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Short Form | OMB No 1545.1156
o ggo.Ez Retum of Organization Exempt From Income Tax 2012

Under section 501(c}, 527, or 4047(a}(1) of the Internal Revenue Code
Open to Public

{except black lung benefit trust or private towxlation)

P Sponsoring organizations of donor advised funds, organizations that opsrate one or mere hospital facilities,

and certam controlling organizations as defined in section 512(b){13) must file Form990 (see instructions).
Al other organizations with gross receipts less than $200,000 arxi total assets less than $500,000

Department of the Treasury at the end of the year may use this form. I ns peCtiOn

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning , 2012, and ending .20

B Ghack it appicable C Name of organzation D Employer identihication number

[ Addwsschange Groyle Sheldan Memoriod Frunplation Fie Beam (ancer T2 30 -0474502

D Name changs Number and strest {or P.O. hox, if matl 15 not delivered to street addiess) Roonvsute E Telephone numnber

] |Tn|tL1| Ml::’l 2/} Mea dew SFH (fﬂ&) 770- 7513
erminot City or town, state or country, and ZIP + 4 F Group Exemption

8 rewtsnon poniog Rutlond v 7 o570/ Number »

G Accountng Method: [¥] Cash ] Acerual  Other (speaify) & H Check B [ the organzation s not

| Website: » required to attach Schedule B

J Tax-exempt status {check only one) — [4501(c)(3) [J501(ci{ ) o {insertno)[ J4047@@or  []1527]  (Form 990, 990-EZ, or 990-PF)

K Check » L[] ifthe organization Is not a section 509(a)(3) supporting orgaruzation or a section 527 organization and its gross receipts are normally
not more than $50 000 A Form 990-EZ or Form 990 return 15 not required though Form 990-N (e-postcard) may be required {see instructions) Butif
the organization choases to file a return, be surs to file a complete raturn

L Add lines Sb, Be, and 7b, to line S to determine gross receipts If gross receipts are $200,000 or more. or f 1otal assets (Part i

Iine 25, column B} below) are $500,000 or more, file Form 980 instead of Form 990-EZ . » $ ‘/7/9
IEZIAN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedue O to respond to any questioninthisPartt . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received . .
2 Program service revenue including government fees and contracts
3  Membaership dues and assessments .
4  Investment income . e e e e
5a Gross amount from sale of assets other than |nventory e Sa
b Less: cost or other basis and sales expensas . . . . 5b
¢ Gain or (foss) from sdle of assets other than inventory (Subtract llne 5b fromne 5a) .
6 Gaming and fundralsing avents

a Gross income from gaming (attach Schedule G If greater than
g $15,000) - . . I 6a |
o b Gross Income from fundraising events (not Includlng $ of contributions
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 8b /77 5
¢ Less: direct expenses from gaming and fundrasing events . . . 6¢c /A 5’9 oH
d Net income or (loss) from gammg and fundraising events (add lines 6a and 6b and subtract %ﬁ;ﬂ‘i
fine 6c) ) . T4
7a Gross sales of inventory, less returns and allowances e 7a
b Lless'costofgoodssold . . . 7b

¢ Gross profit or (oss) from sales of mventory (Subtract llne 7b from Ilne 74)

8  Other revenue (describe in Schedule O} . o e e e e

9 Total revenue. Addlines 1, 2, 3, 4, 5¢, &4, 7¢, and 8 e e e e e e e o
10 Grants and similar amounts paid {ist in Schedule O)

SCANNED SEP 0 6 2013

[ 30
11 Benefits paid to or for members .
912 Salanes, other compensation, and employee beneﬂts .
2118 Professiond fees and other payments to indepencient contrac tors
814 Occupancy, rent, utihties, and maintenance . . 20
T Printing, p"bllcatl 9 -Tem’@f}?tppt .. 1L, 06
16 Other expgnse . e e e e e e e
17 Total ex gmmﬁromghﬂg) P 32?2
18  Excessorf(de! catré he j 17 fromline 9
g 19 Net asset agli ?gg !‘]Zegr |nn f year {from |3ne 27, column (A)) (must agree wnh o by 13
& end-of-yegar fi ure-repomed on.pnor e oturn) .. .. . . &;SA /3 &7
g 20  Other chdnges alan es explain in Schedule 0y . . . . . . . . . 20
21 Netassotsor balaneesaien {year! Combine lines 18 through20 . . . . . > |21 /S
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10842l Form 990-EZ po12

£



Form 990-EZ (2012)

Page 2

I Balance Sheets (see the instructions for Part 1)

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

O

{A) Beginning of year

{B) End of year

22 Cash, savings, and Investments /! 3277 |22 /5P

23 Llandandbuildings. . . . . . . 23

24  Other assets ({descnbe in Schedule O) 24

25 Total assets . e e e e e 25

26 Total liabllitles (describe inSchedule ) . . . . . . . . . . . . 26

27 Net assets or fund balances {llne 27 of column (B) must agree with line 21) ] 227 lar /S8
EEH Statement of Program Service Accomplishments (see the instructions for Part Hff) . Expenses

Check if the organization used Schedule O to respond to any question in this Part Il - L3 (Requured for section

What is the organization's primary exempt purpose? + /, 501¢)3) and 501(c)(d)

Describe the organization’s program service accomplishiments for each of its three iargest program services,
as measured by expenses. In a clear and concise manner, describa the services provided, the number ot

persons benafited, and other relevant information for each program title.

organizations and section
4947(a)(t) trusts, optional
for others )

B 10 S gkl CANLK RTINS 178 Llin g e aSes, (<. Fort. aad.

944, TRad Al 10t Lo VeRedl DY 1BSUAEE

Grants s/ B0 )i this amount inciudes foreign grants, check here . . . . [ |28a] /3@9
Pt

-(-(::nrants$ T ’ } Ifthis amountincludes"tag@ grants, check hera DD 29a
30 ) e

Grantsg T ) If this amount includes forelgn grants, check here . > [T |30a
31 Other program services {describe 1n Schedulle O) e .

{Grants $ )} If this amount includes foreign grants, check here » [ |31a
32 Total program service expenses (add lines 28a through 314) . e > |32 /7 3¢0
ETadM List of Officers, Directors, Trustees, and Key Employees List each one even if not com pensated (see the instructions for Part IV)

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

{c) Reportable

{b) Average compensation

hours per week
devoted to position

(a) Name and title

(Forms W-2/1093-MISC)
{if not paid, enter -0-)

{ch Health benefits

benefit plans, and
deferred compensation

cortributions to employee|

(o) Estimated amount of
other compensation

................................. L HRS

2/ e doe SF L tHend 7 0571 . « e e
Rene TJehusen . o )

[on) acke (ol fiownt Holhy (1) S0RE o o 0

Sheila Stent. e

gﬁpjfzvde}/ Quﬁ Povltrey i/r S hrs 2 o o
WO LI ARV V0 ) i) R R

/ '0: £ b d 7 S hrs 2 2 )

Form 990-EZ 2019



Form 990-EZ {2012}
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . O
Yes! No
33  Did the organization engage In any significant activity not previously reponed to the IRS7? If “Yes,” provide a Ve
detaled description of each activity In Schedule O a3
34 Were any significant changes made to the organizing or governlng documents? It “Yes,” attach a conformed
copy of the amended docurrents if they reflect a change to the organlzatlon s name. Otherwise, explan the /
change on Schedule O (see Instructions) . 34
35a 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, 8a, and 7a, among others)? . 35a /
b f“Yes,” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron n Schedule ¢] 35b
¢ Was the organization a section 501({c)@). S01{c)(5). or 501{)(6) organization subject to section 8033(e) notice, /
reporting. and proxy tax requirerments during the year? If “Yas,” complete Schedule C, Part il . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets /
dunng the year? If “Yes,” commplete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or Indirect, as descnbed in theinstructlonsb [37a[ o 1 /
b Dld the organization file Form 1120-POL for this year? . 37b
38a Did the organizaton borrow from, of make any loans to, any ofﬂcer drrector 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 return? 3ga| /
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: )
a Intation fees and capital contributions Includedonline® . . . . . . . , . . |39 l
b Gross recelpts, included onling 9, for public use of club facilites . . . 39b |
40a Secton 501({)@) organizations. Enter amount of tax imposed on the organlzation during the year under:
section 4911 » U section4912p o ; section 4955 O .
b Section 501(c)(3) and 501(c){4) organizations Did the organizaton engage in any section 4958 excessbenefit | | | __5
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-E27 If “Yes,” complete Schedule L, Parti . 40b
¢ Section 501(c)(3) and 501(){4) organizations. Enter amount of tax imposed on .
organization managers or disqualified persons dunng the year under sections 4912, !
4955, and4958 . . . . . L L L L L L s s s s e s e e s 0 i
d Section 501{c)38) and 501(c}{4) organizatons. Enter amount of tax on line 40c¢ |
reimbursed by the organization . . . S & o .
e Al organizations At any time during the tax year was the organlzatlon a parly to a prohibited tax shelter
transaction? !f “Yes,” cormplete Form 8886-T . Ce awe| [
41 List the states with which a copy of this return Is filed > l/e/zmo/\ t
42a The organization's books areincare of » (agol Hodton - Owdenr Telephone no. » ( V2) 7709812
Locatedat » 2| Meaduv 5+ Ruffanl 7 e 2P +a > D50/
b Atany time duning the calendar year, did the organization have an interest in o a sighature or other authority over Yes| No
afinanclal account In a foreign country {such as a bank account, secunties account, or other financial accountj? 42h V4
It “Yas,” enter the name of the forelgn country: » !
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organizatton malntain an office outside the U.S.7 . 42c v
If “Yas,” enter the name of the foreign country: »
43  Seclion 4947(g)(1) nonexermpt charltable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . » | 43 |
44a Did the organization maintan any donor advised funds during the year? If “Yes,” Form 990 must be Yes No )
completed instead of Form 990-EZ . 44a e
b Did the organization operate one or more hospital fa:lllties durlng the year? If "Yes " Form 990 must be '
completed instead of Form 990-EZ . 44b v
¢ Did the organization receive any payments for Indoor tannrng sarvices during the year? . 44¢c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provlde an i
explanation in Schedule O . 44d
45a Did the organization have a controlled entlty wlthin the meanlng of section o12(b)( 13)7 45a 7 -
45b  Did the organization receive any payment from or engage in any transaction with a controlled entity wlthrn me
meaning of saction 512()(13)? If “Yes,” Form 990 and Scheduls R may need to be completed instead of .
Form 990-EZ {see instructions) . . . .. 45b ,/

Form 990-EZ 2012



Form 990-EZ (2012)

Page 4

Yes| No

Taaadl - o

46 [Dud the organization engage. directly or indirectly, in political campaign activiies on behalf of or In opposition [s224:0:. " *;,j
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . v

["¥281] Section 501(c){3) organizations only
) All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questionin thisPartVt . . . . . . . . . 0
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h} election in effect during the tax
yaar? If “Yes,” complete Schedule C, Part i . . 47 /
48 |s the organization a school as described in section 170(b)(1)(A)(|I)? If“Yes,” complete Schedule E e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes," was the related organization a section 527 organization? 48b

50 Complete this table for the organization's five highest cormpensated employees (other than ofﬁcers d rectors trustees and key
amployees) who each recelved more than $100,000 of campensation from the organizaton If thera 15 none, enter “None "

(d) Health benefits,
{a) Name and title of each enployes h::?:;:::&;: ek (;)' Ra::;::;lz contnibutions to employee | (e) Estimatxd amourt of
patd more than $100,000 devoted to position {Forms \'v_)zn 099-MISC) benefit plans, and deferted|  other compensation
compensation
/1one.
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 more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid moi e than $100,000

{b) Type of service

{c) Compensation

.......... DO et eeces e e e

d Total number of other independent contractors each receiving over $100,000

nonexermpt charitable trusts must attach a cormpleted Schedule A

>
52 Did the organization complete Schedule A? Note: All section 501(c)(3} organlzatlons and 4947(a)(1)

> @/Yes 1 No

Undor penslties of perjury, | declare that | have examined this retum, induding accompa
wing schedules and statements, and to the best
true, corract and corr?l&}a Daclnratlorﬁ pr%”éo‘fr than/}hosr) s based on all lntormatl)n of which preparer has any kiowledge of my knowledge and belef it s

I W 07 77 =l 42 it QU7 T
ignature of offi ate

% | (Gl toke-tes. Pecsdend 05

Pald Pnpt/Type preparei’s name epa er's sigpfdture, Date

Preparer ol Hawley Vj/}ﬁ d&h//ﬂw /1) S!‘.:’.Z’?“E,L'd 2ND/ RYSAAb

Use 0n|y Fum's name Ca,ﬂo/ #au)/g

Firmt's EIN &

Fir's address @23 /D S+ 44 j‘?bb‘/'/tl’/fg v 4/5/]‘3/

May the IRS discuss this return with the preparar shown above? See Instruclions

Phoneng 802} 77{'/)%32
- P [Jyves [INo

Form 990-EZ 2012



2?,2'5‘3;’;‘29‘3&, Public Charlty Status and Public Support | m%%‘rg47

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust Open to Public
ﬂmm;f,}g‘gﬂﬁ?w > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name ol the organization Employer identification number

Cioyle. Shelelon YVemorial Founsdatin For BrRassr Canctk Tae 30- 09474508

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

The organization Is not a private foundation because Itis: (For IInes 1 through 11, check only ona box.)
1 [ A church, convention of churches, or assaclation of churches described in section 170({b){(1){A){).

[JJ A schod described in section 170({b}(1)(A)(ii). (Attach Schedule E.)

) A hospital or a cooperative hosprtal service organization described in section 170(b){(1){(A){ii).

] A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A){iil). Enter the
hospita’s name, city, and stater:

5 [7An organization operated for the benéfit of a college o university owned of operated by a governmental unit described in

section 170(b}(1)(A){iv). (Complete Part Il.)

6 [JA feceral, state, or loca government or govermmenta unit described in section 170(b}{(1)}{A)(v).

7 [0 An organization that normally receives a substantial part of its support from a governmenta unit or from the general public
described in section 170(b){1}{A)(vi). (Complete Part 1)

8 [ A community trust described In section 170{b}{1){A}{(vl). (Complete Part1l.)

9 An organization that normally recelves: (1) more than 33'/% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Ys% of its
support from gross investment income and unrelated business taxable Ihcorme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)

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

11 ([0 An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the
purposss 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 [] Typel b [ Typell ¢ [ Type li-Functionally integrated d ([ Type lli-Nen-functionally intagrated

e [J By 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 orgarizations described in section 509(a)(1)
or section 509(a)(2)

t If the organization received a written determination from the IRS that 1t is a Type |, Type H, or Type |} suppomng
organization, check thisbox . . . O

@ Since August 17, 2006, has the organization accepted any gn‘t or contnbution from any of the
following persons?

o N

f) A person who drectly or indirectly controis, either alone or together with persons dascribed in (i) and Yes | No
{in) below, the govarning bedy of the supported organization? . e A .. 11g§) v/
(i) Afamily member of apersondescribedinabove? . . . . . . . . . . . . L. .. .. 11 g(i) v
(1) A 35% controlled entity of aperson described in (Jorfljabove? . . . . . . . . . . . . . 11g(ui) N
h  Provide the following information about the supportad organization(s).
(i} Name of supported (1) EIN {in) Type of organzation | {v}Is the organization {v) Did you notify {vi) Is the {vi) Amount of menetary
organuzation {described onlines 1-8 | n col (1) isted in your | the organizationin | organizationin col support
above or IRC section governing document? col. {1} of your {§ organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
©)
D)
€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F

Sched .
Form 990 or 990-E2. chedule A (Form Qa0 or 900-E2) 2012



Schedule A (Form 890 or 890-EZ) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}(1){A){vi}
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. Iif 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 () 2011 {e) 2012 {f) Tota

1

6

CGfts. grants, contributions, anxd
menbership fees received ({Do not
include any "unusual grants.") .

Tax rewnues levied for the
organization’s  benefit and elther pad
to or expended on its behalf

The value of serwces or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of totd contiibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract ine § from line 4.

Section B. Total Support

Calendar year {(or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

7 Amounts from line 4 .
8 Gross income from interest, dividends
paytments recelved on securities loans,
rents, royalties and income from similar
sources . .
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on
10  Other income Do not include galn or
loss from the sale of capllal assets
Explan InPart IV.) . .
11 Total support. Add lines 7 through 10
12  Grossreceipts fromrelated activities, elc. (see instructions) . . . . . . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501()3)
organization, check this box and stophere . . . N N I e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (iine 6, column (f) divided by ine 11, colurn (i) . . . . 14 %o
15  Public support percantage from 2011 Schadule A, Part il line 14 . | . 15 %
16a 33'3% support test—2012. If the crganization did not check the box on Hne 13 and Hne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ..o 0O
b 332% support test—2011. If the organization did not check a box on line 13 or 16a, and line 1518 33‘13% or mora,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O
17a  10%-facts-and-clrcumstances test —2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization mseets the “facts-and-circumstances” tast The organ(za(ion quahﬂes asa pubhcly supported
organization . e e e . . .. > O
b 10%-facts-and-circumstances test—2011 if the organiza'uon did not check abox online 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly
supported organization ... . » O
18  Private foundation. {f the orgamzahon dxd notcheck abox on Iine 13 163, 16b 17a or 17b check thls box and ses
instructions . > 0O

Schedule A (Form 800 or G00-EZ) 2012
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Schedule A (Form 990 or 890-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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A Public Suppart

Calendar year {or flscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
raceived. (Do notindude any "unusual grants.”)

Gross receipis from admissions, merchandise
sold or servicas performed, or fadlifes
fumished n any activity that is related to the
organzation’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s  benefit and either pad
to or expended on its behaf

The wvalue of seruces or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
recaived from disqualified persons

Amounts induded on lines 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount online 13 for the year

Addlines7aand7b
Public support (Subtra,t line 7c from
ne6) . . ; ...

{a) 2008

(k) 2009

() 2010

(d) 2011

(e) 2012

{f) Total

345%

3900

/( |(-“

FToo>

015

Qw23

1973

qns

12 329

o471

522

2eRD

4715

20322R

Section B. Total Support

Calendar year (or fiscal year beginning in}

9
10a

iR

12

13

14

Amounts from line 6 Lo
Gross income from interest, dividends,
payments recelved on securttias loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net income from unrelated buslness
activities not included in line 10b, whether
or hot the business Is regularly carried on

Othar income Do not Include galn or
loss from the sale of capital assets
Explan inPartiv) .

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

First five years. if the Form 990 ls for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c

(a) 2008

{b) 2009

{c) 2010

{d) 2011

{e) 2012

{f) Total

(ot

o2

Aled 3

H115

A0 33

LYY

e d 5

A22

4215

AD332A

organization, check this box and stop here

)3) [Z/

Section C. Computation of Public Support Percentage .

15 Public support percentage for 2012 {ine 8, colunm () divided by line 13, colurm () 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . 17 %

18  Investmentincome percentage from 2011 Schedule A, Part lll, line 17 . . 18 %

19a 33s% support tests—2012. If the organtzation did not chack the box on line 14 and nne 15 ls more than 331.3%, and line
1718 not more than 33':s%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33%:% support tests—2011, If the organization did not check a box on Hine 14 or line 19a, and line 16 Is more than 3314%, and

Ine 18 Is not more than 33',3%, check this box and stop here. The organization qualifies as a publicly supported organization O

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P 0

Schedule A {Form 800 or 990-E2) 2012



Schadule A (Form 880 or 880-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
- instructions).

Schadule A (Form 680 or 800 EZ) 2012



‘ 8868 Applicatlon for Extenslon of Time To Flle an
Fom Exempt Organlzatlon Return

OMB No 1545-1709
(Rev, January 2013)
Departmont of the Treasury » File a separate application for each return.
Intemal Revenue Service
« If you are filing for an Automatic 3-Month Extension, complete only Part | andcheck thisbox . . . . R

« It you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part 1l {on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a praviously filed Form 8868,

Electronic fillng {e-file). You can electronically file Form 8668 If you need a 3-month automatic extension of time o ﬁlq © mo_nths for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file qum
8868 to request an extension of time o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Beturn for Transfers Associated With Certain Personal Benefit Confracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charitles & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic &-month extension—check this box and complete
Partlonly . . . . . v v e e e e e e e e e e e e e e e e e e e s e e e e e
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to roequest an extension of time
to file Income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
- 2.
print GAYLE S HE LD/)/}D/O 2 ENRLAL FOUN S?ﬂafl/ Obeﬁ Ssﬁ)‘-/ 74598
Numbet. st it , see ingtructions s i

File by the un:{ge} Ds éegé }:2 ﬁr7wor zu/i 7&2 aE_ ’éffx /I} o clal security number

due date for D AN DD

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

return See .

Instructions. UTLAn/D YT pPS02

Enter the Return cade for the return that this application Is for (file a separate application foreechretury . . . . . . "
Application Return | Application Return
is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 104 1-A 08
Form 4720 (indvidual) 03 Form 4720 09
Form990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

» The books ere in the care of cM y / ______ ﬂ'o/é,/v/) DWW
Telophone No, D> _ Lf_g_ 2)770=. 9313 FAXNo.»__ ) .

« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]

* If this is for a Group Return, enter the organization’s four digit Group Exemption Nurmber (GEN) fthisis

for the whole group, check thisbox . . . B [J. Ifitis for partof the group, check thisbox . . . . » [Jandattach

a list with the names and EINs of all maimbers the extension Is for.
1 lrequest an automatic 3-month (8 months for a corporation required to file Form 990-T) extansion of time

untl Aee g S 1S, 20 13 to file the exempt organization return for the organization named above. The extension Is
for the nization's return for:

» A calendar year 20 12—

» [ tax year beginning , 20 sandending

2 It the tax year enteredinline 1is for less than 12 months, check reason: [ Initlal return
[J Change in accounting period

[ Final return

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6062, enter the tontative tax, 1oss any
nonrefundable credits. Sea instructions. 3a |$

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tex payments made. Include any prior year ovarpayment alowed as a credit, 3b [$

¢ Balance due. Subtract line 3b from line 3a. Include your payrment with this form, if required, by using
EFTPS {Electronic Federd Tax Payment Systerm) See Instructions. ac |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879

! -EO for paymentinstructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Cat. No. 27916D Form 8868 (Rev 1-2013)




