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Short Form

. m_Ez Retum of Organlization Exempt From Income Tax

Undor soction 501(c} 527 or4947{a}{1) of the Internal Revenue Code
{oxcept black iung benefit trust or prvate foundation)

All othor organzations with gross receipts less than $200 000 and total assets less than $500 000

P Sponsonng organizations of donor advised funds, organzations that operate one or more hospital facibtres
and certam controlimg organzations as defined in section 512(bJ{13) must file Form900 (see mstructions)

| OMB No 1545 1150

2012

Open to Public

Department pf the Treasury at the end of the year may use thas form. lnSpeCtlon
Intemal Rewpnue Servnce » The organization may have to use a copy of this return to satsfy state reporting requirements.
A For thd 2012 calendar year or tax year beginning 2012, and ending 20
B Check it Jpplicabls C Name of organzation D Employer @ntigﬂg\ number
[ Addresshhange ERicHs oF Riawmeww Zolw Higil SA 035 B9 114
D Name cllange Number ang street (or P O box #f mail 1s not delivered to street addrass) RoomVsurte E Telephone number é
Dlm:llretum pa/ w ?az- 247— 420
erminated Crty or town o or country and ZIP + 4 F Group Exemption
Amendalf retum #’
Applicathn perd ng B@” 4/ y) V 0$733 Number >03-03(89 Z‘f

H Check » (47t the organzaton Is not

| Websjte » Ukrny/, /bﬂW/ﬂ Wa Hw O [ required to attach Schedule B

1 status (check only one) — B 501(c)3) [] 501(¢c) ( ) <& {insertno )] 4947(akN) or [ ] 527 {Form 990 990 EZ or 990 PF)

J Tax-ex

G AcoouFmg Method Bg'Cash [ ] Accrual  Other (specify) P

K Check

@ if the organzation is not a section 50%a)(3) supporting organization or a section 527 organzation and its gross receipts are normally

not mdre than $50 000 A Form 990 EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be requrred {see instructions) Butif

the ordarizaton chooses to file a return be sure to file a complete retum

5b 6¢ and 7b to line @ to determine gross receipts If gross receipts are $200 000 or more or If total assets (Part lI

»s 46 779

Check if the organization used Schedule O to respond to any question in this Part |

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

X
as 4°5¢<

1| Contnbutions, gifts, grants, and similar amounts received 1
2 | Program service revenue including govermment fees and contracts 2
3| Membership dues and assessments 3 -
4 | Investment Income [ 4 "RSGwy
54 Gross amount from sale of assets other than inventory ’ 5a -
By Less cost or other basis and sales expenses 5b
d Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢ -
6 | Gaming and fundraising events !
d Gross income from gaming (attach Schedule G if greater than
§ $15 000) [ 6a |
® i Gross iIncome from funcraising events (not including $ < of contnbutions
2 from fundraising events reported on line 1) {attach Schedule G If the
sum of such gross income and contnbutions exceeds $15 000) 6b
g Less direct expenses from gaming and fundrasing events 6c
d Net income or (loss) from gaming and fundrasing events {add fines 6a and 6b and subtract
line 6¢) 6&d —_—
79 Gross sales of inventory less retums and allowances 7a / 6’7 Y >
B Less. cost of goods sold | 7b oS
d Gross profit or loss) from sales of inventory (Subtract ine 7b frorhine 73) 7c e, ? 9
8| Other revenue (describe in Schedule O) | 8
9| Total revenue Addiines1 2 3 4 5¢c 6d 7¢ and 8 » [0 o 775
10| Grants and similar amounts paid {ist in Schedule O) 10 — .
§ Benefits pad to or for members 11 —
] Salanes, other compensation and employee benefits 12 -— /
2 Professiona fees and other payments to independent contractors 13| I7% T/
2 ?4 Occupancy rent utiities, and maintenance 14 -
| 3'5 Pnnting publications, postage and shipping 15| T4 6
1 16| Other expenses (descnbe in Schedule 0) 16 / >
7| Total expenses. Add lines 10 through 16 > |17] / S au 72
298| Excess or (deficit) for the year (Subtract line 17 from line 9) 18] (g2693)
$419| Net assets or fund baances at beginming of year (from hine 27 colurn (A)) {must agree with M -
& end-of-year figure reported on prior year s return) | 19 (2L T2
20| Other changes In net assets or fund balances {explain in Schedule O) 20
21| Net assets or fund balances at end of year Combine lines 18 through 20 » 2| Z28 /04
For Pap¢rwork Reduction Act Notice, see the separate instructions Cat. No 10042l Form 990-EZ "20121

k 1’
\&
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Form 990-EZ (2012

Page 2
Balance Sheets {see the instructions for Part 1)
X Check If the organization used Schedule O to respond to any question in this Part i . . . . .. O
{A) Beginning of year {B) Erd of year
22  Cash, savings, and investments 122 so2 |22] £ I'8%1
23 Land and buidings . 23 -
24  Other assets (describe In Schedule O) 24
25 Total assets . . 25| 2/195¢!
as Total liabilities (describe In Schedule 0) ) %] 19447 -
Net assets or fund balances (line 27 of column (B) must agree wnh ||ne 21) 2711 2.8 /o lﬁ__
Statement of Program Service Accomplishments (see the instructions for Part lil) Exponses
Check if the organization used Schedue O to respond to any question in this Part I . K {Required for section
What is the organization’s pnmery exempt purpose? BRAise  Fuamb 10 [eeSTone Dww’ KLl | 501cK3 and S0V

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expanses. In a clear and concise manner, descnbe the services prowded, the number of
persons benefited. and other relevant information for each program title.

organizations and section
4947{a){1) trusts, optional
for others.}

s 1#.5.‘[«.4.4.4.—. ...... Hap1CRA. TolteTs, Contfer. Fe09m. .
........................ 0RRY. [HehS&eT oo
o A NBEarS_ F VISITL T Tolisal |7
(Grants $ 7o ) if this amount includes foreign rams. check here 28a ‘/, oo
2 PrloRismS ., =T /és -
............... ANEE]. i e ’{
........................... CL2UBEAS. F V141 74447’2744«4/ P
{Grants $ ) 1 this amount Includes foreign grants, check here . . » ] |29a 26 <
O Froviae... /nke‘lua.-....!lwms/aﬁzees ..... Do ZowA.......
e AIEE. . S90S ST dasCluvidta, .. . ! A AS. N2 08
I Y T SRS, . 2 WMO"'*:SWQaer?zév
(Grants $ ) If this amount includes forelg_grants. check here . . » [ |30a
31 Other program services {describe in Schedule O) . . ..
(Crants $ ) ¥f this amount includes forelgn gran ts,check here . » [] [31a
32 Total program service expenses {add lines 28a through 313) . ) ) > [32] Yy o

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

Check if the organization used Schedue O to respond to any question in this Part IV ]
() Average {d) Reportable (d) Health benefits.
compensation contributions to employeey o) Estimated amount of
fa) Name and title P e“:;‘l‘;fi‘t’oe' ‘m‘;ﬂ {Forms W-211009.MISC)|  benefit plans, and other compensation
P {if not paid, enter -0-) | deferred compensation

’DE»NE W. MARDEN
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Form 930-§Z (2012) |
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!

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]
! Yes| No
33 id the organization engage in any significant actinty not previously reported to the IRS? If *Yes,” provide a
taled description of each activity in Schedule O . . 33 —
34 ‘ere any significant changes made to the organizing or governing docun’ents'? If “Yes,” attach a oonformed
py of the amended documents If they reflect a change to the organlzanon s name. Otherwise, explan the
on Schedule O (see instructions) 34 -
35a the organization have unrelated business gross income of $1 OOT) or more dunng the year trom busmess
tivites (such as those reported on hines 2. 6a, and 7a, among others)? . 353 -
b 11 Yes,” to line 353, has the organization filed a Form 990-T for the year? f “No.” provide an exptanatlon in Schedule O 35b ~
¢ Was the organization a section 501&)@). 501(c)(5). or 501L)©) organlzatron subject to section 6033(e) notice.
ing, and proxy tax requirements dunng the year? If *Yes,” oon'p|ete Schedule C, Partill .
36 the organization undergo a liquidation. dissolution, termnatlonl or srgmﬁcant dlsposmon of net assets
ring the year? If “Yes,” complete applicable parts of Schedule N 1
37a ter amount of political expenditures, drect or indirect, as described in the mstructions » [37aL
b [}d the organization file Form 1120-POL for this year? .
38a [}d the organizaton borrow from, or make any loans to. any ofﬁcer director trustee or key employee or were
y such loans made In a prior year and stil outstanding at the end of the tax year covered by this retum?
b 11“Yes,”" complete Schedule L, Part Il and enter the total amount invo’lved e e 38b -
39 tion 501(c)(7) organizatons. Enter: I L
a Initiation fees and capital contributions ncludedonline9 . . . .. . . . . . 3%a -
b 0SS receipts, included on line 9, for public use of club facilites .| . . Bb| —
40a ton 501(c)(@3) organizatons. Enter amount of tax imposed on the brganlzatlon dunng the year under:
tion 4911 » ; section 4912 I :section 4955 » _
b tion 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage In any section 4958 excess benefit
ansaction during the year, or did it engage in an excess benefit tra\sactlon in a prior year that has not been
reported on any of its pnor Forms 990 or 990-E2? If “Yes.” oorrplete Schedule L, Partl .
¢ Secton 501c)3) and 501(c)d) organizations. Enter ampunt of| tax imposed on
drganization managers or disqualified persons dunng the year under sections 4912,
4955, and4958 . . . . >
d $ection 501(c}3) and 501(0)(4) organuzatrons Enter armunt of tax on Ilne 40c
mbursed by the organization . . . >
e Al organizations. At any time dunng the tax year was the orgamzatron a party to a prohibited tax shelter
ransaction? If “Yes,” complete Form 8886-T . ] . e
4 1st the states with which a copy of this retum is filed b
42a organization's books are incareof®» | e Telephoreno. »
ocatedat B b 2P +4 >
b Atany time during the calendar year, did the organization have an mterest In or a signature or other authonty over
4 financial account in a foreign country (such as a bank account. secunties account, or other financial account)?
If “Yes.” enter the name of the foreign country: P
See the Instructions for exceptions and filing recuirements for Form TD F 90-22.1, Report of Foreign Bank
nd Financial Accounts. |
¢ At any time during the calendar year, did the organizaton maintain an office outside the U.S.? .
I} “Yes,” enter the name of the foreign country: b |
43  Jection 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ m]lreu of Form 1041 —Check here . N AN
qnd enter the amount of tax-exempt Interest received or acerued dunng the tax year . . . . > |43 | — I
t Yes| No
44a [rd the organization maintain any donor advised funds during the year? If “Yes” Form 990 must be S0 N
gorpleted Instead of FOm 990-EZ . 44a v
b [id the organization operate one or more hosptta ta:llmes dunng the year’? If "Yes Form 990 rrust be s R TR
ormpleted instead of Form 990-EZ o a1V
¢ [id the organization receive any payrments for indoor tannmg services dunng the year’? 44c v
d I "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f 'No pmwoe an [T
Xplanation in Schedule O 444
45a [d the organization have a controlled entlty within the meaning of section 512(b)( 13)'? 45a o~
45b  {Pid the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the T e P
aning of section 512()(13)? If “Yes.” Form 990 and Schedule R may need to be completed instead of -l _.:i _".;-'i
orm 990-EZ (see instructions) . .o oL oL o . 45h -

t
1
'

Form 990-EZ po012
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" Form 990-HZ (2012) Page 4

Yes No
46 the organization engage, directly or indirectly. in political campaign activities on behalf of or in opposition  [FES P g |
candidates for public office? i °Yes.” complete Schedule C. Partt . . . . _ _ . . . . . . . 46 -

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and compilete the tables for lines

50 and 51

Check if the organization used Schedue O to respond to any s questioninthisPartVi . . . . . . . . . [
Yes| No
47 the organization engage in iobbying activites or hawe a sectlon 501(h) election in effect dunng the tax v
? If “Yes,” conplete Schedule C, Partlt . . . . . 47
48 |gthe organization a school as descnbed in section 170(b)(1)(A)(|D'? If “Yes,” complete ScheduleE . . . . 48 v
4%a the organization make any transfers to an exempt non-charitable related organization? . .. 49a v
b If|*Yes,” was the related organization a section 527 organizaton? . . . 4%b /
50 lete this table for the organization's five highest compensated employees (olher than ofﬁcers. drectors trustees and key
yees) who each received more than $100,000 of compensation from the organization. If there is none, enter *None.”
Health benefits
(a) Name and title of each employee hé::ﬁ;:ﬁg: ok Lo‘i)n'::epgsﬂa:zz con(’hbu'heons toe:_-‘reruoyee {e) Estimated amount of
_‘pald moi!han $100,000 devoted to position {Forms W-2/1099-MISC) beneﬁtcpomr;na::fewed other compensation
! Total number of other employees pad over $100,000 . . . . P’ O
51 (omplete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”
(a) Ngdme and address of each mdependent contractor pard more than $100 000 I {b) Type of service {d Compensation

/MZ_W” @V‘w ......................... f}ﬂ;ﬂu/&' . 173 7/9‘

d Total humber of other independent contractors each receiving over $100,000 . . »
52 IPid the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
xermpt charitable trusts must attach a completed Schedule A .i . . ,_Bjes £ No

Under pegalties of perjury, | dedare that ! have examned this retum induding accomparmying schedules and statements. and to the best of my knowledge and befief, it1s

true, comrdat, and complete. %Wbr (other than office: all mforrmation of which preparer has any knowledge
-—
Slgn office,
Hore Vopve S Vordom,
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Pr seff-employed
Use nly Fam's name b , Frm's EIN »
Firm's address & Phone no

May the IRSdlscusslhlsretumthhthepreparershownebove'?Seemstmchons . e e e e e e . . P OYes [UNo
Form990-EZ po12
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Open to Public
Inspection

Public Charlty Status and Public Support

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

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

b the Treasury

Namo of organization F ,Q/
1€b¢
m«EReason for Public Charity Status (All organizations must complete this p@ See instructions.

oF [SraMow T 03-035~

Errployer ide ntification number
P2z

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170bHANAN).
2 [JJIA school described in section 170{(b){1)(A)(ii). (Attach Schedule E.)
3 [JjA hospital or a cooperative hospital service organization described in section 170{b){1){A)i).
4 [JA medical research organization operated in conjunction with a hospital described in section 170{b}{1{A){iii). Enter the
ital's name, city, and state:
5 [J}An organization operated for the benefit of a coliege or university owned or operated by a governmentd unit descnbed in
tion 170{b){1)}{A){iv). (Complete Part I1)
6 [J|A federal, state, or loca government or govermnmentd unit described in section 170{M){1{ANV).
7 An organization that nommally receives a substantal part of its support from a governmenta unit or from the genera public
described in section 170{b)(1}{A)vi). (Complete Part }1)
8 [J|A community trust described in section 170{b)(1)}{A){vi). (Compilete Part i)
)9 CJfan organization that normally receives: (1) more than 33'/3% of its support from confributions, membership fees, and gross
/ receipts from activties related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part 1il)

10 [J]An organization orgamzed and operated exclusively to test for public safety. See section 509{(a)(4).

11 [JJAn 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 1n section 509(a)(1) or section 509(a)(2). See section
508{a}(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

a O Typel b [ Typell ¢ [ Type li-Functiondly integrated  d ([ Type ll-Non-functionally integrated
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
t If the organization received a wntten determinaton from the IRS that it 1s a Type i Type 1, or Type il supporting
organization, check thisbox . O
g |Since August 17, 2006, has the organizatlon accepted any gm or oonmbutton from any of the
following persons?
@i} A person who drectly or indirectly controls, either alone or together with persons descnbed in {i |) and Yos | No
(i) below, the governing body of the supported organizaton? . . 1190)
{li) A family member of a person descnbed in () abowe? . 11g6i)
{iii) A 35% controlled entity of a person described In (i) or {i) above'7 .. 11gfid)|
h | Provide the following information about the supported organization(s).
{) Narpe of supported @i) BIN @i8) Type of organization | §v) Is the organezation () Did you notify {(vi) Is the {vig Amount of monetary
ofganzation {descnibed onlmes 1-9 | incal {f) isted n your | the organzationin organization 1n col support
above or IRC section governing document? col (i) of your @ organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
A
B)
©
®)
€)
Total
For Pa; ork Reduction Act Nouoe, see the Instructions for Cat No 11285F Schodide A (Form 900 or 900-E2) 2012
Form or 990-EZ




Schedule A

-

(Form 990 or 990-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv}) and 170(b)(1){(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111 If the organization fails to qualify under the tests listed below, please complete Part 1)

Section

A Public Support

Cale

[3 I

6

r year {or fiscal year beginning in) »
ifts, grants, contributons, and
mbership fees received. (Do not
include any "unusual grants.”) .
revenues levied for the
ization’s benefit and ather pad
or expended on 1ts behalf

value of services or facilities
mished by a governmental unit to the
ization without charge .

. Add lines 1 through 3.

portion of totd contributions by |5

h  person
vernmenta

(other
unit or

than a
publicly

pported organization) included on pgi/s
J 1 that exceeds 2% of the amount }:

non line 11, colunm (f) .
lic support. Subtract fine 5 from line 4.

{a) 2008

{b) 2008

{c} 2010

(d) 2011

(e) 2012

) Tota

59 2¢0

‘1 GIZ'LZ

X
g

1S2,52

'327/ (55

Sectiof B. Total Support

10

11
12
13

r year (or fiscal year begiming in) »
nts fromline 4 ..
incorme from intorest, dmcbnds

t income from unrelated business
tivities, whether or not the business
reguiarty carried on

her income. Do not include gain or
from the sale of capital assets
plainin Part V) .

otal support. Add lines 7 through 10

{a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Totd
| S 246d LLWR| 5257 | [4737 URB] 3. 27,159
~ T | YYw| §2.4|356.4 242

Ss receipts fromrelated activities, efc. (see instructions) . .
rst five years. If the Fonm 990 is for the organization’s ﬁrst second. ﬂ’urd fourth or ﬁﬂh tax year as a section 501€)(3)
rganization, check this box and stop here p .

TR B ks Ln? P
ek Ly B 4 75V) Koy gl CX /L 0 e

> &

Sectioh C. Computation of Public Support Percentage

14
15
16a

b

17a

18

blic support percentage for 2012 (ine 6, colurmn (f) divided by line 11, colurmn {f))
blic support percentage from 2011 Schedule A, Part 1, line 14

113% support test —2012. If the organization did not check the box on Ime 13 and hnn 14 1S 331 % or more, check this
x and stop here. The organization qualifies as a publicly supported organization ..
8313% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 s 331 3% or more,
¢heck this box and stop here. The organization qualifies as a publicly supported organization e
0%-facts-and-circ umstances test —2012. If the organization did not check a box on fine 13, 16a, or 16b. and line 14 1s
0% or more. and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organnzanon meets the “facts-and-circumstances” test The orgamzahon qxahﬁes asa pubhcly supponed

prganization .

pported organization

nstructions

14

%

15

%

Private foundation. If the orgamzatlon dld not check abox on hne 13 163. 16b 17a or 17b check thls box and see

>

>

>

0%-facts-and-circumstances test—2011. If the organlzatvon did not check abox on line 13, 16a 16b, or 17a and hne
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. -
Explain in Part IV how the organization meets the “facts-and-circumstances™ test The organization qualifies as a publicly

» O
» O

Schedulo A (Form 900 or 000-E2) 2012



(i‘f,t,'ﬁ%‘g"gifmz, Suppiemental Information to Form 990 or 990-EZ

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

Intemal Revenue Service » Attach to Form 990 or 990-E2.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the orgamzah¢K 'w‘ d ; 6@” r,w‘/ /{” Enplos-;er‘:lﬁméoin?dng‘/

&V PEvSe< -

fentfoarerance Fees ¥ S22y

Sopp L [ &2

I 10 M /S [0S/

6 131 SH2S8 pAri

Lopa ﬂ@; i) 7y

......... 7014 /1$5.3).2

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No 51056K Schedule O (Form 090 or 990-E2) (2012)




