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o 99D Return of Organization Ex

empt From Income Tax M8 No 15450047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2

S

Department of the Treasury

benefit trust or private foundation)

“Open to Public

RESOURCES FOR FOOD, HEALTH, CLOTHING, SHELTER,

Internal Revehue Service p The organization may have to use a copy of this return to satisfy state reporting requirements - Ingpaection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B Check if applicable C Name of organization PREMIERE CHARITIES INC D Employer Identification no.

D Address change Dolng Business As 27-3349768

D Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number

O ittt retum PO BOX 372 (302)762-6675

D Terminated City, town or post office, state, and ZIP code 70,567

[0 amended retum CLAYMONT, DE 19703-0372 G Grossreceipls §

D Application pending F Name and address of principal officer

- H(a) Isthisa 9roup retum for D N

affilates Yes [A] No

| Tex-exempt status so1ex3) [ so1¢e)( ) o (nsetno) [ asazaynor [ s27 H(b) Are all affihates included? P ves [ No
If “No," attach a list (see instructions)

Website: p WWW.PREMIERECHARITIES.ORG H(c) Group exemption number »
K Form of organization Corporation D Trust D Assoclation D Other  p l L Yearofformation 2010 ' M State of legal domicle DE
[Part]]| Summary
1 Briefly describe the organization’s mission or most significant activites:

TO SERVE THE UNDERPRIVILEGED BY MOBILIZING
AND EDUCATION.

g
1]
§
3 2 Check this box p O if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (PartVl,lineda) . . ... ... ... ... ... ..... 3 4
@ 4 Number of independent voting members of the govemning body (Part Vi, line1b) . . .. ... .. .. ... .. 4 0
1‘-"; 5 Total number of individuals employed In calendar year 2012 (Part V, line 2 ) 5 0
B 6 Total number of volunteers (estimateif necessary) . . . . . . . . . C . L L L i e e e e e e e e 6 25
< 7a Total unrelated business revenue from Part VIll, column (C),line 12 . . . . . . . . . . . . . ... ... Ta 0
) b Net unrelated business taxable income from Form 990-T,line34 . . . . .. . . . . ¢ o0 v i v v v v v 7b 0
gé) Prior Year Current Year
?Z 8 Contributions and grants (PartVIll,lineth) . . ... ... ... ... ... ... 70,567
S | 9 Program servicerevenue (Part VIl line2g) . . . . . . -« « v i i i i e . 0
% 10 Investmentincome (Part Vill, column (A),lines 3,4,and7d) . .. ... ... ... ..... 0
|41 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . .. ... ... .. 0
> |12 Total revenue =.add lines 8 through 11 (musf'eqal Fg,art Vil AN . . L. ... 70,567
) | 13 Grants and similar amounts paid (Part 1X, column ( €548} of - 5,000
»9|14 Benefits paid to or for members (Part IX, column (A) Ee .......... L 8 ..... 0
w@ 15 Salaries, other compensation, employee benefits (P % coh!HL(A? l@\eg @j‘&)) hF - 0
B 16a Professional fundraising fees (Part IX, column (A), line 1de). Lol ... 0
2=3! b Total fundraising expenses (Part IX, column (D), lind 25) .Q,@DEN 1JT 1,100
& |17 Other expenses (Part IX, column (A), lines 11a-11d, T1E248) = &~ s - o .+« . & 66,673
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line258) ... ... .. .. 71,673
19 Revenue less expenses. Subtractline18fromline12 . . . . . . ... ... ... ..... (1,106)
o ' Beglaning of Current Year End of Year
£ 2|20 Totalassets (PartX,ine16) . .. . .....cooourrornaunnina..., 40,083 38,977
; & |21 Totalliabilities (Part X, [ine26) . . . . . . . o . . i e e e e e e e e e e e e e 0
g 2 22 Net assets or fund balances. Subtractline21fromlne20 . ... ... ........... 40,083 38,977
[Partil]_ Signature Block

Under penalbies of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, comect, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

) L

>fifr3

S|gn Signature of office—"" Date
Here } VINOD KRIPALU ! - )
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check D W | PTIN
Paid LAWRENCE H ISAACS M i 424/-/ D7-22-2013 self-employed P01255444
Preparer |Fmsname ) HERRING AND ISAACS CPAS FmsEN 3 & /— D2D9/41—
Use Only | Fim's address 113 SCOTTS WAY Phone no
WILMINGTON DE 19810 302-761-9777
May the IRS discuss this return with the preparer shown above? (seeinstructons) . . . . . .. .. ... ... ... ... ...... Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) PREMIERE CHARITIES INC 27-3349768 Page 2
[Partili | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Partll . . . . . . . . . . . .. . ... uee... [:]
1  Briefly describe the organization's mission:
TO SERVE THE UNDERPRIVILEGED BY MOBILIZING RESOURCES FOR FOOD, HEALTH, CLOTHING, SHELTER, AND
EDUCATION.

| 2  Did the organization undertake any significant program services during the year which were not listed on the

| prior FOrm 990 0r 990-E27 . . . . o v i v i e i e e e e e e e e e e e e e e Oves []No
If "Yes,"” descnbe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program

7= (o= [ Yes K] No
If "Yes," describe these changes on Schedule O.

| 4  Descnbe 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 $ 69,112 including grants of $ 5,000 ) (Revenue § )
A NIGERIA MEDICAL MISSION WAS CARRIED OUT IN IBADAN, AND OYO STATES. APPROXIMATELY 600
HUNDRED CLIENTS WERE SERVED PER DAY FOR A PERIOD OF TEN DAYS. THE MISSION OPERATED FROM THE
LOCAL HOSPITAL IN OYO STATE AND THE BABCOCK UNIVERSITY HOSPITAL. THE MISSION SERVICED THE
CITIZENS BY PROVIDING FREE HEALTH CARE DIABETIC COUNSELING, HYPERTENSION COUNSELING, AND
SURGERIES. THERE WERE APPROXIMATELY 60 PARTICIPANTS IN THIS MISSION. A MISSION TO
BALAGURUKULAM ORPHANAGE IN INDIA PROVIDED SUPPORT FOR BASIC NECESSITIES AND EDUCATIONAL
OPPORTUNITIES FOR THE ORPHANS RESIDING IN BALAGURUKULAM IN ADDITION TO PROVIDING FUNDS TO
ASSIST WITH THE BUILDING OF A NEW DORMITORY. VOLUNTEERS SERVE THE HOMELESS OF WILMINGTON, DE
EACH SUNDAY, RAIN OR SHINE. A SEASONALLY APPROPRIATE, FULL COURSE MEAL OF FRESH, WARM FOOD
AND SODA, JUICE, AND WATER IS SERVED TO AN AVERAGE OF 175 GUESTS. THE ABOVE FIGURES INCLUDE
NONCASH CONTRIBUTIONS OF FOOD, BOOKS AND CLOTHING TOTALING $9265.69.

[ W -

— e Brm.. . L

including grants of $ } (Revenue $ )

4b (Code: ) (Experises § 7o e
4c (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants-of — $-- —»-- - .- - ~~— ) (Revenue—~$. ... . .. )
4e Total program service expenses » 69,112

EEA Form 990 (2012)




Form 990 {2012) PREMIERE CHARITIES INC 27-3349768 Page 3
fPartI¥ | Checklist of Required Schedules

. Yas No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUle A . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... ..... 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . . . i i i it e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . @ i i v v v vt e et e e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, x
T L 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 6 X
7 D 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, Partll . . . . .. .. ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . i e e e e e e e 9 X
10  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, PartV . . . .. ... .. .. 10 X
11 if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Dd the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . L . L L e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes complete Schedule D, Partvil .. ..... Lt e e e 11b X
¢ Did the organization report an amount for Investments program related in Part X, 'line 13 that is 5% or mo;e
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIlIl . . . . . . . . .+ o v v v oo v ... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . 0 L @ i i i e e e e e e e e 11d X
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . .. 11e X
f 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, PartX . . .. . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand XIl . . . o . L o i i e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolldated mdependent audlted ﬁnanc:al statements for the tax year? If "Yes and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . .. .. ... .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. .. ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . .. ... ... ..... 14b| X
15  Did the organization report on Part IX, column (A), line 3, more thari $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes complete Schedule F PartsltandIlV . .. ... ... ..., 15 | X
16  Did the organization report on Part 1X, colum“r“t‘( e;Kl'lme 3, more t‘lrtan $5 000 of : aggregate grartts?)r*a-sslsé;ge T
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland iV . . . . . .. ... ... ... 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part | (see instructions) . . . . .. .. ......... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . . . . . . 0 i i v i e e e, 18 X
19  Dud the organization report more than $15,000 of gross income from gamlng act:vntles on Part VIlI, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . .. ... e s e e e e e e 19 X
20a Dud the organization operate one or more hospltal fa0|l|t1es'7 If "Yes,” complete Schedule H ................. 20a X
b If "Yes" to ine 20a, did the organlzatlon attach a copy of its aﬂalted ﬁnanclal statements to this retur—;tﬁ'; ” #".\ ........... 20b

EEA Form 990 (2012)




Form 990 {2012) PREMIERE CHARITIES INC 27-3349768 Page 4

iPartiV| Checklist of Required Schedules (continued)

. Yas No
21 Did the organlzation report more than $5,000 of grants and other assistance to any government or organization
it the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland 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 IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . ... ... ... ... .c.... 22 X

23  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 . . . . . . . .. L L e e e e e e e e e e e e e e e e e 23 X

24a 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," gotoline25 . . . . . . . . . . . . . . ..o i i i it i it 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during theyear? . . ... ... ... .. 24d
25a 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! . . . . . ... ... ... ... ... ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part] . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, highest compensated employee, or
disqualified person outstanding as of-the end of the organlzatlon s tax year? If "Yes,” complete Schedule L, Partil . . ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. .. ... .. ........ 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, PartlV. . . . ... ........ 28a X
b A family member of a current or former officer, director, trustee, or key etnployee? If "Yes," complete
ScheduleL,PartIV ... .......... ot e st e e e e e e e 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, PartlV.~ . . ... ... ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . .. .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . L Lo e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T O 31 X
32  Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . . . . . @ 0 o i it e e e e e e e e e s e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R,Partl . . . . . . . .. .. ... ... .. ...o... 33 X
34  Was the organizabion related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part Ii, lll,
orlV,and Part V, liNe 1 . . .« o i i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ... .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . ... .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule RPartV,line2 . ... ..... ... ... . ... .00, 36 X
37 D the organization conduct more than 5% of its activities lhrough an enhty that is not a related orgamzatxon
and that is treated as a partnership for federal income tax purposes? if "Yes,"” complete Schedule R,
o o A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . @ i e e e 38 | X

EEA Form 990 (2012)
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Feorm 990 (2012) PREMIERE CHARITIES INC 27-3349768

EPart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . . . .. . . ... ... ..c.....

Yos | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . ... ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . L . L L L L L L L e e e e e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . ' 2a l
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. .. .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
.3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. .. ... .. ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . . . . . . .. . .. ... ... 3b
4a Atany 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
= ToT T 1T 1 4a X
b 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 Financia! Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ... ... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .. ... ... 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ v & 0 i i it e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . .. ... ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made’ partl)7 a$ a contribution and partly for goods
and services provided to the payor? e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? . .. ... . ... ........ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... ... lld |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . ... ... 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... .. 7f X
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a cantribution of cars, boals airplanes o ofhef vehlclgs, did thé organization file'a Form 1088-C? v v @ v v v v 4 v v e a . . 7h X
8 Sponsoring orgamzatlons mamtalnmg 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 duringtheyear? . . . . . ... . ... .. .. ... .. ...... 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . ... . ... .0 e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ..................... 9b X
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line12 . . . . . . . . . .. . ... .. 10a
b Gross receipts, Included on Form 990, Part VIll, line 12 for publld use of club facilites - . . .. :7~ .| 10b
11 Section 501(c)(12) orgamzations Enter:”” "'
a Grossincomefrommembersorshareholders . . . . . . . . . . . ... e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamstamounts dueorreceivedfromthem.) . . . . .. .. ... . L Lo L. oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . .. . 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . ... .. L1 2b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more thanonestate? . . . . ... ... ... .. .. .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. *
b Enter the amount of reserves the organization is required fo maintamn by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... .. ... ....... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . e e e e e e e e 13¢c
14a Dud the organization receive any payments for indoor tanning services during thetaxyear? . . . . . .. .. ... .. ... 14a X
b If"Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. . . ... 14b
EEA Form 990 (2012)




Form 990 {2012) PREMIERE CHARITIES INC 27-3349768 Page 6
EPart Vi| Governance, 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 clircumstances, processes, or changes In Schedule O. See Instructions.
Check if Schedule O contains aresponsetoany questionInthisPart VI . . . . . . . . . . . i i v v i v v e v nie e X
Section A. Governing Body and Management

Yos No
1a  Enter the number of voting members of the governing body atthe end of thetaxyear . . . .. . ... .. 1a 4 T
If there are material differences in voting rights among members of the goveming body, or L
If the govemning 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 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L. L L L L e e e e e e e e e e e e e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. .. .. 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organizaton's assets? . ... .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L L L L e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . .« . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . . L L L. e e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: e e e e o s o ot e e e o o o s
a Thegoverning body? . & .7 L L L L e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . . i i i i e e g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . ... ... .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . . . .. ... ... . .. ... ... 10a X
b [f"Yes," did the organization have written policies and procedures govéming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . .. .. .. 10b
11a Has the organizatioh providéd a completé copy of this Form 990 to all members of its governing body before filing the form? ..1Ma |l X
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," gotoline13 . . . . . . . . . . . . i i v v e v .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describein Schedule Ohow thiswasdone . . . . . . . . . . C L i i i i i i i it i e s e e e e e e e 12c | X
13  Did the organization have a written whistleblower policy? . . . . . . . . . . L L. L e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . . . . ¢ v o v v i b e e 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent pérsoris, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 0 v i v it e .. 15a X
b Other officers or key employees of the organization . . . . . . . . . . o . . i i i e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 16a X
b !f"Yes," did the organization follow a wntten policy or procedure requinng 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 amangemen S P ... .o wcvev e eme v 4 vracameme oo s s s e e n oo . .| 16D
Section C. Disclosure* ™ - = ‘

17  List the states with which a copy of this Form 990 is required to be filed » DE
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.
O ownwebsite [d Another's website Uponrequest [ ] Other (explan n Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its govemning 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 persori who possesses the books and records of the
organization: » VINOD KRIPALU (302)762-6675 923 MORNINGDALE .DR WILMINGTON, DE 19810
EEA : CoaTe Form 990 (2012)




Form 990 (2012) PREMIERE CHARITIES INC 27-3349768 Page 6
iPartVI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
" Check if Schedule O contains a response to any questioninthisPartVI . . . . .. .. .. ... ... .. e X
Section A. Governing Body and Management

Yos No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . . . .. .. ... 1a 4 .o
If there are material differences in voting rights among members of the goveming body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. o
b Enter the number of voting members included in line 1a, above, who areindependent . . . . .. .. ... 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . Lttt ot e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . Lttt e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govermning body? . . . . . . L L L L L e e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . . L L L i e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . . .. ... ... . ..., gb | X
9 s there any officer, director, trustee, or key employee listed in Part-VIl, Section A, who cannot be reached at -
the organization’s mailing addréss? If "Yés,” provide the names and addresses in Schedule O . . . . . . .. .. ... .... 9 X
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 affilates? . . . . . . . . . .. . .. .. . . .. ... . ... ... 10a X
b If"Yes," did the organization have written policies and procedures governing the activites of such chapters,
affiliates, 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 governing body before filing the form? . MMa} X
b Describe in Schedule O the process, if any, used by the organizaﬁbn to review this Form 990.
12a D the organization have a written conflict of interest policy? lf "No,"gotoline 13  _.. . . . ... . . .. .. .. ... .... 12a| X
b Were officers, diréctors 6rtiistees; and Key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule O how thiswasdone . . . . . . . . v 0 i i i i b e it et e e e e e e e e e e e e e e e e e 12¢ | X
13  Dud the organization have a written whistleblower policy? . . . . . . . . . L L L e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . .. . . . . ... .. .. ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlatlon of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L 15a
b Other officers or key employees of the orgamzahor), o g geeee ceug. s N
If "Yes” to line 152701 155 8&8&HES the process in Schedule O (see mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wntten 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 armangements? . . . . . . . . . . . Lt s e e e e e e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » DE
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)
avallable for public inspection. Indicate how you made-these available. Check all that apply.
D Own website I:l Another’s website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its goveming 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- » VINOD KRIPALU (302)762-6675 923 MORNINGDALE DR WILMINGTON, DE 19810
EEA Form 990 (2012)




Form 990 (2012) PREMIERE CHARITIES INC 27-3349768 Page 7
tPart VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis PartVIl . . . . . . . . . ... . . v i i e uun ... O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaes

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (®) ) (D) (E) a (F)
Name and Title Average Position Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, uniess person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations L tal dolxln F (W-2/1099-MISC) organization
betowdotted | L | L L1 P & [Feel T and related
line) dur|suff |y gmp r organizations
|l selt s|i pllm
Tvtclitlc |®leeol e | :
- B ietftele |M[sny|r
deoluelr |P [tse
u rft | ae
ao || M t
Ir Jo g e
2 Js|®
1
(1) CHETANA KRIPALU
X X 0 0 0
(2) INGRID AGARD
X X 0 0 0
(3) REYNOLD AGARD . ) BEERWENES
X X 0 0 0
(4) VINOD KRIPALU
5.00 X X 0 0 0
(5)
(6
(7
(8 o
9
(10)
(1)
(12) . [P BN T O [ RSP
(13)
(14)

EEA Form 990 (2012)




Porm 990 (2012) PREMIERE CHARITIES INC 27-3349768 Page 8
EPart Vil ’i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
») (8) ©) (©) (E) (F)
Name and title Average Positlon Reportable Reportable Estimated
hours per (do not check more than one compansation compensation from amount of
week (llst any | DOx. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related ttdlitlo[kK [Hcel F organization (W-2/1099-MISC) from the
organizations (nr 1 |nrif e |l om| o | (W-2/1099-MISC) organization
below dotted ‘I’ seolt s ,' Y Ip g“f o and related
line) vicl|lit|c |2 leeoie organizations
let|tele [Mlsny|r
deofue|lr |P Jtse
Ut | ae
ao (I o t
1r |o Z,' e
2o
1
(15)
(16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . ... .. ... ... e >
¢ Total from continuation sheets to Part VI, SectionA . . ... ........ >
d Total(addlines1band1c) . . ... ... . ... ...t nn.. » 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual e e e e e e e e 3 X
4  For any individual listed on ine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
13T 1Yo L - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson .. .. ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization’s tax
year. e e (- ee - e e
(A) (8) (©)
Name and business address Descnption of services Compensation

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

- e

T A, T

EEA

Form 990 (2012)
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[Part VIll |

PREMIERE CHARITIES INC

Statement of Revenue

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

-

P

(A)
Total revenue

(B)
Releted or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under seclions
512,513, or 514

IContributions, Gifts, Grants
and Other Similar Amounts

1a

-~ 0o a o U

T o

Federated campalgns . . . .. ... 1a

Membershipdues . . ... ... .. 1b

Fundraisingevents . . . ... ... 1c

8,095

Related organizations . . ... ... 1d

Govermment grants (contributions) . . 1e

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

62,472

Noncash confributions included in lines 1a-1f: $
Total. Add lines 1a-1f

9,266

70,567

Program Service Revenue

2a

@ o o 0 O

Buslness Code

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

Other Revenue

6a

(¢}

7a

10a

2]

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

Income from investment of tax-exempt bond proceeds

Royalties . . . . . . ... ..........

(1) Real

(ii) Personal

Gross rents

Less: rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

ooy e

LS AU RN

.

Gross amount from sales of (1) Secunties

(ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . . . ... ... ....
Gross income from fundraising

events (notincluding $ - 8,095

of contributions reported on line 1c)
SeePartlV,line18 . . . . ... ... .. a
Less: direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartIV,line19 . . . . ... ... .. a
Less: direct expenses
Net income or (loss) from gaming activities e
Gross sales of inventory, less
retumsandallowances . . .. ...... a
Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

b
c
d
e

70,567

0

EEA

Form 990 (2012)



Form 990 {2012) PREMIERE CHARITIES INC 27-3349768 Page 10
iPartJX | 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 questioninthisPart IX . . . . . . . . . . .. 0 i i i i i . X
Do notinclude amounts reported on lines 6b, 7b, Total e)((Aanses Prograrr(aas)ervlce Manageﬁgnl and Fundr(gs)nn
8b, 9b, and 10b of Part VIII. expenses general expenses expoansuasgg
1 Grants and other assistance to govemments and ’ .
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals In o ;
the United States. See Part IV, line22 . . ... ... ’ )
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . . 8,416 8,416
4 Benefitspaidtoorformembers . . . ... ......
5 Compensation of current officers, directors,
trustees,andkeyemployees . . ... ... ... ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . ... ..
7 Othersalariesandwages . . .. ..........
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... .. ......
10 Paymolitaxes . . . . . . . . . . i i i e
11 Fees for services (non-employees):
a Management . . . . ... ... L0000 L
b Legal. .. .......cco. o
C Accounting . . .« - v . et e e e e e e e e e i~ .
«d Lobbying . . ... .. ... e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . . .. .. ......
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 39,002 38,903 99
12 Advertisingandpromotion . . ... ... ...... 1,100 1,100
13 Officeexpenses . . . . . . . ¢ v v v v v v v oo
14 Informationtechnology . . . . .. ... ... .... 1,362 1,362
15 Royalties . . . . . . . . . . o e e e e e e .- -
16 Occupancy . . . . . ... 0 L L ..
17 Travel . . . . . s e e e e e e e e e e e e 5,332 5,332
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . ..
20 nterest. . . . . . . . it e e e e e e e e e
21 Paymentstoaffliates . . . ... ... ........
22  Depreciation, depletion, and amortizaton . . ... ..
23 INSUranNCe . . .t vt i i e h e e e e e e e e Ly - S
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.) .
a SERVINGS FOOD AND SUPPLIES 16,461 16,461
b
c
d
e All other expenses -
25 Total functional expenses. Add lines 1 through 24e 71,673 69,112 1,461 1,100
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p O
following SOP 98-2 (ASC 958-720) . ... .. .. ..
EEA Form 990 (2012)




Form 990 (2012) PREMIERE CHARITIES INC 27-3349768 Page 11
fPart X| Balance Sheet
: Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . i v i v i v v i e e 0
(A) (B)

Beginning of year End of year
Cash-non-interest-bearing . . . . . . . . . .. .. ... e 40,083 38,977
Savings and temporary cashinvestments . . . . . .. .. ... .........
Pledges and grants recelvable,net . . . . .. .. .. ... ... ........
Accountsreceivable,net . . . . . . .. L L e e e e e e e e e
Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees. . .
Complete Part | of Schedule L 5
6 Loans and other recelvables from other disqualified persons (as defined under section

4985(f)(1)). persons described in section 4958(cX3)(B). and contnbuting employers and

H(W|IN -

N Hh WN -

sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary . e
organizations (see Instructions) Complete Partflof ScheduleL . . . . . .« ¢« v « ¢ « o & = 4 4 & 6

» 7 Notesandloansreceivable,net . . ....................... 7

§ 8 Inventoriesforsaleoruse . . ... .. ... .. ... 8

< 9 Prepaid expenses and deferredcharges . . . . . . . . .. 000000 o 9

102 Land, bulldings, and equipment: cost or

other basis. Complete Part VI of ScheduleD . .. .| 10a

b Less: accumulated depreciation . . . . .. .. ... 10b 10c
11  Investments - publicly traded securities . . . . . . ... ... ... ... ..., 1"
12  Investments - other securities SeePart IV, linet1 . . . . . ... ... ... .. 12
13  Investments - program-related. SeePartIV,line11 . . . . . ... ... ..... 13
14 Intanglbleassets . . . . . . . .. L. L e e e e e e e e e 14
15 Otherassets.SeePartIV,line11 . . . . . .. . . . .. it i it vt v .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. .. ... ... .. 40,083 16 38,977
17 Accounts payableand accruedexpenses . . . . . . . . . .. .. 000w e .. 17
18 Granfspayable . . . . . . . . . ... e e e e e 18
19 Deferredrevenue . . . . . v i v i v i i et e e e et e e e e e e e e 19
20 Tax-exemptbondliabilites . . .. ... .. ... .. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . .. .. 21

2 22 Loans and other payables to current and former officers, directors,

;Zf trustees, key employees, highest compensated employees, and

§ disqualified persons. Complete Partllof ScheduleL . . . . . ... ....... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated thirdparties . . . . ... .. .. 24

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

26 Total liabllities. Add lines 17through25 . . . . .. ... .. .. ... ... .. 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets . . . . . . . . i i i i it i e e e e e e e e e e e e e 40,083 27 38,977
28 Temporarily restrictednetassets . . . . ... ... ... .00, 28
29 Permanently restrictednetassets . . . . . ... ... .. ... .00, 29

Organizations that do not follow SFAS 117 (ASC 958), check here  » [J and
complete lines 30 through 34.

Neot Assets of Fund Balances

30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . .. .. .« ... .. 30

31 Paid-in or capital surplus, or land, building, or equipment fund e e e e e e 31

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

33 Tofalnetassetsorfundbalances . ... ... ... ... ... .00 ooo.. 40,083 33 38,977

34 Total liabiliies and net assetsffundbalances . . . . ... ... ... ...... 40,083 34 38,977
EEA Form 990 (2012)
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Form 990 (2012) PREMIERE CHARITIES INC 27-3349768 Page 12

[PartXl| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl . . . . . . . . .. ... v,

1 Total revenue (must equal Part VIII, column (A), @ 12) . . . v« v v v e e e e e e e e e e e e e e e 1 70,567
2 Total expenses (must equal Part X, column (A), IN€ 25) . . . . . . . i v v i e s e e e e e e e e e 2 71,673
3 Revenueless expenses. Subtractline 2fromline1 . . . . . . . . . 0 i it e e e e e e e e e e e e e e 3 (1,106)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ........ 4 40,083
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . i e e e e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . L L e e e e e e e e e e e e e 6
7 InvesStMEenteXPeNSES . . . & . v i i i e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedutle 0) . . . . . .. ... ... ......... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00lUmMN(B)) . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 38,977

EPart Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . ... ..............

1 Accounting method used to prepare the Form 990: Cash O Accruat [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a 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 separate basis, consolidated basis, or both:
Separate basis (] consolidated basls [7] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... ... ... ....
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[0 separate basis O Consolidated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Actand OMB Circular A-1337 . . . . . . . i i i i e s e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . ... .......

2a | X

2b X

2c

3a X

3b

EEA
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SCHEDULE A

(Form 990 or 990-E2) 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.

Department of the Treasury
Intemal Revenue Service

» See separate Iinstructions.

OMB No 1545-0047

2012

Open’!q Public- *
inspection -

Name of the organization
PREMIERE CHARITIES INC

Employer Identlfication number
27-3349768

fPart]

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).

2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state:
5 [0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)
6 [ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 O 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 11.)
8 E] A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)
9 [X An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30,.1975. See section 509(a)(2). (Complete Part Hl.)
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Type | b [ Type ll c O Type lll-Functionally integrated d O Type llI-Non-funtionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquatified persons
other than foundation managers and other than one or more publfcl'y'su'pportéd organizations described in section 509(a)(1)
or section 509(a)(2). o
f If the organization received a written determination from the IRS that its a Tybéi.. Type‘ I, or .'I"y‘;;e Ill supporting
organization, check this BOX . . -« .« L vt i e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | No

(iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

(ili) A 35% controtied entity of a person described in (i) or (i) abové?

h Provide the following information about the supported organization(s).

11g()
11g(11)
11g(iti)

(1) Name of supported @in BN (Iil')”"l"‘y’;‘;’e’o?' orﬁgnizéthan (v} Is the organization {v) Did y&u notify (vl) Is the (vil) Amount of monetary
organization (described on hines 1-9 in col (1) listed in your the orgamzation In orgamzation in col support
above or IRC section govemning document? col (I) of your (1) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©) . .
e A R AT & g I P LT I (e P S 5 0! SR
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for - ) Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 PREMIERE CHARITIES INC 27-3349768 Page 2
Part i 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 11l If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Tax revenues levied for the
organization’s benefit and elther paid
toorexpendedonitsbehalf . ... ..

3  The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . . . . ..

4 Total. Add lines 1 through3 . ... ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . . .. ..
6 Public support. Subtract line 5 fromline 4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 {(d) 2011 {e) 2012 (f) Total

7 Amounts fromlined . .. ... ....

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « v « v v o o s o o v o o o »

9  Netincome from unrelated blisiness
activities, whether or not the business
isregularlycarfiedon . . . . . .. . ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . . ... ... ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . L L. L. L e el 12 I
13 First five years. If the Fonm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . . . . . . . . . . . . . . 0 0 it e e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . ... .. .. ... ... 14 %
15  Public support percentage from 2011 Schedule A, Partll, line14 . . . . . . . . . . . . . .. . ... 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. . ... ... .. ... ... » [

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... .. ... ... ... .. .. » [

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
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAION .« & .« ot v e vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OrganIzation . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSTUCONS  « « « v v v v i e e v e e e e e e e e e e et e e e e e e e e e e e e e e e e » [

EEA . - B ' Schedule A (Form 990 or 990-£Z) 2012




Schedule A (FSmm 990 or 890-EZ) 2012 PREMIERE CHARITIES INC 27-3349768 Page 3
Pari H | 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 I1.)
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
recelved. (Do not include any "unusual grants.”) 70,567 70,567
2  Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that Is refated to the
organization’s tax-exempt purpose . . . . . .
3  Gross recelpts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehaf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addines 1 through5 . . . . . . .. 70,567 70,567
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . 865 865
iJ 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
C Addlines7aand7b . . . . . . .. .. .. 865 865
8 Public support (Subtract line 7¢ from
ineB) . . . v v v v v v v v i 69,702
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromhne6 . ... ... .. ... 70,567 70,567
10a Gross income from interest, dividends,
payments received on securlties loans, rents, [~ "~ < ™ T i S ey et
royalties and income from similar sourcés
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..
¢ Addlines10aand10b . . . . . . .. . ..
11 Net income from unrelated business
activities not Included in line 10b, whether
or not the business is regularly carriedon . . .
12 Other income. Do not include gain or R T T i )
loss from the sale of capital assets
(ExplaininPartiV.) . ... ... .. ..
13 Total support. (Add lines 9, 10c, 11,
and12) . . . . 0o 0 0 70,567 70,567
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 thisboxandstophere . . . . . . . . . . . . . i i i it ittt it it e e e e e » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . .. . .. ... .. .. 15 %
16 Public support percentage from 2011 Schedule A, Part-lll, IN@ 35w cuto s camam v o ciares 1w cemmroy avmevintipers v vm oo|- 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, Partill,lne 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 organizaton . . . . . . . . .. » [
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . .. . ... .. » D

EEA
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- Schedule F

(Form 990)

Department of the Treasury

Intemat Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 890,

» Attach to Form 990.

Part IV, line 14b, 15, or 16.

» See separate Instructions.

OMB No. 1545-0047

2012

Name of the organization

PREMIERE CHARITIES INC

Open to Public:
Inspection .’
Employer Identification number
27-3349768

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants Or @sSiStaANCE? . . . . L L L Lt i et e e e e e e e e e e e e e e e e e e e e e e e e e e, Yes [] No
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 Activities 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 (o) If activity listed in (d) is {f) Totat
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent Investments, service(s) In region In reglon
contractors grants to reciplents
In region located in the region)
(1)SUB-SAHARAN AFRICA PROGRAM SERVICES DICAL SERVICES 38,903
(2)SOUTH ASIA PROGRAM SERVICES EDUCATIONAL 8,416
(3)
{4)
(5)
(6)
@
{8
) -
(10)
(11)
(12)
(13)
4 A R foimearr e L e
(14)
(15)
(16)
(17
3a Subtotal .. ........ 47,319
b Total from continuation ] o e
sheetstoPart! . . . . . ..
¢ Totals (add lines 3a and 3b) 47,319

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

EEA

Schedule F (Form 990) 2012
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~Schedute P (Form 090) 2012 PREMIERE CHARITIES INC 27-3349768 Page 4
[Pad W] Foreign Forms

1 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 to a Foreign
Corporation (see Instructions for FOMM 826) . .+« .« v v v v v v e e e e e e e e e e e e e e e O ves B No

2 Did the organization have an Interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retum 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) . . .t vt v v v v v e e e e e e e e e e e O vYes 2] No

3 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) . . . . . . . . . o v v i i v bt e e e O ves X] No

| 4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
i qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
| Information Returmn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOrm 8621) . . . . v v v v i e e e e e e e e e e e O ves X No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . it i O Yes 4] No

6 Did the organlzanon have any operations in or related to any boycotting countnes during the tax year? If
"Yes,” the organlzatlon may be required to file Form 5713, International Boycott Report (see Instructions
fOorFOM B713) . o i e i e e e e e e e e e e e e e e e e [1 Yes B No

EEA Schedule F (Form 880) 2012




-SCHEDULE O . oms
Supplemental Information to Form 990 or 990-EZ kel
(Form 990 or 990-EZ) 2 0 1 2
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 890-EZ or to provide any additional Information. Open tq Public .
Intemal Revenue Service » Attach to Form 990 or 890-EZ. ‘ﬁspet:ﬂ(’" Co.s
Name of the organization Employer Identification number
PREMIERE CHARITIES INC 27-3349768

01l. Officer, directors, etc. family relationship (Part VI, line 2)

PART VI SECTION A 2. DURING THE TAX YEAR, 2 OF THE DIRECTORS WORKED TOGETHER IN THE SAME

MEDICAL PRACTICE. ALL OF THE DIRECTORS ARE HUSBAND AND WIFE.

02. Form 990 governing body review (Part VI, line 11)

DOCUMENT IS SUPPLIED TO OFFICERS PRIOR TO FILING

03. Conflict. of interest policy compliance (Part VI, line 1l2c¢)

PART VI SECTION B12C. THE BOARD MONITORS THE CONFLICT OF INTEREST POLICY.

04. Governing documents, etc, available to public (Part VI, line 19)

DOCUMENTS ARE AVAILABLE UPON REQUEST

aat 4, on . oy r b T SN LIt AR IYIN s O ok AT L

/
05. List of other fees for services expenses (Part IX, line 1llg)

AIRFARE FOR NIGERIAN MISSION: $38903

FRANCHISE TAX: §$25

o e A v

BANK FEES: $§55

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-E2) (2012)
EEA




990 Overflow Statement nglz 1
Namae(s) as shown on retum FEIN
PREMIERE CHARITIES INC 27-3349768
Description Amount
MISSION TRAVEL EXPENSE S 38,903

Total: $ 38,903

OVERFLOW LD




990 Overflow Statement nglz 2
Name(s) as shown on retum FEIN
PREMIERE CHARITIES INC 27-3349768
Description Amount
FRANCHISE g 25
BANK FEES 74

Total: $ 99

OVERFLOW LD




-

' ) Application for Extension of Time To File an
Fom 8868 Exempt Organization Return

(Rev January 2013) .
) MB No 15451708
Department of the Traasury » File a separate application for each return.

Intemal Revenue Service

® |fyou are filing for an Automatic 3-Month Extenslon, complete only Partl and check thisbox . . . . . . . ... ... ... .. .. ?@
® If you are filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partt | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print PREMIERE CHARITIES INC 27-3349768

Flle by the Number, street, and room or suite no. If a P O. box, see instructions. Social security number (SSN)

due date for PO BOX 372

filing your

retum See City, town or post office, state, and ZIP code. For a forexgn address see instructions.

Instructions CLAYMONT, DE 19703-0372

Enter the Return code for the return that this application is for (file a separate application for eachréturn) . . . . .. .. ... ..... L 0] 1]
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other.than above) O 06 Form 8870 12

® The books are in the careof » VINOD KRIPALU 923 MORNINGDALE DR, DE 19810

Telephone No. » 302-762-6675 FAX No. »
® [f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... .. ... ...... » D
e |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox . . . . . . .. » [ .ifitis for part of the group, check this box . . .» [Jand attach

a list with the names and EINs of all members the extension is for. _
1 | request an automatic 3-month (6 months for & corporation required to fileé Form 990-T) extension 'of imé&" ™= ™
until 08-15 ,20 13, tofile the exempt organization retum for the organization named above. The extension is
for the organization’s return for:
> calendar year 20 12 or

» [ tax year beginning .20 ___, and ending .20
2 If the tax year entered in ine 1 is for less than 12 months, check reason: [ inttial return  [] Final retum
(] change in accounting period ST

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentahve tax, less any
nonrefundable credits. See instructions. ' O e T e 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b |$
c Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ {$
Caution. H you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
EEA - :




