . .
13  Investments—program-related. See Part IV, line11. . . . . . . . .
14 Intangibleassets. . . . . . . e e e e e e e e e e e
15 Other assets. See Part IV, line 11. . e e e e e e e e
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . . .
17  Accounts payable and accruedexpenses . . . . . . . . . . . .
18 Grantspayable. . . . . . . . . .. .00 oo
19 Deferredrevenue. . . . . . . . . . . . ... ..
20 Tax-exemptbondliabilities. . . . . . . . . . . . . ... ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .
#1122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Past li of ScheduleL.. . . . . . . .
= |23 Secured morigages and notes payable to unrelated third parfies . .
24 Unsecured notes and loans payable to unrelated third parties . . .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete
PartXofScheduleD. . . . . . . . . . .. ... ... ...
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . .
" Organizations that follow SEAS 117 (ASC 958), check here» || and [&
@ complete lines 27 through 28, and lines 33 and 34.
E 27  Unrestrictednetassets. . . . . . . . . . . . . . ... ..
@ |28 Temporarily restricted netassets . . . . . . . . . . .. . ...
2 (29 Permanently restricted net assets . . e e e e e
l?_: Organizations that do not follow SFAS 117 {ASC958), check here
© complate lines 30 through 34.
g 30 Capital stock or frust principal, orcurrentfunds . . . . . . . . . .
& 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . .
+ {32 Retained earnings, endowment, accumulated income, or other funds . . - | 32 | .
Z (33 Totalnetassetsorfundbalances. . . . . . . . . . ... . .. ‘ 33 ; . (¥
34 Total liabilities and net assefsffund balances . . . . . . . . . . . SYY. b 34 | S3f Y4 4 /o

! Form 990 (2012}
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Form 980 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl C o [:I
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . e e e e 11/, . 700./0 o
2  Total expenses (must equal Part IX, column (A), fine25). . . . . . . . . .. .12 S A A
3 Revenue less expenses. Subtractline 2fromfine 1. . . . . . . . . . ... . ... .13 443 '?. 6
4 Net assets or fund balances at beginning of year (must equal PartX llne 33, column(A). . . . . . 4 §QZ, bb3. HO
5  Net unrealized gains (losses)oninvestments.. . . . . . . . . . . . . . . U I il i
6 Donated servicesanduseoffacilities. . . . . . . . . . . .. .o oo o o 6
7 Investmentexpenses. . . . . e e e e e e e e e e e e e e e e e e e 7
8  Priorperiodadjustments. . . . . . . . . oL o0 0L e e e e e e .. 8
9  Other changes in net assets or fund balances (explain in ScheduleQ). . . . . . . . . . . .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn (B . . . . . . . . . .. R A e 55/,?00?/{;

Financial Statements and Reporting

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

]

b

3a

Accounting method used to prepare the Form 990: ? Cash D Accrual D Other

If the organization changed its method of accounting flom a prior year or checked “Other," explain in
Schedule O.

Were the organization's financia! statements compiled or reviewed by an independent accountant? . . .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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 audited on a
separate basis, consclidated basis, or beth:

D Separate basis D Consolidated basis [:] Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and se ection of an independent accountant? . . .

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . o e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

No

. . .| 3b

Form 990 (2012)
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| omano. 1545-0047

2012

- Open to Public ~

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

Depariment of the Treasury . h :

Intemal Revenue Service » Attach to Form 950 or Form 990-EZ. » See separate instructions. Inspection .. -

Name of the grfjanization ‘v r IdTY:IQ ’4—
EBrihville My cewm vl

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){(1)(A){i).

1
2 [ ] A 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)(iil).
4

D 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 D An 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 Ii.)

6 D A federal, state, or local government or govenmenta! unit described in section 170(b){1)(A)(v).

7 D 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). (Compiete Part Il.)

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross invesiment 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 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(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 D Type | b D Type!ll ¢ [:] Type lll-Functionally integrated d D Type llI-Non-functionally integrated
e D 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 iIf the organization received a writien determination from the IRS that it is a Type I, Type Ii, or Type Il supporting
organization, checkthisbox. . . . . . . . . . . . ..o oL s e e L__]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . C e 11g(i)
(i) A family member of a person described in ) above?. . . . . . . e e e e e 14g(i
{iii) A 35% controlled entity of a person described in (Jor (iijabove?. . . . . . . . . . . .. 11g{iii)
h Provide the following information about the supported organization(s).
{Iy Name cf supported {ii) EIN {iti) Type of organizaticn | (iv} Is the organization {v} Did you notify (vi} s the {v) Amoynt of monatary
organizatian (described on lines 1-9 | incol. (i) listed inyour | the organization in crganization in col. sugpost
above cr IRC section goveming document? ©ol. (i) of your (i) crganized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
{A)
{8)
()
{D)
(E)
Total : 0
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 920 or 990-E2) 2012

Form 980 or 9S0-EZ.
HTA
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 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}) »

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

1  Gifts, grants, contributions, and membership fees . 2
receivgd. (Do not include any "unusual grants.”) Li.L',OFIO ZSOCH— Xq,S'Og Qqa , LX(& 4’7, 7é\s_ 571’ /Qj
2  Gross receipts from admissions, merchandise i : Y 7
Romshed i any sctiy hat & reted 0 the ‘ = g1l
c:lrgaiization‘s tzxx-exen!:pt purpose . / jjéo / j 6/0"2 %7X S. S‘Q,Xqé OI,XQ L{' 4#1', /é(’)
3 Gross receipts from activities that are not an i T f '
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . )
6 Total. Add lines 1 through 5 . 172 450 QQ NN <IN SYS T g8, 2.X9
7a Amounts included on lines 1, 2, and 3 | . i ' K ) I ! _
received from disqualified persons | (c, ugd | 1o NRAC (4 5,56; 1c. q%0 4-5, 110 | /55.7/S
b Amounts included on lines 2 and 3 ' ' 4
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . . _
¢ Add lines 7a and 7b WY 11O [0 U35k rIO',C{X Ol U110 /‘55,,_715_
8 Public support (Subtract line 7c from R e IR B o
line6) . . . . . . . . . .. 83?574
Section B. Total Support '
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c)2010 | (d) 2011 {e) 2012 {f) Total
9  Amounts from line 6 c . LB 1L [(3LEASSY558 1121, 58 998 289
10a Gross income from interest, dividends, v o o ' ’ Y
payments received on securities loans, rents, .
royalties and income from similar sources . |, ’S(o 368 S§ - Q ‘-‘-2 / . X 2 /
b Unrelated business taxable income (less ) !
section 511 taxes) from businesses
acquired after June 30, 1975 . o )
¢ Add lines 10a and 10b . TR Dbé SS [ — K4 |/ X!
11 Net income from unrelated busmess i
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.} . .o
13 Total support. (Add lines 9, 10c, 11
and 12) . 336|921, i2Hsus 34858 121,931 | 997,110
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 this 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)) 15 XL %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 7 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 [@) %
18  Investment income percentage from 2011 Schedule A, Part i, line 17 . . 18 (@) %
19a 33'5% support tests—2012, If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line

20

b

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

=4

3313% support tests—2011, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'1%, 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 fine 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or $80-E2Z) 2012



SCHEDULE D . . |__omB No. 15450047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Department cf the Treasury Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 123, or 12b. Open to pub[lc ;
trtemal Revenus SM » Attach to Form 950.  » See separate instructions. Inspectton s

e T T e TRl

Orgamzatlons Malntammg Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Doncr advised funds (b) Furds and other accounts

1 Total numberatendofyear. . . . .
2  Aggregate contributions to {during year)
3  Aggregate grants from (during year) . .
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . D Yes D 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 advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . R D Yes D No

Conservation Easements. Complete if the organization answered es'Io Form 090, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

2253 Held at the End of the Tax Year
a Total humber of conservationeasements . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements. . . . . . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (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, fransferred, released, extmgu:shed or termmated by the organization
during the taxyear » ___ . ______

4 Number of states where property subject to conservation easementis located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements dunng the year

>
7 Amount of e}pe'nses-incurred in monitoring, inspecting, and enforcing conservation easements during the year

> §
8 Does each conservation easement reported on line 2(d) above salisfy the requ:rements of section

170(h)(4)(B)() and section 170(N)A)BYH? . . . . . . . [Jves[ 1o

9 In Part Xlll, describe how the organization reports conservatlon easements in ns revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's aceounting for conservation easements.

m_ﬂ()rganizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.
Complele if the organization answered "Yes" to Form 980, Part IV, line 8.

1a [f 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 Xl, 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:
{i) Revenues included in Form 980, Part Vil line 1. . . . . . . . . . . . . . . . ... >3
(i) Assets included in Form 990, Part X. . . . . . . . . . . . . . ... A O T

2  Ifthe organization received or held works of art, historical treasures or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatxng to these items:

a Revenuesincluded in Form 890, Part VIl line1. . . . . . . . . . . . O U
b Assetsincluded in Form 880, PartX. . . . . . . . . . . . .. e e e e e e e | S T
For Paperwark Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [J Public exhibition d [0 Loan or exchange programs
b O Scholarly research e [J Other
c [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 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 collection? . . [J Yes [J No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . e e e e e e O Yes [ No

b If “Yes,” explain the arrangement in Part XIll and complete the follownng table
Amount

¢ Beginningbalance . . . . . . . . . . o o o oL oo L oL L. ic

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. ie

f Endingbalance . . . e e 1f

2a Did the organization mclude an amount on Form 990 Panx hne 21'7 C e .. . . . .. [OyvYes ONo
b If “Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been prowded inPart Xill . . . . 0
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams, and
losses . e e
d Grants or scholarshlps
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() uorelated organizations . . . . . . . . L L L L o L Lo L 0o s e e e 3ali)
(i) related organizations . . . O < 2 T (1)

b If “Yes"” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R‘7 e e e e e 3b

Describe in Part XllI the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investmeni) (other) depreciation
7@ Land . . . . . . . . . . . 100000001
b Buildings . . . e 74—\& ml OS
¢ Leasehold 1mprovements ..
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (cj) must equal Form 990, Part X, column (B), line 10(c).) . . . . W '-H-a[ olcn O )

Schedule D (Form 990) 2012
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EEXT  investments—Other Securities. See Form 990, Part X, ling 12.

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

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

(A)

(8)

(C)

()

(E)

F

(G)

(H)

0]
Total. {Column (b) must equal Form 930, Part X, col. (B) fine 12) M ST TR AL e
Investments —Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value (¢) Methad of valuation:
Cost or eng-of-year market vaiue

Page 3

n
(2)
(3)
4
5
{6
@)
(8)
9)
o)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13} » T DT e e R TR T e e
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
2)
3)
(G
)]
(6
@
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15} . . . . . . . . . . . . . . W
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
@
3)
(4)
(5
(6)
@
8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) ™ S : :
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the orgamzanon ] f nancnal statements that reports the organlzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXlit. . . . . [
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Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated servicesanduseoffacilites . . . . . . . . . . . |2b
c¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . | 2¢
d Other (DescribeinPartXll). . . . . . . . . . . . . . . |2 T
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... l2e
3 Subtractline 2e fromline1 . . . . e e e e e e e 3
4 Amounts included on Form 990, Part VIII hne 12 but not on hne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other (DescribeinPartXit). . . . . . . . . . . . . . . |4db R
¢ Addlinesdaanddb . . . B I 1
5 Total revenue. Add lines 3 and 4c {Thls must equal Form 090 Partl Ilne 12 ) coe . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Refurn
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
a Donated servicesanduse of facilites . . . . . . . . . . . [ 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . 12b
¢ Otherlosses . . . O ]
d Other (Describe in Part Xlll ) O I«
e Add lines 2a through 2d . -
3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a
b Other (DescribeinPartXill) . . . . . . . . . . . . . . . |4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ime 18 )

s @Al Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional
information.
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