Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code
{except black lung bonefit trust or private foundation)

-
Fom 990 Ez

and certain controlling organizations as defined in section 512{b)(13) must file Form 990 (see instructions).
All other organizations with gross recetpts less than $200,000 and total assets loss than $500,000

Jry at the and of the year may use this form

» The organization may have to use a copy of this return to satisfy state reporting requiremaents.

Dopartm

ternal PRavenue Soree

P Sponsoring organizations of donor advised funds, orgamizations that operate one or more hospital facilities.

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning JULY Y , 2012, and ending

B Chack it applcaty C Mame of organization dEnmibyw
L] ade ; PTSA MICHIGAN CONGRESS OF PARENTS T .

l. -] i Mugrmbesr anet street (or PO Do, of o 18 0ot deliyssrea b fudri iTer E Tebstuion
m [ 240 NAHMA AVE )

[] A - City or 1own, state or country, and ZIP + 4 F Group t
[ L. - _CLAW N, Ml 48017 Musrviber

G Accow H Check » 1o

| Website: »

ing Method:  I#) Cash | Accrual Other (specify) »

J Tax-exempt status chech ¢ ) 501{c) | & (insertno) | | 484 {Fr Ll

K Chack » ] ifthe organzaton & not a section 509ajd) supporting organization or a section yganization and it
not mors than $50.000, A Farm 990-EZ or Form 990 raturm is not required though Form 980-N (e-postoedra) may be raauire
the organization chooseas to file a return, be sure o file a compiato retum

L Add lines 5b, 6o to line 9 to determine gross receq! e 10,000 ot T al assats (Part |

JUNE 30

201%

identitic mo: numJer

 31-3071643

?248.655-3838
xoimption

|

line 25, columnn (Bl beiow) ara $500,000 or more, file Form 990 nstead of Form 92 > 55857
Revenue. Expenses, and Changes in T Net Assets or Fund Balances (see the instructions for Part |
Check if the organization used Schedule O to respond to any question In this Part | . sl
1 Contnbutions, gifts, grants, and similar amounts received ' 1 0
2  Program service revenue including government fees and contracts . 2 0
3 Membership dues and assessments . | 3 580,
4  Investment income . i 4 | - 0
ba Gross amount from sale of assets other than inventory | 5a | - 0 r
b Less: cost or other basis and sales expensas | Bb | 0 i
¢ Gainor (loss) from sale of assets other than inventory s‘~u. itract line 5t frum line 5a) | 5¢ 0
| 6 Gaming and fundraising events ]
a Gross income from gaming (attach Schedule G if greater than
§ $15,000 6a _ L
g b (Gross income from fundraising events inot incluging $ 0 of contributions
g from fundraising events r -',;.r*-.a:c: on line 1) (attach Schedule G if the
stim of such gross income and contributions exceeds $15.000) 6b 54697 |
¢ Less: direct expenses from gaming and fundraising events 6c 50427
d Net income or (loss) from gaming and fundraising events (add lines 6;'20 &b J.H.'j. G..'::Il.n:f .
line 8¢ 6d 4270
7a (ross sales of inventory, less returns and allowances _3’ . 0| .
b Less costof goods sold | 7b | 0,
¢ Gross profit or (loss) from sales of uwentm (Subtract line 7b from line 7a) | 7c | 0
8  Other revenue (describe in Schedule O) o | 8 1 0
9 Total revenue. Add lines 1, 2, 3. 4, 5¢, 6d, 7c, and 8 8 . I_9 | 4850
10_'A Grants and similar amounts paid (list in Schedule O} 10 0
11 Benefits paid to or for members 11 | — 0
e | 12  Salanes, other compensation, and r‘r'rmk. yee benefits . [ 12 | .
2 113  Professional fees and other payments to independent contractors 13 0
§. 14  Occupancy. rent, utilities, and maintenance 14 o
w 15 Pnnting, publications, postage, and shipping 15 0
16  Other expenses (describe in Schedule O) 16 0
| 17__ Total expenses. Add lines 10 through 16 R ; > 17 0
@ 18 Excess or {deficit) far the year (Subtract line 17 from line 9) 18 |  4Bs0
E 19  Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with
2 end-of-year figure reported on pror year's return; 19 | 58497
% | 20 Other changes in net assets or fund balances (explain in Schadule O) 20 1]
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 10747
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106471 foon 980-EZ 2o



Form 990 -EZ 2012 Page 2

X Balance Sheets (see the nstructions for Part 1)

Ry Cneck if the organization used Schedule O to respond to any question in this Part It . . []

'. (A} Blagye -,_'_ | B i of ye

22  Cash, savings, and investments 5897 22 10747
23 Land and buidings . 0'23 0
24  Other assets (describe in S\,hﬂdure Gi I 0:24) 0
25 Total assets 5897/25 10747
26  Total liabilities {desmbe in Schedule o) ; 0,26 0
27  Net assets or fund balances (line 27 of coiumn qu must agree with line ? o1 L ~ 5897.27| 10747

W Statement of Program Service Accomplishments (see the mstructfons for Part Ili) . Expenses

___ Check if the organization used b(.n__e_v._j_uie O to respond to any question in this Part Il [l (Reauired for saction

What is the urqmuzallm: S primary exempt purpose?

Describe the organization's program service accomphshments for each of its three largest prour.\m services

1

S01icHE and 501 ci4)

g secuon
15, ontional

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number nT [ for other
persons benehted and other relevant rnfofmahoﬂ for each program title. |
28 SUPPORT SCHOOL PROGRAMS AND ENRICHMENT FOR ALL SIUDENI’S : [
Gramts$ ) 1f this amount includes fo:ug:. grants, ‘,hec,»z here > | 28Ba
29 - R o
. eremsmes cawae H |
(Grants $ j If tn;s amount includes forei gn grants, check here ) oo JOESIE] T!29.&! | N
30
(Grants i ) if this amount includes foresgn qran:s checr.hcu.____ s _! _.-__ *__ l -
31 Other program services (describe in Schedule O) ;=
(Grants $ ) If this amount includes foreign gran!s cbeck here » ] {31a
32 Total program service expenses (acdc nes 2oa throuah 414 > |32

List of Officers, Directors, Trustees, and Key Employees List each one even if no! compensated see the |
_ Check if the organization used Schedule O to respond to any gquestion m this Part IV

nstructions for Part IV}

' . | (e)Fegon - mu.-a-»r--.. I
(@) Name 5 tois . .mf,l,_ = );. ':F"r ﬁ::::r?:h - ot Lo net n =t le}:-_ \:'1-3;‘:"
| devoted io posiion il (it not paid, enter -0
SHANNON GOUGEON _— | ‘
PRESIDENT Brinily 5 1 _
WENDY McCULLOUGH | [ |
VICE PRESIDENT O R - T l
KIM YACKS A . i' ! s
SECRETARY - s { . ! B
TREASURER 10 ) | o o
N E
]
i a— . L ! o R
e A I I |
1 | I|
——————— e ———— - e Tram— —— - —— - ——a -
el T SR TR ' l. ———— — .
=3 P ROy | |
at e - - | | IPRES—" —
-

n 990-EZ 012
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Form 890-E2 (2012) 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 lo any question in this Part V M
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes,” provide @
detailed description of each activity in Schedu'le O . e e . a3 v
34 Were any significant changes made to the organizina or governing dommen.s" i “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizaticn's name. Otherwise. expiain the
change on Schedule O (see instructions) e e e e e e e e e e e e 34 v
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, §a, and 7a, among others)? . e 35a v
b If “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provide an explanation in Schedule O 35b Y
c Was the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part 1l . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition ol net assets
during the vear? If “Yes.” compiete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as descrbed in the mstrucuons> I37a- 0
b Did the organization file Form 1120-POL for this year? . . 37b Y
38a Did the organization borrow from, or make any loans to. any otficer, d:rector tru -s.ee, or key mnployne or wer:
any such loans rmade in a prior year and still outstanding at the end of the tax year covered by this atun? a8a v
b If “Yes," complete Schedule L, Part l and enter the total amount involved . . . . 38b :
39  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b ;
40a Section 501(c)(3} organizations. Enter amount of tax imposc:d on the orgamzanon dunng the year under:
section 4911 » 0 :section 4312 » 0 ;sectiond4955p 0
b Section 501(c)(3) and 501(c}(d) organizations. Did the orqanization engage in any section 1958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not beca
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L. Partl. 40b v
¢ Section 501{c)(3) and 501(c}{d4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons during the year under sections 4912,
4955, and 4958 . . . . . o
d Section 501(c)3) and 501(0)(4) mgammhmw Enter amount of tax on line 40c
reimbursed by the organization . . A 0
e All organizations. At any time during the tax year, was the orgamzanor a party t¢ a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . 40e v
41  List the states with which a copy of this return is filed » MICHIGAN
42a The organization's books are in care of » KENWOOD ELEMENTARY Telephoneno. » . 248-655-3838
Located at > 260 NAHMA AVE CLAWSONMI ZP+4» 48017
b Atany time dtxr}ﬁé'iﬁé'géiéﬁaé}‘yégf ..(il'd.iHé-EFQ'éh}}'iifé}i‘ﬁ}i\'/.(;'ffli'fﬁié}égf inora signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
It “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Al any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c v
If “Yes," entar the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > 7
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b ! a3 | 0
Yes! No
443 Did the organization maintain any donor advised funds durmq the year? If “Yes," Form 980 must he
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more huspnmi Ln nmcs dunng the year" i "Ye:s.' Form 990 must b»‘
completed instead of Form 990-EZ . . e e e . 44b v
c Did the organization receive any payments for indoor hnnmg services during the year" . 44c v
d Iif "Yes' to line ddc, has the orgammuon fited a Form 720 to |eport these paymonts'? it "No,* p'ov,du an )
explanation in Schedule O .. .o .. 44d v
45a Did the organization have a controlled enmy within the meaming of section 512(b)(13)’7 45a v
45b Did the organization receive any payment from ar engage in any transaction with a controlled entity wﬂhm the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be compicted instead of
Form 990-E2Z (see instructions) . e e e e e e e 45b v

Form 990-EZ o1



Vrm YYU-BL (AUi2) PTSA MICHIGAN CONGRESS OF PARENTS 38-3071643 rage 4

46 Did he orgamzation engage, directly o indirectly, in potitical campaign activities on behall of or i apposition to i
cardidates for public office? if 'Yes,' complete Schadule C, Part .o ... . oL e (46 | x
[Part VI | Section 501(c)(3) organizations only ‘
All section 501(c)(3) crganizations must answer questions £7-480 and 52, and complete the tabies
for lines 50 and 51.
Check f the crganization usec Schetule O 16 respond 1o any questicn in this Part Vi e i

47 Did the crgamzation engage ¢ [obbying activilies or have & section 301(h) slecuon w effect during the tax year? i ves,  —
c\;nus‘etnsr-ec;'ef Partll .. .0 - S .. 1 A7 Iy
48 s the organization a school as dascribed in section 170 D{R)(H)7 I Yes, complete Sehedule £ : o lag x
49 a Dic the argamzation make any transters (o an exempt non-charitabls relited nrganization? | . 49a: X
b if 'Yes,” was the related organization a sechon 527 orgarization? o . o .. 49bi i
50 Comglete this takle for the crganization’s five .ug est compensatzd employees («' wer than officers, airectors, rusivees ana key
employoes) who each received more than $100,000 of compensatian from the orgamzation If thers s none, enter ‘None.
i
rame haues ‘ {d) =eatn bc«.u!x.
(a) Name ard tlie of with wmpio; ve {b} Aver l:'- s ey Fous : 3 (e) Estrrzted amsunt o
Pt miers than $100.600 Ferm S0 LONDErLALO”
none e !
: _ —
__________________________ i _
; |
: H i
f Total number of otiter employees nzic over 300,000 .. . ... L

51 Complete this tadle .'o the crganization's five highest compensated mdepandent contradiors who each recaived mere than $100.000 of
compencation from the crganizaticn. ¥ there is nong, enter ';‘\Ecr,,.'

() hame Lo aigresy cleacn ngegertent Lartns i (b)Y Tyoe 2t e i ;
None { l
_______________________________________ ! '
] .
: :
e e e e |
i

I " - -
__________ e o i
- ;
. o e e e ] i
1
i
———————————————————————— S e e e N W Gvs e A we e @ @ B !
] :
{ . |

d Total number of other independent contractors each recelving over $100,000.. . .. .. . o
52 Did the organization complele Schedule A? Note: Al section 301{c)(3) n'g,am-.:l'um and 4 SJ-.“I'";)(I) nOm-vempt .T Eﬂ
charitable trusts must attach a completed Schedute A ... oo e e Yos No

Under penaitien Cf penLry, | A8are Ral ! Rove eL3muned us return, ingiuling aseompan
trua, correct, ang eemaiole. w*l.-r.n an ¢! preparee (g’:.u',.u'\ oft '.u) 1 CATAC CN 20T

}) .m/m,_[ /22 — honoma

Sanatae of o rcv Outer

Sign
Here

> Kimberly Walker L Treasurer

Typaor pomt rame a1t e

ProtTyse preparet’s nams | Presaret’s :,:';-:.'.‘ / foate
,,—»7—"‘7, |

‘“-’:-9-/_..(‘/13

Paid

Preparer ;"*™:roie» R L

Use Only adtnsse B0 ROX §5054 (Fropn €l ® 35-8944633
PLEASANT _RIDGE ¥l 48069 [Prsee n

Moy the IRS discuss this return vatn the preparar shown atbsve? See instructions .0 L > Yes ' INo

TEEALT 2 AN



SCHEDULE A | omBNo. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support 2012
Complete If the organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer dentification number
PTSA MICHIGAN CONGRESS OF PARENTS TEACHERS AND STUDENTS 38-3071643

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

[C] A school described in section 170{b)(1){A)i). (Attach Schedule E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 17¢{b){1)(A){iii). Enter the

hospital's name, city, and state:

[J An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

] A federal, state, or local government or governmental unit described in section 170{b){(1)(A)(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A){vi). (Complete Part II.)

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

9 Oan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part IIL.)

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

11 [/l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 502{(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 [ Typet b [ Typell ¢ [ Typs lI-Functionally integrated  d  [7] Type lll-Non-functionally integrated
e [J By checking this box, | certify that the organization is not controlled directly or indirectty by ane or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type il, or Type ] supportlng
organization, check thisbox . . . . e e .o |
g Since August 17, 2006, has the organlzatson accepted any glft or contnbutlon from any of the
following persons?

hWON =

N (<1}

-}

(i} A perscn who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . e 11g0) v
{ii) A family member of a person described in (i) above? . . . e A0 ) v
{iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e e 10| v
h  Provide the following information about the supported organization(s).
(i) Name of supported ) EIN {iti) Type of organization | (i) Is the organization |  (v) Bid you not {vi) I3 the (vif) Amount of monetary
organization {dascribed on fines 1-9 | in col. ) listed in your | the organizationin | organization in col. support
above or IRC section | gaveming document? cot. (1) of your () organized in the
{see Instructions)) support? us.?

Yes No Yes No Yes No

{A}PTSA Michigan
_mmmu&mn&_mﬁnum_mmm Y ’ / 580
(8)

(€
(D}
(E)
Total ‘ 580
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-E2) 2012

Form 990 or 990-E2.
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Scheduls A (Form 990 or 980-E2) 2012

Page 2

IZXYII  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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 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
8

10

"
12
13

Amounts from line 4

Gross income from interest, dlv:dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated buslness
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c}(3)

organization, check this box and stophere . . . e e . - . . ... PO

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubtic support percentage for 2012 (ine 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2011 Schedule A, Partll, line14 . . . 15

%

333% support test—2012. if the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization . . . . >
33112% support test—-2011. If the organization did not check a box on line 13 or 16a, and lme 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported crganization . . . . . . . P

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzation meets the “facts-and-circumstances” test. The orgamzatlon qualiﬂes asa publlcly supported
organization . N &

10%—facts~and-circumstances test—2011. If the organimnon did not check a box on line 13, 163, 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-circumstances” test. The organization qualifies as a publicly
supported organization . . . »
Private foundation. If the organlzation dld not check a box on Ilne 13 1 6a. 16b 1 7a, or 17b check thts box and see

instructions . . . . . S

O
O

a
a

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or §80-E2) 2012

Page 3

RN 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 Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010

(d) 2011

{e) 2012

{f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished manyacﬁvitythatls related to the
organization's tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

S5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add tines 1 through 5.

7a Amounts included on lines 1, 2 a.nd 3
received from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract Iine 7c from
!ines) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross income from interest, div:dends.
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ 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
(Explainin Part IV.) .

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

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Peroentage

O
18  Public support percentage for 2012 {line 8, column (f) divided by line 13, column (0) 15 %
16 Public support percentage from 2011 Schedule A, Part lli, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . 18 %

19a 33'a% support tests—2012. If the organization did not check the box on line 14 and Ime 15 is more than 33'2%, and line

17 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization

. >0

b 33'1s% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [7]

Schedule A (Form 990 or 990-E2Z) 2012
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Schedule A (Form $90 or 980-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 990 or 990-EZ) 2012



