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s For;n 990

Return of Organization Exempt From Income Tax
, 527, or 4947(aX1) of the Internal Revenue Code

Under section 501(c

(except black lung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

* The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545.0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable’ [

Address change
| 2502 LINDLEY TERRACE
ROCKVILLE, MD 20850

Name change

Initial return
-

ANANDA MARGA UNIVERSAL RELIEF TEAM, INC.

D Employer Identification Number

23-7164834

E Telephone number

301-738-7122

|| Terminated
_)_(. Amended return G Gross receipts S 1,187,926.
Application pending| F Name and address of principal officer.  PETER SAGE H(a) Is this a group return for affihates? |___]Yes X No
| H(b) ?
SAME AS C ABOVE ﬁ"?\lg,l'l g{t{glcar}eas lllgtc ug:g 7mstruchons) Yes No
I Tax-exemptstatus  [X[501)3) [ [501(c) ( )< (nsertno) | [4947ay1yor [ [527
J Website: » WWW.AMURT.NET H(c) Group exemption number ™ 2306
K Form of organization MCorporatxon I_l Trust I_l Association LLOther> I L vYear of Formaton® 1985 I M state of legal domicile CQO
(Part] - |Summary
1 Briefly describe the organization's mission or most significant activites:  SEE PART III, LINE 1
D] e e e e o  —  — — —  — — — — —  — — — —— — — — o e —
o
[ =}
Sl e i
=
% 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of th?:@_ve ning body (Part VI, I|ne 1b) e 4 11
2| 5 Total number of individuals employed in calerdar yRELEa VEDZT 5 1
E. 6 Total number of volunteers (estimate If necessgary) (-] 30
<| 7a Total unrelated business revenue from Part Vidncolumn (CY, e T2~ A&)) 7a 0.
b Net unrelated business taxable income from “'ﬁr 9901 A.NIng 34. 2715 Q! . 7b 0.
< A g:) | Prior Year Current Year
&)
° 8 Contributions and grants (Part VIII, line 1h) CDI@N [UIT 3,386,988. 1,064,271,
2| 9 Program service revenue (Part VI, ine 2g) Lo i 40,649. 38,124.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) N - 23,710. 20,838.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and He) 20,528. 45,953.
12 Total revenue — add lines 8 through 11 (must equat Part VIII, column (A), line 12) 3,471,875. 1,169,186.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 235,545. 189, 751.
14 Benefits paid to or for members (Part X, column (A), ine 4) .
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 849,561. 671,534.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e)
3 b Total fundraising expenses (Part 1X, column (D), line 25) » 84. E
d 17 Other expenses (Part |X, column (A), ines 11a-11d, 11f-24e) 2,337,231, 589, 303.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 3,422,337. 1,450,588.
| 19 Revenue less expenses. Subtract line 18 from line 12 49,538. -281,402.
- g Beginning of Current Year End of Year
;5 20 Total assets (Part X, line 16) 779, 146. 590, 155.
52 21 Total liabilities (Part X, hine 26) 30,437. 122,848.
%) 22  Net assets or fund balances Subtract line 21 from line 20 748,709. 467, 307. i
(Partll__|Signature Block |

Under penaltres of perjury, | declare that | have examined
complete Declaration of preparer (other than officer)

is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
on all mform}n of which preparer has any knowledge

A [ w/37] zoi>
Slgn Signature of officer Date ’ 4
Here PETER SAGE EXECUTIVE DIR.
Type or print name and title U

PrintType preparer's name Preparer’s signature Date Check LI ¢ |PTIN
Paid DOUGLAS P. ARKIN /1342013 |setempioyed  |P00579014
Preparer |Fumsname ™ ARKIN AND COMPANY
Use Only |rums agdress ™ 2200 RESEARCH BLVD STE 540 Frm's EIN > 521544293

ROCKVILLE, MD 20850-3289 Phoneno  (301) 340-1550

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes

[ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Fo\rm‘990‘ (2012) ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 2
[PartTll_T Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l e
1 Brnefly describe the orgamization’s misston

SEE_SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? oo : o[ es No
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? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphishments 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.

4 a (Code: ) (Expenses $ 1,290,550. including grants of $ 160, 829. ) (Revenue $ )

ROW, ” AND GROCERIES TO OVER 100 POOR FAMILIES IN_SOUTH CENTRAL LOS ANGELES EVERY

FRIDAY MORNING.

4d Other program services (Describe in Schedule 0)

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 1,361,237.
BAA TEEAO102L 08/08/12 Form 990 (2012)
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Form‘990‘(2(')12) ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 3

rt IV [Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

20

Iss trt?edorga/;'nzatron described In section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)" If 'Yes,' complete
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(c)3) orgamzatlons Did the organization engage in Iobb)nng activittes, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II . . .o

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 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organmizatton maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
t‘g prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art . .o . .. . . ..

Did the organization receive or hold a conservation easement, Including easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il e . . ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not Ilsted In Part X; or provide credit counsehng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .. .0 .. ... .

Did the organization, directly or through a related organlzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. .

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, ViHi, IX,
or X as applicable.

a %Id/;he o\r/ anization report an amount for land, bundlngs and equment in Part X, hine 10?7 If 'Yes,' comp/ete Schedule
art . .

b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil o

¢ 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 Vill R

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, ine 167 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .

f Did the organlzatlon 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 ..

a Did the organization obtain separate, independent audlted financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and X! . .

b Was the organizatton included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170®)(1)(A)()? If 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, 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 X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part |

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
!
11al X
b X
1c X
11d X
1e X
1§ X
12a] X
12b X
13 X
14a| X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 12/1312

Form 990 (2012)




Form 990 (2012) ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
21 Dud the orgamization report more than $5,000 of grants and other assistance to ?overnments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees ‘and htghest compensated employees? /f 'Yes,' complete
Schedule J 23 X
24 a Did the orgamization have a tax-exempt bond 1ssue with an outstandin principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to hne 25 24a X
b Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refundnng escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time during the year7 24d
25 a Section 501(cX3) and 501(c)4) organizations. Did the organization engage I1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,’' complete Schedule L, Part | . . . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the orgamzatton s prior Forms 990 or 990-EZ? If Yes, complete
Schedule L, Part! . L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualhified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a ?rant 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 famtly member
of any of these persons? If ’Yes complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ) F
instructions for applicable filing thresholds, conditions, and exceptions): L _-,;,t;ij
a A current or former officer, director, trustee, or key employee? [f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . . . 28b X
¢ 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 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons7 If ’Yes complete Schedule N, Partl. .... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes, complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entlty7 If Yes, complete Schedule R, Parts ll, lll, IV,
and V, line'1 . 34 X
35a Did the organization have a controlled entity wnthln the meaning of sectlon 512(b)(13)7 35a X
b If 'Yes' to line 35a, did the organization receive an payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(;:)(3) organizations. Did the o;ganlzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities throu?h an enttty 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 37 X
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 38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



FO,rm_990‘(2612) ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f 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? . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- }
ments, filed for the calendar year ending with or within the year covered by this return 2a 1 1
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 lines Ta and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . 3a X
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule O . . 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 . 4a] X
b If 'Yes,' enter the name of the foreign country: » HAITI, INDIA ; 4‘
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N R
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? e 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? Coe e e e e . 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? ce . 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c). S e O
a Did the orgamzation receive afayment in excess of $75 made partly as a contribution and partly for goods and I G R
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 organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to f|Ie
Form8282? .. ... . .. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . [ 7d| e ’:j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organlzatlon received a contribution of quallfled intellectual property, did the orgamzatlon file Form 8899
as required? . ce 79
h If the organlzatlon received a contrlbutlon of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C?. e .. . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) squortmg organizations. Did the | °.- _A__A ,'_;; i
supporting organization, or a donor advised fund maintained by a sponsonng organlza 1on, have excess business
holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor adwsed funds RaN _"-'h;‘;,;%
a Did the organization make any taxable distributions under section 49667 e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter .
a Inihiation fees and capital contributions included on Part Vill, line 12 10a ’ i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b .
11 Section 501(cX12) organizations. Enter . y
a Gross income from members or shareholders . . . 1Ma ’
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b 1 L
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in Ileu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . . [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. ) .
a Is the organization licensed to i1ssue qualified health plans in more than one state? . 13al
Note. See the nstructions for additional information the organization must report on Schedule O M
b Enter the amount of reserves the organization Is required to maintain by the states in 1
which the organization s licensed to 1ssue qualified health plans . 13b i
¢ Enter the amount of reserves on hand 13c :
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)



Form 990‘(2(512) ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 6
Part VI IGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI C .o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 12 .
If there are matenal differences in voting rights among members i
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 11 i
2 Dud any officer, director, trustee, or ke?/ employee have a famlly relationship or a business relahonshlp with any other }
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarly performed by or under the direct supervusmn
of officers, directors or trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e .| 4 X
5 Did the organization become aware during the year of a sngmflcant dwersuon of the orgamzatuon s assets? . 5 X
6 Did the organization have members or stockholders? ... . . Coee e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . 7a X
b Are any ézovernance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by B . 1
the following. oo j
a The governing body? . e e e e . 8a] X
b Each committee with authority to act on behalf of the governing body7 R 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallmg address? /f 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 orgamzatlon have local chapters, branches, or affiliates? . . . . 10a] X
b If 'Yes,' did the organization have written poI|C|es and procedures governlng the activities of such chapters, affiltates, and branches to ensure their
operatlons are consistent with the orgamzation's exempt purposes? . e . 10b] X
11 a Has the organization provided a complete copy of this Form 930 to aII members of its governing body before filing the form? . . 11al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 j
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . e 12al X
b Were officers, directors or trustees, and key employees requwed to disclose annually interests that couId give rise
to conflicts?. . 12b X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done - 12¢ X
13 Did the organization have a wntten whlstleblower policy? o . 13 X
14 Dud the organizatton have a wntten document retention and destruction pohcy7 ; 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent )
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top management official . SEE. SCHEDULE Q . 15a] X
b Other officers of key employees of the orgarnization. . . . . 15b X
If *Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions ) -
16 a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement with a J - .
taxable entity during the year? 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
part1cnpat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the B
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 1s 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.

D Own website . Another s website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during 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
* PETER SAGE 2502 LINDLEY TERRACE ROCKVILLE MD 20850 (301) 738-7122

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 220‘1 2) ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 7
|Part 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 Vil . . . S D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgarization's tax year.

@ | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -U- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the orgamization'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
organtzation and any related organizations.

® List all of the orgamzation'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.

® Lst all of the or?‘amzahon'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.

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 F
ome ana T sy | T BEERER | peme | pen | s,
mel S STETOT I I wRRS | RSe[| cmeme
for relatefj Q g‘ = ?,: =18 % 3 %rggr:uz'agg)g
"t 22|15 %|2|55|® oand related,
©F | 25 |3 %
o § g;
-()_GRAIG GOLDBERG __ ____ 4-10_
DIRECTOR 0 X X 0. 0 0
@ DAVID GRAU _________ | -10_
VICE PRESIDENT 0 X X 0. 0 0
@ _PETER DODGE__ ________ —L_
TREASURER 0 X X 0. 0 0
~@_STEVEN LANDAU __ _ ____ | _10_
PRESIDENT 0 X X 0 0 0
- DIANE ALCANTARA _ _ __ _ | -2 _
SECRETARY 0 X 0. 0 0
~®_ TITO DOMINE ________ i
DIRECTOR 0 X 0. 0 0
(D _LORRAINE DUTTA __ ____ | -2 _
DIRECTOR 0 X 0 0 0
—®_ ROBERT EKLUND ____ ___ -1
DIRECTOR 0 X 0. 0 0
() _DADA MUKTATMANANDA __ _ | 2 _
DIRECTOR 0 X 0 0 0
(9 RAKESH NATHWANI _ _ __ _ | _A
DIRECTOR 0 X 0. 0 0
0% _JONI ZWEIG _ _ ___ ____ | _10_
DIRECTOR 0 X 0 0 0
02 _PETER SAGE _ ________ 4-30_
EXECUTIVE DIR. 0 X X 12, 333. 0. 0.
a9 ] _—
a8 ] -

BAA TEEAQI07L  12/17/12 Form 990 (2012)




Form 990 (2012) ANANDA MARGA UNIVERSAL RELIEF TEAM, INC.

23-7164834

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©
Posit
(A) A'\_/lerage t()do nollche&s:rig?e thg(r;"?ne ) (E) ®
ours ox, uhless person Is an R abl
Name and title wpeeerk officer and a director/trustee) comp:reg;tl?orlefrom comgss::t?obrle(rom amssmnoafl%?her
astany |2 T ITOTZ [ TS| WaoBMSO | “WEIBMES o e
hcf;urs c;x_ g F(=< |2 ?‘ § organization
relgtred 3 g' = <3 % b R and related
organiza 'Q’ 3 § B |8 o organizations
lions S| = % é
below & g’ a 9
dl?r%d Sl Y
® g
15
s ____ 1-__
ae o ___] N
an ——
QN
qay R
e —_—
ey ] _—
@ d___
@3 -
@y ] _——
@ ] S
1b Sub-total e A, > 12, 333. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) e e N 12,333. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee N I
on hne 1a? If 'Yes,' complete Schedule J for such individual . . . 3 X
4 For any individual listed on hne Ta, 1s the sum of reportable compensation and other compensation from ‘ i
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for O PR
such individual . .o . . . .. .o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -~ e
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T 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 business address Description of services Compensation

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

$100,000 in compensation from the organization »

0

H

BAA

TEEAQ108L 01/24/13

Form 990 (2012)



Form 990 '(20‘1 2) ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill D
A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512, 513, or 514

1 a Federated campaigns . 1a 611. f
b Membership dues . 1b 'l
¢ Fundraising events, 1¢
d Related organizations 1d
e Government grants (contributions) le

g

f All other contributions, gifts, grants, and
similar amounts not ncluded above 1| 1,063,660.

g Noncash contributions included in Ins 1a-1f:  § o
h Total. Add lines 1a-1f . "l 1,064,271,

Business Code

CONTRIBUTIONS, GIFTS, GRANT
AND OTHER SIMILAR AMOUNT:!

2a PROGRAM SERVICE FEES 900099 38,124,

[+

d

e
f All other Er-c;g—raTn_sgr\;cE revenue .
g Total. Add lines 2a-2f D el 38,124, . RN T C .. 1

3 Investment income (including dividends, interest and
other similar amounts) R . .

4 Income from investment of tax-exempt bond proceeds >
5 Royalties. [

PROGRAM SERVICE REVENUE

55. 55.

(1) Real (n) Personal [ o e + e K \ . N .

6a Gross rents .
b Less. rental expenses . ) -0 o T
c Rental income or (loss). . ' 4 ) e B

d Net rental income or (loss) . .
7 a Gross amount from sales of | Securtes () Other R AT N
assets other than inventory 20,783.] ¢ ‘ ‘ B IR : )

b Less* cost or other basis
and sales expenses . . g o . - b . 1

‘ M N E N < . 2}

c Gain or (loss) 20,7830 o |y o
d Net gain or (loss) - e e

- 20,783. 20,783,

8a Gross income from fundraising events L. S RV R i
(not including $ ' ’ o IETR . R .

of contributions reported on line 1c¢). . N Y Sl T L

See Part IV, line 18 a . R N Lo Uw . i S ]

b Less: direct expenses. . . b I L R ““ ,,_‘.';‘ ]

¢ Net income or (loss) from fundraising events . > S T T

OTHER REVENUE

9a Gross iIncome from gaming activities. : : ’ .o L
See Part IV, line 19 a - ' . .

b Less: direct expenses b P SRS R S oo
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances . 52, 945.

b Less' cost of goods sold b 18,740.| L

¢ Net income or (loss) from sales of inventory. - 34, 205. 34,205.
Misceltaneous Revenue Business Code .

11a OTHER REVENUE 900099 8,538,

b EXCHANGE RATE GAIN 900099 3,210. 3,210.

d All other revenue
e Total. Add lines 11a-11d > 11,748.

12 Total revenue. See mnstructions I 1,169,186. 72,329. 0. 32,586.
BAA TEEAQ109L 12/17/12 Form 990 (2012)




Form 990 (2b12) ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 10
[Part IX | 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
A) (B) ©) D)
Do not include amounts reported on lines 6b, Total éxpenses Pro
gram service Management and Fundraisin
7b, 8b, 9b. and 10b of Part Viil expenses general expenses expensesg
1 Grants and other assistance to governments i
and organizations 1n the United States. See !
Part IV, line 21 i
2 Grants and other a55|stance to individuals in i
the United States See Part IV, line 22 ‘
3 Grants and other assistance to governments, |
organizations, and individuals outside the i
United States See Part IV, lines 15 and 16 189,751, 189,751. ’
4 Benefits paid to or for members ,
5 Compensation of current officers, directors,
trustees, and key employees 12,333. 9,250. 3,083. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 654,701. 654, 701.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions),
9 Other employee benefits .....
10 Payroll taxes 4,500. 3,375. 1,125,
11 Fees for services (non- employees)
a Management
b Legal 1,564. 1,564.
¢ Accounting 35,896. 17,803. 18,093.
d Lobbying
e Professional fundraising services. See Part IV, line 17 . ) -
f Investment management fees
g Other. (If tine 11g amt exceeds 10% of line 25, col .
umn (A) amt, hist line 11g expenses on Sch O) 81,740. 15,131. 6,525. 84.
12 Advertising and promotion
13 Office expenses .
14 Information technology 6,842, 3,720. 3,122.
15 Royalties
16 Occupancy . 127,726. 110,267. 17,459.
17 Travel 44,511. 33,002. 11,509.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials )
19 Conferences, conventlons, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortlzatlon 25,963, 25,963,
23 |Insurance. 1,554. 1,364. 190.
24 Other expenses Itemlze expenses not P
covered above (List miscellaneous expenses ' '
in line 24e. If ine 24e amount exceeds 10% - <
of hine 25, column (A) amount, list line 24e .
expenses on Schedule O) . - . e T
a PROGRAM DIRECT COSTS _ _ _ _ _ 77,606. 77,606.
b SUPPLIES _ _ __ _ ___ _ _ ____ 61,695. 57,7176. 3,919.
¢ STAFF DEVELOPMENT __ __ __ _ _ 38,595. 38,595.
d DUTY AND_TAXES __ _ _____ __ 25,308. 25,308.
e All other expenses 60,303. 37,625. 22,678.
25 Total functional expenses. Add hnes 1 through 24e 1,450,588. 1,361,237. 89, 267. 84.

26

Joint costs. Complete this line only I
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

TEEAQO110L 12118/12

Form 990 (2012)



Form 990 (2012) ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response to any question in this Part X . . U
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 401,138.[ 1 301,163.
2 Savings and temporary cash investments 15,526.| 2 13,672.
3 Pledges and grants receivable, net 209,812.] 3 138,602.
4 Accounts receivable, net 17,909.| 4 25,996,
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key emplo l;:'ees and highest compensated employees Complete '
Part Il of Schedule 5
6 Loans and other receivables from other disquahfied persons (as defined under i
section 4958(f)(1)), persons described in section 4958§c (3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntag employees' o | as - ]
beneficiary organizations (see instructions) Complete Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use. .. 6,800.| 8 2,200.
s 9 Prepaid expenses and deferred charges 1,000.] 9 1,000.
10a Land, buildings, and equipment: cost or other basis o . : :
Complete Part VI of Schedule D . 10a 155,710.( _ . o o
b Less' accumulated depreciation .. 10b 48,188. 126, 961 10c 107 522.
11 Investments — publicly traded securities. . . 1
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets. See Part |V, line l'l 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 779,146.| 16 590,155.
17 Accounts payable and accrued expenses 30,437.]17 10,933.
18 Grants payable 18 111,915.
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
k 21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, . : )
L key employees, highest compensated employees and dlsqualufled persons U A UV ) U ST S UUUUDI
L Complete Part I of Schedule L . 22
:5 23 Secured mortgages and notes payable to unrelated thlrd parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third partles
and other habilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 30,437.]| 26 122,848.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete . Sl ’
T lines 27 through 29, and lines 33 and 34. o R s 4]
‘5 27 Unrestricted net assets l B 488 130.127 | 3(51 886
i 28 Temporarily restricted net assets . 260,579.( 28 165,427.
29 Permanently restricted net assets 29
9 Organizations that do not follow SFAS 117 (ASC 958), check here > E] N
E and complete lines 30 through 34. T T ;_
N| 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
@ 33 Total net assets or fund balances 748,709.[33 467, 307.
§ 34 Total habihties and net assets/fund balances 779,146.| 34 590, 155.
BAA Form 990 (2012)
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qum.990‘(2612) ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 12

|Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| . D

1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,169,186.
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 1,450,588.
3 Revenue less expenses. Subtract line 2 from hne 1 3 -281,402.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 748,709,
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
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, line 33
column (B)) . 10 467, 307.
[Part XIl_|Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . ... . . . y E[
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other :
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ’ . . :
in Schedule O. et | 2 [
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .o 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revnewed ona .
separate basis, consolidated basis, or both: ) N T
D Separate basis DConsohdated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e . . 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate P N B
basis, consolidated basis, or both: B A
Separate basis DConsolldated basis D Both consolidated and separate basis s M
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSlght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? Lo 2¢| X
If the or amzatlon changed either its oversight process or selection process during the tax year, explain a7
in Schedule O. Y R
3a As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth In the Single
Audit Act and OMB Circular A-133? . e e 3a X
b If 'Yes,' did the organization under%o the required audit or audits? If the orgamzation did not undergo the requwed audit
or audlts explain why in Schedule O and describe any steps taken to undergo suchaudits . . ..... .. .. . 3b
BAA Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

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.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545.0047

2012

Open to Public
Inspection

Name of the organization

ANANDA MARGA UNIVERSAL RELIEF TEAM, INC.

23-7164834

Employer identification number

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

The org_amzatlon Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
A church, convention of churches or association of churches described in section 170(bY(1XAXi).

1

b wN

o N G

10
n

N

O

e []

| A school described In section 170(b)(1XAXii). (Attach Schedule E )
1A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
" name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1)AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXv).

? An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L=l in section 170(bX1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)}1XAXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organtzation after June 30, 1975. See section 509(a)(2).

(Complete Part Iit.)

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

An organizatton 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)X(3). Check the box that describes the type of
supporting organization and complete hines 11e through 11h.

a DType |

section 509(a)(2).

DType I

[ |:| Type llt — Functionally integrated

d D Type lil — Non-functionally integrated

By checking this box, | certify that the organization 1s 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

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ilt 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
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () .
below, the governing body of the supported organization? ce . ) 1g(@)
(i) A family member of a person described in (1) above? . 11 g (ii)
@iii) A 35% controlled entity of a person described in (1) or (1) above?.. 11 g (iii)
h Provide the following information about the supported organtzation(s).
(1) Name of supported (ii) EIN (iii) Type of organization (iv) Is the v) Did you notify (vi) Is the (vil) Amount of monetary
organtzation (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) hsted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(R)
(B8)
©)
D)
(E)
Total '

BAA For Paperwork Reduction Act Notice, see th

e Instructions for Form 990 or 990-EZ.

TEEAQ401L  08/09/12
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Schedule A (‘FOFm 990 or 990-EZ) 2012 ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)1XAXvi)

(Complete only if you checked the box on hne 5, 7, or 8 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 ill.)

Section A. Public Support

g:;:gia; Jear (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ( Total

1 Gifts, grants, contributions, and
membershlp fees received, (Do not

include any ‘unusual grants.’) 3,021,364.(2,139,199.14,381,491.|3,386,988.[1,063,660.[13,992,702.

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

3 The value of services or
facihities furmished by a
governmental unit to the
organization without charge 0.

o

Total. Add lines 1 through3 .. |1 3,021,364./2,139,199.|4,381,491.)|3,386,988./1,063,660.]13,992,702.

5 The portion of total
contributions by each person Ve L . . R :
(other than a governmental . - R - AR

unit or publicly supported : N - .
organization) includedon line 1| : ., U e P00 . <
that exceeds 2% of the amount | ~.7" | N RS SN T AT e e s I
shown on line 11, column (f) o0 7 o e e, . e I . p ) 0.
6 Public support. Subtract line 5 PO I Tt fege > : N T
from line 4 : R Coros Lo 9 113,992,702.
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 . 13,021,364.[/2,139,199./4,381,491.13,386,988.(1,063,660./13,992,702.

8 Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . 508. 1, 305. 5,547. 1,286. 55. 8,701.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carriedon....... 0.

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

capital as (Expl 1

S SR BRRE v 3,554.| -21,741.] 11,748, -6,439.
11 Total support. Add lines 7 AR IR N

through . - ) N R N B 13,994, 964.
12 Gross receipts from related activities, etc (see mstructlons) . . [ 12 0.
13 First five years. If the Form 990 s 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 (f)) . 14 99 .98 %
15 Public support percentage from 2011 Schedule A, Part !, line 14 . . . 15 100.00 %

16 a 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 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organlzatlon meets the 'facts-and-circumstances’ test. The organlzatlon qualifies as a publicly supported organization I:l
12

b 10%-facts-and-circumstances test — 2011. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
orgamzatuon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization

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

BAA Schedule A (Form 990 or 990-EZ) 20
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Schedule A (Form 990 or 990-E2) 2012

ANANDA MARGA UNIVERSAL RELIEF TEAM, INC.

23-7164834

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 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 heginning in) >

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

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

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

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

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 lines 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.

cAdd lines7aand7b . ....

g

8 Public support (Subtract line
7c from hne 6.) . .

o

e T
L
P

Ve -

Section B. Total Support

Calendar year (or fiscal yr beginning 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 secunties loans, rents,
royalties and income from
similar sources

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

¢ Add lines 102 and 10b

11 Net income from unrelated business
activities not included in tine 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.)

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

]

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 ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2011 Schedule A, Part lll, line 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, 192, or 19b, check this box and see Instructions

»

>

1T

BAA

TEEA0403L 08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (F‘orm 990 or 990-E2) 2012 ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 4

|Part v |Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 111, iine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAQ404L.  08/10/12



OMB No 1545 0047

SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements 2012

*> Complete if the organization answered 'Yes,' to Form 990, :
Department of the Treasury Part Vv, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public |
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection \

Name of the orgamization

ANANDA MARGA UNIVERSAL RELIEF TEAM, INC.

Employer identification number

23-7164834

]Part [ |0rgan|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered 'Yes' to Form 990, Part 1V, line 6.

(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

g b WwWN -~

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 [INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?.

..... []Yes [INe

[ﬁrt 1] ]Conservatlon Easements. Complete (f the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified hustoric structure

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.

a Total number of conservation easements.
b Total acreage restricted by conservation easements ... ..
¢ Number of conservation easements on a certified historic structure mcluded in (@)

d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released extlngwshed or terminated 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 penod|c maonitoring, mspectlon handling of vnolatlons

and enforcement of the conservation easements 1t holds?

. []Yes []Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg 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 satlsfy the reqwrements of section 170(h)(4)(B)(|)

and section 170(h)(4)B)(1)?

[]Yes [[]No

9 In Part XIH, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organlzatlon S accountlng for

conservatlon easements

[Part i |Organ|zatlons Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl 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, Part VIII, line 1
(ii) Assets included in Form 990, Part X

>3

>3

2 [f the organization recetved 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) relatmg to these items
a Revenues included in Form 990, Part VIH, line 1
b Assets included in Form 990, Part X

>3

>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 ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 2
[Part It |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oriamzahon s acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check ali that apply)-

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erong(ei“a description of the organization's collections and explain how they further the organization's exempt purpose i
art

5 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? D Yes D No

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

1als the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? . . []Yes [ ]No
b If 'Yes,' explain the arrangement n Part Xlit and complete the following table
Amount
¢ Beginning balance . . . . . 1c
d Additions durning the year .. .. R . N 1d
e Distributions during the year . . . . e e R . le
f Ending balance . . . C e 1f
2 a Pid the organization include an amount on Form 990, Part X, I|ne 217 . R D Yes No
b If "Yes,' explain the arrangement in Part XIll Check here if the explantion has been provrded n Part XIII . H

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contnibutions. .

c Net investment earnlngs gams
and losses

d Grants or scholarsh|ps

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 (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarlly restricted endowment > %
The percentages In hines 2a, 2b, and 2¢ should equal 100%.

3 a 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 C e .. ) .. . 3a(i)
(ii) related organizations . . . |3a(ii)

b If 'Yes' to 3a(u), are the related orgamzahons Ilsted as required on Schedule R" . . . . 3b J

4 Describe in Part Xl the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis| (bz) Cost or other (¢) Accumulated (d) Book value
(investment) asis (other) depreciation
laland . . . 16,870. . s 16,870.
b Buildings
¢ Leasehold improvements . 10,050. 205, 9,845.
d Equipment .. 128,790. 47,983. 80,807.
e Other
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 107, 522.
BAA Schedule D (Form 990) 2012

TEEA3302L. 06/07/12




Schedule D (Form 990) 2012 ANANDA MARGA UNIVERSAL RELIEF TEAM, INC.

23-7164834 Page 3

Iﬂaﬁ Vii [Investments — Other Securities. See Form 990, Part X, ine 12. N/A

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

(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) line 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

M

@

3

@

&)

©®

)

®

)

(0 ’

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

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

(a) Description

(b) Book value

a

@)

3

@

(3)

)

@

@)

©

(0)

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

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

(a) Description of habihty

(b) Book value

(1) Federal income taxes

@

()

@

®

®

&)

®

(&)

(10)

an

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

»>

R,

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 liabihity for uncertain tax positions

SEE PART XIII

under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xiit

BAA

TEEA3303L 122312

Schedule D (Form 990) 2012




S_chsedulé D.(Form 990) 2012 ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,169,186.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . . . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants. . . 2¢

d Other (Describe in Part XII ) . . 2d

e Add hines 2a through 2d . . 2e
3 Subtract line 2e from fine 1 . .o . 3 1,169,186.
4 Amounts included on Form 990, Part VIII, line 12, but not on fine 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other (Descrnbe in Part Xl ) . . . 4b )

¢ Add lines 4a and 4b . Ceee . . 4c
5 Total revenue Add lines 3 and 4¢. (This must equa/ Form 990 Part /, //ne 12).. 5 1,169,186.

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e . 1 1,450,588.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e e .. 2a

b Prior year adjustments . . 2b

c Other losses . . . . . 2c

d Other (Describe in Part XIII ) o .. 2d

e Add lines 2a through 2d e e e e e C e N 2e
3 Subtract line 2e from line 1 Co . 3 1,450,588.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vili, line 7b . 4a

b Other (Describe 1n Part XIIl.) . e 4b

c Add lines 4a and 4b .. .. dc
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part I, ine 78) L cen 5 1,450,588.

[Part Xlil | Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
Iine 4; Part X, line 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and '4b. Also complete this part to provnde any additional information.

PART X - FIN 48 FOOTNOTE

AT DECEMBER 31, 2012, AND FOR THE YEAR THEN ENDED, THERE WERE NO MATERIAL

_ _ UNRECOGNIZED/DERECOGNIZED TAX BENEFITS OR TAX PENALTIES OR INTEREST. NO PROVISION _ __

ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN OR THE AMOUNT OF
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



S,cht?dulé D (Form 990) 2012 ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 5
[Part Xill | Supplemental Information (continued)

__ _THE POSITION THAT WOULD BE ULTIMATELY SUSTAINED. _THE BENEFIT OF A TAX POSITION IS ____

LITIGATION PROCESSES, IF ANY. TAX POSITIONS TAKEN ARE NOT OFFSET OR AGGREGATED WITH

_ _ _OTHER POSITIONS. TAX POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION ______
_ _ _AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS TAKEN THAT __ _ __

UPON EXAMINATION. AMURT HAS DETERMINED THAT NO SUCH LIABILITIES WERE REQUIRED AT

__DECEMBER 31, 2012. _

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012




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.

» See separate instructions.

OMB No 1545 0047

2012

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834

|Partl_| General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
to Form 990, Part 1V, 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 D No

2 For grantmakers, Describe in Part V the organization's procedures for monitoring the use of tts grants and other assistance outside the
United States. PART V

3 Activities per Region. (The following Part i, ine 3 table can be duplicated If additional space 1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity histed in (M) Total
offices in the employees, region (by type) (e.g., d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of In region
contractors in grants to recipients service(s) In region
region located in the regton) PT V
FOOD, EDUC,
(1) HAITI 1 30 /PROGRAM SERVICES MEDICINE 1,136,790.
SUB-SAHARAN HIV/AIDS
(2) AFRICA PROGRAM SERVICES SERVICES 31,720.
GRANTS TO REGION
(3) SOUTH ASTA RECEIP. 47,689.
\ GRANTS TO REGION
(4) SOUTH AMERICA RECEIP. 2,431.
EAST ASIA AND GRANTS TO REGION
(5) THE PACIFIC RECEIP. 58,787.
(6)
@
®
9
(10)
an
12)
(13)
14
(15)
(16)
an
3a Sub-total 1 30 1,277,417,
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 1 30 1,277,417,

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

TEEA3501L 07/19/13

Schedule F (Form 990) 2012
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Schedule F'(Form 990) 2012 ANANDA MARGA UNIVERSAL RELIEF TEAM, INC.

23-7164834 Page 4

|PartIV_[Foreign Forms

1

Was the organization aU S transferor of property to a foreign corporation during 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) . .

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the orgamization 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 U.S. Owner (see
Instructions for Forms 3520 and 3520-A) . .. . .

Did 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 U.S Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471) . . .. e

Was the orgamization 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) oo .. e e .

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) o .o . . ..

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organlzat/on may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713). . .. . . e .o . ..

. DYes No

D Yes No

D Yes No

D Yes No
D Yes No
D Yes No

BAA

TEEA3505L 12/1712

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012 ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834 Page 5
|Part V__| Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds); Part 1, line 3,
column (f) (accounting method; amounts of investments vs exFendltures per region); Part i, ine 1
(accounting method); Part Il (accounting method); and Part Ili, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

— e e e e e . o ————— . . ——— — — —— —— ————— =

BAA TEEA3504L 12/17/12 Schedule F (Form 990) 2012
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ QB No_1545 9047

(Form 990 or 990-EZ) 201 2

Complete to grovide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. —
Open to Public

Departinent of the Treasur )
intarnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection !

Name of the organization Employer identification number

ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834

FORM 990 - EXPLANATION OF AMENDED RETURN

PUBLIC UPON REQUEST. IN ADDITION, THE FORM 990 IS AVAILABLE THROUGH OTHER WEBSITES

AVATLABLE TO THE PUBLIC.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedute O (Form 990 or 990-EZ) 2012




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 226AMEND ANANDA MARGA UNIVERSAL RELIEF TEAM, INC. 23-7164834

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 20190 2009 2008

OTHER INCOME $ 11,748. $§ -21,741. § 3,554.
TOTAL $ 11,748. § -21,741. $ 3,554. 3 0. 8 0.




