
Short Form
,.,990'EZ Return of Organization Exempt From lncome Tax
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Sponsoring organizationa ot donor advised funds, organizations that operate ono or mot€ hospital taciliti€
and certain controlling organirations as dgfined in secton 514bX131 must fi16 FoIm 9g) (see instructions).
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Accounting H Check ) LJ if the organization is not

Webslte: ) required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).status (check only one) -

K Check > if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

the organization chooses to file a return, be sure to file a complete return.
L Add llnes 5b, 6c, and 7b, to line 9 to det€rmin€ gross receipts. lf gross r€c€ipts are $200,000 or mor€, or if total asssts (Part ll,

line 25, column (B) below) ar€ $500,000 or more, file Form 990 instead of Form 990-EZ > $
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Form 99O-EZ (2012\ Page 2

[l@ Balance Sheets (see the instructions for Part ll)

n
n
A
25
26
27

Check if the used Schedule O to in this Part ll

Cash, savings, and investments
Land and buildings .
Other assets (describe in Schedule O)
Total assets .
Total liabilities (describe in Schedule O)
Net assets or fund balances (line 27 of column (B) must agree with line 21)

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the orqanization used Schedule O to respond to anv question in this Part lll

What is the organization's primary exempt purpose?

Describe the organization's program service accomplishments for each of its three
as measured by expenses. In a clear and concise manner, describe the servicesprovided, the number of
persons benefited, and other relevant information for each

(S) End of year

Expen6es
(Required for section
501(cXs) and 501(dF)
organizations and section
4947(aX1) trusts; optional
for others.)

serurces,

n -----/1!-q-!:ta\,-,--A.?--L---:/2-eft-lt-----dls--,-f!-.Lo-.t .:n-.!
-----+lut-af -r-o-,ral---aaq-4+rri-4-!t---ia-a.-uar-1---v-it--!
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32 Total

r t t ui. r,;;;;. ..". "
lf this amount includes ants. check here > n

t, q 5+.13

lf this amount includes check here > n
3l Other program services (describe in Schedule O)

lf this amount includes checkhere > n

aa
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? - - 4 - Le-s-t- -f i(+$-/^t l-4- +1 i,l+

3 1 a ) .

Check if the

lines 28a

ion used Schedule O to in this Part lV

2.0a0,

(ol Estimated amount of
other comoensatlon(a) Name and titl6

0

0
a
n
IJ

0

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

(bl Average
hours per we€k

devoted to position
{if not pald, enter -0-l

f r t r l "x Ttr 6U,g1
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Dr'(t tfo r

Dt (t C.ro.
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Form 990-EZ (2012)

35a

instructions for Part V) Check if the used Schedule O to resoond to in this Part V

Page 3

.n
No

frl

u

Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a
detailed description of each activity in Schedule O
Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)
Did the organization have unrelated business gross income of $1 ,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?
lf "Yes," to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O
Was the organization a section 501(c)(a), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Part lll .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions ) 37a o
Did the organization file Form l12O-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
lf "Yes," complete Schedule L, Part ll and enter the total amount involved
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities
Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the yeal under:
sect ion4g1l> A ;sect ion4912> O ;sect ion4955> O
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part | .
Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .
Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization

b
c

36

37a
b

38a

b
39

a
b

Na

b

c

d

38b

0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: )
SeeiheinStruct ionSforexcept ionsandf i i rngrequirernentsforFormTDFry
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside the U.S.? .
lf "Yes," enter the name of the foreign country: )
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here
a n d e n t e r t h e a m o u n t o f t a x - e x e m p t i n t e r e S t r e c e i v e d o r a c c r u e d d u r i n g t h e t a X y e a r >

4a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lt "Yes," Form 990 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?
d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f

explanation in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(bX13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

!

No
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Yes No
42b Y

42c
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Form 990-EZ (2012) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

Section organizations only
Afl section 501(cX3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51
Check if the used Schedule O to in this Part Vl

Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year2 lf "Yes," complete Schedule C, Pad ll

ls the organization a school as described in section 170(b)0XAX|D? lf "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization? .
lf "Yes," was the related organization a section 527 organization?
Gomplete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

No

47

I
49a

b
50

(a) Name and title of each employe€
paid more than $100,000

(el Estimat€d amount of
other comDensation

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received

$100,000 of compensation from the organization. lf there is none, enter "None."

(a) Name and addross of each independent contractor paid more than $100,000 (cl Compensation

dTo ta |numbero fo the r i ndependen tcon t rac to rseach rece i v i ngove r$100 ,000 .>
52 Did the organization complete Schedule A? Note: All section 501(cX3) organizations and 4947(a)(1) - r

nonexempt charitable trusts must attach a completed Schedule A )X[Yes n No
r

Under penatties of perlury, I declare that I havo examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, il is

(bl Average
nours p€r w€€K

devoted to position

true, conect, and complete. t&laration of il€pabr (other than officer) is based on all information of which preparer has any knowledge

\ AA
Sign | / sisnar
Here 

I l#
ure of officer Date

7.; r k. l ;e^ ,  f  r<s; l  t  *- Mav I 9, Zot-?
orint nam€ and title '

Paid
Preparer
Use Only

PrinvType preparer's name Prepar€r's signature Date
cnect fl it
self-employed

Firm's name Firm's EIN >

Firm's address > Phone no.

the IRS discuss this return with the preparer shown above I Yes [- No
rorm 990-EZ (zote)



SCHEDULE A
{Form 9S) or 99GE4

OMB No. 1545-N47

Complete if the organization is a section 5O1(cX3) organization or a section
a9a7(aXt) nonexempt charitable trust.

) Attach to Form $D or Form 99O-EZ. ) See separate instructions.

2@12

Employer identif icati on number

o 0
Reason for Public izations must this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 fl A church, convention of churches, or association of churches described in section 170(bXlXA)(i).
2 [ A school described in section 170(bXlXAXii). (Attach Schedule E.)
3 fl A hospital or a cooperative hospital service organization described in section l7O(bXlXAXiiD,
4 fl A medical research organization operated in conjunction with a hospital described in section 170{bxf )(A)fiai). Enter the

hospital's name, city, and state:
5 ! An organization operated tor tne Uenetit ot a Cottege or university owned oi operateO 6y a governmentai unit GsCriOeO in

section 170{bXlXAXiv}. (Complete Part ll.)
6 n 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(bXlXAXvi). (Complete Part ll.)
I nA community trust described in section f 70{bXiXAXvi}. (Complete Part ll.)
S F-An organization that normally receives: (1) more than331/syo 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 331/golo of its
support from gross investment income and unrelated business taxable income (less section 51 '1 tax) from businesses
acquired by the organization after June 30, 't975. See section 509(aX2). (Complete Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(aX4).
11 nAn organization organized and operated exclusively for the benefit of, to pedorm the functions of, or to cany out the

purposes of one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section
509(al(3). Check the box that describes the type of supporting organization and complete lines 'l 1e through 11h.
a nTypel b nTypell c f l Typell l-Functionallyintegrated d lTypell l-Non-functionallyintegrated

e [J ay checking this box, I 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(aX1)
or section 509(aX2).

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check this box n

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) and
(iii) below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .

h Provide the information about the
G) Name ot supported

organization

Total
For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.

(A)

(B)

(c)

(D)

(q

Public Charity Status and Public Support

(iiil Type of organization
(described on lines 1-9
above or IRC section
(seo instructionsl)

Cat. No. 11285F Schedule A (Form 9gO or 990-EZ) 2012



Schedule A (Form 990 or 990-EA 2012

Schedule for soe(aX2)
(Complete only if you checked the box on line 9 of Pad I or if the organization failed to qualify under Part ll.

lf the ization fails to under the tests listed below. Part ll

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and membershipfees

received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 51 3

4 Tu< 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 .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons

b 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 line'13 forthe year

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6.) .

Galendar year (or fiscal year beginning in) )
9 Amounts from line 6

10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 51 'l taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

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 lV.) .

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

14 First five years. lf the Form 990 is for the

+7t,+b
o

o

s' i+,c10

'LoJ/01{"' , i0

tax year as a section 501(cX3)

()

0

's first, second,
>tr

3,;"'*
+2\21 1,324 ,.2 +1q, q t Lta,g7

b,  2 t4 .1 )

5 o, zzY, 5ot t1g.
f4.4ts

organization, check this box and stop here

tion of Public
15 Public support percentage tor 2012 (line 8, column (f) divided by line '13, column (f))

16 Public lrom 2011 Schedule A. Part lll. line '.|5

Section of Investment Income
17 lnvestment income percentage tor2O12 (line 10c, column (0 divided by line 13, column (f)) o/o

18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . %l o  l l l v E s a l l l E l l l l l l u u l l l u P E l u t r l l t a g E l l v l l l < v l l o u l l s u u l c ^ r l q t l l l l r r l r r e r ,  .  I  r v  |  |  v v a

19a 331nYo support tests-2012, lf the organization did not check the box on line 14, and line 15 is more than 331n%, and line
r v q  v v  , e , w  e i t s r v  ,

17 is not more than 331rao/o, check this box and stop here. The organization qualifies as a publicly supported organization >Wf

b 331rgo/osupport tests-2011.  | f  theorganizat iondidnotcheckaboxonl ine14or l ine lga,andl ine16ismorethan 331rto/o,andf
line 18 is not more than 331tso/o, check this box and stop here. The organization qualifies as a publicly supported organization > f]

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) [
Schodule A (Form 990 or 990-EZl 2012
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SCHEDULE O
(Form 990 or Supplemental lnformation to Form 99O or 990'EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 99() or 9$)-EZ.
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( o.w r q (rtt d.i" /{ t' /v2l qs-Y-J - 1o 0-
t -* p^; f fr;-rci o- S a lsSP /\rK : I o- 0
J-o ^1 & K n uS-s: HI 8Q 0 ^enilor : l, -& p 0-
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For Paperwork Reduction Act Notice, see the Instructions for Form *X) or 99)-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZl (2012)


