@ oD

Annual Filing for Charitable Organizations

Form C HARSOO New York State Department of Law (Office of the Attorney General) 2 0 12

Charities Bureau - Registration Section

This form used for 120 Broadwa .
Article 7-A. EPTL and dual filers y Open tO Publlc
New York, NY 10271
(replaces forms CHAR 497, CH AR .. |nS ection
10 and CH AR 066) - http://www.charitiesnys.com P

1. General Information

I

i
a. For the fiscal year beginning (mm/ddryyyy) 7 l ])\ / 201 2 and ending (mm/dd/yyyy) b 13

b. Check if applicable for NYS: Jc. Name of organization d. Fed.employer ID no. (EIN) (##-#ig##H#)

Address change ‘ (0 - ‘ 45 ‘733 -
¢ e. NY State registration no. (#-#i-##)
Name change L\i Y\a OV\Vi uc Mus ,‘(J 60()5-‘{[5 QO _goo _37

Initial filing

J
Number and street (or P.O. box if mail not delivered to street address) |Room/suite §f. Telephone number

st Blood Road 5§5-798 4367

NY registration pending City or town, state or country and zip + 4 g. Email

oogoooao

Lghdonvint Nif 14099 home. mchcsknrr.wm/ Gosks

2. Certification - Two Signatures Required

N R RS A T

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they are true,

correct and complete in accordance with the laws of the State of New York applicable to this report.
\%'fY) Mﬂﬂﬂu—@) Minnie Claric President / O/ 7/ 12

a. President or Authorized Officer > Signature (k Printed Name Title Dote
-~ . . N —t i
b. Chief Financial Officer or Treas. >WWW awn Morciszewsiu LreaSerec /9 // 3
Signature [~ Printed Name Title Date
3. Annual Report Exemption Information .

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check & ___ iftotal contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC).to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check & : if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

For EPTL or Article-7A registrants claiming the annual report exemption under the one law urider which they are registered and for dual registrants claiming the annual report
exemptions under both laws, simply complete part 1 (General Information), part 2 (Certification) and part 3 (Annual Report Exemption Information) above.
Do not submit a fee, do not complete the following schedules and do not submit any attachments to this form.

4. Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? .. y Yes* ~ No
*If “Yes”, complete Schedule 4a.
b. Did the organization receive government contributions (grants)? .............. ... ... ot e e e e ::J Yes* )(No
* If “Yes”, complete Schedule 4b. .

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-Afilingfee ....... .. e e $ Q{) Submit only one check or money order for the
o = ot I - Y $_5 — |total fee, payable to “NYS Department of Law”
LT I+ - I Y- $ 50~

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments =»=$=»
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Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1.

Type of fund raising professional (FRP):
ProfesSIONal fUNG TS . .\ ot ittt it ittt i ettt ettt ee e et ia ettt s et ean et [E,
FUNG FAISING COUNSEL . . . v\ ettt ettt ettt e e e e e e e e e et e e e et et et e e et e et e e et et e e e e e O

COMMEICIAl COVENEUIET « -+« v v e e et e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O

Name of FRP:
ZQW - A-Shade’ -Mawa’s Frozen fouds -ﬁ/m(m:‘s:‘n?/
[}
Number and street (or P.O. box if mail is not delivered to street address):

7500 Cenkr S~

City or town, state or country and zip + 4:

West- falls My j4)®

FRP telephone number:

Nb-b55-532

Services provided by FRP (provide description):

Drovided Zogpn Sholr + Cheesequbs for resple |
nCluding Sales and oF gani 20 fitngl likrahin~

Compensation arrangement with FRP (provide description):

Dates Of CONMACE .+ .\ vttt ettt ettt e ei et eieaneans 07 J 0! I.Q()l 2> through Ot I~50 }90 =
(mmydd/yyyy) T (mmiddlyyyy)

AMOUNt PaId 10 FRP ... i it it it e e $ @ ) 53 0‘0

8.
Executive Law?

If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the

2
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Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)
If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:
1. Type of fund raising professional (FRP):
Professional fund raiSer ... .. ... ... ..ot e ﬁ
FUNG raising COUNSEl . . (. ittt ittt ettt it et e sttt e et e O
(0700113 L= (ol TR oTa Y=o =Y e O
2. Name of FRP:
LR P
Fon Products e Funds + Qou division
v
Number and street (or P.O. box if mail is not delivered to street address):
o Buy 25656 X
City or town, state or country and zip + 4:
.
Rocheslr My 1457
4
3. FRP telephone number:
4. Services provided by FRP (provide description):
Providid glowsrfo As0alt , induding Sulbnr
§ ol Wﬁam 2otk D v
5. Compensation arrangement with FRP (provide description):
6. Datesofcontract ........... ..ttt 0 J vl ’ 2012 through Ao /30/ 2 13
(fhm/ddlyyyy) 7 (rfm/ddlyyyy)
o AMOUNEPAI 10 FRP « .o v e et e e e e e e e e e e e e e e $ 457 /0[}
8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law?

2
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Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):
Professional fund raiSer . .. ...... .. .ttt it e S O
Fund raising counsel i O
CommMErCIal CO-VENIUIEE . o . oottt et ittt it e e ittt ie it it ittt ittt as e aetasiananananananenesses m
2. Name of FRP:
(use Nic_Gopkies
Number and street (or P.O. box if mail is not delivered to street address):
437 MainSF
City or town, state or country and zip + 4:
Medina_ Wy 14103
3. FRP telephone number: 535 7q (Z / b
4. Services provided by FRP (provide description):
e dmgx Saleo + or%«w zatonad AU
5. Compensation arrangement with FRP (provide description):
6. Dates Of COMMTACE . ... vttt ettt e et e e 07 / vl / (/2 through 06 /50/ XI/3
(mm/ddlyyyy) (mm/dd/yyyy)
7. AMOUNE PAId 10 FRP . ..ottt it i i e e e e e e $ ) YJ L.I-IOU
8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the

Executive Law?

2
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Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsels (FRC), Commercial Co-Venturers (CCV)

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):

ProfeSSIONGl UNG FBISET . . .« .o\ vttt et ettt et ettt e et e et e e e e e e e e e e e e Ef
FUND FAISING COUNSE! .« « .« e vttt ettt et et et e et e e e e e e e e e e e e e e e e e e et et e e e eens O
COMIMIEICIAl GOV LB . ot ittt ettt ettt ettt te e e e e ae e eeeaesaeaanneaseneuninatnseeenennanensnnsannnanenens O

L

2. Name of FRP:
Boston's Best Rpaskrs

Number and street (or P.O. box if mail is not delivered to street address):
H3 Norfod A’

City or town, state or country and zip + 4: .

SO Easkn  MA 633"

3. FRP telephone number:

4. Services provided by FRP (provide description): dﬂ .
Proided Ccofhor producs fox muads 1hduidin
5%@ upwm ol arﬁm;za#o mafeiaks .

5. Compensation arrangement with FRP (provide description):

6. Dates Of COMMMACE . ...\ vuvuit et ittt e et O—’/ 0/ / 0|2 through O[”/ @/ )/ ‘
(Mm/ddryyyy) 7 7 (mm/ddlyyyy)
7. AMOUNE PAId 10 FRP L .ottt it e e et i e i $ IO Ub.M

8. |If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law?

S

o
>

F
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Schedule 4b: Government Contributions (Grants)

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies

of this page if necessary to list each government contribution (grant) separately.

Government Agency Name

Grant Amount

—NOre =

Total Government Contributions (Grants)

lo|lv|lvw|lvw| vl |ln || |R|lR|R|IR|IR|AR|B|R|P|R|H

3
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5. Fee Instructions

The filing fee depends on the organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARS00.

Organization’s Registration Type Fee Instructions

* Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
« EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
* Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A and

EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-Afiling fee

Total rt icle 7-AF , .
otal Support & Revenue | Article M@ee *  Any organization that contracted with or used the services of a professional fund raiser

more than $250,000 i ) (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 % $10 filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 g $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filiﬁ Fee
Single check or money order payable to “NYS Department of Law”

Copies of Internal Revenue Service Forms

O IRS Form 990 MIRS Form 990-EZ O IRS Form 990-PF

O All required schedules (including [J Al required schedules (including O Al required schedules (including
Schedule B) Schedule B) Schedule B)

[ IRS Form 990-T [ RS Form 990-T [ IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant’s Report

[0 Audit Report (total support & revenue more than $250,000) .
O Review Report (total support & revenue $100,001 to $250,000)
&’ No Accountant's Report Required (total support & revenue not more than $100,000)

4 CHARS500 - 2012
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O-Ez Return of Organization Exempt iFrom income 1ax

t Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

Open to Public

. AII other organizations with gross receipts less than $200,000 and total assets less than $500,000 In spe Cti on
Department of the Treasury at the end of the year may use this form. p
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 1} i , 2012, and ending
B Checkif appiicable: C Name of organization D Employer identification number

K o ) v

] Address change L“ V]dOY]VI l ,e MuSJ(_, 6005% )b -} 4’3 1 33
] Name change Number arld street {or P.O. box, if mail is not delivered to street address) Room/suite { E Telephone number
B Initial retum 6) wd m b ?5 ')q g 113 L")

Terminated

D Amended retum

(] Application

City or town, state or country, and ZIP + 4 F Group Exemption

pending L v l 3 M )H04v : Number »

G Accounting Method: Casl [J Accrugt  Other (specify) »
| Website: > vt vpchiSkr ~/r-com7 f

Goospus

H Check > B’if the organization is not
Tndiy il ' required to attach Schedule B

J Tax-exempt status (check only one) — B 501(c)(8) [J501(c) () <« (insertno)[]14947@@)()or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L. Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, col

lumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 ‘5“‘) —)q

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

Check if the organization used Schedule O to respond to any question in this Part 1 . e e e ]
1 Contributions, gifts, grants, and similar amounts received . 1 5200
2  Program service revenue including government fees and contracts 2 &
3 Membership dues and assessments . 3 ©
4 Investment income . e e e .o 4 ©
5a Gross amount from sale of assets other than rnventory e e 5a (o i
b Less: cost or other basis and sales expenses . . . 5b v e
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5c v
6 Gaming and fundraising events Yl
a Gross income from gaming (attach Schedule G if greater than ¢
g $15000) . . . . . . . . .. .. .. Jea| ©
§ b Gross income from fundraising events (not mcludlng $ 13,279 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 13 , 19 .
¢ Less: direct expenses from gaming and fundraising events . . . 6c 337
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ’
line 6¢) e e e 6d (o287
7a Gross sales of inventory, less returns and allowances . . . . . 7a 6. ; -
b Less:costofgoodssold . . . . 7b SR
¢ Gross profit or (loss) from sales of rnventory (Subtract Ilne 7b from llne 7a) 7c '5'
8  Other revenue (describe in Schedule O) . - B
9 Total reveriue. Add lines 1,2, 3,4,5¢,6d,7c,and8 . . . . . . . . . . .. .®» |9 3, 4
10 Grants and similar amounts paid (list in Schedule O) 10 €
11 Benefitspaidtoorformembers . . . . .’ . . . 11 <910
@112 Salaries, other compensation, and employee benefits . . 12 £
2|13 Professional fees and other payments to independent contractors . 13 &
é’. 14 Occupancy, rent, utilities, and maintenance . . . 14 3’3;5
& (15  Printin ublications, postage, and shippi 15
16  Other gx;)enses (descr?be mgScnmu o gﬂ“‘ 5" Pﬂ’"‘/ '\Ot) .(4|m5—60 gu‘b %LO”S ”%* 16 935
17 Total expenses. Add lines 10 through 16 . 17 1,170
o | 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 4,33y
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth e
& end-of-year figure reported on prior year's return) S I L Cj:’) A0
% [20 Other changes in net assets or fund balances (explain in Schedule O) . 20
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 14, 00%

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642

Form 990-EZ (2012)



Balance Sheets (see the instructions for Part ll)

What js the organization’s primary exempt purpose?
Describe the organization’s program service accomphshments for each of its

il

ree largest program services,

(oo ram

Check if the organization used Schedule O to respond to any question in this Part i .
. v (A) Beginning of year (B) End of year
22  Cash, savings, and investments 9757 22| 14678
23  Land and buildings . . v 23 il
24  Other assets (describe in Schedule O) © 24 v
25 Totalassets. . . .. 9757 25  j4p71%
26 Total liabilities (descnbe in Schedule O) ) 26 £
Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) g 150 27 130 1Y
Statement of Program Service Accomplishments (see the instructions for Part lll) Ex,p enses
Check if the organization used Schedule O to respond to any questlon in this Part Ill .. d (Required for section

501(c)(3) and 501(c}(4)
organizations and section
4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | forothers)
persons benefited, and other relevant information for each program title. )
28 0. ofudents y 10_0dutis aMondd 6 dne o Rothesder A .
0 48 Y precducho, \Didad a
(Grants $ ) If this amount includes foreign grants, check here . > [] |28a "D,C“O
29 '
(Grants $ ) If this amount includes foreign grants, check here . > [J |29a
30
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes for Mnts check here . > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . 32| 2910

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions fdr Part IV)
Check if the organization used Schedule O to respond to any question in this Part v

O

(a) Name and title

{b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee| {e) Estimated amount of

other compensation

Minag Clavie ;
= éo,l(s At (p _6"' —é_ "'6’
mow ulliven .
% \lxt&M s\ dek 4 —- © e
) iszlasin
R Viaar 4 —& + -

s

&9

Form 990-EZ (2012),



LEIAT  Other Information (Note the Schedule A and personal benefit contract statement requirements n uie

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . ]
> Yes| No
" 33 Didthe organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . s . . o 0o o 33 \/
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
" copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the \/
change on Schedule O (see instructions) . . . . . . - 34|
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported onlines 2, 6a, and 7a,among others)? . . . . . . . . . . . . 35a /
b If“Yes,” toline 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ 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, Partlll . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N v

37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a | y
b Did the organization file Form 1120-POL for this year? . ’ _
38a Did the organization borrow from, or make any loans to, any officer director trustee or key employee orwere |:.Sif . [gus™
* any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b i “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 3§b 6’
39  Section 501(c)(7) organizations. Enter: AT
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |89 -
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b Y
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » £ - ;section4912» 5 ; section 4955 » N

b Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!.

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

4955,and 4958 . . . . I o
d Section 501(c)(3) and 501(0)() organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . A & £

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T . ..

41  List the states with which a copy of this retyrn is filed > NCLO oyl(/

42a The organization's books are in care of » $0 win._MardSzewsi o Telephone no. »

Located at » 123,  Kidae 0d . Meding  Ma._ 149103 ZIP+4 »
b At any time during the calendar yéar, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign 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 during the calendar year, did the organization maintain an office outside the U.S.? .
If “Yes,"” enter the name of the foreign country: »

43  Section 4947(a)(1) nonexempt charitable 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 taxyear . . . . . P | 43 I

Yes| No

44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [\ ¢: o A

completed instead of Form990-EZ.. . . . . . 44a v’

b Did the organization operate oné. or more hospital facilities during the year? Iif "Yes " Form 990 must be [ R R

completed instead of Form990-EZ . . . . . . . : . . . . ) R V771 v’

¢ Did the organization receive any payments for indoor tanning services during the year’) .. 44c /

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If "No prowde an
explanation in Schedule O . Ce . Co. .
45a Did the organization have a controlled entity WIthin the meaning of section 512( )(1 3)'7 .
' 45b Did the organization receive any payment from or engage in any transaction with a controlled entity Withm the ;
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |=x | ,/
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . .o oo e e 45b

- Form 990-EZ (2012




= . ’ Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | 2157 >1% . %
te candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . 46 /
BBl 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 questioninthisPartVi - . . . . . . . . . [
) Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes,” complete Schedule C, Part!l . . . . . . . . . . . . . . . o o . ... 47 v
48 Is the organization a school as described in section 170(b)(1)(A){)? If “Yes,” complete ScheduleE . . . . 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? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

, (d) Health benefits, 4
(a) Name and title of each employee (b) Average K ) Rep::;%ﬁ contributions to employee | (e) Estimated amount of
paid more than $100,000 hours per weex F co‘r/nvp;“ 09; MISC) benefit plans, and deferred|  other compensation
devoted to position (Forms W-; - compensation
Al
VOV~
f Total number of other employees paid over $100,000 . . : . P

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 more than $100,000 (b) Type of service (c) Compensation
. W I
JVonNL .
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) .
nonexempt charitable trusts must attach a completed ScheduleA . . . . . . . . . . . . ."»[JYes [1No

Under penalties of perjury, | declare that | have examined this retum, including accompariying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete %claratton of preparer (othr trﬁn officer) is based on all information of which preparer has any knowledge.

} XIY WYz bet/ dag k) — [ _7o]7li3
Sign Slld'la\ture of offlcer . . Date
Here - Minnjc. C[m//( Fresidendt
Type or print name arnw wie
PTIN
Pai Print{Type preparer’s name F’:ﬁ'{" 55‘9"3“" \} Date Check [ it
I T T A S e P O ST
Use Only | Frm'sname  » I Loy Firm's € 2 ) b~ J Y61 9~
Firm's address » 437 Mgin St Yo Medina 14163 Phone no.
May the IRS discuss this return with the preparer'shown above? Seeinstructions . . . . . . ... . . P [JYes [INo

’ Form 990-EZ (2012)
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Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. i
. Departmént of the Treasury ) Open to Pybhc
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

L indomille Mus: ¢ Booshurs W- 1431733

Reaton 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.)

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

2 [JAschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.) -

3 [OJAhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(|u) Enter the
hospital's name, city, and state:

[J An organization 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 Il.)

6 [ A federal, state, or local government or governmental unit described in sectlon 170(b)}{(1)(A)(v).

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

8 [JA community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 B{An 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'/5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [JAn 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 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 lll-Functionally integrated ~ d [ Type lli-Non-functionally integrated
e 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 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 l, Type I, or Type Il supporting
organization, check thisbox . . . . .. N
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

2012

(4}

{i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
{ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . C e e e s e e e e 119(ii)
{iii) A 35% controlled entity of a person described in (i) or {ii) above‘7 N L 2]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization |  (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-g | in col. {i) listed in your | the organizationin | organization 'a cal. support
above or IRC section | goveming document? col. (i) of your (i) organized - i@
(see instructions)) support? us.?
__Yes No Yes No Yes No
(A) [
- = = y ""ﬁi&t’ ,\.
(=) N } A :
(C) ~— R .
(D) f ‘
(E)
L AN - -
Total X e Bt . X " : * ’hi:’« ;’f AT TR P ) ., ,‘,; v';;‘
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2012

Form 990 or 990-EZ.




L&  Support Schedule for Organizations Described In S€CTUONs T/UDJHIAJIV) anu 1/UIIJIRAYY

(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

6

Gifts, grants, contributions, and

membership fees received. (Do not . .

include any "unusual grants.") .

Tax revenues levied for the

organization’s benefit and either paid N
to or expended on its behalf .

The value of services or facilities
furnished 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 () 2012 |. (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends ’
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . M')\
9 Net income from unrelated business A /’r
activities, whether or not the business -
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . ..
11 Total support. Add lines 7 through 10 [ = "0 |7 = ¢ 0 [ -8 SiU ] e M st [T AN @
12  Gross receipts from related activities, etc. (see mstructlons) .o 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S G|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. . . . 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . . . .o . 15 | %
16a 33'3% support test—2012. If the organization did not check the box on iine 10, wd’iiﬁé - *1orr s clark thig
box and stop here. The organization qualifies as a publicly supported organization e
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, urd we -3 s 3\
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16L
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop he.
Part IV how the organization meets the “facts-and-circumstances” test. The organlzatlon quallfles asa publuc:
organization . . . . . . . . . . . . .. .. .. . 0O
b 10%-facts-and-circumstances test—2017. \f the organization dic not checkabox on line 13, 16_+_1,b or17z2 o
15 is 10% or more, and if the organization meets 1he “racis-and-circumstances” Test, check this box and stop liere.
Explain in Part IV how the organization meets the “facts-and-circumziances” test. The organization qualifies as a publicly
supported organization . > O
18  Private foundation. if the organlzatlon d|d not check a box on Ilne 13 16a, 16b 171;, or 17b check thls box and see
instructions e e > 0

Schedule A (Form 990 or 990-EZ) 2012
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(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I

If the organization fails to qualify under the tests listed below, please complete Part I1.)

* Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")

Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished in any activity that is related to the
organization’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 paid
to or expended on its behalf

The value of services 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
received from disqualified persons

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

Add lines 7aand 7b

Public support (Subtract line 7c from
line6.) . .o e

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

9),153

33,9

352

S8

3,900

} 39,01

Jo,70b

13,33+

10,963

J

oF,0f)

)3,079

I15,u5)

B

b

£

..b.

&

b

B

tr

_ﬁ—

\'J

3], 909

IS5 Qb

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 .. 3).604 #, 05! 3,555 ¥S ¥ 15,4979 | IS, A=
10a Gross income from interest, dividends, '
ayments received on securities loans, rents, !
foyyalties and income from similar sources . - % —6‘ “6' 46‘ ‘b‘v
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 3)0 1975 . t ‘b' s +- b- -
¢ Add lines 10a and 10b B -+ £ - - womd
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on - 4 B B ‘@' ‘6—'
12  Other income. Do not include gain or
loss from the sale of capital assets \
(Explain in Part IV.) .. g . L% ‘B' o ”{7 ‘6 ©
13 ::;a:;)upport. (Ad.d Irnes 9, 100, 11 3) 90‘] L—){, 051 3, SSS YS abg ‘S' ’-)'70] JS,DUL
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 e > O
Section C. Corputation of Public Support Percentage i )
15 Public support percentagé it 2812 (line 8, column (f) divided by line 13, column (f)) 15 joo %
16 Public support percentage from 2011 Schift {etisd, Part lll, fine 15 .. 16 108 %
Section D. Computation of Investment Income Pen,emmw .
17  Investment income percentage for 2012 (line 10c, column (f) divide | by line 13, column (f)) . 17 £~ %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 - %
19a 33'3% support tests—~2012. If the organization did not check the box on line 14 and Ilne 15 is more than- 3313%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization . P
b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundatlon If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 930 or 990-E2) 2012
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Part !l line 17a or 17b; and Part I, line 12. Also complete this part for any a
instructions).

f——_———— ey - -

dditional informatién. (See'

%
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