See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_05_EO:13-3673284_990EZ_201212.pdf
https://public.resource.org/privacy?2013_05_EO:13-3673284_990EZ_201212.pdf

Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) .
» Sponsoring organizations of dorior edvised funds, orgenizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 930 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

2012

Open to Public

Department of the Tieasury at the end of the year may use this form. inspection

Intemal Revenue Service P The organization may have to use a copy of this return to satisly state reporting requirements.

A Forthe 2012 calendar year, or tax year Eglnnlng , and ending

B Check if applicable: C Name of organization D Empioyer identification number
Add chi

Zl ress Sange ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC. 13-3673284

:l Name change Number and street (or P O. box, if mai! is not delivered to street address) Roomysute J§ E Telephone number

:l Initial retum

[ ] Terminated PO BOX 1350 (347) 427-2558

j Amended retum ity or town state or country 2P + 4 F Group Exemption

:I Application pending  IBRON, NY 10466 Number P

G Accounting Method: Cash D Accrual Other (specify) » H Check Pl:l if the organization is
I Website: ® WAWW.OIDINC.ORG not required to attach Schedule B
30, 990-EZ, or 990-PF).

Tax-exempt status (check only one) — 501(c)(3) D501(c) ( ) € (insert no.)D 4847(a)(1) or D527 (Form 9 )

K Check Dl:] if the organization is not a section 509(a)(3) supporting orgamzation 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 2 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 ), line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . >3 107,379
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . e e ; L—_]
1 Contributions, gifts, grants, and similar amounts received . . 1 46,829
2 Program service revenue including govemment fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . e e e e 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
&> ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . 5c 0
= 6 Gaming and fundraising events
~N ° a Gross income from gaming (attach Schedule G if greater than
e 3 $15000) . . . . . .. .. |ea]
<9 b Gross income from fundralsmg events (not mcludmg $ of contributions
z[— & from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . . 6b 60,550
= ¢ Less: direct expenses from gaming and fundraising events. . . . 6c 38,999
[} d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
=z line 6c) . .. e e e e e 6d 21,551
= 7a Gross sales of mventory, less retums and allowanoes e e 7a
6 b Less:costofgoodssold. . . . . 7b
@] ¢ Gross profit or (loss) from sales of |nventory (Subtract |l ﬁ\hne 7a). e e 7c 0
8 Other revenue (describe in Schedule O) . C e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 63%'\‘\1//’\%\ .. ...»[e 68,380
10  Grants and similar amounts paid (list Schéd le-Oy . .-LQ\% ) e e 10
11 Benefits paid to or for members . %2 6! .. 11
2! 12 Salaries, other compensation, and emp b&?é)f\its . 12
2| 13 Professional fees and other payments to\f@depend 13 3,000
:.’4 14 Occupancy, rent, utilities, and maintenan OGO 14 9,000
w! 15 Printing, publications, postage, and shlpplAg . . 15 2,516
16  Other expenses (describe in Schedule O) . . e e e e 16 68,064
17___Total expenses. Add lines 10 through 16. . . . . P I ¥ ¢ 82,580
@| 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 -14,200
2| 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) . 19 29,775
®| 20 Other changes in net assets or fund balances (explain in Schedule O) C e e 20
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . .» | 21 15,675

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990-EZ (2012)



Form 990-EZ (2012) ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC

13-3673284

Page 2

EZTEIl Balance Sheefs. (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Ii .

]

(A) Beginnung of year (B) End of year
22 Cash, savings, and investments . 32,125] 22 18,110
23 Land and.buildings . o 23
24 Other assets {describe in Schedule 0). 1,644] 24 500
25 Total assets . 33,669 25 18,610
26 Total liabilities (descnbe in Schedule O) 3,894 26 3,035
Net assets or fund balances (line 27 of column (B) must a)quee wuth Ilne 21) 29,775] 27 15,575
Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1|l [:l g%??;'g;’afg;ﬁg;\w
What is the organization's primary exempt purpose? PROVIDE FREE MEDICAL AND DENTAL CARE TO NEEDY | organizations and section
Describe the organization's program service accomplishments for each of its three largest program services, 4947(2)(1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28 47 NURSES , MEDICAL DOCTORS, DENTISTS AND OTHER HEALTH CARE VOLUNTEERS ______________
VISITED RURAL AREAS OF EASTERN JAMAICA. WE SERVICED 1400 MEDICAL AND_DENTAL __________
PATIENT S, e
(Grants $ ) [f this amount includes foreign grants, check here . . > l:l 28a 25,450
20 43 NURSES, DENTISTS MEDICAL DOCTORS AND OTHER HEALTH CARE VOLUNTEERS VISITED.______
[RURAL AREAS IN WESTERN JAMAICA, WE SERVICED 1550 MEDICAL AND DENTAL PAPIENTS _________
(Grants $ ) If this amount includes foreign grants, check here > [_—_, 29a 21,527
30 29 NURSES, DENTISTS MEDICAL DOCTORS AND OTHER HEALTH CARE VOLUNTE EB$_\!!$!T_E_D. ........
HAITI, WE SERVED MORE THAN 1800 MEDICAL AND DENTAL PATIENTS _____________ ... ...
(Grants $ ) If this amount includes foreign grants, check here . > D 30a 10,781
31 Other program services (describe in Schedule Q) .
(Grants $ ) I this amount mcludes forelgn grants check here » |:| 31a 6,458
32 Total program service expenses. (2dd lines 28a through 31a) » | 32 64,216

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

LT q\'/A List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part 1V)

(b) Avera {c) Reportable {d) Hedlth benefits
ge compensation coninbutions fo (e) Esttmated amount of
(a) Name and title hours per week (Forms W-2/1099-MISC) [  employee benefit plans, other compensation
devoted to position (if not paid, enter -0-) | and deferred compensation
DR.ROYSTREETE _____ ...
Chairman HrWK 20.00 0
MARCIA JONES ...
TREASURER Hr/WK 15.00 0
GLORIASTEPHENS ...
PRESIDENT HWK 20.00 0
YVONNEDOMMER ...
SERCETARY HIWK 15.00 0
ENAWRIGHT .
VICE-PRESIDENT HE/WK 15.00 0
--------------------------------------------- HriWK
------------------------------------------- HrWK
--------------------------------------------- HrWK
------------------------------------------ Hr/WK
----------------------------------------- HriWK
------- HrWK
-------------------------------------------------- Hr/WK

Form 990-EZ (2012)
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Fonﬁ 990-E2 (2012) ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC. 13-3673284  Page 3
I Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. [:]
Yes | No

33 Did the orgamization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . - 33 X

34 Were any significant changes made to the organizing or govemlng documents? If "Yes " attach a oonformed
cbpy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . 34 X
35a Did the organization have unrelated business gross income of $1, 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a X
b [f"Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provnde an explanauon 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, Part Il . . 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N. . . A .| 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons DI 37a I
b Did the organization file Form 1120-POL for this year? . . . . 37b
38 a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector 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 retum? . . . | 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . .. . 38b
39  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributons included on line9 . . ... . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . .. 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatuon dunng the year under
section 4911 » ; section 4912 » ; section 4955 »

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 pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . 40b X

¢ 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 . . . . . ..
d Section 501(c)(3) and 501(c)(4) orgamzatuons Enter amount of tax on hne 400
reimbursed by the organizaton. . . >
e All organizations At any time dunng the tax year was the organlzatjon a party to a prohlbrted tax shelter
transaction? if "Yes," complete Form8886-T. . . . . . . . . . . e I ) X
41 List the states with which a copy of this return 1s filed » NY
42 a The organization's books are in care of » MARCIAJONES . Telephoneno » {914) 664-5448
Located at ® 292 SIDNEY AVE City MOUNT VERNON ST NY ZIP+4 » 10553
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

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 Financlal Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside the U S 7. . .. . [ 42¢ X
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 e e . » l:]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear. . . . . . » [ 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Fom 990-EZ . . . . .. .. .| 44a X
b Dud the organization operate one or more hospltal faClllerS dunng the yeaﬂ If "Yes " Form 990 must be
completed instead of Form 990-EZ . . - e .. . . .| 44b X
¢ Did the organization receive any payments for mdoor tannlng services dunng the year’> 44c X

d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? /f "No,” prowde an
explanation in Schedule O . . .. e ... 4d X
45 a Did the organization have a oontrolled entrty wrthln the meamng of sectlon 512(b)(13)’? 45a
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 980-EZ (seeinstructions). . . . . . . . . . . . . . ... . ... ..., |aesp X
Form 990-EZ (2012)




Form 890-E2 (2012) ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC. 13-3673284  Page 4

T Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Part .. . . . . . . . . . . . . . . . . . . 46 X

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 question inthisPartvl . . . . . . . . . . . ]
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, Partll. . . . . . I I 4 X
48 Is the organization a school as described in seotlon 170(b)(1)(A)(u)7 If "Yes " complete Schedule E e e 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . [49a X
b If"Yes," was the related organization a section 527 organization?. . . . 49b X

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

(a) Name and titie of each employee hg::sA;;T\?eeek g’::ep:sr:g: mﬁmﬂ: :::f:liyee (e) Estimated amount of
paid more than $100,000 devoted to postron (Forms W-2/1099-MISC) benefit ;lr:rp\:n g ::ferred other compensation

_NameNone __________________ ...

Title Hr/WK .00
JName .

Title Hr/WK .00
SName e

Title HrWK .00
SName e

Title Hr/WK .00
JName e

Title Hr/WK .00

f Total number of other employees paid over $100,000 . A

51  Complete this table for the organization's five highest oompensated 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

.Name SPEEDIE R. PLUMMER | ________str52 MOUNT VERNON AVE ___

city MOUNT VERNON sT NY ZIP___ 10550 ACCOUNTING 3,000
Name e Y e

City ST ZIP
CName e S

City ST ZIP
L PR - R

City ST ZP
CName e SN e

City ST ZIP

d Total number of other independent contractors each receiving over $100000. . . . . . P
§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A. . . A Yes D No

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

' e | 4/5/2013
Sign Signature of officer — Date
Here MARCIA P. JONES Wévuvg_ﬂ[(/-lf TREASURER
Type or pnnt name and titie //

. Pnnt/T ype pl rer's name Preparer's signature Date h ] PTIN

FP’:e":)arer ﬁ"‘ mm R VN = .: - gel:::npllf Poin3 47>
Flrmsname » S PR | 2. Pieimnm 2 Fim's EIN B

Use Only Frmsaddress ® 52 W1\ VCI2 13z DWVE T VeRioow N Y9 Phone no 7/ 4p- bCo 3 =7 722
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . . . b[:] Yes [:I No

Form 990-EZ (2012)



SCHEDULE A . . . | omsNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2@ 1 2
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to P_u blic

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC. 13-3673284

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.)

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

2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part il.)

6 D A federal, state, or local government or govemmental unit described in section 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 [l.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33 1/3% 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 1/3% 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 |11.)

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

11 I:l An 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 D Type | b D Type Il c l:l Type llI-Functionally integrated d D Type lli-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |i, or Type lit supporting
organization, check this box. . . . . . . <. L__]
g Since August 17, 2006, has the orgamzatlon aocepted any glﬂ or oontnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . e e e e e 11g(1i)
(ili) A 35% controlled entity of a person described in (i) or (ji) above” e e e e e e | 114g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported (ti) EIN (ili) Type of organization | (iv) Is the organization (v) Did you notfy (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-8 | i col (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (1) of your (1) orgamzed in the
(see instructions)) support? us-
Yos No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

HTA




Schédule A (Form 890 or 980-EZ) 2012

ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC. 13-3673284 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 on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |lI. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {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.”) . . 92,677 84,129 82,431 67,923 68,380 395,540
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0
3 The value of services or facrlmes
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 92,677 84,129 82,431 67,923 68,380 395,540
§ 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) . .
6 Public support. Subtract llne 5 from I|ne 4 395,540
Section B. Total Support
Calendar year (or fiscal year beginning in) p a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 . 92 677 84,129 82,431 67,923 68,380 395,540
8 Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources . 15 37 0 5 0 57
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . 0
11  Total support. Add lines 7 through 10 395,597
12  Gross receipts from related activities, etc. (see instructions) . 12 [
13

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

organization, check this box and stop here .

»[]

Section C. Computation of Public Support PercentaL

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2011 Schedule A, Part I}, line 14 .
33 1/3% support test—2012. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ..
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1I3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

99.99%

15

99.99%

»[Xx]

e[ ]

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. .

10%-fac|:s-and-crrcumstances test—2011 If the orgamzatlon drd not check a box on Irne 13 16a 16b or 17a and Ime

>0

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 asa publicly

supported organization .

Private foundation. If the orgamzatron drd not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see

instructions .

>
[ ]

Schedule A (Form 880 or 980-EZ) 2012




Sdﬁédu!e A (Form 990 or 890-EZ) 2012 ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC. 13-3673284 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 l.) _
Section A. Public Support
Calendar year (or fiscal year beginning in) P | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants ") 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any activity that is related to the

organization's tax-exempt purpose . . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . .. 0

5 The value of services or faculmes
furnished by a governmental unit to the

organization withoutcharge . . . . . . . . 0
6 Total. Add lines 1 through 5 e 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . ... 0

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

amounton hne 13 fortheyear. . . . .. 0
¢ Add lines 7a and 7b .. .. 0 0 0 0 0 0
8  Public support (Subtract ine 7¢ from

ne6). . . . . 0

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 fromlne6. . . .. 0 0 0 0 0 0

10a Gross income from interest, dlwdends

payments received on secunties loans,

rents, royalties and income from similar sources 0

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 . . . R 0

c Addlines 10aand10b. . . . . R 0 0 0 0 0 0
11 Net income from unrelated business

activittes not included in line 10b, whether

or not the business is regularly carried on . 0

12  Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV ) - . .. 0
13  Total support. (Add lines 9, 10c, 11,

and 12). R 0 0 0 0 0 0
14  First five years. If the Fonn 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . .. e e e e e e L. .o e e e e e .)D
Section C. Computation of Public Support Percentag
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . .. - .. 15 0.00%
16 _ Public support percentage from 2011 Schedule A, Part lll, line 15. . . L. . L. e 16 0.00%
Section D. Computation of iInvestment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . e . 17 0.00%
18  Investment income percentage from 2011 Schedule A, Part ill, line 17 . A 18 0 00%
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33 113% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . A & D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . P [:l

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . B D

Schedule A (Form 990 or 890-EZ) 2012
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Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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S.CHEDl'JLE D . . |__omB No. 15450047
" (Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury

Internal Revenus Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer identification number
ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC. 13-3673284

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impemissible private benefit? . . . . . e e e Yes D No
Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:| Protection of natural habitat l:l Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . e 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3  Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization
during the taxyear &

4  Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . - |___] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservat:on easements during the year

>
7 Amount of expenses_mcurred in monitoring, inspecting, and enforcing conservation easements during the year

L T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)B)()? . . . . . . [] ves [] No

9 InPart XIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
Manluﬂons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill,line1. . . . . . . . . . . . . . . ... .»8%

(ii) Assets included in Form 990, Part X . . . . . N

2 If the organization received or held works of art, hrstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenuesincluded in Form 990, PartVlll,lne 1. . . . . . . . . . . ... ... ... ®8%
b AssetsincludedinForm990,PartX. . . . . . . . . . ... ... ... ......»8%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

HTA



dee'cluleD (Form 980) 2012 ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC.

13-3673284 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply).

a D Public exhibition
b D Scholarly research

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

a []
e []

Loan or exchange programs

Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .

[]ves[ ] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

b

¢ Beginning balance . .

d Additions during the year .

e Distributions during the year .

f Ending balance .
2a Did the organization include an amount on Form 990, Part X, line 217 .

b

EI Yes D No

Amount

1c

1d

1e

1f

0

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provnded in Part Xl .

I:] Yes No
L1

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent year {b) Pnor year {(c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance .
b Contributions . .
¢ Netinvestment eamlngs galns
and losses .
d Grants or scholarsmps
e Other expenditures for facilities
and programs . ..
f Administrative expenses .
End of year balance . . 0 0 0 0 0
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > ] %
b Permanent endowment > %
¢ Temporarily restricted endowment & %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Issted as requwed on Schedule R" 3b
Describe in Part X|ll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
fa Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment . 0 0 0 0
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Column L) must equal Form 990, Part X, column (B), line 10(c).) . . > 0

Schedule D (Form 980) 2012



Sc.ﬁedule D (F.orm 990) 2012 ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC.
' investments—Other Securities. See Form 990, Part X, line 12.

13-3673284

Page 3

(a) Descnption of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely-held equity interests .

(3) Other

(U]

B ()
N (- )
S (o
N ) U
S (=) SN
N {3
N (<)
N L ) S

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )

Part VIl

»

0

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

4]

_(8&

(9)

(10)

Total. (Column (b) must equal Form 990, Pert X, col (B) line 13)

Part IX

»

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

4)]

(2)

(3)

(4)

(5)

(6)

@)

(8)

9)

(10)

otal. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

ra

1.

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hability

(b) Book value

_{1) Federal income taxes

(2)

(3)

)]

—(5)

_(8)

N

(8)

(9)

(10)

11

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25 )

>

0

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin PartXIll. . . . . . . . .

Schedule D (Form 980) 2012



Schedule D (Form 890) 2012 ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC. 13-3673284 Page 4

' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a

b Donated services and use of facilites. . . . . . . . . . . . . . . 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . .. 2c

d DOther(DescribeinPartXll)}. . . . . . . . . . . . . . . . . .. 2d

eAddlinesZathrouthd............................. 2e 0
3 Subtract line 2e from line1. . . e e e e e e 3 0
4 Amounts included on Form 990, Parl Vlll Ime 12 but not on Ime1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . 4a

b Other (DescribeinPartXill.). . . . . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. . . . . e e e 4c 0
5 Total revenue. Add Imes3and4c (ThIS must equal Form 990 Partl Ime 12 ) e 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . . . . . . . ... 2b

¢ Otherlosses. . . . 2c

d Other(DescnbelnPartXIII) e e e e e e e e e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . ... ... L. 2e 0
3 Subtract line 2e fromlinet1. . . . . e e e e e e e e e 3 0
4 Amounts included on Form 990, Part IX, lme 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIl line7b. . . . 4a

b Other(DescribeinPartXll)y. . . . . . . . . . . . . . ... .. 4b

¢ Addlinesd4aandd4b. . . . . e e e 4c 0
5 Total expenses. Add lmessand4c (Thls mustequaIForm 990 Partl Ilne 18 ) e 5 0

Part Xill Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part IIf, lines 1a and 4; Part IV, lines 1b and 2b:
PartV, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any
additional information.

Schedule D (Form 990) 2012
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Part Xl Supplemental Information (continued)
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. Sb.HEDULE G

Supplemental Information Regarding | omeNo 15450047
Fundraising or Gaming Activities 2@1 2

Complete if the organization answered "Yes” to Form 880, Part [V, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ)

of the Treasury organization entered more than $15,000 on Form 9880-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 980-EZ. _ » See separate Instructions. Inspection
Name of the organization Employer identification number
ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC. 13-3673284

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

m (v) Amount paid to
it i meme || OIS | I, er et
Yes No

1
5 0 0 0
3 0 0 0
y 0 0 0
5 0 0 0
5 0 0 0
> 0 0 0
5 0 0 0
5 0 0 0
1 0 0 0
0 0 0
Total . . . . . > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 990 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2012
HTA



Schiedule G (F:arm 980 or 990-EZ) 2012
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC.

13-3673284 Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRING LUNCHEO® NONE (add col. (a) through
(event type) (event type) {total number) col (c))
(]
3 -
§ 1 Gross receipts . 17,020 43,530 60,550
)
o
2 Less: Contributions . 0
3 Gross income (line 1
minus line 2) . 17,020 43,530 60,550
4 Cash prizes . 0
5 Noncash prizes . 0
2 -
g 6 RentAacility costs . 0
Q
di| 7 Foodand beverages . 11,250 19,680 30,930
B
[
5| 8 Entertainment. 400 850 1,250
9 Other direct expenses . 4174 2,645 6,819
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( 38,999)
11 Net income summary. Combine line 3, column(d),andline10. . . . . . . . . . . . . . » 21,551
m Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) {b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
>
[
®| 1 Gross revenue . 0
§ 2 Cash prizes . 0
[ =
L% 3 Noncash prizes . 0
S 4 Rent/facility costs . 0
=
8§ Other direct expenses . 0
:]Yes _______ % : Yes % [l lYes _ %
6 Volunteer labor . [ INo || No | _[No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > | 0)
8 _Net gaming income summary. Combine line 1, column d, and line 7 . . > 0

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .

b If "No," explain:

b If"Yes," explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? .

Schedule G (Form 990 or 990-EZ) 2012




Schadule G (Form 990 or 980-E2) 2012 QORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC. 13-3673284  Page 3

Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . .. [:]Yes D No

1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . .00 0000 L0 [:IYes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . . . ... 13a %
b Anoutside facility. . . . 13b %
14 Enter the name and address of the person who prepares the orgamzatron s gammg/specral events books
and records:
NAME B e
AAAIESS B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . ...........DYesDNo
b If"Yes," enter the amount of gamrng revenue recelved by the orgamzatron D $ ______________ 0 and the
amount of gaming revenue retained by the thirdparty » $ _____ 0 .
¢ If "Yes," enter name and address of the third party:
NAME P
AAAIESS B
16 Gaming manager information
NaME B
Gaming manager compensation » $ 0
Description of services provided ® __
[:] Director/officer |:| Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . R . [___] Yes D No
b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt orgamzatrons
or spent in the organization's own exempt activities during the taxyear » $ (0]
mLSupplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns

(iii) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

......

......

Schedule G (Form 990 or 990-EZ) 2012



JRGANIZA HHON FOR IN{ ERNA [ {UNAL DEVELUPMEN |, INU.
e

Part I, Line 16 (990-EZ) - Giher Expenses

§13-307 3484

68,064

Description Amount
1 |Tvavel — e e e - - e - -
2 [Meals and entertainment RN S
3 _|Fundraising __ R e e N R
4 |Conferences, conventions, and meetings e e e e -
5 |Depreciation B - o 544
8 _|Equipment rental and maintenance S
7__jInterest o e e - — S D e
8 |Supplies . R 209
9_|Telephone - _ N - - I S
10_lUnrelated business income taxes e SN RS
11 _jAmortization . __ e — R
12 {Depletion e - e e 0
13 |BankCharges e e e . 78
14 IMEDICAL SUPPLIES e e . R 7,447
15 _|Dental Supplies o o - 16912
16 IMISSIONEXP. e e 26,440
17_|Shipping Equipments e o 6,451
18 IMisc.MissionExp | 1960
19 |MEDICAL VAN EXP. . . B ) I __§,5__21
20 |AWARDS & RECOGNITIONS e . e 1022
21_|SpecialProjects T - _ 2,439
22 |Sponsorship - T T i R 1,000
23 |Taxes _ o o D 7 735
24 ~ _ TS T o om T e T oo e T
25 L o T T T T e T
26 - e e e e e e e e e e
27 o o T T ) T e T o T B
28 | e T e T R -




ORGANIZATION FOR INTERNATIONAL DEVELOPMENT, INC.
Partl Lme 1 (990- EZ) Contrlbutlons, Gifts, Grants and Similar Amounts Received

13-3673284

1 Contributions . . 1 25,651
2 Noncash contributions . . 2 19,128
3 Membership dues and assessments (contnbutlons from the publlc) 3 2,050
4 Govermment contributions (grants) . e e e . 4
§ Commercial co-venture . .. 5
6 Special events contnbutions (Line 6 Specaal Events) . 6 0
7 Associated organization contributions . e N 4
8 8
9 9
10 10
11 Total 11 46,829
Part Vi, Line 51 (990-EZ) - Highest Compensated Independent Contractors
Name and address of each independent contractor paid more than $100,000 Type of service Compensation
Name SPEEDIE R. PLUMMER ACCOUNTING 3,000
1 Street 52 MOUNT VERNON AVE
' City MOUNT VERNON ST NY ZIP 10550 Explanation
Check if Business] | Foreign Country
Name
2 Street |
. City ST zIP Explanation
Check if Business| | Foreign Country
Name
3 Street
' City ST ZIP Explanation
Check if Business| | Foreign Country
Name
4 Street
' City ST ZIP Explanation
Check ff Business| | Foreign Country
Name
5 Street
- City ST ZIP Explanation

CheckufBusmess] | Foreign Country




