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o 990 Return of Organization Exempt From Income Tax [ ome to. 1545 0047

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except black hing 2©1 2
benefit trust or privats foundation) Open to Public

§
%
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Form 990 (2012) Page 2

Part lil Statement of Program Service Accomplishments
* Check if Schedule O comtains a response to any gquestioninthisParttt . . . . . . . . . . . . . . 0O
1 _ Briefly describe the organization’s mission:

TO HEN P MAXKE A DIFFERTNCE M1 BISX YOLTH LIVES.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e OYes No
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . e o d e d e d e e v s s s s e v v OYes [VINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: } &penses § imchudimg grants of $ DM ) (Revenue $ o)

T RENUYATE THE FACILITY.

4b (Code: ) Expenses $ including grants of § 109,800 ) (Revenue $ Q)
TO RENOVATE THE FACILITY.

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 P

Form 990 (2012)
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Page3
Checklist of Required Schedules

N Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . o . e e .. 1 v
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 |v
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
Is the orgaruzation 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, v
Part il . . 5
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? /f
“Yes,” complete Schedule D, Part | .. e e 6 v
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e . 8 v
Did the organization report an amount in Part X, line 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 repaur, or
delnt negotiation semvices? if “Yes,” complsts Schedule B, Part iV . . . . - - - - g v
Bid the orgaruzatuom, dMywmwamawmm5WM|anmyrm
endowments, permanent endowments, or quesendooments? i “Yes,” complefe Scheduie D, PartV . 10 v
i the organization's answer to amy of the folibang questions s “Yes,” then compleie Scheduie D, Paris VI,
Vi, VIiil, IX, o X as applicable.
Dd the orgamezation report am amount for lamd, buwidings, and equipment in Part X, fine 107 I “Yes ™
complete Schedife D, Part Wil . . . . . - . & o o 4 e e w e e e e e e 11a v
Did the organization report an amount for investments—other secunties 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, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . e 11c v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ine 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D PartX 11e v
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and Xl 12a
Was the organization included in consolldated lndependent audited fmancnal statements for the tax year'? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b v
Is the organization a schoo! descnbed in section 170(b)(1)(A)(i1)? /f “Yes,” complete Schedule E 13 v
Did the orgamization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or enhty located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
Did the organization report on Part IX, colurmnn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV 16 v
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) 17 v
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, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part lil . 19 v
Did the organization operate one or more hospital faculmes? If "Yes complete Schedule H 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v

Form 990 (2012)
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Checklist of Required Schedules (continued)
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22

23

24a

26

29
30

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 I, Parts | and 1l

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 | and Ill

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon 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 penod exceptron" .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee or
disqualified persan outstanding as of the end of the orgamzation's tax year? If “Yes,” complete Schedule L, Part il .

D e organizatiom provide a gramt or other assistamce to am officer, director, trustse, key employes,
substantial contribuior o employes thereof, & grant sellechon commitise memiber, or o a 35% controled
entily or famdly member of any of these persoms? & “Yes,” mmeaas:;rmz,mm - - - -
Wasthemmmmﬁmapaﬂyhmabusmﬂmmsmﬁmmﬁﬂhmoﬂhemﬂmmgmﬂm(seeSdneduﬁeL,
Part IV instruchons for appiicabie fiing thresholds, comditomns, and exceplions)c

A cumrent ar fommer officer, director, trustes, or key employes? If “Yes,” complete Schedule L, Parti¥ . .
Aﬂammllymemberoﬁacmmrmﬁmrfmmearoﬁﬁw,dim tmus&e,mrkey/emgﬂmee?lfﬂ’e& compleie
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, Part1V .

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

Did the orgamzatlon lqu|date, terminate, or dissolve and cease operatrons” If "Yes ” complete Schedule N,
Part | . e .
Did the organlzatlon 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? If “Yes,” complete Schedule R Part I, lII
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’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-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e

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

Part VI .

Did the organlzatlon complete Schedule 0] and prowde explanatlons n Schedule O for Part Vl llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 v
24a v
24b v
24c v
24d v
25a (4
25b v
26 v
27 v
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
v
35b
v
36
37 v
38 v
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Form 990 (2012) Page D

m Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any questioninthisPatV. . . . . . . . . . . . . . . @O

1a’ Ertter the number reported in Box 3 of Form 1096. Enter O0-if notapplicable . . . . | 1a
Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . 1b [ty
Ddﬁneorgamahonmmmymmbaﬁqmwmmgnﬁ&smrrepmmbbpammtsmvendmmd
reportabie gaming (gambiing) wirnings to prize winners? . . . - - .- 1c
BIIerﬂnemmnb&otmnpbmmtﬁdeamW—&TmﬁaﬂotWagewTax
Statements, filed for the calendar year emding with or within the year covered by this rehien | 22 @:
If 2t least cne is reported on ine 2a, did the orgzuzation fie 2 required federal employment tax rebems? . 2b
Note. If the sum of nes 1a and 2a is greatar than 250, you may be requized to e (see instructions) .
Did the organization have unrelafed business gross mcome of $1,000 or maore during the year? . . .
f “Yes,” has it filed a Form 990-T for this year? §f “Ne, ™ provide an explanation g Schedile & . . . .
At any time during the calendar year, did the crganization have an interest in, oraszgnamreorotherauthorﬂy
over, aﬁnancealaccowﬂmaforeigncountry(su:hasabankaocount.swmtxesaccount,oromefﬁnanaal
acooledty? . . . . . . o,
if “Yes,” enﬁa'ﬂnemneofmefuag'mmm; >
See instruchons for fling reguirements for Fomm TD F 30-22 1, Repaort of Foraign Bank and Financial Accounts.
Vizs the organizahon a party to 2 proiminted tze shelter tramsaction a8 oy me duving the tax year? . . .
Ddl any taxahile party nobfy the organization that it was oris a panty to a profuliied tax shefter ransaction?
i “Yes” to lire 5a or 5b, did the organizatiom file Formr §886-T7 . .
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
orgamization solich any contnbutions that were not tax deductible as charitable contnbutions? . - .
i “Yes,” ddemlmmmmwwﬁmMMmmmmmmmmmm
gifis were not tax deduciible? . . . .
7 mﬂﬂmmmmuﬂumdnﬂm
a Mﬂwommzaﬁmmmamwnmﬂmd%mmﬁewﬂlyasamhhu@mmﬂm@yﬁmmmﬁs
‘ ¥ “Yes,” MMWMWMWMMWWMMWMWWM - ..
: wmmwmmmmmwmmmmmm
} required to file Form 82827 . . . . . _ . - - W {
| If ~Yes,” nuﬁcatememmberomemMmmgﬂmymr e o [L‘ld"
Did the organization receaive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, o a personal benefit contract? .
If the: arganization recerved a comtribetion of qualified ntellectual propenty, did the: organization fite Form 8893 as required?
If the crgameation received a comtributiom of cars, boats, arplanes,, ar other velicles, did! the: argamzation file a Form 1688-C?
WMMWmmMmammwﬁmmedbyamm
crganization, have excess business holdimgs at any ttme duning thevear? . . - . . . . . 8 v
9 Sponsoring organizations mantamng donor advised finds.
a Did the omganization make any taxable distributions under seclion 49667 . . .
b Did the organization make a distribustion to a donor, donor advisor, one!atedpezson"
| 10 Section 501{c){7) organizations. Enter:
a Initiation fees anxd capital contributions included on Part Vil EBre 12 . . . . . 10a
b Gross receipts, inchsded on Fonmnm 390, Patvm,ﬁmﬂ&fnrmﬂmlmedc&bmm - 10b
1t Seclion 501(c){t2} organizations. Entenr-
a Gross income from members or shareholders . . . . t1a
b &mmﬁmoﬂmm@)@mﬂmﬁmﬁﬁscﬁmamﬁooﬂmm
against amounts due or received fromthem) - - - - . . . . - 11b
12a Semmmmmm&m«gmmmmﬁngmnwomﬁwdFam1Mﬂ 12a v
b i *Yes,” enter the amount of tax-exempt inieresi received or accrued during theyear . . |[12b]
13 Section 501(c}{29) qualified nonprofit health insurance issuvers.
a Is the organization Bcensed to issue quzlified heaith plans in more than one state? . . .. 13a v
ms@mmmmmwmmmmwmmmmmneo
b Butaﬂmmmmﬂo&mﬂmmmmmﬁmsmqmmﬂhnm@nbyﬂues&a&amm
the orgznization is Ecensed to issite quetfed healihplans . . . . . . . . . 13h
¢ Enter the amount of reservesonhand . . . 13c
14a memmwmmmmmmmw .- . . 14a v
b I "Yes,” has it fTed a Form 720 to report these payments? if "No, pmwdeanemwatwndem:leO . 14b v
Form 990 012
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Form 980 (2012) Page 6
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 circumstances, processes, of changes in Schedule O. See instructions.
Check if Schedule O coniains a response to any questioninthisPantM . . . . . . . . . . . . . . @]
Section A. Governing Body and Managemenl

Yes | No

ia Enter the number of voting members of the govenning body t the end of the tax year. . ia ]
if there are material differences in votmg ngihts among memibers of the govermng body, or
it the goveming body delegated broad auwthoniy to am execulive comedice or similar
committee, explain in Schedule O.

b Enter the number of voling members includiad i ke 1a, ahove, who are independent 1b [ |

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any atiner officer, director, trustee, or key employee? . . . .

3 DdthemmmnMb@ﬁam&d‘m&m@a@aneﬁdht%ma@m@%peﬁmmedhymummm
supervision of officers, directors, or trustees, or key employees to a management company or other person?

[
R

4  Dud the organization make any significant changes to its governing documents since the prior Form 980 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

ola|e|w
ASANA YA

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
b Neawmmmdmonsdﬁmmgmzﬁmmmmmmmbﬁm
stocikhaoldars, or persons other tham the govermng bedy? . . . . i
8 Mmmmmmmswmmmmmstmmﬂmmmm
the year by the followwimg:
Thegowermngbody? . . . . . - . . . e e e e e e e e e e e 8a
Each commitiee with authority to act om bhehalf of tﬂhe governing lbmdy? - - &b
Is there any officer, director, trustes, or key employee listed im Part Vil, SecihmA, wihommnoﬁbereadtedai
the organization”s mailing address? If “Yes, ™ provide tfre names and addresses in Schedufe O .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a v
b K “Yes,™ Mmmmmﬂmmﬁuma@pmmﬂhemmesmmdﬁmm.
affiiates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10b
11a Has the organization provided a compliets copy of this Fomm 390 to il members of s govemng body before fling the fom? | 11a
b Describe in Schedule O the process, if zmy, used by the crganizztion to review this Form 990.
122 Did the organization have z writtem canilict of interest policy? i “Na.” gotone 13 . . . 12a
b
c

AV

‘DU’N

AYAY

AYAY

Werecfﬁws,Mammmmmmwmwmmmwwmwmmﬂm&gwmemcovﬁds" 12
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢
13 Dldtheo«gamzat:cnmawnﬁenwhs@ebrowetpo&cy" - - e e e e e e e o 13
14 Udtheorganaaﬂcnhaveawnﬂendmmerﬁmtanﬁonanﬁda;ﬁmcumpo@my? .. 14
15 Mﬁnmhrdﬂammommm&mndﬂmhﬂwmgmwﬂﬂeawmww
independent persons, comparakility data,. and contemmporaneous substamiation of the deliberation and decision?
aﬂeugzimﬁu:’sCEOEmﬁmMmﬂmmmﬂnaﬁoﬁdd............ 15a
b Other officers or key employees of the orgamizaiion . . . 15b
i “Yes” io fine 15a or 155, mmﬁemmwomm
16a &dﬂaagzmhmzweﬂnwmﬂemm,mmm“ammeammm
with a taxable entity durngtheyee? . . . . . . . . . . . - . . o . . . . . 16a v
b [f “Yes.” (ﬁdﬁmmmmmfwammm«m:emmmﬂmmmmmmﬂs
anmmmwwmmwmmmmm
organizations exempt status with respect to such amangementis? . . . - 16b v
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled >  NEW JERSEY
18  Section 6104 requires an omgamzahon to make its Forms 1023 (or 1024 if appliicable), 990, and 990-T (Section 501(c)(3)s only)
avaiaible for putilic inspectam. indicate how yow madie these avalatile. Check all that apply.
7 ownwebsite [] Anotther'swebsite [ Upomrequest  [L] Other fexpiain i Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements avajlable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P SAME AS ABOVE

AYASAY

AYAY

Form 990 2012




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
Check if Schedule O contains a response to any questionin this Part Vil . . . . P I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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, f any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organmzation compensated any current officer, director, or trustee.

€)
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 (st an: os|slol =]z o from related other
housfor | S22 | 2| & 32&1|¢ the orgamizations compensation
related 3|2l 8] ei2g8 |3 organzaton | (W-2/1099-MISC) from the
organizations| 2§ gt |3 ?Bg = 1(W-2/1098-MiSC) organization
below dotted| S 5| B g 8 and related
ne) S| = o ] organizations
gla z
g g
a
(1)
2)
3
)
(5)
(6)
@)
8)
(9)
(10)
(1)
(12)
(13)
(14)

Form 9980 (2012)




Famm SE0 (2012) Page 8
FEISAYIE Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
. <
Positiom
“w ® {do not check mare tham one o 2] "

Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from armount of
week {list an o1 = g puegny g from related other
hours for 3‘3. ; g 213582 the organzations compensation
reated | 35{2| 8| 2|58 | 3| organzation | (w-2/1099-MiSC) from the
organizations| 25 | 5| 3 "§;; = l(w-2/1099-MISC) organization
below dotted| 2 | 8 2{°g and related

line) E = @ o organizations
“21ic b @
o [Z] =
o g g
a
(15)
(16)
(17)
(18)
(19)
(20)
{(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . e e »
c Tmtnmwﬂ!mmmPartVB,SechonA I
d Total{addErestbandtic). . . . - ... > ]
2 TMmmrﬂaadeﬂuds(MxﬁaghﬂuntMedioﬂnseﬁﬂedane)mmoavedmoneihan$10000001
reportable compensation from the crganization > NORE
Yes| No
3 Did the organization Bst any former officer, director, ormstee,keyemﬁoyee,orhlgh&stammermted
emgployee on kne 1a? Iif “Yes,” complelz Schedule J for such advidues] - 3 v
4 meWmm1asﬂmmdmmﬁem&mmmmmm
organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such
individual . . 4 v
5 D:danypersonhstedonlme1arecaveorau:uecompasanmﬁomanyumelatedorgamzahonorlndmdual
for services rendered to the organization? If “Yes, ™ complete Schedute J for such person .. 5 v

Section B. ndependent Contractors

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

year.

Name and business address

®)

Descnption of services

©

Compensation

2 Total number of independient comiractors @ncluding but not Emited to those fisted above) who

received more than $100,000 of compansation from the organization >

Form 990 012



Form 990 (2012)

Part Vili

Page9

Statement of Revenue

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

0

15}

Total revenue

Rela(tBa,dor

function
revenue

Unvrelated

o
Reavenue
excluded from tax
under sections
512, 513, or 514

fa

Contributions, Gifte, Grants
and Other Similar Amounts
-0 a0l

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . 1d

Govmmangmts(cambuhms) 1e

Al other om¥inBons, gits, gramis,
an] srmikr amoumils mot included shove | 4£

MNercasth onstinthetimns indoded in (mes 1a-tE §
Toll Adddimesfa—tf . . . . . . . . . P

Program Service Revenus

Al other program SEfIce IEvemue -

Total Add Enes 252 . . . >

Other Revenue
ao v saaecld 9* “Wowoonorelk

fow

-5

Investment moomme  (moluding diwdb'rds,, mmresﬁ,,
andothersmiramoumts) . . . . . . . »

income fram imvestmentt of taw-exempt homd procesds P

] iy Persona

Grossrents .

Netrentaiincomeorfloss) . . . . . . . »

Gross anant from sHes o ) Seumiies () Cotneer

assets other than nventory

Less: cost or other basis
and sales expenses .

Gain or floss) . .

Netganorfloss) . . . . . . . . . . >

evends fnof nchuding $
of contributions reported on Gne c).
SecPartV.Emz18 . . . . . 2

less: directexpenses . . . b

Namorﬂm)ﬁmnﬁzﬂasmmﬂs . »

CGross mcome from Gameng actilies
ScePxiN,Eei? . . . . . 5

lesscdirectexpenses - . . . b

Net income or Joss)) from gaming actviies . .

Gross sales of iveniory, m‘r
refians and aiowances . .
Less:costofgoods sold . . ‘

Metmneor(ﬂos)ﬂnunmoﬁmmmnry .

Wisceameows Rewwsne

1

(L - - )

12

All gthar revenue

To!al.AddEn%ﬂa—ﬂd -

vy

Total revenuse. Seeinstructions. . . . . .

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. Al other orgaruzations must complete cofumn (A).

Check if Schedule O contains a response to any questioninthisPart X . . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, A L= (] D)
Total expernses Progran senvice Management and Fundraising
&b, 8b, and 10b of Part Viil. expenses general expenses expenses

1 Grams and oiher assisiance v govermmems amd
ongamizations in the United States. See Pant 1Y, ime 21
2 Grants and other assistance to individua!s an
the United States. See Part V. fine 22 . . .
3 Grants and other assistance to governmerts,
Umnited States. See Part IV, fnes 15 and 16 . .
4 Beonafits paid to or for members . .
§ Compemsztion of cument officers, dﬁrwm's,.
trustees, and key employees . . . . .
6 Compensatiom mot ncluded above. to disqualified: | | i
persons (@s defimed undier sectiom 4358t} amd:
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contnbutions (|nclude
section 401(k) and 403(b) employer contributions)
9 Otheremployeebensfits . . . . . . .
10 Paycltaxes . . . . - - -
11 Fees Tor services \Grmarp'bm
Mamagement . . . . . . . . . . &

Accountmg . . . . . . . . . . .
Lobbying . . .

PmﬁmmdhmdmmmSumw llmﬂ?/

Investrnent mamagement fees - . . .
g Other. {ifline 11gamount exceeds 10% af ine 25, ccdumrn
A amaeurt;, fist ime 11g expenses an Sciediile Q) | |
12  Advertising and promotion
13  Office expenses
14  Information technology

-0oadow

15 Royalties .
16 Occupancy
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest . . . . . . . o . . .
Depreciation, depletion, and amortization .
Other expenses. fiemize expenses not covered
above {List miscelaneous expenses in @ine 24, if
Bne 24e amournt exceeds 10% of fine 25, cofumim
{A) amowmt, Est Ine 24 expenses on Schedule O
Bl DG RENMOYATIGHS, SIEMLAES, CLIEAT 1
MESC EXFENSES

TAXES

UTLITES

Al other expenses
Tolal fisictional expenses. Add fimes 1 through 24e

RENRB3

HRHRE

:
B

Rmﬂﬂ.ﬂ ed

Joirk costs. Complete ths lre omly & the

orgemization reported im oolumn (&) joimt costs
from a combimed educationsl campaign and

ﬂmsngap fatiom. Checlc here P [ H
98-2 (ASC 958-720) . . . . 26774}

Form 980 12012




Form 990 (2012)

Page 1

Balance Sheet

- Check if Schedule O contains a response to any question i this Part X . .. (1]
I (A) @)
. Beginning of year End of year
1 Cash—non-interest-bearing e g 1 43
2 Savings and temporary cash investments . e 2 =
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loansandomerrecewab!&sﬁomwnmtandfomaofﬁms,directors
trustees, key employees, and hg?m ommpemwned emrqplbye&& I T o
Complete Part i of Schedulel. . . . - - - 5
3 mmmmmmmﬁ%ﬂmmmmm
4958{f11)), persons described in section 4958{c}{3){B), and corniributing employers and
sponsoring omganizations of section 501(ch8) vohmizy empioyees’ bmeﬁclary L I
e orgamzatons (see metructions). Complete Part Il of Schedule L . . 6
§7N-Uttesa.mdlloamsmoemab'le,neﬁ-.---........ 7
< 8 Imwentomes forsaleoruse . . . - . - e e e 8
9 Prapad evqpmsesanmddeﬁenmﬂdhmges . . - Ce e 9
1¢a Land, buildings, and equipment: cost or
other basis. Complete Part V] of Scheduile D 1Ga
b less: accumuiated depreciatrom . . 10> 10c
it Investments—publicly traded securties . . . . . . . . o . 11
12 Investmemts—other secunties. See Part VM, me 1t = . . . . . . 12
13 Investments—program-related. See Part W, fme 21 . . . . . 13
14 Imangiblie assets . . . . e e e e e e e e 14
15 Other assets. See Part TV, lﬁlmeﬂﬂ . e - - e . - 15
16 Totial assets. Add imes 1 tinmowgn 15 ( (rrmwsneq;uail IlmeM)) Ce e - T 16 a3
17  Accounts payable and acoued expenses - . - - 17
186mmrltspayahl’e.-.-_--.-.---,,-_- 18
19 Deferedrevenve . . . . . . . . . - . - - . . - - - 19
20 Tax-exempt bond Eabilities . . 20
21  Escrow or custodial account tiability. Campﬂete Part IVof Sehedu!e D 21
2|22 Loans and other paysbles to cument and former officers, dwectors,
= trustees, key employees, highest compensated employees, and y 5 4
§ disqualified persons. Complete Part Il of Schedule L . 22
=123 Secured mortgages and notes payable to unrelated third: pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other labilities (including federal income tax, payables to related third |
parties, and cther fiabilites not included on Lines 1:7-24)\. Ccmpr:ete Part X
of Schedule® . . . . - e e .- - 25
26 Tmmmﬁmﬂ?ﬂm@u% - - o 26 0
° OzmamﬂmfosunvSFASﬂ?(Ascm,dneckhezeb D and
8 complete Enes 27 through 29, and Bnes 33 and 34. I T
Ei27 Umestmctedmetassels . . - - - - - - - - « - - « . . n
3|28 Tempomadyrestncled netassets - . . - - . . - . . . . 23
T 28 Pemmanenty restrcied net assels . - . 23
‘ &mmmmammsm1ﬂmmmm> [[]] aml
x complete Enes 30 tvough 34 S o
2130 Capital stock or trust prncipal, or curremt funds . . . . 30
2|31 Padn or capial surplus, or land, bundldlmg,,mequmpmemtund A 3
3 32 PRetained eamings, endowment, acourmuisted moome, or other funds . 32
2|33 Total met assets or fund balances . - e e e e oo 3
34 Tota! habfites and net assets/fumd balamees . . - . . . al 34 473

Formm 990 (2013)



Form 990 (2012}
Reconciliation of Net Assets

Page 12

* Check if Schedule O contains a response to any question in this Part X§ .

1

g Financial Staterments and Repostmg

1
2
3
4
5
6
7
8
9
0

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

Total expenses (must equal Part (X, column (A), iine 25} . .

Revenue less expenses. Subtract fine 2 fromined . . . . . - -

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Ol (N || W (N |aa],

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

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

-k
o

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

Accourtting method used to prepare the Form 980: [vICash [ JAccrual []Other

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

Were the omganization’s financiz st=temenis compied or revewed by 2n mdependent acoountant? . .
¥ “Yes,” check a box below to mdicaie wihsiher the fmancial sixtzments for the year were compded or
reviewed on 3 separate bagis, consoliiatd s, or ot

[ISeparate basis [] Consolidated besis [+ Both consolidated and separats bass

Were the organizahon’s finzncial siatemanis audited by an ndependerm acopuriant? . .

if “Yes,” dmkaboxhdbﬁmmmwhﬂfmﬂmﬁmmmﬁremmmwona
separate basis, consolidziad bass, ar bothc

[ISeparaiebasis [ ] Consolideted hess [« Both comsolidatad amt separats basis

if “Yes™ to fine 22 or 2b, does the crgamization have a commmiltee that assumes responsibifity for oversight
of the audit, review, or compiiation of its fimanmd sizftements amnd seiection of an miependent accountam?
if the organzabon changed edter iis oversightt process or seiection process dummg the tax year, explain in
Schedulie O.

As a resyft of a federal award, was the ongenization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Cuocutar A-1337. . . .

if “Yes,” (ﬁdmeorganzanonmdagoﬁemedaudtwaudtyﬁﬂemgwmmdidmtwmgoﬂm
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

3a

v

3b

v

Form 990 (2012)



