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* Form 990

.

Return of Organization Exempt From Income Tax

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

| omBNo 1545-0047

2012

JUDITH DUSHKU 121 GARFIELD STREET WATERTOWN MA 02470

N

0

Tax-exempt status

501(c)(3)

) 4 (nsertno) []4g47(a)1) or [ 527

)

il

[

Websgite: >

H(b) Are all affiliates included? D Yes D No
If “No," attach a list (see instructions)

= benefit trust or private foundation) Open to Public
> Department of the Treasury . . .
o~ Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginnina N 2012l and ending , 20
€ B Checkif applicable JC Name of organization THRIVE - GULU INC D Employer identification number
= O Address change Doing Business As 27-1891336
o Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
v J intial retumn 121 GARFIELD STREET 617-458-9903
E O Terminated City, town or post office, state, and ZIP code
[S)
% 2] D Amended return WATERTOWN MA 02470 G Gross receipts $ 222506
@ % d Application pending | F Name and address of prnincipal officer H(a) Is this a group retum for affiliates? O ves No
£
(&%)

H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » l L Year of formation 2010 I M State of legal domicile MA
Summary
1 Brnefly describe the organization’s mission or most significant activities:
° TO BUILD AND MANAGE A COMMUNITY CENTER IN GULU UGANDA AFRICA TO SUPPORT THE EMOTIONAL HEALING
g AND REHABILITATION OF TRAUMA VICTIMS OF THE UGANDAN CIVIL WAR
[
% 2  Check this box P[] f 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 9
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
3‘§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
? 6 Total number of volunteers (estimate If necessary) Co . 6 15
7a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 212229 222506
E 9 Program service revenue (Part VII|, line 2g) . 0 0
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 212229 222506
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
@ 15  Salanes, other comp 9- X, column (A), lines 5—1 0) 29885 56968
2 (16a Professional fundr. hipe t1e) . . . 0 —2829%
2| b Total fundraising expefses Part e 25) > 39 ) aﬁg _________ |
u 17  Other expenses (P 11f-24e) . . 152460 61315
18  Total expenses. Add (, column (A), line 25) 182345 146581
19 Revenue less expenses: btfaetﬂnea&tzn;& 12 29884 75925
5 § G U E N U T Beginning of Current Year End of Year
§5(20 Total assets (Part X;Tiet6)— 68489 139349
32 21 Total habilities (Part X, ine 26) . . 5064 0
Z2 Net assets or fund balances. Subtract line 21 from Ilne 20 63425 139349

m Signature Block

Under penalties of perjury, | declare that | have

r
true, correct, and complete Declaration of pmfz:n(;lher ?\
——

etumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
officer) 1s bjsed on all informatton of which preparer has any knowledge

c102 6 T AON GINNIS

_ fH?ﬂJ/ o AT [
Sign fgnafyre of officer D Date
Here ol i, Doshin , Presicle.4— b [2% 2012
Type or pnnt name and trtle
- Pant/Type preparer’'s name arer's sygn ure Dat oc ,
:?::)arer kobef+ Ck;@‘kl l{? )& M 729/ [ (s:;f-e;;%yeg % ,ég3947
Use Only Firm's name > Firm's EIN »
¥ 5” %Icheﬁt‘— MA o2 Z¥ Phone no _5@)2"6’; 5'547

Firm's address Dé FQJ!#\

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

Yes [ONo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2012) Page 2
' m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Wi . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
TO BUILD AND MANAGE A COMMUNITY CENTER IN GULU UGANDA AFRICA TO SUPPORT THE EMOTIONAL HEALING
AND REHABILITATION OF TRAUMA VICTIMS OF THE UGANDAN CIVIL WAR

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [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? . . . . . . . . . . . . . . . . . . . . . . . . o« . . .+ . [Yes [¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 84723 including grants of $ 0 ) (Revenue $ 0)

COMUNITY CENTER OPERATIONAL WITH FULLY-STAFFED CLASSES FOR BENEFICIARIES

4b (Code: ) (Expenses $ 8880 Including grants of $ 0 ) (Revenue $ 0)

WOMENS EMPOWERMENT ARTS AND CRAFTS FULLY FUNCTIONING

4c (Code: ) (Expenses $ 340 including grants of $ 0 ) (Revenue $ 0)

FILMMAKING AND STORYTELLING CLASSES BEGUN

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 93943

Form 990 (2012)




Form 990 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

”»

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,
complete Schedule A . ..
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage In direct or indirect pohitical campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . Ce e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e e

Did the organmization receive or hold a conservation easement, mcludmg 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 e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e
Did 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

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VIiI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . ..

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part Vil .

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, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets n Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part IX .. .o . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

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

Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year’7 If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional .

Is the organization a school described in section 170(b)(1)}(A)(n)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 I and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

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

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

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 .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Ili .

Did the organization operate one or more hospital fac:htnes" If “Yes complete Schedule H. . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

b

™ XIx

X > B K&

10

11a

11b

11¢c

11d

11e

11f

X X [ >< >

12a| X

12b

%X

13

14a

14b

15

16

17

18

19

x| > | X P [we X

20a

20b

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

21

22

23

24a

26

27

88

31

32

8

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1?2 If “Yes,” complete Schedule |, Parts | and Il

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

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon” .

Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? C e e e e e s e e e e e

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

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

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

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

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

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

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

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

Did the organization I|qU|date terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N,
Part | .

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

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, III
orlV, and Part V, ine 1 e e e e e e

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

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e
Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI . .

Did the organlzatlon complete Schedule O and provude explanatlons n Schedule O for Part Vl Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

<
o

21

24a

24b

24c

24d

25b

27

28a

IR xS > > [ X

28b

31

32

35b

37

XXX A2 R [ A P> | XX

38

X
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Form 990 (2012)
IZIY Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a
b
c
2a
b
3a

b
4a

5a

o

[+ I - 3

JQ "~ o0oQ

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a e
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
Did the organmization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a %

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductnble contnbutlons under sectlon 170(c)

Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which 1t was

No

3b

4a

5a X
5b X
sc < ?
6a X

required to file Form 82827 . . 7c
If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f DS
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distnbution to a donor, donor advisor, or related person” 9b
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIIItIeS . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received from them.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|l|ng Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . . . . . . 13¢

Did the organization receive any payments for indoor tanning services durlng the tax year’? .o 14a
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



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

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent ‘
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshup with

any other officer, director, trustee, or key employee? . . . . . 2 ’)(
3 Did the organization delegate control over management duties customanly performed by or under the dlrect 4

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 )
4 Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 )\
6 Did the organization have members or stockholders? . 6 X
7a 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 )(

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . Coe e
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the governlng body"
9 Is there any officer, director, 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 .

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a K
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affibates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the fom? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢c x
13 Did the organization have a written whistleblower pollcy‘? e e e e e e 13 X
14  Did the organization have a written document retention and destructlon pqucy" Coe 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes"” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 is required to be filed » MAS SACHUS Z TS

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:

Form 990 (2012)




Form 990 (2012)

Page 7

Independent Contractors

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

[l Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

a

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

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

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
 List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

organtization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order:

individual trustees or directors;

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

institutional trustees; officers; key employees; highest

©
Position
@ ®) (do not check more than one (©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (Iist any| oslslol=laz] from related other
hours for aa_ é x|l2|32a|8 the organizations compensation
related 3212 2le g-§ 2| organizaton | (W-2/1099-MISC) from the
lorganizations; 8.5 R § 5| = |w-2/1099-Mi1sC) organization
below dotted| S = | 3 g8 and related
line) E 3 3 B organizations
8|2 2
[
° g
MDge. A-'HZ c/hecl
@A O <edsS ALY
f
@ VOLONV(zZd > AND
¥
) f 1. P,
€. QI Ce LS 20 v
© o o
M_DiASLTOLS
Le < | R o (o) o

8

(9)

(10)

(11)

(12)

(13)

(14)
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Form 990 (2012) Page 8
) MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posrtion
w ®) (do not check more than one (D) ® ®
Name and trtle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
lweek (st any o= = Py gy e from related other
hours for aa 2 g NERE the organizations compensation
relsted |52 |Z(8| 2|38 | 3| organzaton | wW-2/1089-MISC) from the
organizations| &€ | 5| ~ | 3 € o | " |w-2/1098-MISC) organization
below dotted| S = | 8 g S and related
line) _% é’ 3 B organizations
[] 2
3|2 @
° @
[=%
(19)
(16)
(17)
(18)
(19)
{20)
1)
(22)
(23)
(24)
(25)
ib Subtotal . . . . . . . . . . . . . . .. ..
¢ Total from continuation sheets to Part VI, SectionA . . . . . »
d Total (addlinesitband1c). . . . . . T

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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, 1s 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 .
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
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.

(8) (©
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2012)




Form 990 (2012)

. Page 9
Statement of Revenue
Check if Schedule O contains a response to any questoninthisPartVvit. . . . . . . . . . . . _ . . . O
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ 2| 138 Federatedcampagns . . . | 1a
g 32| b Membershpdues . . . . | 1b
s&| ¢ Fundrasingevents . . . . [1c
g ‘—E d Related organizations . . . | 1d
g E e Govemment grants (contnbutions) | 1e
6% f ANl other contnbutions, gifts, grants,
EE and similar amounts not included above | 1f a,’{,’{,{pé
E g g Noncash contributions included in lines 1a-1f §
8 &| h_Total Add lines 1a-1f . (! o
S Business Code
§ 2a
-4 b
8| ¢
[
3 d
£ e
E;n f All other program service revenue .
a g Total. Add lines 2a—2f . . ... » |2
3 Investment income (including dividends, interest,
and other similar amounts) | 4 o
4  Income from investment of tax-exempt bond proceeds »> P
5 Royalties ... ...
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental ncome or (loss) ; ... I
7a  Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less: cost or other basts
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) > O
§ 8a Gross income from fundraising
2 events (not including $
P of contributions reported on line 1¢).
H SeePartlV,Ine18 . . . . . ga
£
o b Less:drrectexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Less:drectexpenses . . . . b
c Netincome or (loss) from gaming activities . . P (4]
10a Gross sales of Inventory, less
returns and allowances . . . ga
b Less:costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . » 2]
Miscellaneous Revenue Business Code
11a
b
c
d  All other revenue .
e Total. Add lines 11a-11d . > [%
12 Total revenue. See instructions. > 50 [

Form 990 (2012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (c) (D)
8b, 9b, and 10b of Part VIl Toulegenses | Proganieret | Mewgmemem | Coween
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . ©
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members Q
5 Compensation of current officers, dlrectors
trustees, and key employees .o (o]
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)B) b _
7  Other salanies and wages 54 Y| 254,14
8 Pension plan accruals and contnbutlons (mclude ’
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits . [ Ao |- ITA
10  Payroll taxes . ?3 {/ 23]
1 Fees for services (non- employees) )
a Management 7 7 5’ o
b Legal T
¢ Accounting 4 hoo A Yoo
d Lobbying . ) v
e Professional fundraising services. See Part IV ||ne 17
f Investment management fees
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 17, 49D [TAKYS
14 Information technology ‘{ 12 ! "f' (a
15 Royalties .
16  Occupancy W.Yea 5 A
17  Travel . IO.L”q 45'69'
18 Payments of travel or entertalnment expenses ! ' )
for any federal, state, or local public officials L
19 Conferences, conventions, and meetings 5_, L{ ‘5“[ .5_, 48'7
20 Interest . . ' ) j
21  Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a _Humasitagiow Kssstance,
b é“ @S, Zina. Mmz/m" 7 055 7 05%
e T 2t Y
d r&.a.;«g -@‘@\/\E A8 295
e All other expense . 4 j
25  Total functional expenses. Add lines 1 through 24e [H6,58 1 VEE DK a%ﬂz_ a X 4 ig
26 Joint costs. Complete this line only if the ’ Y

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) )

Form 990 (2012)




Form 990 (2012) Page 11

' mmance Sheet

Check if Schedule O contains a response to any questioninthisPartX . . . . . . . . . . . . . . [
(A) (B)
Beginning of year End of year .
1 Cash—non-interest-bearng . . . . . . . . . . . . . . 44 015 1 52456
2  Savings and temporary cash investments . Ce e - i 2
3 Pledges and grants receivable,net . . . . . . . . . . . . Ad Y /o 3
4  Accounts receivable, net . i 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
| Complete Part Il of Schedule L 5
| 6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(@) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
€| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 35’ ] 295
b Less: accumulated depreciation . . . . 1o0b| 7 10c
11 Investments—publcly traded secuntes . . . . . . . . . . 11
12 Investments—other secunties. See Part IV, line11 . . . . . . . 12
13 Investments—program-related. See Part IV,Ine11 . . . . . . . 13
14 Intangible assets . . . e e e 14
15  Other assets. See Part IV, Ime 11 e e 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) L ¥ UXY 16| (39 2459
17  Accounts payable and accruedexpenses . . . . . . . . . . 5 : OW 17 ’ i
18 Grantspayable. . . . . . . . . . . . ... 0 j 18
19 Deferred revenue . . . e e e e e e e e e 19
20 Tax-exempt bond I|ab|||t|es .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ (22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'-g disqualified persons. Complete Part |l of Schedule L .. 29
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . 25

26 Total liabilities. Add Iines 17 through 25

Organizations that follow SFAS 117 (ASC 958), check here P D and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (ASC 958), check here > @ and

complete lines 30 through 34.

30 Caputal stock or trust principal, or current funds .

BBY

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, buillding, or equipment fund 31

32 Retained earnings, endowment, accumulated income, or other funds . 32

33 Total net assets or fund balances . . . C e e e e e 62445 33| 129,349
34 Total labilities and net assets/fund balances . . . . . . . . . pg YT 134] 159 349

/ Form 990 (2012)




Form 990 (2012)

IZEE Reconciliation of Net Assets

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

QW OBNOOALEWN=

-t

Total revenue (must equal Part VIII, column (A), ine 12) .

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses. Subtract ine 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

olo|~wlo|njalw|n|-].

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

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

-
o

129, 249

ZZE0 Financial Statements and Reportmg

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual (]l Other

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

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

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

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

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

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

[JSeparate basis []Consolidated basis [ ]Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audrts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

L 2b [ |

sa| |X

3b

Form 990 (2012)
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2012

SCHEDULE A
(Form 990 or 990-E2) Public Charlty Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust Open to Public
ﬁgﬂmg;ﬁﬁ%;ﬁ?w » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the orgaruzatlon Employer ide ntification number

THRING — G ULV NC A7- /891236
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 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(b)(1)(A)).

[ A school descnbed in section 170(b){(1){A)(ii). (Attach Schedule E.)

OA hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

O A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospital’'s name, city, and state:

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

section 170(b)(1){A)(iv). (Complete Part 11}

[ A federal, state, or local government or governmental unit descnbed in section 170(b){1){(A){(v).

$ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A){vi). (Complete Part I1.}

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

9 [Olan organization that normaily receives: (1) more than 33'/3% of its support from confributions, membership fees, and gross
receipts from actvities related to 1its exempt functions —subject to certain exceptions, and (2) no more than 33'a% 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). (Conplete Part lil.)

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

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

a [ Typel b O Typell ¢ [ Type llI-Functionaly integrated d [ Type li-Non-functionally integrated

e [J 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 descrbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type l Type I, or Type ] supportlng
organization, check thisbox . . . O

g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

WO =

(3]

~N O

i) A person who drectly or indirectly controls, either alone or together with persons descnbed Iin (i) and Yes | No
() below, the governing body of the supported organizaton? . . . . . . . . oL 11g0)
(i) Afamily member of a person described In () above? . . . e e e e 11 gfii)
(i) A 35% controlled entity of a person described in (i) or (i} above'7 e e e e e 11g(iii)
h  Provide the following information about the supported organization(s).
i} Name of supported (ii) EIN (i) Type of organzation | @v)Is the organtzation {v) Did you notify (vi) Is the (v1) Amount of monetary
organization (described onlines 1-9 | n col (i) hsted in your | the organizationin | organization in col support
above or IRC section governing document? col (1) of your ® organzed in the
{see instructions)) support? us-
Yes No Yes No Yes No
)]
®)
€)
D)
3]
Total
For Paperwork Reduction Act Notice, see theInstructions for Cat No 11285F Schedule A (Form 900 or §00-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E£7) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

1

6

Gifts, grants, contributons, and

membership fees received (Do not . A
include any "unusual grants."} . . . l//l(-ﬂl? 2(3,939 W@

Tax revenues leved for the
organization’s benefit and either pad
to or expendedon itsbehaf . . . (®) O (o]

The value of services or facllities
furnished by a governmental unit to the
organization without charge ] © o

Total. Add lines 1 through 3. . . . 4 Jus [ 14,299(243 S0k

The portion of tota contributions by
each person  (other than a
governmental unit  or publicly
supported organizaton) Included on
line 1 that exceeds 2% of the amount
shown on line 11, colurmn (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Tota

7 Amountsfromlined . . . . Hlyds 2\3'27__223 [
8 Gross income from interest, leldends o
payments recelved on securities loans,
rents, royalties and income from similar
sources . . . (4 o o
9 Net income from unrelated business
activites, whether or not the business
Is regularly carnedon . . . © 4 V4
10  Other income Do not include gain or
loss from the sale of capital assets
Explan nPartIV) . . . o e o
11 Total support. Add lines 7 through 10
12  Gross receipts fromrelated activities, etc. (see Instructions) . . 12 ]
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e .
Section C. Computation of Public Support Percentage j
14  Public support percentage for 2012 (ine 6, colummn () dvided by iine 11, colurmn (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part il line 14 . . . 15 %
16a 33'3% support test—2012 If the organization did not check the box on Ilne 13 and Ilne 14 1S 331f3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33%3% support test—2011. If the organization did not check a box on line 13 or 164, and Ilne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . I N
17a 10%-facts-and-circumstances test —2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test The organlzatuon quallﬁes asa publlcly supported
organization . . . A A
b 10%-facts-and-circumstances test—2011. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . » 0O
18 Private foundation. If the organlzatlon dld notcheck a box on Ilne 13 16a. 16b 17a, or 17b check thls box and see
nstructions = . . . . . . - e e e e e e e s e e s s e s e s e e s s e O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Forrm 990 or 990-EZ) 2012

Page 3

BRIl 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 year beginning in) »

{(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

1 Gffts, grants contributions, and membership fees
received (Do notindude any "unusual grants.”)

2  (ross receipts from admissions, merchandise
sold or services performed, or faclites
furnished in any actwity that is 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 either paid
to or expended on Its behalf

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

6 Total. Add lines 1 through 5.

7a Amounts Included on lines 1, 2, and 3
received from disqualified persons

b Amounts Iincduded on Ines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount online 13 for the year

¢ Addlines7aand7b

8 Public support (Subtra:t line 7c from
ne6.) . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2008

{b) 2009

{¢) 2010

{(d) 2011

{e) 2012

{f) Tota

9 Amounts fromline 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activihes not included in hine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part I1V))

13 Total support. (Add lines 9, 10c 11,
and 12)

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

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 {ine 8, column (f) divded by line 13, column (1)) 15 %

16 Public support percentage from 2011 Schedule A, Part I, line 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 Schedute A, Partlll, line 17 . 18 %

19a 3313% support tests—2012. [f the organization did not check the box on line 14 and Ime 15 is more than 331%, and line

17 1s not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 3313% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check abox on line 14, 19a, or 19b, check this box and see instructons P [

Schedde A (Form 950 or 900-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 4
. W Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2Z) 2012




FonDULE D Supplemental Financlal Statements |-t tses0es
{Form 990) 2 @ 1 2

» Complete if the organization answered “Yes,” to Form 990,
b PartIV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
epartment of the Treasury Inspection

Internal Revenue Service » Attach to Form 990. P See separate instructions.
Name of the orgamzation Employer ide mification numbe

THRIVE - UL (NG 27- )87133¢
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"” to Form 990, Part IV, line 6.

@) Donor advised funds (b) Funds and other accourts

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform &l 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? . . . O Yes [J No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible prnivate benefit? . . . O Yes [J No
monservatlon Easements. Complete if The organlzatron answered Ves™ 1o Form 990, Pari IV, ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [J Preservation of an historically important land area
[0 Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2dIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termmated by the organization during the

tax year >
4  Number of states where property subject to conservation easement 1s located P>

5 Does the organizaton have a written policy regarding the periodic monitoring. |nspect|on, handiing of

violations, and enforcement of the conservation easements it holds? . . - .. O Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| SO
7  Amount of expenses incurred In monitorning, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(n){4)(B)

() and section 170)@)B)iH? . . . . . . . . . . . - e e e O Yes [ No

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

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

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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included In Form 990, PartVill,Line vt . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form990, PartX . . . R A

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

a Revenues included in Form 990, PartVill, et . . . . . . . . . . . . . . . . . » &%

b Assetsincludedin Form990, PartX . . . . T T .
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat No 52283D Schedule D (Form 990) 2012
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check dlt that apply):

a [ Public exhibition d ([ Loan or exchange programs
b [ Scholarly research e [0 Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIll.
5 Dunng 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? . 0 Yes (O No
IEEX Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lntern'edary for contributions or other assets not
included on Form 990, Part X? . . . - - - - - - [OYes ONo

b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount

¢ Begnningbalance . . . . . . . . . . . . o Lo o000 1c

d Addtonsduringtheyear . . . . . . . . . . o L . . . . . .. 1d

e Distnbutonsdunngtheyear . . . . . . . . . . . . . . . L L. 1e

f Ending balance . . . . e e 1f

2a Did the organization lnclude an amount on Form 990 Pa‘t X ||ne 21’? .o . . O Yes OINo
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part xm . ... |
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back | {d) Three years back | {e) Fouryears back

1a Beginning of year balance
b Contributions
¢ Net investment eamlngs galns and
losses
Grants or scholarshlps .
e Other expenditures for facilities and
programs . ..
f Administratve expenses .
g Endof year balance .
2 Provide the estimated percentage of the current year end balance {ine 1@, column @)} held as:

Q

a Board designated or quasi-endowment » %
b Permanentendowrent » %
¢ Temporanly restncted endowrment » %

The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . . . L0 L0 e e e e e e 3afi)
(i) related organizatons . . . e e e e e 3afii)

b If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqwred on Schedule R’7 e e e e 3b

Descrbe in Part Xlli the intended uses of the organization’s endowment funds.

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

Description of property {a) Costorotherbasis | (b) Cost or other basis {c) Accurrulated {d) Book value
@investment) {other) depreciation

1a land . . . . . . . . ... ’%—[ZDD - | 3% X0O
b Buidings . . . ) A ’,0‘?’5 }ZO 13
¢ Leasehold |mproverrents e

d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10).) . . . . W ¥S X175
Schedule D (Form 990) 2012
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Investm ents —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value
{including name of security)

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

(1) Financial denvatives

(2) Closely-held equity Interests .

(8) Other

Total. (Column (b) must equel Form 990, Pert X, col (B} line 12.) B>

CETR@VIIN  Investm ents —Program Related. See Form 990, Part X,

line 13.

@) Descnption of investment type (b) Book value

(¢} Method of valuation
Cost or and-of-year market value

(1

3]

@)

()

{5

(6)

)

)]

)

(19)

Total. (Coiumn (b) mustequel Form 990, Part X, col. (B) line 13.) B>

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

(a) Descnption

(b) Book value

Q)

2)

@)

)

{5)

{6)

)

8)

)

{19)

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

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

{a) Description of liability {b) Book value

(1) Federal income taxes

2

<

4

{5)

{®

)

{8)

)

{10)

(1)

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

|

2 FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organzation’s financial statements that reports the organzation’s
labihty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll . |

Schedule D (Form 990) 2012
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return -
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 Jygz 50 (2

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

a Net unreaized gans on investments . 2a

b Donated services and use of facilites 2b

¢ Recovernes of prior year grants . S -]

d Other DescribenPartxity. . . . . . . . . . . . . . . | o

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o002 L%
3  Subtractiine 2e rominet . . . e - M&E’L
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other Describe in Part XIll.) . D 1) .

¢ Addinesdaanddb . . . N . 0
5 Total revenue. Add lines 3 and de. (Th/s mustequal FoerQO Panl e 12) . . . 5 | AAD ‘;‘0 b

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . I UG 6% (

2 Amounts included on line 1 but not on Form990, Part IX, line 25: i

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . . 2c

d Other Descrbe In Part XIII ) e e e N | o

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. . . |2 o
3  Subtractline 2e romine1 . . . e UL £ [
4  Amounts included on Form 990, Part IX ine 25 but not on line 1: o

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a

b Other Descnbe nPartXuy. . . . . . . . . . . . . . . [4b L

¢ Addlnesdaanddb . . N ™ ©
5 Total expenses. Add lines 3 and 4c. (ThlS must equal Form 990 Part I, Iine 18) . - 151 ]9 55/

SETG@MIE  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1aand 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl lines 2d and 4b; and Part XlI, ines 2d and 4b. Also conplete this part to provide any additional
information

Schedule D (Form 990) 2012
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. BN Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | Ve Ne 15650047

(Form 990) 2(@1 2

ot Open to Public
Department of the Treasury 3 i 1 . ;i
o] R e s, » Attach to Form 990. > See separate instructions Inspection

Name of the organzafiol Employer idemtification n r
NS_ ol 1woc 27 1591338
General Inform ation on Activities Outside the United States. Complete If the organizaton answered “Yes” to
Form 990, Part IV, ine 14b
1  For grantmakers. Does the organization maintain records to substantate 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? . . L . . L. o R ﬁves CINo

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

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.

3  Activiies per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

{a) Region {b) Number of | (c) Number of (d) Activities conducted In {e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agerts and fundraising, programservices, descnbe specrfic type of and investments
independent investments. service(s) in region In region
Cnregion Joeated inthe region)
In region cates , '
Hroqai g Tl v

0 GULV, U6 AVDA | | § | Sesvices pces |93 43

(2)

(3

4

(5

(6)

)

(8)

9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total . R

b Total from continuaton
sheetsto Part | .
c__Totals (add lines 3a and 3b) 92 94>

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2012
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EEM  Foreign Forms

1

Page 4

Was the organization a U.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 toa Forelgn
Corporation (see Instructions for Form 926) . o . . .o

Did the organization have an Interest in a foreign trust during the tax year? f Yes, the organization
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 Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . e e e

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 Comporations. (see Instructions for Form 5471) e e e .

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) - ..

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) S

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, Intemational Boycott Report (see Instructions
for Form 5713)

OvYes  BtNo

O Yes E’No

O Yes gNo

[ Yes &No
O Yes hNo
O Yes KNO

Schedule F (Form 990) 2012




Schedile F (Form 990) 2013, Page 5

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 lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

ONDER. . THE. . WESKLY.. DIRECTIoN. OB 0.5 BAssy TRsAsuRER,
THs.  GULD. ACCOTANT.. S uem TS, MoAlTwy REQUESTS ok
ConDe  BaseD DEON. APPANED BUDGETS AND. ONERSIGHT
OF U S OFFICERS. CULY. ACCOUATANT. DiSBUSES
EROM._FUNDS WIRED ING _GuLY. AANK AccoonT HELD
BY THE 0.5 - BASED ZATITY. CASH- PASIS ACCOUNTING:
Qb LicorD-—KesPAING. IS REVIEWED BY @N-SIiTE

1 Visi T SEMi= AAUBLLY BY. GULU-BASED OuT31Ds. FAD

ACCoUNTANT. 0R._BY.  US- BASED TREASUREL . INTEANAL

% CoidifoL. IS DikeCTED. BY. VS TLsASLVLER AND
REVIEWED B GuLUu—BASED. 0uERE, D MGoosdalt
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e O ez Supplemental Information to Form 990 or 990-E2 |22t e

Complete 9§)rowde information for responses to specific questions on 2© 1 2
Department of the Treasury or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Senwce P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer dentification number
KIVg, - oLV nNC H7-1521236

"FORM, 19%0 ﬂéﬂ“l’ Vi SszcTion B Line. 1l .5
Coap P2k {vl | 990.. Mwl____s,g oerw achedoles sort electvon
feally. o Chaicperson.. 7‘& Goard. of Direcets _for

distt butiou do. %pr@ _ai‘e/ Yesid xaganbers ¢ o
i)z‘{@/e( ........ ,6L4?

F/waw/ j‘l’k‘?@m«d’s ase. svh) mdled as 1&1% %[ ‘e
G g (2 -_y_.esfl:____édbm%6 QL. /Dfpce;&

__________ I Sdea LW\ s 27} Cowlaig & Dorcheskr MA o225
bl ]- $25. Sloo

(OQM N ér+ T)-( line 34 /Oﬂze/ 6)6/6%5@5
24 d /\[aw%rk Mm’ﬂ’ll‘['wm ffﬂmso/s[pr é A8~

fot\re,! fgcz(_ < 604,;;11@? 201 &
98372

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) {2012)
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THRIVE Gulu, Inc.
Officers, Board Members

Judith R. Dushku
President/Founder

121 Garfield St.
Watertown, MA 02472
617-926-9791
617-458-9902
judydushku@gmail.com

James R. Coleman

Clerk

121 Garfield St.

Watertown, MA 02472
617-926-9791

617-458-9903
jim@tharcegulu.org
jcolemanathome(@gmail.com

Eden Williams
Treasurer

594 Columbia Rd
Dorchester, MA
617-938-4162
edensplace@hotmail.com

Cheryll May

Chair, Board of Directors
1130 Sherman Ave.

Salt Lake City, UT 84015
801-557-8957

Cell: 801-422-8201
cheryll_may@byu.edu

Dr. Saundra S. Buys

Board Member

3645 E. Millcreek Rd.

Salt Lake City, UT 84109
801-273-8692
Saundra.buys@hci.utah.edu




Kristal Williams

Board Member

649 Conway Ct

Salt Lake City, UT 84111
kristalwilliams@hotmail.com

Linda Taylor

Board Member

12374 Ross Creek Dr.

Deer Mountain, UT 84036
801-755-7570
imtaylor@graniteschools.org

Eliza P. Dushku

Board Member

c/o United Talent Agency
9560 Wilshire Blvd Ste 500
Beverly Hills, CA 90212-240
310-273-6700
bostondiva@gmail.com

Malia Everett

Board Member

2175 La Mirada Drive
El Sobrante, CA 94803
415-735-5407




