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OMB No 1545-0047

201 2

Ft)rm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

ﬂ‘iﬁi’é‘?‘ﬁ'&i@é&es‘;ﬁ?é’é’ v » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,
B  Check f applicable [+ D Employer Identification Number
| _|Address change  |COURAGE WORLDWIDE, INC. 20-3126288
X|Name change 3031 STANFORD RANCH RD #2 E Telephone number
:Imtlal return ROCKLIN’ CA 95765 916'517'1616
| | Termsnated
Amended return G Gross receipts 3 1,042,775.
| Appheation pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Hy“ l%i No
. SAME AS C ABOVE ) e e e structionsy 7™
| Tax-exempt status [ X[5010)3) [ [501c) ( )< (nsertno) | [4%47Ga)1)or | [527
J Website: » WWW.COURAGETOBEYOQU.ORG H(c) Group exemption number ™
K Form of organization IEICorporahon l_] Trust U Association I_] Other ™ | L vYear of Formaton 2005 I M state of legal domiciie  CA
[ 1 hBrrefIy describe the organization's mission or most significant activites TQ RESCUE_CHILDREN WHO ARE BEING SOLD_
3 FOR SEX AND BE A COURAGEOUS LEADER IN_THE GLOBAL ANTI-TRAFFICKING MOVEMENT. __ __ _ _
E _______________________________________________________________
&| 2 Check this box = [ ] 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) 3 11
°: 4 Number of iIndependent voting members of the governing body (Part VI, Iine 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 42
2| 6 Total number of volunteers (estimate If necessary) 6 500
E 7 a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnbutions and grants (Part VIII, line 1h) 1,145,097. 1,018,510.
2| 9 Program service revenue (Part ViII, ne 2g) 11,759. 15,870.
% 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) 229. 689.
@ [ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 4,273. -181.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,161, 358. 1,034,888.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 95, 638. 78, 860.
14 Benefits paid to or for members (Part 1X, column (A), Iine 4)
- 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 323,518. 933, 851.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§. b Total fundraising expenses (Part 1X, column (D), hne 25) » 73,190. %rg.?'l;*\@%w “"““ el ® e aA
Y117 Other expenses (Part X, column (A), hines 11a: 414, 739 . 390, 777
18 Tolal expenses. Add lnes 1317 (must equalPart DRBRGEeA) =R, o 833,895, 1,403, 488.
| 19 Revenue less expenses Subtract line 18 from I|n§_l2-————""‘”_—jq) 327,463. -368, 600.
ZE © 0 8 20\3 Q Beginning of Current Year End of Year
32| 20 Total assets (Part X, line 16) 0 AUG @ 1,690, 868. 1,324,795.
;E 21 Total habihities (Part X, line 26) - 514,647. 518, 236.
'9'_5 Z&l 22 Net assets or fund balances Subtract line 21 f om gy . 1,176,221. 806, 559.
& [PaveiiEd Signature Block =
I~ Under penalhes of perury, | dec] thaf | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
N complete Declaration of prepardy (o Wn‘oﬂ;c:e'r) I se'd on all n rma of_whlch preparer has any knowledge P
s 3 MR A JWIWVMJ/\ZS//I,— | X. 1. 1D
o Slgn Signature of ffic Dale’
~ Here  |p JENNIFER WILLIMISON CEO
0 Type or pnint ndme and title ( R
%’ Print/Type preparer’s name m ture Dat? Check m i PTIN
Z  Paid CANDACE SAART ACJ’S&I{T 121 |zo I3 |seitempioyed  |P01393015
S Preparer [rumsoame > CANDACE SAART - .
» UseOnly |fumsadmess > 419 OAK ST. Frm's EIN > 560966081
ROSEVILLE, CA 95678 Proneno  (916) 784-1414
May the IRS discuss this return with the preparer shown above? (see instructions) Il(] Yes U No
Form 990 (2012)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 121812
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" Form 930 (2012) EQURAGE WORLDWIDE, INC. 20-3126288 Page 2

Check If Schedule O contains a response to any question in this Part ll|
1 Bnefly describe the organization's mission
TO RESCUE CHILDREN WHO ARE BEING SOLD FOR SEX AND BE A COURAGEQUS LEADER IN THE

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes [x] No
If "Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes @ No

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,139,591. ncluding grants of $ ) (Revenue $ )
SEE_SCHEDULE O

4b (Code )} (Expenses $ 60,764 . including grants of $§ } (Revenue $ )
SAME AS IN 4A WITH ACTIVITIES IN AFRICA.

4 d Other program services (Describe in Schedule O )

(Expenses S including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,200, 355.
BAA TEEAO102L 08/08/12 Form 990 (2012)




X
Form 990 (2012) COURAGE WORLDWIDE, INC. 20-3126288 Page 3
[PartIV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? , | 2 X
3 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 | 3 X
4 Section 501(c)3) organizations  Did the organization engage 1n lobbymg achivities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;8 prolwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, X
art 6
7 Did the organtzation receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habihity, serve as a custodian
for amounts not fisted in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable © by
a Did the organization report an amount for land, buildings and equipment 1n Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viil 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the orgarnization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 14b| X
15 Did the organmization 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 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 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) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organmization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? '20b

BAA TEEA0O103L 1213/12

Form 990 (2012)



Form 990 (2012) COURAGE WORLDWIDE, INC. 20-3126288 Page 4

[Part/IVi| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule |, Parts | and Ill

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds”?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time durning the year?

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
giat the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il

27 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% controiled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

b 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 officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; \t/he} org]anlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, 1V,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the or’gamzatlon make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

28b X
28c X
29 X
30 X
31 X
32 X
X
X
35a X
35b
36 X
37 X
3 | X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



Form 990 (2012) COURAGE WORLDWIDE, INC. 20-3126288 Page 5

‘PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 14} o
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0l » T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming “ “
(gambling) winnings to prize winners? 1c¢ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ¥ T
ments, filed for the calendar year ending with or within the year covered by this return 2a A21% . .- v
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 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 the year? 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4 a At any time duning the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foretgn country (such as a bank account, securities account, or other financtal account)? 4a X
b If 'Yes,' enter the name of the foreign country > PR PR
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnibutions? 6a X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o ’" % @% 4
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was required to file
Form 82822 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year L 7d[ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contnibution of qualified intellectual property, did the orgamization file Form 8899
as required? 749
h If 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)X3) supporting organizations. Did the ’ ’ J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter-
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders NMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4347(a)(1) non - exempt charitable trusts. |s the organization filing Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a s the organization licensed to i1ssue 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 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b !f 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule Q 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)




Form 990 (2012) COURAGE WORLDWIDE, INC. 20-3126288 Page 6

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check If Schedule O contains a response to any question n this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee a ionshup or a business relationship with any other
officer, director, trustee or key employee? gaéi Mﬁﬁﬂﬂg‘ 6

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following ;
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8by X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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 affihates? 10a X
b If ‘Yes,' did the organization have written pohues and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the orgamzation's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? Ma
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O @Ww}‘“ i
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnse
to conflicts? 12b| X
¢ Did the organization regularly and consstentlg monltor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this Is done HEDULE Q 12¢| X
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction poltcy? 14 X

15 Did the process for determining compensation of the foilowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest In, contribute assets to, or participate in a ]ount venture or similar arrangement with a
taxable entity during the year"

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

@ Own website D Another's website @ Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and If 5o, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> SCOTT EDWARDS 970 RESERVE DR. ROSEVILLE CA 95678 916-517-1616

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012) COURAGE WORLDWIDE, INC. 20-3126288 . Page7

[Pa’rt VIl |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 VII D

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the or% nization's current officers, directors, trustees (whether individuals or organliatlons), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, If any See instructions for defimtion of 'key employee '

® List the organization's five current highest compensated empioyees (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

® | st 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

® [ st all of the orc}l]amzatlon'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, inshitutional trustees, officers, key empioyees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) Position (do not check more than (D) (E) (3]
Aerage | Stice ands recoriused | comporenion | comiomon | s her
el eeTeTorST I | SRR | CRIRNST | Cmn
! | 52118 9| 283 P
ggga % g_, g = ;% e é‘ = organizations
W OEg |F @
slg %
_(@ DR. JOHN JACKSON _ __ _ | _0_
BOARD MEMBER 0 X 0. 0 0
_@ MELISSA YOCUM __ ____ _ _0_ *
SECRETARY 0 X X 0. 0 0
_(& DAMON GILLILAND __ __ _ | _0_
BOARD MEMBER 0 X 0. 0 0
_@ _CINDY GILLILAND __ __ _ | _0_
BOARD MEMBER 0 X 0. 0 0
_®) MINDI RUSSELL _ ______ -0
BOARD MEMBER 0 X 0. 0 0
_®_DR. GIL STIEGLITZ _ __ | -0 _
BOARD MEMBER 0 X 0. 0 0
_@_ROBERTA JOHANSEN _ __ _ | _0_
BOARD MEMBER 0 X 0. 0 0
_®_ JEREMY MUNOZ__ __ _ __ _ | _0_
BOARD MEMBER 0 X 0. 0 0
_® JOEL MIDTHUN _ _ _____ 0
BOARD MEMBER 0 X 0. 0 0
(0) BARBARA WILSON __ ___ _ | ~0
BOARD MEMBER 0 X 0. 0 0
(D_RUSS GRAEFF ________ _0_
TREASURER 0 X X 0. 0 0
(2) JENNIFER WILLIAMSON _ _ |_ 40 _
PRESIDENT & CEO 0 X X 63,750. 0. 0.
@ ] —_—
@ ] o

BAA TEEAO107L 12117112 Form 990 (2012)



Form 990 (2012) COURAGE WORLDWIDE, INC. 20-3126288 Page 8
[PartVIlF] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
Posit
(A) A;erage t()go notlchec?(SIrr:g?e thgg  one (D) (E) ()
ours X, unless person 1s an R rtabl R rtabl
Name and tile v?eeerk officer and a director/trustee) comp:r?gahonefrom comp:ﬁgahonefrom amEﬁgT:ft%?.her
iy RS 22|15 BAT| W | "aumeT | cnee
hours” la S = ZF|< B T 3 organizatron
for IZ3EIB |2 |28 3 and related
related @ €| o .g a ol organizations
organiza |8 2 2 S |® e
- tions sl = b= é
below @ g L @
dotted § g_ §
line) 8 5
(=3
Qs o ____ ___
ae o _____ ——
an o ______| —
as o _____J o
s o _____] o
@y o _____] o
ey _____. ——
> ______ ——
@ o _____ o
@y o ___ o
> o ______ o
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the or%anlzatlon 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 X
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? /f 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual |
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5 X

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

(A (B)
- Name and busn)ness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 1n compensation from the organization ™
BAA TEEAQ108L 01/24/13 Form 990 (2012)




Form 990 (2012) COURAGE WORLDWIDE, INC. 20-3126288 Page 9
Part VIIlI| Statement of Revenue

Check If Schedule O contains a response to any question in this Part VHI D
s T es g s s @ ®) © ©
s o BRAR TN I B RIS . 7.~ Total revenue Related or Unrelated Revenue
- B A A exempt business excluded from tax
: P - i ; & function revenue under sections
I Y , T4 s 4 & revenue 512, 513, or 514
'E'; 1a Federated campaigns 1a A e N S L I
gé b Membership dues 1b R v .o ” ¢
E’: ¢ Fundraising events. 1c 115,155. " ot A , S A
@ 5| d Related organizations 1d N v
g% e Government grants (contributions) le 272,940, \ / s IR S ) P
=y . 5 : . s N S N
= x| f All other contributions, gifts, grants, and L o S o am el e e vy B e b e B L B R W
25 similar amounts not included above 1f 630,415 - ! %ﬁ k4 . v y it % t . %/ 5
=a L 2 A X 1% B AP ST AR SRR I I
SZ| g Noncash contributions included in Ins 1a-if $ 7 ¢ g o
o s oa, - P 2T
© "] h Total. Add Ines 1a-1f » 71 018.510.] ° : Cy
2 Business Code T T B ‘ oo
ws
E 2a CONFERENCE FEES 8,320. 8,320.
L b TRAINING FEES 7,550. 7,550
> c
Bl e
o d
=
8| f All other program service revenue
oc —————— =
&| g Total. Add lines 2a-2f > 15,870. bl B s b i, b e A sd
3 Investment income (including dividends, interest and
other similar amounts) > 689. 689.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
() Real (n) Personat A x%. F p s L K
6a Gross rents v &t A § 4w o ~
b Less rental expenses Y R R e & 4|
¢ Rental income or (loss) 5 o ARy : -
d Net rental income or (loss) >
7 a Gross amount from sales of () Securities () Other e w e 4 % boaoo ool Y
assets other than inventory
> B a4 A P H B % ] »
b Less cost or other basis . PN A ,%
and sales expenses * ;
c Gain or (loss) oo s e, o R -
d Net gain or (loss) >
w! 8a Gross income from fundraising events ’
= (not including $ : s
E of contrnibutions reported on line 1¢)
= See Part IV, line 18 a 7,706.1 .
Lad
=| bless drect expenses b 7,887.
©| ¢ Net income or (loss) from fundraising events > -181.
9a Gross income from gaming activities
See Part 1V, line 19 ) a
b Less direct expenses b
¢ Net income or (loss) from gaming activities. >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
7@ _
b
c___
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions | 1,034,888, 16,559. 0. 0

BAA TEEAOTOOL 12/17/12 Form 990 (2012)




Form 990 (20]2) COURAGE WORLDWIDE, INC. 20-3126288 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check If Schedule O contains a response to any question In this Part IX
A) B © (D)
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses _general expenses expenses
1 Grants and other assistance to governments s s o
and organizations In the United States. See N el 2 & € & & o
Part IV, line 21 MR U PR S B
2 Grants and other assistance to individuals 1n - : -
the United States See Part IV, line 22 18,096. 18,0096. . 7 -
3 Grants and other assistance to governments, a0 i mmage v I
organizations, and individuals outside the L .
United States See Part IV, lines 15 and 16 60,764. 60,764. A W Wk AR B
4 Benefits paid to or for members B Dt Vaewde ool @, A %
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 836,224. 777,354. 58,870.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 16, 449. 15,910. 539.
10 Payroll taxes 81,178. 74,483, 6,695.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 24,100. 24,100,
d Lobbying
e Professional fundraising services See Part IV, line 17 3
f Investment management fees
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0) 8,600. 8,600.
12 Advertising and promotion 21,864. 19,260. 2,604.
13 Office expenses 6,768. 148. 6,620.
14 Information technology 10, 856. 10,856.
15 Royalties
16 Occupancy 58,887. 30,529. 28,358.
17 Travel 21, 356. 21, 356.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 27,425, 27,425.
21 Payments to affihates
22 Depreciation, depletion, and amortization 13,625. 13,625.
23 Insurance 17,477. 16,460. 1,017,
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )
a HORSE_THERAPY EXPENSES _ _ __ 38,107. 38,107.
b BENEFITS CONCERTS 27,120. 27,120.
¢ GROCERY & MEALS 18,215, 18,215,
d GALA EXPENSES 15,934. 15,934.
e All other expenses. 80,443. 49,167. 1,140. 30,136.
25 Total functional expenses. Add lines 1 through 24e 1,403,488. 1,200,355, 129,943. 73,190.
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO0110L 12/18/12

Form 990 (2012)



Form 990 (2012) COURAGE WORLDWIDE, INC.

20-3126288

Page 11

[Part X' |Balance Sheet

Check iIf Schedule O contains a response to any question in this Part X

L]

Beg|nn|(rﬁ_;) of year End (oagyear
1 Cash — non-interest-bearing 110,478.] 1 64,233.
2 Savings and temporary cash investments 332,358.] 2 16,753.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 20,041.| 4
5 Loans and other receivables from current and former officers, directors, Cr T ‘,:,,, | ’ 0:’:' ‘ '
trustees, key emploa/ees, and highest compensated employees Complete NPT, 0 - IR X 2] W IO .- . b
Part Il of Schedule 5
6 Loans and other recewvables from other disqualified persons (as defined under |- R s B
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing % e i ¥ R I ] I .7 %,
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees' A -
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 7
Z 8 Inventories for sale or use 7,771.] 8 10,056.
E 9 Prepaid expenses and deferred charges 1,898.1 9 13,329.
i 10a Land, buildings, and equipment cost or other basis - . ? ; ’ N o
Complete Part VI of Schedule D 10a 1,341,703.f 7 » % & -~ | ° a
b Less: accumulated depreciation 10b 121, 280. 1,218,322.[10c¢ 1,220,423.
11 Investments — publicly traded securities n
12 Investments — other secunities 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, line 11 15 1.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 1,690,868.|16 1,324,795.
17 Accounts payable and accrued expenses 12,458.]|17 18,450.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, - % . - %{
L key employees, highest compensated employees, and disqualified persons :
LS Complete Part Il of Schedule L 22
L 23 Secured mortgages and notes payable to unrelated third parties 502,189.| 23 491,295.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25 8,491.
26 Total liabilities. Add lines 17 through 25 514,647.| 26 518,236.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 820,954.|27 451,292.
£ | 28 Temporarily restricted net assets 28
{ 29 Permanently restrnicted net assets 355,267.| 29 355, 267.
? Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
B[ 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund. 31
L1 32 Retaned earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 1,176,221.(33 806, 559.
S | 34 Total habilities and net assets/fund balances 1,690,868.| 34 1,324,795.
BAA Form 990 (2012)

TEEAQI1IL 01/03113




Form 990 (2012) COURAGE WORLDWIDE, INC. 20-3126288

Page 12

‘Part: XlZ¢| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

[

1 Total revenue (must equal Part VIIi, column (A}, ine 12) 1 1,034,888,
2 Total expenses (must equal Part I1X, column (A), line 25) 2 1,403,488.
3 Revenue less expenses Subtract line 2 from line 1 3 -368, 600.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,176,221,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -1,062.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) 10 806, 559.
Part XIl | Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in thus Part XI| D
- Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther . 4. 72;’5 e, r

If the orgamization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a 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
D Separate basis DConsohdated basis |:| Both consolidated and separate basis

b 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 audited on a separate
basis, consolidated basts, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the orgamization 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 orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a 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-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

g ik | me
,
;,,‘/ e i

3a X

3b

BAA

TEEAOI12L 08/09/11

Form 990 (2012)




OMB No 1545-0047

o E£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section T T
4947(a)X1) nonexempt charitable trust. K vf(‘)peﬂtbqu/ﬁli&é’i”“gf’
Eletgigﬁnﬁgbg;lﬁeszﬁ?cs: o » Attach to Form 990 or Form 990-EZ. > See separate instructions. b e, ?!,[‘/5 %%gxﬁ%.“,%g %
Name of the organization Employer identffication number
COURAGE WORLDWIDE, INC. 20-3126288

Part | ‘|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XA)G)-

2 A school descnibed in section 170(b)(1 XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)X1XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) 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 governmental unit described in section
170(b)(1XAXiv). (Complete Part Il )

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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)(1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)(1)XAXVi). (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 1ts 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 lll)

10 An organization organized and operated exclusively to test for public safety See section 50%a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a |:|Type | b DType 1] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than fé)undgtlon managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section 509(a)(@)

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D

~

check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 1g(@)
(i) A family member of a person described in (1) above? 11 g i)
@iii) A 35% controlled entity of a person described in (1) or () above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (@v) is the (v) Did you notrfy (Vi) Is the (vn) Amount of monetary
organtzation (described on lines 1-9 organization in  fthe organization in organization in support
above or IRC section column (i) hsted tn | column (i) of your column (i)
(see instructions)) your governing support? organized i the
document? us?
Yes No Yes No Yes No
(A)
(B8)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 330 or 990-E2) 2012

TEEAQ401L 08/09/12




Schedulé A (Form 990 or 990-EZ) 2012 COURAGE WORLDWIDE, INC.

20-3126288

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lli )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
memhership fees received. (Do not
include any ‘unusual grants )

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

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

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1

(a) 2008

(b) 2005

(c) 2010

(d)20M

(e) 2012

(f) Total

107,100.

776,588.

545,519.

1,133,479.

1,010,623.

3,573, 308.

0.

3,573,309.

i

that exceeds 2% of the amount |-

shown on line 11, column (f)

Public support. Subtract line 5
from line 4

107,100.

776,588.

545,519.

R

1,133,479.

:
e
%

#

2
E ]

1,010,623.

,,(
.
-

$

-
»
i’-

&
i
&

0.

N
BN

B A
N SN
<
»é-e\

Kl
i
o

3,573,308.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

| 11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

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

Other income Do not include
gain or loss from the sale of

copte) AR Ty

Total supgort. Add lines 7
through 1

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

107,100.

776,588.

545,519.

1,133,479.

1,010,623.

3,573,309.

588.

503.

229.

689.

2,009.

77,672,

44,898,

27,650.

173,796.

3,749,114.

Gross recelpts from related activities, etc (see instructions)

0.

First five years. If the Form 990 1s 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

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()}

‘ 15 Public support percentage from 2011 Schedule A, Part I, line 14

| 16a 33-1/3% support test — 2012. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

14

95.31%

15

94.72 %

-0

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization

gl

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test The organization qualmes as a publicly supported organization

-

BAA

TEEAQ402L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule.A (Form 990 or 990-E2) 2012 COURAGE WORLDWIDE, INC. 20-3126288 Page 3

‘Part’lil "|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on hnes 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine |- o . = o} 3. e BB 4
7¢ from line 6) R DO : Eéwé

Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

kd

A

f‘”"‘m;%@ :g?sw j i
1%

o g T N

13 Total support. (add Ins 9, 10c. 11, and 12)
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column () 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, 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 nstructions >
BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 COURAGE WORLDWIDE, INC. 20-3126288 Page 4

‘PartilVz:| Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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! OMB No 1545-0047

SCHEDULE D . . >
(Form 990) Supplemental Financial Statements 201 2

Part IV, Tes & 7. & 9 10, Tiar 1B 116, 11d, 176, 191, 328, or 12b e T

art IV, lines 6, 7, 8,9, 10, 11a, , Hc, , e, 111, 12a, or . A entto ublic’

Pn?é’?nréﬂ“ﬁz‘vé’éa'éesl’ﬁv?é: v » Attach to Form 990. > See separate instructions. @, Ingpectlonw '%i ?
Name of the orgamization Employer identification number
COURAGE WORLDWIDE, INC. 20-3126288

Part I%l 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

Total number at end of year

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

Ul bW N =

Did the organization inform all donors and donor advisors In wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? D es |:| No

|Part§IILw| Conservation Easements. Complete If the organization 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) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
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

42| Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 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, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >

5 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 conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requ1rements of section 170(h)(4)(B)(1)
and section 170(h)y@)B)(n)? DYes |:| No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Partlll| Organizations Maintaining Collections of Ant, 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, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footno_te 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, Part VIII, line 1 L)
(i) Assets included in Form 990, Part X >3

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items

a Revenues included in Form 990, Part VIil, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule.D (Form 990) 2012 COURAGE WORLDWIDE, INC.

20-3126288

Page 2

[Paitillii] 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 Public exhubition
b Scholarly research

c Preservation for future generations

e Other

d B Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part X

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

D Yes D No

PartiIVy| 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.

b
‘[ 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
|

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part X!ll and complete the following table*

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2 a Did the orgamization include an amount on Form 990, Part X, line 217
b If "Yes,' explain the arrangement in Part XllI Check here If the explantion has been provided in Part XIiIL

[[]Yes [ ]No

Amount

1c

1d

le

1f

[ ] Yes H No

[Part V] Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part IV, line 10.

1 a Beginning of year balance
b Contributions
| ¢ Net investment earnings, gains,
| and losses
| d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

(a) Current

(b) Prior year

(c) Two years

(d) Three years

(e) Four years

a Board designated or quasi-endowment >

b Permanent endowment »

o
K

¢ Temporarily restricted endowment *»
The percentages in lines 2a, 2b, and 2c should equal 100%

)
o

)
o

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
@) unrelated organizations 3a(i)
@ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descnbe 1n Part Xl the intended uses of the organization's endowment funds
IPartiVI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basigd (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 800, 000. g R R 800, 000.
b Buildings. 383,624. 93,457. 290,167.
¢ Leasehold improvements. 40,821. 2,152. 38, 669.
d Equipment 24,535, 9,814. 14,721.
e Other 92,723. 15,857. 76,866.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1,220,423.

BAA

TEEA3302L 06/07/12

Schedule D (Form 9390) 2012




Schedule D (Form 990) 2012 COURAGE WORLDWIDE, INC.

20-3126288 Page 3

[Part VII' | Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security 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

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™|

[Part Vil [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

’ (a) Description of investment type

(b) Book value

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

)]

@

©)

@

®

®

Q)

®

©®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™

ol 2

o
%

%‘W

i

|Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

&)

@

®

®

@

®

@

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15)

[Part X __|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability

(b) Book value

(1) Federal income taxes

(& CREDIT CARD LIABILITIES

5,172.

(3) ORPHAN PROGRAMS

3,319.

@

&

®

™

®

®

(10)

am

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

»

8,491.

2. FIN 48 (ASC 740) Footniote. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the organization's liabtlity for uncertain tax posibons
under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XIIl

BAA

TEEA3303L 12/23/i2

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CQURAGE WORLDWIDE, INC. 20-3126288 Page 4
[RartiXI & Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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

2 Amounts included on fine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢c
d Other (Describe in Part X1l ) 2d

e Add lines 2a through 2d.
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7hb 4a

b Other (Describe 1n Part Xl ) 4b

c Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

[Rart;XIBj| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe 1n Part Xl ) 2d

e Add lines 2a through 2d.

3 Subtract line 2e from hne 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part Xill ) 4b
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

|Rart¥Xilli| Supplemental Information

Complete this part to Browde the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2; Part X, lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule F
(Form 990)

Department of the Treasury

Statement of Activities Outside the United States

» Complete if the organization answered "Yes' to Form 990, Part IV, line 14b, 15, or 16,
Attach to Form 990.

»

OMB No 1545-0047

2012

> See separate instructions. B

-Openito Public: -+ -

Internal Revenue Service Inspecﬁon
Name of the organization Empioyer identification
COURAGE WORLDWIDE, INC. 20-3126288

[Part1 | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States PART V

3 Activities per Region (The following Part |, hne 3 table can be duplicated if additional space I1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent

contractors in

region

(d) Activities conducted In
region (by type) (e g.,
fundraising, program
services, Investments,

grants to reciptents
located in the region)

(e) If activity listed In
(d) I1s a program
service, describe
specific type of

service(s) In region

() Total
expenditures for
and investments

In region

SUB-SAHARAN
(1) AFRICA

PROGRAM SERVICES

MINOR'S
RESCUE HOME

60,764.

@

3

@

5)

©

&)

®

®

a0

an

a2

3)

4

as)

ae)

an

3a Sub-total

b Total from continuation
sheets to Part |

C Totals (add lines 3a and 3b)

60,764.

1 1

60,764.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 1211712

Schedule F (Form 990) 2012



ZL/LL/2L R0SEVIIL

2102 (066 Wiod) 3 8INpayos vvd
0 < SaN)ua Jo suoljeziuebio Jay}o JO 19qwnu |ejo) Jag €

0 - 19118 Aousieainba (£)(2) | 0G U0I}OaS B papiaocid sey |asunod 1o asjuelB ayy
Uoiym 10} 10 ‘syj auy Aq 1dwaxa-xe) se paziubosal ‘Aijunod ubialoy auy Aq sanueyd se paziubodal ale 1ey} sAcqe palsi suoneziueb.o jusidinal Jo Jaqunu (ejo} Jalug g

~ oV

5 s

Bay o~ 1 AV_.V

2R €D

R N L8 ot

e €4
57l ¥ ek g

R (L)

(o1)

(6

®

V2]

P ©
g

e St e
T T P ©

3 .

T o

e . ®

4]

@

()

* (Jayjo
‘lesieadde ‘ANS aouejsisse aouejsisse juswiasIngsip (a1geondde i)
%00q) uoijen|ea yseo-uou yses-uou yseo elb yses juelb jo NI3 pue uoidas

jopoyieN () [ jo uonduosag(y) | 4o junowy (6) Jo Jsuuepy () J0 Junowy (3) asodind (p) uoibay () 9p02 sl (q) uoneziuebio jo awey (e) L

‘papsau sI aoeds |euonippe jI pajediidnp 8q ued || ed "000°'GE Uey) elow paAiedal oym uaidioas Aue 1oy ‘G| aull ‘Al Led ‘066
Wiod 0} oA, pajamsue uoneziuebio sy ji 8)a|dwoy 'saje)s pajiuf dYj dpIsinQ saniu3 Jo suoneziuebiQ 0} DUBJSISSY JaYQ pue sjues) [ | Hed]

.2 abed 88¢9¢71¢€-0¢ "ONI “EAIMATIOM FIOWAN0D 2102 (066 Wiod) 4 ANpayds




2102 (066 Wuod) 4 9|Npayog

cL/L1/2l 1E0SEVaAL

vva

8L

(/)]

CTW)

sV

v

€

(zL)

(1))

oV

©® |

® |

@ |

)

()

)

®©

@

SI1dJd LO¥Y

HIASNTIL
TIIM

Al

YITudv
NYYYHYS-40S

ONINIWRIL (1)
J4IT 3 TYNOILYINdH

(ayjo
‘|lesiesdde ‘ANS
'300Q) uolen|ea
jJo poydiN (y)

80URJSISSE YSED-UoU
Jo uonduosaq (B)

3JUR)SISSe USed
-uou Jo Junowy (3)

juswiasingsip
yses
Jo 1suuep (3)

juelb ysed
40 Junowy (p)

syusaidigai Jo
Jaquiny (2)

uoibay (q)

aouejsisse 10 juesB jo adAy (e)

"papsau sI 9oeds |euoiyippe i pajedndnp 8q ued ||| Med ‘gl aul| ‘Al Led
‘066 W04 0} ,SOA, patomsue uoljeziueBio ay) ji 8)9|dwio) *Sajels payun ay} PISINQ S[ENPIAIPU| 0} AJUR}SISSY J13YIQ pue sjuess [ || Yed]|

“m abey

887971¢-0¢

"ONI 'IdIMATIOM F9WIN0D

2102 (066 Wiod) 4 3|Npayos




Schedule F (Form 990) 2012 COURAGE WORLDWIDE, INC. 20-3126288 e
iPartilVak| Foreign Forms

A

1 Was the organization a U.S transferor of property to a foreign corporation duning the tax year? If "Yes,' the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes E(l No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamzation may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a US Owner (see
Instructions for Forms 3520 and 3520-A) DYes @ No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . DYes E{l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for Form 8865) |:| Yes @ No

6 Did the organization have any operations In or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to file Form 5713, International Boycoft Report (see Instructions
for Form 5713) D Yes IE No

BAA TEEA3505L 12/17/12 Schedule F (Form 990) 2012



.Sc'hedule' F (Form 990) 2012 COURAGE WORLDWIDE, INC. 20-3126288 Page 5
PartaV&d| Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part il, line 1
(accounting method); Part Il (accounting method); and Part Ill, column (¢) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 12117/12 Schedule F (Form 990) 2012
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. OMB No 1545-0047
SCHEDULE o Supplemental Information to Form 990 or 990-EZ i

(Form 990 or 990-E2) 201 2

Complete to 9growde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury oPeanPUbhc‘ fz
Internal Revenue Service > Attach to Form 990 or 990-EZ. ﬁ Jlgsupsgehm?wg’?g‘ 5
Name of the organization Employer identification number

COURAGE_WORLDWIDE, INC. 20-3126288

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

__SAFE,_LOVING, FNGLY ENVIROENS._VE SEEER 70 THESE KOUES S COURAGE HOUSES.__ESE __
D SPIRITUNL DS oF THESE. TRADATIED CHTIDREN. _WE_ADYOCATE FOR THEIR RIGITS ____
__STERSOTYeES, LABEIS AN OWDSSERVED PONISOENT, __IF NECESSARY, W TVTERVENE, TN UUSACE_
__ASDICTIONS. _ ¥ SG0TP, ENCOURAGE AN EWPOVER, SHE O FACE THRIR FESGSTRATOR I COURT,_
__INTIDATION A0 WANSPULATION. Ve SROVIDE T00LS D SERVICES 10 HELR RESCUE 9N ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

COURAGE WORLDWIDE, INC. 20-3126288
PART II, LINE 10 - OTHER INCOME
NATURE AND SOQURCE 2012 2011 2010 2009 2008
PROGRAM SERVICE REVENUE $ 15,870. $ 11,759. § 14,338. § 23,744.
FUNDRAISING INCOME 7,706. 15,891, 30,560. 53,928.
TOTAL $ 23,576. § 27,650. $ 44,898. S 17,672, § 0.




