
Short Form
Return of Organization Exempt From lncome Tax

Under section 501 (c), 527, or 4947(aX1) of the lnternal Revenue Code
(except black Iung benefit trust or private foundationl

Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities
and certain controlling organizations as defined in section 512(bX13) 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.

have to use a

OMB No. 1545-1150

,",,990'EZ

Department of the Treasury
lnternal Revenue Seruice

2@12

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

A For the 2O12 calendar year, or tax 201 and ending ,20
B Checkifapplicable: D Employer identification number

Telephone number

3"-
F Group Exemption

Number F
G Accounting Method: !(Cash Accrual Other (specify) l' H Check > L-l if the organization is not
I Website: ) (riltr-,.
J status (check only one) -
K Check > if the organization is not a section 509(a)(3) supporting organization or a section 527 organizalion and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not r'equired though Form 990-N (e-postcard) may be required (see instructions). But ii
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line I to determirle gross receipis. lf gross receipts are $200,000 or rnore, or if total assets (Part ll,

line 25, column (B) below) are $500,000 or more, file Form 990 instead ot'Form 990-EZ > $ I
Revenue, Expenses, and Changes in lrlet Assets or Fund Balances (see the instructions for Part
Check if

Address change

Name change

lnitial retum

Terminaled

Amended relurn

Application

1

Number and street (or P.O. box, if mail is not delivered to street

K ae&s+
City or town, state or country, an

Hrcru.t l-ls*t

tne zatron used Scheciule t) to to in this Part

o

o
otr

Contributions, gifts, grants, and similar amcunts received .

Program service revenue including government fees and contracts
Membership dues and assessments .

lnvestment income
Gross amount from sale of assets other than iuventory
Less: cost or oiher basis and sales expenses .

$1s,ooo) .

Gross income from fundraising events (not inclucltng $

I
2
3
4
5a

b
c

lsul o
tsbT G

c
d

la
b
c

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater ihan

loal 6
of contributions

from fundraising events reporied on line i) (attach Schedule G if the
sum of such gross income and contributicns exceeds $t s,ooo; . I OO I /5 331
Less:directeXpenSeSfronrgamingandfundraisingevents
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c)

Grcss sales of inventory, iess returns and allorvances I z" I l'31*77 2
Less: cost of soods sold t?bT-7-F%.3
Gross profit or (loss) from sales of inventory (Subii'act lirre 7b from line 7a)

Other revenue (describe in Schedule O) .

Totalrevenue.Addiinesi,2,3,4,5c,6d,7c,and8>
8
I

1 4n(
2
3 C
4 l(\L

5c C

6d r2 35

7c
I
9 /?s Si

ooo
tro
o.x

Lr.l

10 Grants and similar amounts paid (lisi in Schedule O)

11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefiis
13 Professional fees and other paymenis to independent contractors
14 Occupancy, rent, utiliiies, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (Cescribe in Schedule O)

17 Total experrses. Add lines I0 throuqh 16

10

11

12

13 :<:
14 A'S-
15
16 I---"e#

o
o,o
an

#
6)z

18 Excess or (deficit) for the ysap (Subtract line 1 7 from line 9)
19 Net assets or fund balances at beginning of year {from line 27, column (A) (must agree with

end-of-year i'igure repod:o on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O) .

21Netassetsorfundbalancesaiendofvear.Cornbinelines18ihrouqh20>

TO R

19

20
21 t1

FormFor Paperwork Reduction Act Notice, see the separate instructions. (20



Form 990-EZ (2012) Page 2

[l[IL Balance Sheets (see the lnsiructions for Part ll)

22
23
24
25
26
27

Check if the used Scheciule O to tion in this Part ll

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)

Total assets .

Tota! liabilities (describe in Schedule O)
Net assets or fund balances fiine 27 of column (B) must with line 21)

Statement of Program Service Accomplishments (see the instructions for Paft lll)
Check if the ization used Scheciule O to to ion in this Part lll

for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of

benefited, and oiher relevani informaiion for 6ach program title.

) If this amount includes foreion -
31 Other program services (describe in Schedule O)

32 Total

(a) Name and titie

(B) End of year

Expenses
(Required for section
501(cX3) and 501(cXa)
organizations and section
4947(aX1) trusts; optional
for others.)

(e) Estimated amount of
other compensation

o
o

o
o

o
o
o
o
o

28

ts$

lf ihis amount includes
serv!ce (add lines 28a

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

Check if the lon used Schedule O to in this Paft lV

o

o

rorm 990-EZ (2012)



Form 990-EZ (2012)

ffilffi Other Inforr,aric:: (No'te ihe Schedule A and personal benefit contract statement requirements in the
instructions for Pad V) Check if the ion used Schedule O to to anv ouesiion in this Pari V

Did the organization engage in any significant activity not previously reported to the IRS? lf "Yes," provide a
detailed description cf each aciivity in Schedule O

Were any significani changes made 'ro ihe organizing or governing documents? lf "Yes," attach a conformed
copy of the amenceo documents if rhey reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see insti'uctions)

Did the organization have,ynrela'ied business Eross income of $1 ,000 or more during the year from business
activities (such as thcse i'epcried cn lines 2,6a, ano 7a, among oihers)?

If "Yes," to line 35a, has the organizalicn iiled a Form 990-T for the year? lf "No," provide an explanation in Schedule O
Was the organizaiion a section 5Ci (c)( ), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and pro;<y iax requirernenis during the year? lf "Yes," complete Schedule C, Pan lll

Page 3

n
No

(

6
x

33

34

35a

b
c

36

37a
b

38a

Did the organization rndergc a liquidation, dissoluiion, ierminaiion, or significant disposi'iion of net
during the year? lf "Yes," compie'ie applicable parts of Schedule N

Enter amount of poiiticai expenCitui'es, cirect cr indirect, as described in the instruciions )
Did the organizaiion file Forrn 1'1,2A-'.aA, r'or ihis year?
Did the organizaricn bori.ow fror't, cr make any loans to, any ofricer, djrector, irustee, or key empioyee o!'were
any such loans rnade in a crior year and siiil ouistanding at the end of the tax year covered by ihis return?

b lf "Yes," compleie Scheduie L, Pari ll and enier the toial amount involved
39 Section 501 (c)(7) oi'ganizaiions. Fnier:

a Initiation fees and capiial contribuiicns included on line 9
b Gross receipts, lncii-:ded on iine 9, fcr public use of club facilities

4Oa Section 501 (c)(3) organizaiions. Enter amount of tax imposed on the organization during the year under:
section 4911 > ;seciion 4912> ; section 4955 E

b Section 501 (cX3) and SC'i (c)(4) orgar,izations. Did the organization engage in any section 4958 excess benefit
transaction during rhe year, c( did it engage in an excess benefit transaction in a prior year ihai has nct been
reported on any of iis oricr Forr^ns 99C or 990-EZ? lf "Yes," cornplete Schedule L, Part I .

Section 501(c)(3) arrcJ 501 (c)(4) organizations. Enter amount of tax imposed on
organization managers or iisqualifieC persons during the year under sections 4912,

Section 501(cXS) anci 501 (c)(4) orgairlza'iions. Enier ai'nount of tax on line 40c

e All organizations. A.t any iime durlng ihe iax year, was the organization a party to a prohibiied iax shelter
transaction? lf "Yes," ccrnplete Forrn 8886-T

38b

41 List the states with which a copv cf ihis return is flled P 5 C-
42a The organization s bcoks are in care o; - "lfffa The organization's bcoks are in care of . - JffE Z{_OTSKU_ l_ - Teiephcne no. i' ft]l

Located,t >a €AG.1E CtA\n b.Q: ki;il$ _irefr1;* S<^ Zip + 4 D :X
b At any time during ihs caleiidar ye a,'. did tne orEanizat;cn fiave an inierest in or a sig[nature or other auihority over

Located,t >Ae €frGtEA&j "b. ., d

a financial account in a foreign couniry (such as a bank account, securities account, or other iinancial acccuni)?

lf "Yes," enter the nan:e of the fcreign country: F
See the instructicns for e;<cepiions and filing requirernents for Form TD F 90-22.1, Repon cf Foreign Bank
and FinanciaI Accouri'es,

c At any time during the calendar year, did the organizaiion maintain an office outside the U.S.?

If "Yes," enter the name of the foreign ccuntry: )
43 Section 4947(a)(1) nonexei'npt charitabletrusisfiling Form 990-EZ in lieu of Form 1041 -Check here tr

and enter the amount of iax-exempt inieresr received or accrued during ihe tax year

explanation in SchecJub a
45a Did the organization haire a conirolled entiiy within the meaning of section 512(b)0 3)?

45b Did the organization i'eceive any payment frcm or engage in any ti'ansaciion with a controlied entiiy wiihin the

meaning of sec'iion 512(b)03)? lf "Yes," Form 990 and Schedule R may need to be compieied insiead of
Form 990-EZ (see instructions) .

43

44a Did the organizaiion rnaintain any Concr
completed instead of Foi'rn 99A-EZ

advised funds during the year? lf "Yes," Fornr 990 rnust be

b Did the organizaiion ope,'ate one or more hospital tacitities ourlng ttre year? lf lru.,'i ,or* 990 inusi be

completed insteaci of Form 990-E7

c Did the organization receive any payrnents for indoor tanning services during the year?

d If "Yes" to line 44c, has the cr'ganizatlon filed a Form 72O io reporl these payments? /f "Aro, " provide an

Yes No

44a

t.,

44b
1 .,,t ,.

44c

44d
45a

45b

rorm 990-EZ (zotz)



Form 990-EZ (2012)

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

Section 50f (cXG) organizations only
All section 50-l(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check if the zation used Schedule O to uestion in this Pad Vl

Did the organization engage in lobbying activities or have a section 501(h) election in effect ciuring the tax
year? lf "Yes," compiete Scheciule C, Part ll

48 ls the organization a school as described in section 170(bxlXAX|D? lf "Yes," complete Schedule E

49a Did the organizaiion make any transfers to an exempt non-charltable related organizalion?
b ff "Yes," was the related organizalion a section 527 organizalion?

Complete 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."

47

50

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

(e) Estimated amount ol
other compensation

51 Complete this table for the organizatlon's five highest compensated independent contractors who each received more than
$100,000 of compensaiion from ihe organization. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $1 00,000 (c) Compensatlon

qN

52 Did the organization complete Schedule A? Note: Ali section 501(cX3) organizations and 4947(a)(1)
nonexempt charitable ti'usts must attach a completed Schedule A ) KYes E No

true, conect, and complete. Declaraiion of preparer (other than is based on all information of which preparer has any knowledge.

Sign
l'lere

I ***."t
)r,# name and title

Paid
Preparer
Use Only Firm's EIN >

(b) Average
hours per week

devoted to position

(d) Health benefits,
contributions to employee

fTotalnumberofothei,employeespaidover$100,000.>

(b) Type of seruice

dTotalnumberofotherindependenicontractorSeachreceivingover$100,000.>

Under penalties of perjury, I deciare that I have examined ihis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

rorn99O-EZeotz)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Fublie eE:arity Status and Public Support
Compiete if the orEanization is a section 501(c)(3) organization or a section

a9a7(a)(1) nonexempt charitable trust.

b Attach to Forrn 990 or Form 990-EZ. ) See separate instructions.

ON,4B No. 1545-0047

2@12

Name of the organization$evr,s 'q\v osfR€/ vrurt6€. i FIL,
Employer identif ication number

9u77
Reason for Fubiic Siaturs (All o MUSt this part.) See insiructions.

The organization is not a privaie foundation because it is: (For lines 1 through 11, check only one box.)
1 n A church, convention of churches, or association of churches described in section 170(bxlXAXi).
2 ! A school described in sectler i 70{bX1}iA}iii). (Attach Schedule E.)

3 E A hospital or a cooperaiive hospital service organization described in section 170(bxlXAXiii).
4 n A medical research organization operated in conjunction with a hospital described in section 1 70(b[l XpJ(iii). Enter the

hospital's name, city, and state:
5 [ An organization operated for tnc benifii ot a cottege o- univSisity owneo oi oferateo oy a goveinmJntit unit GsCiiUia in

section 1 70(bi {1 i(Ai(lv}. (Ccn-.olete Part i i.)

6 n A federal, state, or local gorrernrrent or governmental unit described in section 170(bXlXAXv).
Z fi.An organization ihai ncrmally receives a substaniial parl of lts suppod from a governmental unit or from the general public

' described in sec:ion ':70(b){1}(Ai(vi}. (Compiete Part ll.)

I D A community trusi described in sectio;r 170{b)(1)(Al(vi). (Complete Parl ll.)
S n Rn organization ihat normally receives: (l ) more than 331/syo of .its support from contribuiions, membership fees, and gross

receipts from activities related io its exernot functions-subject to ceftain exceptions, and (2) no more than 331/s% of its
support from gross inries.iment incorne and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part Ill.)

10 E An organization organized and opei'aied exciusively to test for public safety. See section sc9(aXa).
11 EAn organization organized and ooerated 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(aX1) or seciion 509(aX2). See section
509(a)(3). Check the box thai describes ihe rype of supporting crganization and complete lines 1 1e through 1'1 h.

a trTypel b XTypell c ITypelil-Functionallyintegrated d ETypelll-Non-functionallyintegrated
e n ay checking this box, I certify that ihe organiza'iion is not controlled direcily or indirectly by one or more disqualified persons

other than foundaiion managers and otf,er ihan one or more publicly suppoded organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determinaiion from the IRS that it is a Type l, Type ll, or Type ll! supporling
organization, check ihis bo:< tr

g Since August 17, 20A6, has the organizailcn accepted any gift or contribution from any of the
following persons?

(i) A person who directly or inc'irecily controls, either alcne or together with persons described in (ii) and
(iii) belovu, ihe governing body of the supporied organizatlon? .

(ii) A family rnember of a person described ln (i) abcve? .

(iiilA 35% controlled entity oi' a person described in (i) or (ii) above? .

Provide the follouring inforr.raiion aboui the supported organization(s).
(i) Name of supported

organization
(ii) ErN

Totai

l:or Paperwork Reduci:ion Act irlo'iice, see the iFistruciicns for
Forrn 990 or 99C-EZ.

iA)

iB)

{c}

(D)

(E)

(vi) ls ihe
organization in col.
(i) organlzed in the

U,S.?

(ii;) Type of organization
(described on lines l-9
above or IRC section
(see ins:ructionsJ)

{iv} ls rhe organization
in col. (i) I sted in your
governing documeni?

(v) Did you notify
the organization in

col. (i) of your
support?

Cat. No. 11285F Schedule A (Form 990 or 9S0-EZ) 20[2



Scheciu e A (Form 990 or 990 EZ) 20i2

ffi[-Suppori :-is Described in Sections 1 170(bXxXAXvi)
(Complete only if you checked the box on line 5,7, ar 8 of Part I or if the organizaiion failed to qualify under
Part lll. lf the orqanization fails io oualify under the iests listed below, please complete Part lll.)

Section A. Public Support
Calei'rdar year (or fiscal year beginning ini F

1 Gifts, grants, contributions, and
membership fees received. (Do ncl
include any "unusual grants.")

2 Tax revenues levied for the
organization's benefii and eiiher paid
to or expended on its behall'

3 The value of servlces or facilities
furnished by a governmeniai unit ro the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of iotai contribuiions by
each person (other than a
governrnental unii or publicly

Total

/t7 21t

8.sc(*

la-r

{r&i

second, third, foutlh, or fifth 'iax year as a section (cX3)

supponed organizaiion) includec on 
1

line 1 that exceeds 2%c oi'the anrount i

shown on line 11, cclurnn (f) .

6 Public Subtract iine 5 from Iine 4.

Seciion B. Total
Calendar year (or fiscal year beginninE in) tr

7 Amounts from line 4

I Gross income fi'om inierest, dividends,
payments received on securi'lies loans,
rents, royalties and inconie from similar
sources

9 Net income from unrelareo business
activities, whether or not the business

10

11
12
13

is regularly carried on

Other income. Do not lnclude gain or
loss from the sale of capital assets
(Explain in Pan iV.) .

Total support. Add lines 7 through 10
Gross receipts from relaied aciivities, etc. (see instructions)

First five years. lf the Form 990 is for the organization's firsi,
organization, check this box and stol: hei'e

ion of Fub!ic Supporr Ferceni
Public support perceniage for 2012 (line 6, column (i) divided by line 11, column (f))14

15
16a

Public support percentage frcm 2011 Schedule A, Parl ll, Iine 14

331rso/o support test-20i2. lf the organization did noi check ihe box on line 13, and line '14 is 331rs% or more, check this
box and stop here. The organizaiion qualifies as a publicly suoported organization

b 331rso/o suppor: test-20't1. li'the crganization dici not check a box on iine 13 or l6a, and line 15 is 331rs%o or more,
checkthisboxandstophere.Theorganizationqualifiesasapubliclysuppor.tedorganizaiion>
107o-facts-arrd-circurnsiar:ces ies'i-20'12. lf the organization ciid not check a box on line i3,16a, or'i6b, and line 14 is

lOYo or more, and if the crganizaiion meets the "facis-and-circurnstances" test, check this box and stop here. Explain in

Part lV how the organizaiion rneeis the "facis-and-circumsiances" test. The organization qualifies as a publicly supported

107o-facts-arrd-circumstancestest-201'1. If the organization ciid not check a box on line'13, 16a, 16b, or17a, and line

15 is 10% or more, anci if ihe ci'ganization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part lV how the organizaiion meets the "facts-and-circumstances" test. The organization qualifies as a publicly

Private founda'rEon. lf ihe orEanization did nci check a box on line 13, 1 6a, 16b, 17a, or 1 7b, check this box and see

%
%

n

17a

18

Schedule A (Form 990 or 990-EZl2012



Schedule A (Form 990 or 990-EZ) 20] 2 Page 3

IEEEffi Support Scheeiule for Organizations Described in Section 509(aX2)
(Complete only if yor-r checked ihe i:ox on line 9 of Part I or if the organization failed io qualify under Part ll.
lf the orqanization faiis io qualifv under the tests listecj below, please complete Part li.)

Section A. Public
Calendar year (or fiscal year beginning in! F

1 Gifts, grants, contributions, and rnembership fees

received. (Do not include any "unusual grants.")

2 Gross receipts fr'om acjmissions, mercnandise
sold or services performed, or facilities
furnished in any activity thai is rera'ied to the
organization's tax-exempi purpose

3 Gross receipts from activiiies ihat are nor an
unrelated trade or business under section 5i 3

4 Tax revenues levied for the
organization's benefit and elther paid
to or expended on iis behah'

5 The value of services or facilities
furnished by a governmentai unii io tne
organization vrithout charge .

6 Total. Add lines '1 ihrough 5 .

7a Amounts includeci on lines 1, 2, and 3
received from disqualifieci persons

b Amounts includec on lines 2 and 3

received from oiher ihan cisqualified
persons that exceed ihe greater oi' $5,C00
or 1 % of the amount on iine 13 forthe year

c Add lines 7a and 7b
8 Public support (Subtraci line 7c fi'om

line 6.) .

Section B. TotalS
Calendar year (or fiscal year begir:r:lng !r:) ts"

9 Amounts from line 6
10a Gross income from inierest, dividends,

paymenis received on securities loans, renis,
royalties and income from similar sources

b Unrelated business taxable inccme (less

section 51 1 taxes) from businesses
acquired after June 30, 1 975

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

activities not included in iine 10b, whether
or not the business is regularly carried on

12 Other income. Do not include Eain oi'
loss from the sale of capitai asseis
(Explain in Pad iV.) .

13 Total support (Add
and 12.)

14 First five years. lf ihe Form 990 is for ihe organizaiion's firsi, second, ihird, fourth, or fifth iax year as a section 501 (c)(3)

organization, check ihis bcx and stop he;"e

Section lon of Pubiic * Fercent
15 Public support percentage tar2012 (!ine B, column (0 divided by line 13, column (f))

16 Public frcrn 2011 Scheclule A, Part lll, line 15
ion D. of lnvestment inccme

17 lnvestment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 lnvestment income percentage from ?01 1 Schedule A, Parl lll, line 17

19a 331rs% support tests-2012. lf the organizaiion did nci check the box on line 14, and line l5 is mcre than 331rs%o, and line

17 is not more than 33irso/o, check this box and stop here" The organization qualifies as a publiciy suppor4ed organization > tr
! 331rs% support tests- 20-l 1. lf the organizarion did noi check a box on line 14 or line 19a, and line I6 is more than 331r:%, and

line 18 is not more than 331n%, check ihis box and stop here. The organization qualifies as a publicly supported organization > E
20 Private foundation. lf ihe organization did not check a box on line 14, 1 9a, or 19b, check this box and see instructions ) E

Schedule A (Form 990 or 990-EZ) 2012

%
%

%
%



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

pug" 4

[!1i
parl ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

P*g_ g_ t-u,t€- lB =- fu.tb-:.-ffit6&C €ttw.YS- fQ&f

'AffiE uN€ {}=-@tff $,niQ€ +fufs K_"reetft5

Schedule A (Form 990 or 990'EZ) 20i2



Schedule B
(Form 990, 990-EZ,
or 990-Pfl
Department of the Treasury
lnternal Revenue Service

Name of the organization

Schedule of Contributors

* A(*ach to Form 990, Form 990-EZ, or Form 990-PF.

OMB No. 1545-0047

K
x

Organization type (check one):

2@12
Employer identification number

Os,flee/ VtgA6€ / iNL a6 "a?Cnx-

Filers of:

Form 990 or 990-EZ

Section:

SOt (c)( J ) (enter number) organization

agaT@)(1) nonexernpt charitable trust not treated as a private foundation

Form 990-PF

i) 527 poli:icai organization

tr soi 1ci1s; exempt private foundation

l) lo+llallll nonexempt charitable trust ireated as a private foundation

I sot (cxs) iaxabie private foundation

Check if your organization is covered by ihe General Ru[e or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organizaiion can check boxes for both the General Rule and a Speciai Rule. See
instructions.

General Rule

fl for an organizaiion l'iling Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contribuior. Cornplete Pads I and ll.

Special Rules

tr For a section 501(c)(3) organizatlon filing Form 990 or 990-EZ that met the 331/g % support test of ihe regulations
under sections 509(aX1) and 170(o)(1)(A)(vi) and received fronr any one contributor, during the year, a contribution of
the greater of (1i $5,000 or {2} 2% of ihe amount on (i) Form 990, Part Vlll, line t h, or (ii) Forrn 990-EZ, iine 1.

Complete Parts I and il.

n For a section 501(c)(7), (B), or (1 0) organization fiiing Form 990 or 990-EZ that received from any one coniributor,
during the year, toial contributions of moi'e than $1 ,000 for use exclusively'for religious, charitable, scientific, literary,
or educational purposes, or the preveniion of cruelty to children or animals. Complete Parts l, li, and lll.

n For a section 501(c)(7), (8), or (1 0) organizaiion filing Form 990 or 990-EZ ihat received from any one contributor,
during the year, coniributions for use exclusively for religious, charitable, etc., purposes, bui these ccntributions did
not total to mcre 'ihan $'1 ,000. lf ihis box is checked, enter here the total contributions that vrere received during the
year for an exclusively religious, chariiaole, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organizaiion because i'i received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year F $

Caution. An organization thai is not cover'ed by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
99O-EZ, or 990-PF), but it rnust answer "No" on Paii iV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part l, line 2 of its Form S90-PF, to cer'tify that ii does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Papenarork Reduction Act Notice, see the lnstructions for Form 990, 990-EZ, or 990-PF. Cat. No. 3061 3X schadule B (Folm 99o, 990-EZ, or 990-PFl (20121
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Schedule B (Form 990, 990-EZ, or 990-PF) (201 2)

Name of organization
VI €,/,

f,!fitl Contributors (see instructions). Use duplicate copies of Part I if additionalspace is needed.

Employer identification number
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(a)
No.

(b)

Name, address, and ZIP + 4
(c)

Total contributions
(d)
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(Complete Part ll if there is
a noncash contribution.)

Schedule B {Form 990, 990-Ez, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization Employer identif ication number

f,lflI[ Noncash Froperty (see insiructions). Use duplicate copies of Part ll if additional space is needed.

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estirnate)

(see instructions)

(d)
Date received

$

(a) No.
from
Part I

ib)
Descrlpiion of noncash property given

(c)
FMV (or estimaie)

(see instructions)

(d)
Date received

$

(a) No.
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Part I
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(c)
FMV (or estirnate)

(see instructions)

(d)
Date received
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(a) No.
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{b}
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(c)
FMV (or estin:atei

(see instructions)

(d)
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{b}
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(c)
FMV (or estinrate)

(see instructions)

(d)
Date received
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(a) No.
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Part I
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Descriptlon o? noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

$

Schedule B (Form 990,990-EZ, or 990-PF) (2012)



Name

Schedule B (Form 990,99C-EZ, or 990-PR (2012) Page 4
Employer number

contributions to section 501(cX7), (8), or (10) organizationsExclusively religious, charitable, eto,, individual contrlbutions to secuon 5u](cr({r, [ur, or (lu, organl

that total more than $i,gCICI for the year. Comptete columns (a) ihrough (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contriSutions of 91 ,000 or tess for the year. (Enter this information once. See instructions.) ts $

Use of Part lil if additional is needed

(d) Description of how gift is held

Relationship of transferor to transfereeTransferee's narrre, address, and ZIP + 4

Transferee's narne, adCress, and ZIF + 4

Transferee's narne, addr'ess, and ZIF + 4

(e) Transfer of gift

(d) Description of how gift is held

Relationship of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transfereeTransferee's name, address, end ZIP + 4

Schedule B (Form 930,990-EZ, or 990-PF) (2O12)


