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- 990 Return of Organization Exempt From Income Tax | _ovs No 15450047

2012

Open to Public

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin 2012, and endin , 20
B Check if applicable §C Name of organizaton COMPASSIONATE TOUCH, INC. _| o Employer identification number
[ Address change Doing Business As 20 - 2193278
D Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ initial return 1416 SOUTHMORE BLVD 713 - 524-1055
O Terminated City, town or post office, state, and ZIP code
(] Amended return HOUSTON, TX 77004 G Gross receipts $ 71,1286
[ Application pending | F Name and address of principal officer:  VIRGIL FRY H(a) Is this a group retum for affitates? [ Yes ] No
1416 SOUTHMORE BLVD, HOUSTON, TX 77004 H(b) Are all affilates included? [ Yes [INo
| Tax-exempt status 4 501(c)(3) D 501(c) ( ) < (insert no) O 4947(a)(1) or O se7 If “No,” attach a list (see instructions)
J Website: » COMPASSIONATETOUCH.ORG H(c) Group exemption number »
K Form of organization ] Corporation [[] Trust  [] Association [_] Other » I L Year of formation 2004 TM State of lega! domicile: TX
Summary
1  Briefly describe the organization’s mission or most significant activities:
° TO AID FAMILIES OF THE SERIOUSLY ILL WITH HOUSING, TRANSPORTATION, FOOD, PARKING AND OTHER
g NON-MEDICAL NEEDS IN THE TEXAS METROPOLITAN AREAS.
c
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . .o 3 13
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
1‘-",-' 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
'Ej 6 Total number of volunteers (estimate if necessary) . e e e 6 22
7a Total unrelated business revenue from Part VIil, column (C) line 12 e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . 432,022 71,099
QE’ 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 0 0
2 | 10  Investment income (Part VIII, column (A), lines 3, 4,and7d) . . . . . . 36 26
€111  Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 432,068 71,125
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 201,666 213,318
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) » 12,163 |
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 8,796 18,286
18 Total expenses. Add lines 13-17 (must egual-Part-X-columa-tA)tine-26] . 210,462 231,603
19  Revenue less expenses. Subtract line 18 from @qﬁf E {]VF ﬂ . 221,596 (160,478)
58 (_) Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) . . . laf . AUG % 8 2013 ° 3. 263,978 90,134
%E 21  Total liabilities (Part X, ine26) . . . & A P 1 P 3,409 43
23|22  Net assets or fund balances. Subtract fing 2 =fmm line S 250,569 90,091
m&gnature Block OGOEN {[ H
Under penalties of perjury, | declare that | have examined this retUm‘lncTudtrvg'accompanymg “schedutes’and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complﬁe Declﬂatlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} Hared un I QIL’:/B

SCANNED SEP 10 20(3

Sign Signature o@fﬂce’r \ Daté
Here Virgil Fry, Executive Director
} Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D it PTIN
Preparer self-employed
Use Only | fum’'s name  » Firm's EIN » -

Firm's address » Phone no -
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
m Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
TO AID FAMILIES OF THE SERIOUSLY ILL WITH HOUSING, TRANSPORTATION, FOOD, PARKING, AND OTHER
NON-MEDICAL NEEDS IN THE TEXAS METROPOLITAN AREAS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2? e e e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. . . ... QOYes ViNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[(OYes [/INo

4a (Code: ) (Expenses$ 213,318 _including grants of $ 0 ) (Revenue $ 0)
This represents total patient funding, which is the sole objective of Compassionate Touch. Funding is awarded to
patients based on need, and approved patients are given funding without any fee, thus there is no associated

program service revenue.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {(Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 213,318

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)'? If “Yes,"”
complete Schedule A . ]

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. 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 Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. ; e e e e e e
Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account Irabrllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . .

Did the organization report an amount for mvestments other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in consolldated mdependent audlted f nancral statements for the tax year? If "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII lrne 93’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facﬂrtles'7 If “Yes " comp/ete Schedule H .

If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return?

Yes

No

-h

10

11a

11ib

11c

11d

11e

11f

S ONS KNS

12a

12b

13

14a

SIS S

14b

15

16

17

18

19

20a

N S N b N b N D A

20b

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules (continued)

21

22

23

24a

[ 28~ 2

25a

27

31

32

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 2? If "Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part VIil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . coe

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year"
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon I|qu1date terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . . .

Did the organlzatron sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’7 If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 . .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 .

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatnon complete Schedule O and provrde explanatlons in Schedule O for Part VI l|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
2|V
23 v
24a v
24b
24c
24d
25a v
25b
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34|V
35a v
35b
36 v
37 v
38| v

Form 990 (2012)



Form 990 (2012) Page S
Statements Regarding Other IRS Filings and Tax Compliance

* ChecK if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . ..o s s e e e e s s e e s s s s e aa v
b [f “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba i /
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a 4
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? . . . . . . .o . .o 7a i
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .o 7b
¢ Did the organization sell, exchange, or otherwise d:spose of tangible personal property for which |t was
required to file Form 82827 . . . . . e e e .. 7c
d If “Yes,” indicate the number of Forms 8282 frled durlng theyear . . . . . . . . | 7d | ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facrlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? coe . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) Page 6
Govemmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . [

Section A. Govemning Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Didthe organi:zation become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appomt
one or more members of the governingbody? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegovemingbody? . . . . . e e e e 8a| v
b Each committee with authority to act on behalf of the govemlng body’7 .o 8| v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a| v
b If “Yes,” did the organization have written policies and procedures govermng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 890 to all members of its goveming body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts" 12b
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pollcy'7 e e e e e e e e 13 v
14 Did the organization have a written document retention and destructlon pohcy? A 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a 4
b Other officers or key employees of the organization . . . e e e 15b Y
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o oo, 16a | v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  no such requirement in Texas

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availabte. Check all that apply.
[J Own website [0 Another’'s website ¥} Upon request [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Denise Cummings, 1415 Southmore Blvd, Houston, TX, 77004, 713-524-1055

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . P, I |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[TJ Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee.

©
Position
W ®) (do not check more than one ©) ® "
Name and Title Average box, unless parson is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation {compensation from amount of
lweek (list any o= = o] = from related other
hours for | 3 ala g E 3519 the organizations compensation
related == |2 8|al| 53 3| organization | (W-2/1099-MISC) from the
lorganizations ig 5| |2 B :'!,L € lw-2/1099-Mi150) organization
below dotted| S 5 | & g(°s and related
line) &3 2 B organizations
2l a @
® 3
(1) DOUG CALVIN 3.0 0 0 0
PRESIDENT .0 v v
{2) JEFF BAILEY 2.0 0 0 0
SECRETARY 0 v v
(3) JACK ROLAND 2.0 0 0 0
TREASURER .0 v v
(4) JERRY COURINGTON 1.0 0 0 0
DIRECTOR .0 v
(5) CHERYL BILLANTE 1.0 0 0 0
DIRECTOR .0 v
(6) MAX DILLARD 1.0 0 0 0
DIRECTOR .0 v
(7) RUSS GARRISON 1.0 0 0 0
DIRECTOR .0 Y
(8) JIM PORTER 1.0 0 0 0
DIRECTOR 0 Y
(9) ROD LIDE 1.0
0 0 0
DIRECTOR .0 Y
{(10) BRENT SPIVY 1.0 0 0 0
DIRECTOR .0 Y
{11) GARY TALIAFERRO 1.0
0 0 0
DIRECTOR .0 Y
(12) JIM HUGHES 1.0 0 0 0
DIRECTOR .0 A
(13) TOM TUCKER 1.0
0 0 0
DIRECTOR .0 v
(14) .0
.0

Form 990 (2012)




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

)
Position
W ®) (do not check more than one ) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st any —T = o - from related other
hours for | 2 2l a g in( 3% Q the organizations compensation
reated | S Z| §|'g| 55| 3| organzaton | W-2/1099-MIS0) from the
organizations| £ 5 g3 Foi o |W-2/1099-MISC) organization
below dotted| £ 5 B g S and related
hine) o g B organizations
21 a @
3 13
&
(15) .0
.0
(16) .0
.0
(n .0
.0
(18) .0
.0
(19) .0
.0
(20) .0
.0
(21) .0
.0
(22) .0
.0
{23) .0
.0
(24) .0
.0
(25) .0
.0
1ib Sub-total. . . . . A 0 0 0
¢ Total from contmuatlon sheets to Part VII SectlonA A & 0 0 0
d Total (addlinesibandic). . . . . . T 0 0 0

2  Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization» 0

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . e e . 4 v
5 Did any person Ilsted on line 1a receive or accrue compensatuon from any unrelated orgamzauon or |nd|v1dua|
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

) €

Name and business address Description of services Compensation

No independent contractors received over $100,000 0

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ™ None

Form 990 (2012)




Form 980 (2012)

LT @YIIE Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill. .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

C)
Unrelated
business

revenue

Revenue
excluded from tax

under sections
512, 513, or514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qo0cC

= Q

Federated campaigns . . . 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 12-1.§ |
Total. Add linesta—1f . . . . . . . . . P

71,099

Program Service Revenue

2a

Q"0 Qo0

Business Code

None

All other program service revenue .

Total. Add lines2a-2f . . . . . .. >

Other Revenue

o

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P»

26

26

Income from investment of tax-exempt bond proceeds »

Royalties . . . . . T <

'G) R-eal ‘ (i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor{loss) . . . . >

Gross amount from sales of () Secunties () Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross income from gaming activities.
SeePartlV,linre19 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retums and allowances . . . a

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenus

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

71,125

26

0

Form 990 (2012)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) ) .
8b, 9b, and 10b of Part vill, Total expenses v el e Forpeneoe
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 213,318 213,318
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 3,300 3,300
d Lobbying .
e Professional fundralsmg services. See Part IV Inne 1?
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) . 667 667
12 Advertising and promotion 11,364 11,364
13 Office expenses 1,024 1,024
14 information technology
15 Royalties .
16  Occupancy
17  Travel . . 1,579 790 789
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 351 351
23 Insurance . .
24  Other expenses. ltemize expenses not covered
above ({List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a
b
c
d
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 231.603 214,108 5,342 12.153
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitaton. Check here » [] if
following SOP 98-2 (ASC 958-720) e

Form 990 (2012)



Form 990 (2012)

Page 11

Balance Sheet

* Check if Schedule O contains a response to any question in this Part X . .. |
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing e 134,070] 1 60,945
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 103,483) 3 750
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L. . .o 8
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 16,000| 8 28,365
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,324
b Less: accumulated depreciation 10b 2,250 425(10c 74
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 253,978 16 90,134
17  Accounts payable and accrued expenses . N 3,409]| 17 43
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabrhtres 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
S |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throung 3,409| 26 43
Organizations that follow SFAS 117 (ASC 958), check here > Zl and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 118,193 27 58,457
g 28 Temporarily restricted net assets . 132,376| 28 31,634
T 29 Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > |'_'] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retaned earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . .. 250,569| 33 90,091
34 Total liabilities and net assets/fund balances . 253,978| 34 90,134

Form 990 (2012)
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Page 12

Reconciliation of Net Assets
Chetk if Schedule O contains a response to any question in this Part X|

]

b

CQUWO~NOOEWN=

Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), line 12) .

71,125

Total expenses (must equal Part 1X, column (A), line 25)

231,603

Revenue less expenses. Subtract line 2 from line 1

(160,478)

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

250,569

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ORI INDRN|R|WD|N|=ni,

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . .o . .

-h
o

90,091

Check if Schedule O contains a response to any question in this Part Xl .

Accounting method used to prepare the Form 990: [JCash [JAAccrual  [] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis [] Consolidated basis [J Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

/1 Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

n

2c

3a

3b

Form 990 (2012)



3:‘.?,':15930”;%9@52, Public Charity Status and Public Support

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

| OMB No. 1545-0047

2012

Open to Public

nt of the T . .
Em?%]m;ev;\l}e%emuw > Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

COMPASSIONATE TOUCH, INC. 20 - 2193278

I 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 [] 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)(ii}).
4 [] 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:

[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 I1.)

[1 A federal, state, or local government or gavernmental 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()(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){1)}{A){vi). (Complete Part Il.)

9 [/ 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'/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 lIl.)

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

11 [J 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 5§09(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 [J Typell ¢ [ Type ll-Functionally integrated  d [ Type Ili-Non-functionally integrated
e [1By 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 1, Type I, or Type Il supporting
organization, check thisbox . . . . |
g Since August 17, 2006, has the orgamzahon accepted any glft or contnbutlon from any of the
following persons?

(3]

~ o

(i) A person 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? . . . . . . . . . . . . . . 11g(i)
{ii) A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ji) above'7 e e e e e e e 11gmi)j
h Provide the following information about the supported organization(s).
(@ 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 (descnbed on Ines 1-9 | incol (i) listed nyour | the organization in organization in col. support
above or IRC section | goveming document? col. (i) of your (@) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2012 Page 2
m 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 Iii. If the organization fails to qualify under the tests listed below, please complete Part lll.)
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 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 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) .

8  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 Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
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
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12T
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I e e
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 li, line 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on lune 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e

17a 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 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 . . . . . . . . . . . . . . L L . . L L. L. L. O

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

supported organization . . . coe » O
18 Private foundation. If the orgamzatlon drd not check a box on lme 13 16a 16b 17a or 17b check thls box and see
iNStructions . . . . . . . L Lo oo o e e e e e e e e e s e e s » 0O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012
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 II.

Page 3

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.") 265,983 124,505 49,604 252,022 71,099 763,213
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 facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. . 265,983 124,505 49,604 252,022 71,099 763,213
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 1,000 52,500 7,800 229,200 23,400 313,900
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 amount on line 13 for the year 0
¢ Addlines 7aand 7b 1,000 52,500 7,800 229,200 23,400 313,900
8 Public support (Subtract line 7c from
line 6.) . .o c e e 449,313
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 e 265,983 124,505 49,604 252,022 71,099 763,213
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 954 25 9 36 26 1,050
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 954 25 9 36 26 1,050
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed 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, 100 11
and 12) - 266,937 124,530 49,613 252,058 71,125 764,263
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 Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 58.79 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 63.72 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f} divided by line 13, column (f)) . 17 [(ess Yhon | %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 . .. 18 1%
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'5%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization > A
b 33'5% support tests—2011. {f the organization did not check a box on line 14 or line 19a, and line 16 is more than 3311%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
* Part I, line 17a or 17b; and Part Il}, line 12. Also complete this part for any additional information. (See
instructions).

No additional information deemed necessary.

Schedule A (Form 990 or 990-E2) 2012




SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete If the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury )

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

Name of the organization Employer Ide P
COMPASSIONATE TOUCH, INC. 20 - 2193278

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

b WON =

{a} Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all 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 [] No
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 impermissible private benefit? . . . . . [ Yes [] No

IEZI  Conservation Easements. Complete if e oerzatlon answered “Yes™ to Form 990, Part IV, fine 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
1 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
] Protection of natural habitat {1 Preservation of a certified historic structure
[J 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 . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c

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 extmgmshed or termlnated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)
() and section 170(h)@)BXi)? . . . . . . . . . . . . .. oo e [0 Yes [J No
9 In Part Xill, describe how the organization reports conservation easements in its 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.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a [f 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 Xlli, 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,fline1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A )

2 If the organization received or held works of art hlstoncal 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, PartVillLline1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . T G

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

[0 Public exhibition d [ Loan or exchange programs

[(J Scholarly research e [] Other

[0 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xitl.

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes []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

o

U'R?"‘(DQ.O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . .. .. [1OVYes [No

If “Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . ..o L o000 L. 1c
Additions during theyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 Part X Ime 21? ce e e e e .. [J Yes []No
If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been provnded inPart XlI . . . . ]

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

Q

b
4

(a) Cumrent year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses . RN

Grants or scholarsh|ps

Other expenditures for facilities and
programs . ;
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 . . . . . . . . . . . L . L .o ..o o 3ali)
{ii) related organizations . . . e e e e 3a(ii)
If “Yes” to 3a(ii), are the related organlzanons ||sted as requlred on Schedule R'7 e e e e e 3b
Describe in Part Xill the intended uses of the organization’'s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

Land .

Bunldlngs . . .
Leasehold |mprovements .
Equipment . . . . . . . . . 2,324 2,250 74
Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .¥» 74

Schedule D (Form 990) 2012
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Page 3

ERR"B Investments—Other Securities. See Form 990, Part X, line 12.

* (a) Description of security or category
{including name of security)

(b) Book value

(e} Msthod of valuation®
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A)

B)

©

D)

(€)

F

@)

H)

)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12} »
Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b} Book value

{c} Method of valuation.
Cost or end-of-year market value

)

)

(&)}

{4)

©)

(6)

)

_8)

@

(19)

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

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

(a) Descnption

{b) Book value

)

2)

8

{4

)

6

0

®)

()]

(19

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

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

(a) Descnption of hiability

(b) Book value

(1) Federal income taxes

@

©)

4

5)

®)

@

®

®

(10)

an

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

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 providedinPartXlli. . . . . [

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 4
IEEZE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 71,125
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:

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

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

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

d Other(DescribeinPartXitt)y. . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o o oo 2 0
3 Subtract line 2e fromline1 . . . . e e e e e e e 3 71,125
4 Amounts included on Form 890, Part vm hne 12 but not on lme 1

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

b Other (DescribeinPartXilly. . . . . . . . . . . . . . . |4b

c Addlinesd4aand4b . . . B 0

Total revenue. Add lines 3 and 4c (Th:s must equal Fonn 990 Partl Ilne 12 ) .. 5 71,125
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 231,603
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

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

¢ Otherlosses . . . e 4

d Other (Describe in Part XIII ) N ¢ |

e Addlines2athrough2d . . . . . . . . . . . . . .« . . . . . . ... 2 0
3 Subtract line 2e fromline1 . . . . s 231,603
4 Amounts included on Form 990, Part IX, Ime 25 but not on Ime 1:

a Investment expenses not inciuded on Form 990, Part VIll, line7b . . d4a

b Other(DescribeinPartXiy). . . . . . . . . . . . . . . [4b

c Addlines4aand4b . . . .. . . . . |4 0

Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 ) Ce e e 5 231,603

m Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, 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.

No supplemental information considered necessary.

Schedule D {(Form 990) 2012
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| OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization Employer identification number

Compassionate Touch, Inc. 20 - 2193278
Form 990, Page 6, Part Vi, Line 11a - The form has been prepared by the organization’s Accountant, who is a part-time

f;i:f,%g:;if’gguz) Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

active involvement with and knowledge of the organization. Both the Accountant and the reviewing Board Member are
CPAs. The Accountant and Reviewing Board Member have reviewed and discussed the form 990 and related schedules

with the organization's Executive Director, who has signed the Form.

Form 980, Page 6, Part VI, Line 19 - Governing documents, financial statements, etc., are available to the public upon
request.

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




2102 (066 wiod) Y 3npayos AGEL0S "ON 18D *066 W04 10} SUORONLSU| Y} 99S ‘B0NON 10V uoRonpay RJomiaded 104

@
(9)
©)
)
{c)
)
Y epls £ 10S Xi suiejdeyd |epdsoq
£8p¥050-9L  -ou| ‘Aoureideyd auyeyn (1)
ON | S9A
s
PaYILOD Anue ((€)o) 105 uonoes 3) (Kaunoo ub®Ioy Jo
(€1Qz1S uonseg |  Bullleauoo enq smejs Qjueyo ojqng | uonoes epoy) dwexg|  eye)s) ejonuop jebe Aanoe Arewiud uoneziueb.0 peyBjal JO NIJ pUe ‘sSeJppe ‘eWeN
(6) 1] (o) )] (0) (@ {e)
(-1eak xey 8y} Buunp suoneziuebio Jdwaxs-xe) pajejdl aiow 10 8uo
pey Jl 8sNeoaq ¢ aul| ‘Al UBd ‘066 W04 01 SO, Paiamsue uoneziuebio auy ji 919|dwon) suoneziuebaQ 1dwaxg-xe] paje|ay JO uoledRuUap| Il Med
(©)
©)
)
(©)
[rA]
auoN (1)
Aue (Aiunoo ubesoy Jo
Buiyouog yoeiiqg SIBSSE JB9A-J0-pul BLIODUL (B30 eyms) afionwop [eban Ayanoe Aiewud Amue pepsebessip jo (siqeojdde y) NI3 puB ‘sseipps ‘eleN
1] (a) ) ) (@ (e)

('£€ BUN ‘Al Hed ‘066 WO O} SOA,, PAIOMSUE LOIEZIUEBIO By} i 919|dwoD) seunul papiebaisiq jo uonesyiusp|

- 8.T€e6LT - 0T *auj ‘yanoj sjeuoissedwo?)
Jequunu uofiesyguep) JeAoidug uopszjuBbiO BY) jO SWEN
uolpoadsuy “BUORONSU| GIRIEdES 605 o '066 ULIO 03 UOBRY o b:mmwnwwmﬂ_%ﬁwhﬂﬁmwﬁ
algnd o3 uadQ *2€ 40 '9€ ‘SE ‘€ ‘EE BUI] ‘Al HEd ‘066 ULIO] 0} S04, PAIGMSUE UoliEZiUEBIo o ) ejeidwio) o
wJo
(4.18¢ sdjysisuped pajejoiun pue suonezjuesio pajejoy y %wm_mzow

Lp00-GPSL ON GO |



2102 (066 Wiod) H anpayos

@)
(9)
()
)
(€
@
auon (i)
ON SOA
uw_nw_.r_wou diysieumo [s1esse 1esh-jo-pus ewoau| (1sng Jo ‘diod § ‘diod 9) Apus (Aunoa ubjauo} 1o aje}s)
(€ 1){dlz)§ vonoag | @beesieg JO 81BYS [e10} JO 8JBYS Ko jo edA} Buiioauo2 yoeuq sfowop ebe Aapoe Aiewiug uonezjuebio peje|es Jo NI PUE ‘SSBIpPR 'eweN
U (w (8) 1] ) (9] ) (@ (e)

(1eak xey ayy Buunp isnuy 1o uonelodiod e se pajeal; suoieziuebio pajeal 10w 10 aUO PeY } asnedaq g aul|
‘Al Hed ‘066 W04 0} SOA,, PaIamsue uopeziuebio auy yi 838)dwo)) 3snij 10 uonelodion e se ajqexe) suoneziuebip pajejay Jo uonesyuap|

Al Ved

%00’
(2)
%00
(@)
%00
()
%00
®
%00
(©
%00
@
%00’
auoN (1)
ON [89A ON [SoA
f&m mmsmumaoom (kiyunco
(5901 uuo4) Loy pepnjoxe ubelo}
. deuyed | |-y €npayos Jo ‘pajgiIUN 1o 83E3s)
diysseumo | Buibeuew | pg XOQ Ul Junowe | (SuojEooe S19SSE JBaf awooul ‘peleIes) SWoou| Aie 8|I01WIop uoysziuebio pe}sies
ebeeased | Jo jrieusr) 18aN—A 8poD sjeuoiuodasdsiq | -j0-pue jo aseys | 810} JO BIBUS JUBUILIOPAId Buionuoo 10ea1Qq lefe Ayanoe ABwiud JO NI3 pue ‘sseippe ‘eweN
o] ® U] (C)] (6) 1) (e) P () @ (e)

“Jeak xey ay) buunp diysiauped e se pajea) suoljeziuebio pajejal 210w JO BUO pey Y 9snedsq
€ aul) ‘Al UBd ‘066 W04 0} ,SAA,, paiamsue uoneziuebio ay) § sisidwo)) diysiauped e se ajgexe] suoneziuefiQ pajejay Jo uoiesyuap)|

Il 4ed

rA aebed

2102 (066 uLiod) Y ejnpsyos




Z10z (066 Wio4) Y snpayos

{9)
()
2]
€
pied souejes | pLE'PE ) "ONi ‘ADNIVIdVHD aNn3dn @)
uonesoljy [ eps' u “ONI ‘AINIVIdVHO aNM3an (M)
(s-e) edky
PeAjoAU) JUNouse BuluuLelep Jo poyIsN PBAJOAUI JUNOWYY uopoBSUB.} uoneziueb10 Jayio JO sWBN
(] ©) @ (e)
‘SPoYSaJy} Uoijoesue)} pue sdiysuoleial pasaaod bBulpnious ‘auy siy} Sm_ano ISNW OYM UO UOKEBULIOJUI 10) SUCIIONIISUI 8] 89S ,‘SAA,, S| SAOJE 8y} JO Aue O} Jamsue 8y} jj ¢
, Si Tt : 0+ (syuoneziuebio pajejas woiy Apedoud so yseo jo Jsjsuen JBUYID S
. a Tttt s s s e e e s (sluoneziuebao paiejas 0} Ajedoud 10 yseD Jo Jejsues} 1BUIO 4
Py b} Tttt om e e e e s s e s opsUsdXe 10y (S)uoneziuebio pajeial AQ pred Juswesinquitsy b
Y. dy Tttt e e e e e s s gasuadxe Jo) (s)uoneziuebio pajejas 0} pied juswasunquiey d
\ O—- . . . . - . - « . . . . P . . - - . P - . - . - . . . . . . . AWvCO_u.MN_Cmm\_O Umum_m._ 5“_._\5 m00>O_QE0 U_NQ ho mC_\_Nzw o
A lu Tttt s e e s e e e (gyoneziueblo pejela) yiim S1asse 1aylo 1o ‘ssy Buljrew ‘uawdinba ‘saiyioe; jo Buueys u
A wj oot e (g)uoneziueBio palejss AQ suonenoljos Buisieipuny 1o diysiequisw 40 SBOIAISS JO oUBWLIOUSd W
, T Tttt e e e e e (S)uoneziueBi0 palejel 1oy suoneydljos Buisiespuny 10 diysiagquisu JO SSOIAISS JO SOUBWLIOUS] |
ya 'Y Tt e e e e e e e e s s (ShuopeziueBlo pajejsa woly sjasse Jaylo 10 ‘Juswidinba ‘saijioe) jo esea )
, N A Amvco_umu_:mm‘_o pajejas 01 s1assk Jaylo 40 ‘uswdinbs ‘sanyioey jo asea] [
\ T F T T T e T e e e e e vaco_me_Cmm‘_O P81B|a) YIIM S]OSSE JO Omcmr_oxm |
\ uk L S vaco_umN_Cmm‘_O paje|a. WwoJ) sjosse j0 mmmcoh_._n_ y
\ QF . . . Y . . . . e « e - e - . - e e « L e . . . AMvCO_uMN_CthO UQHN_WL Ou m«mwmm uO Q_NW Q
\ hF L T T AWVCO_HNN_CNO‘_O U@ww_w‘_ EO‘C MUCWU_>_D }
2 =Y Tttt e e e s e e e (guoneziueBio pajelel AQ seejuesenb ueo) o sueo] @
S Pt Tt ototomoe s e e s s e e e (ShuopeziueBlo palejas 10 40 0) sesjuelenb ueo) Jo sueo] p
ya o1 Tttt ottt e e e s e (gluoneziueBio pajetss wioly uoingriuod feuded 1o ‘uelb ‘Yo 9
\ nF . . . . . . . . . . . . . . . . . . . . B . . . . . . . . . . AmvCO_HmN_CNm‘_O wam_w._ Ou CO_H:D_\_EOO _mH_QNO ho .HCNL@ .t_O D
, e} Tttt e s us pa|jojuoD B wol) uai (A1) 1o saiyiedol (i) seiunuue (1) 1sasequl (1) jo 1diesey e
LN SUBd Ul paysi| suoneziueblio paje|al s10w Jo SU0 Yum suonoesues} Buimo|jo) auy jo Aue ul sbebus uoneziuetiio sy pip ek xey eyl uung
ON | s9A "9|NPaYos SIY} JO Al 10 ‘|| ‘|f Sued ui paisy s Ayjus Aue Jt | au e1e|dwo) "810N

('9€ 10 ‘qSE ‘PE Ul ‘Al Hed ‘066 U0 O} ;SOA, PRiemsue uoheziuebio ayy 4t 819jdwo)) suoneziueBiQ pajejey yum suohoesuels  [IIENE]

g ebeg 2102 (066 wo4) Y einpeuog




2102 (066 wi104) Y ajnpayos

h / / (a1)
- ! ! i
s ! (v1)
e / (€0
o / (c{}}
s / (1)
o / {ov)
= ®
i 0]
%00’ A 0
i / 6)
%00’ Vs &
s / )
bl / )
%00° Vs &)
o / 0)
ON | SOA ON [SSA ON [S9A (b15-21G Uop0eS
(G904 wuoy) (SuoneziueBio|  Jepun xB} WOy
Leuyed 1-M eInpeyos jo sjesse E€)R}os  |Pepnioxe ‘perejeiun (Anunod
diysseumo | Bubeuew | 0z x0Q uijunowe | SuoneIde Jeah-jo-pue euI00U} 810} uoyoas ‘poeie|jau) 8wiooul | ubBiesoy 10 81els)
ebejieosed | Jo [RI6UBE) 1aN—A©epoD  |sleuoipodoidsig Jo eJByS J0 BySg ss3uped e aly eLiwopald e|ioiwop e | Apanos lBwid Ajue Jo N3 puB ‘sSe.ppB ‘eWEN
L] ] ® ol ] ® (e) (P) {0) (@ {e}

-sdiysseupied JUBLLISAAUI UIBYSD 1oy UoISNjoxe Buipiebes suononnsul 8ag uoneziuebio pajejal B Jou sem ey (@nusaal ssolb Jo
S1oSSE [B10} AQ PRINSESW) SBIYAIDE SH JO JU8oIad aAy UBY] 210W Palonpuoo uoneziuebio ays yoym ybnoiyy diysseuped e se paxe) Ayjus yoes 10} uoljewiojul Buimol|oj au} epincid

(*2€ aulj ‘Al UBd ‘066 W04 O} ,SBA, paiamsue uoneziuefio sy Ji 8e|dwio)) diysisuped e se ajgexel suoneziuebiQ pajejaiun

A ved

] obad

2102 (066 wuod) Y 8inpayos




Schedule R (Form 990) 2012 Page 5

e84l Supplemental Information
. Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

No additional information needed
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