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ISA

" 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

at the end of the year may use this form.

»Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined In section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-1150

A For the 2012 calendar year, or tax year beginning
B Check if applicable:
D Address change

January 1 , 2012, and ending

December

2012

Open to Public

Inspection

, 20

C Name of organization

Live Civilly, a New Jersey Non-Profit Corp

D Employer identification number

27-4656300

D Name change Number and street (or P O box, if mail 1s not delivered to street address) Roomv/suite E Telephone number
E%gﬂﬂg 708 Covington Terrace 856-313-9853

D Amended return
[:] Apphcation pending

City or town, state or country, and ZIP + 4

Moorestown, NJ 08057

F Group Exemption
Number »

G Accounting Method*
| Website:» www.livecivilly.org
J Tax-exempt status (check only one) —

Cash [J Accrual  Other (specify) »

501(c)3) [1501(c)( ) <« (insertno)[(]4947(@)1)or []527

H Check » X fthe organtzation i1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check »

X

if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 3

5,614.47

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check If the organization used Schedule O to respond to any question in this Part | . . &
1 Contributions, gifts, grants, and similar amounts received . 2 ’ O l 9.84
2 Program service revenue including government fees and contracts
3 Membership dues and assessments .
4 Investment income . .o
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 0.00
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
=3 $15,000) . Coe : : | 6a | 0.00
N§ b Gross income from fundraising events (not mcludlng $ of contributions
ng from fundraising events reported on line 1) (attach Schedule G if the )
= sum of such gross income and contributions exceeds $15,000) . 6b 2,832.63}
S] ¢ Less: direct expenses from gaming and fundraising events 6c 303.25
o d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
£ line 6c¢) . — . . . . e 2,529.38
% 7a Gross sales of mventory, less returns and allaahcgg VED . 7a 762.00
= b Less:costofgoodssold . . . K »h L7b 593.67
g ¢ Gross profit or (loss) from sales of inve tlg ry (S Btracghrqye Zb rom @ﬁ 7a) 7c 168.33
) 8  Other revenue (describe in Schedule O l\\ n: Ce e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,|6d LZe-and-8 =y .. .. . .» |9 4,717.55
10 Grants and similar amounts paid (list irﬂSchﬁ@Q)N“«b\%-H-“"—‘ 10 650.00
11 Benefits paid to or for members 11
# (12  Salaries, other compensation, and employee beneflts . .o 12
2113 Professional fees and other payments to independent contractors . 13 275.00
:‘-’. 14  Occupancy, rent, utilities, and maintenance 14
w (15 Printing, publications, postage, and shipping . 15 522.75
16  Other expenses (describe in Schedule O) O I [ 327.86
17  Total expenses. Add lines 10 through 16 . . . . e I 1 4 1,775.61
@ |18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 2,941.94
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th m
2 end-of-year figure reported on prior year's return) N T 0.00
% | 20  Other changes in net assets or fund balances (explain in Schedule O) . e 20
< |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 2,941.9%4

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2012



Form 990-EZ (2012)

Page 2

Fls4]/l8 Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0d
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 2,145.41022] 5,146.38
23  Land and buildings . . 0]23 0
24  Other assets (describe In Schedule O) 0|24 0
25 Total assets . . 2,145.41j2s] 5,146.38
26 Total liabilities (descnbe In Schedule 0) . 0]26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 2,145.41027] 5,146.38
m Statement of Program Service Accomplishments (see the instructions for Part {li) Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI O] (Requrred for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

charitable & educational

persons benefited, and other relevant information for each program title.

501(c){3) and 501{c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Operate Moorestown Excels Program- extracuricular program for nutritional,

educational and life shelter for students in need and latchkey children; obtain

& provide volunteers for homework program; all volunteer

(Grants $ ) If this amount includes foreign grants, check here » [] |28a| 1,120.28
29 Summer Lunch Program- partners with Dept of Parks & Recreation

Day Camp~- provides lunches for all scholarship children

(Grants $ ) If this amount includes foreign grants, check here > [] [29a 459.15
30 Habitat for Humanity- volunteer teens made lunch for Habitat workers

(Grants $ ) If this amount includes foreign grants, check here » [] |30a 215.22
31 Other program services (describe in Schedule O) .o

(Grants $ ) If this amount includes forelgn grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . » |32] 1,794.65

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

O

(b) Average (c) Reportable (d} Health benefits,
compensation contributions to employee| (e) Estimated amount of
(a) Name and title de':’%l::ﬁgrpvg:i:;n (Fprms W-?/1 099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Kahra Buss
708 Covington Terrace, Mcorestown NJ 0805} (0 (0 {0)
Trustee/President/Secretary/Treasurer
Joseph Buss
708 Covington Terrace, Moorestown NJ 0805} (0 (0 (0)
Trustee/Vice President
Jose Mercado
501 Cambridge Draive, Mt. Laurel, NJ 08054 (0 (0 (0)
Trustee
Susannah Zimmerman
370 Tom Brown Road, Moorestown, NJ 08057 (0 (0 (0)
Trustee
Susanne Shepherd
623 Devon Ave, Moorestown, NJ 08057 (0 (0 (0)
Trustee

Form 990-EZ (2012



Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. . |

33

34

356a

36

37a

38a

39

40a

41
42a

43

45a
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . . . . . e e 33 X

Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . .o 34 X
Did the organization have unrelated business gross income of $1 000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 35a X

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partili . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . Ce . X
Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | B
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Intiation fees and capital contnbutions included on line 9 .

Gross receipts, included on line 9, for public use of club facilities . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .

Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . . . . . o oo Y
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . ; .

All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .

List the states with which a copy of this return is filed b New Jersey

The organization's books are in care of » Kahra Buss Telephone no. »856-313-9863
Locatedat » 708 Covington Teérrace, Moorestown, NJ zZP+4» 08057

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |

Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be ;
completed instead of Form 990-EZ . . .
Did the organization operate one or more hospltal facnltles dunng the year’? If "Yes " Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services dunng the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an
explanation in Schedule O . . . . . . e e e e e 44d X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 45a
Did the organization receive any payment from or engage in any transaction with a controlied entity thhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . . . . . . . . . . ..o 45b X

Form 990-EZ (2012




Form 990-EZ (2012)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |
3clif"l] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 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, Part1ll . . . . e e e e .o ... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average (c) Reportable (d) Health benefits,
(a) Name and title of each employee hours per week compensation contributions to employee | (e) Estimated amount of
paid more than $100,000 devotedr:o osition (Forms W?2/1099-MISC) benefit plans, and deferred other compensation
P compensation
N/A
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each iIndependent contractor paid more than $100,000 (b) Type of service (c) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt chantable trysts must attach a completed Schedule A . . . . » X Yes JNo
Under penalties of penjury, | declare that | haye ex this réfurn, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and compleLe__Dh?I{ratlon, of greparey (other thag/officer) is based on all information of which preparer has any knowledge
) A L [ /75 7/3
Sign Signature of afficer Date 7 ’
Here }Kahra Buss- esident,
Type or pnnt name and title / / " )
Paid Pnnt/Type preparer’s name Da / Check D p PTIN
/ self-employed| P01 678462

Suzanne M. Kourlesis

Preparer

UsepOnIy rmsname > Baxter & Kourle FrmsEN » 20-5967595
Fim's address » 212 W Rt 38, Ste 360V Moorestown, NJ 08057 Phoneno 8 06-235-9881

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . » XYes []No

Form 990-EZ (2012




CH . o 1545-
(sFo,m_Eg'gé’oL,'Zng_Ez, Public Charity Status and Public Support | 02'61:5;47

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Live Civilly, a New Jersey Non-Profit Corp 27-4656300

m 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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [1Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospltal S name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmentat unit described in section 170(b)(1)(A}v).

7 [X An organization that normally receives a substantial part of its support from a governmental unit or from the general pubfic
described in section 170(b)(1)(A)}{vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){(A}(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 331/3% 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 33'4% 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 Ih.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 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 [ Typel b [] Typell ¢ [ Type lll-Functionally integrated d [ Type ll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check thisbox . . . . B |
g Since August 17, 20086, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? . . e e e e 11g())
{ii) A family member of a person described in () above? . . . e . 11g(n)
(iii) A 35% controlled entity of a person described in () or (ii) above’? e e e e 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ni) Type of organization | (iv) Is the organization (v) Did you notify (vi)ls the (vii) Amount of monetary
organization (descnbed on lines 1-9 | incol (i)isted nyour | the organizationin | organization in col support
above or IRC section govemning document? col (i) of your (i) organized In the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total 0.00
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

ISA




Schedule A (Form 990 or 990-EZ) 2012 Page 2
XTI 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 lIl. 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.”) . . . 7,148.08[ 4,712.55(11,860.63
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . o ] 7,148.08 4712 55 11,860.63

| 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
1 shown on line 11, column (f) . *
6  Public support. Subtract line 5 from ling 4. [ ] 1 11,860.63
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 fromline4 . . . . . 7,148.08}] 4,712.55|11,860.63
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . . . . . 193.10] 4,712.55| 4,905.65

11 Total support. Add Ilnes7through10 e - e = N 16, 766.28

12  Gross receipts from related activities, etc. (see mstructlons)

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

organization, check this box and stop here . . . T |
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  Pubhc support percentage from 2011 Schedule A, Part Il line 14 . . 15 %
16a 33713% support test—2012. If the organization did not check the box on hne 13 and llne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization A

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L. . .00 L e e

‘ b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
|

supported organization . . . .o > 0O
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L .o s s s e s e e M

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

m Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that i1s related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) . . e

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2008

(b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

9  Amounts from line 6 ..
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13  Total support. (Add lines 9, 10c 11
and 12) L .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
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, iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %
19a 333% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'1% support tests—2011. If the organization did not check a box on line 14 or line 192, and hine 16 is more than 33'3%, and
line 18 1s not more than 33'13%, 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, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2012




ISA

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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

» Attach to Form 990 or 990-EZ.

| omeNo 1545-0047

2012

Open to Public
Inspection

Name of the organization

LIVE CIVILLY, INC,

a New Jersey Non-Profit Corp

Employer Identification number

27-47656300

Colleen O'Neil 819 Y

Robert Omlor 896, B0
Anne Cantwell SA8 . 2D

Mark Hines $48.25

Melinda Phillips $23.97

Christy Wantrobski B8 s 2
Matt Reimann $485.20

Don Mishler . $100.00

Wayne Becker $100.00

Harshorne 875.00 ..

Goldenberg $25.00

Gaines $25.00

powell $250.00

Gaines $25.00

Scheirer $70.00

Zambrano ~$30.00

Webb $i100.00

Moorestown Eye $250.00

Hughes $200.00

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

Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

LIVE CIVILLY, INC, a New Jersey Non-Profit Corp

Employer identification number

27-47656300

FUND RAISING EVENTS:

Lapping up Hunger $1,788.75

Ritas Water Ice $106.88

Moorestown Day B $637.00

Jersey Mike B B $i00.00

LINE 16- OTHER EXPENSES

General Supplies/Copiers $327.08

Schedule O (Form 990 or 990-EZ) (2012)



Form 2848 Power of Attorney OMB No 1545-0150

. . For IRS Use Only
(Rev March 2012) and Declaration of Representative Recawed by

Department of the Treasury » Type or print. p See the separate instructions.

Intemnal Revenue Service Name
Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored | Function
for any purpose other than representation before the IRS. Date / /
1  Taxpayer information. Taxpayer must sign and date this form on page 2, line 7
Taxpayer name and address Taxpayer identification number(s)
Live Civilly, a New Jersey Non-Profit Corp 27-4656300
c/o Kahra Buss, 708 Covington Terrace Daytime telephone number Plan number (if applicable)
Moorestown, NJ 08057
856-313-9853
hereby appoints the following representative(s) as attorney(s)-in-fact.
2 Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAF No.2005-50480R
Suzanne M. Kourlesis, Esq. PTIN P01678462
Baxter & Kourlesis Telephone No. 856-235-9881
212 W Rt 38, Ste 360, Moorestown, NJ 08057 FaxNo 856-235-9882
Check If to be sent notices and communications 'l Check If new. Address [ ] Telephone No. E] Fax No. D
Name and address CAF No
PTIN
Telephone No
Fax No
Check if to be sent notices and communications O Check If new. Address [] Telephone No [:] Fax No. D
Name and address CAF No.
PTIN
Telephone No
Fax No
Check if new Address [ ] Telephone No E] Fax No. |:|
to represent the taxpayer before the Internal Revenue Service for the following matters
3  Matters
Description of Matter (Income, Employment, Payroll, Excise, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Penod(s) (if applicable)
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc ) (see instructions for line 3) (1040, 941, 720, etc.) (if applicable) (see instructions for ine 3)
Information Return for 501 (c) (3) organizatiop Form 990 EZ 2011, 2012

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney 1s for a specific use not recorded on CAF,
check this box See the instructions for Line 4 Specific Uses Not Recorded on CAF ... e e .. S S

5 Acts authorized. Unless otherwise provided below, the representatives generally are authonized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for example, the authonty to
sign any agreements, consents, or other documents. The representative(s), however, 1s (are) not authonzed to receive or negotiate any
amounts paid to the client in connection with this representation (including refunds by either electronic means or paper checks) Additionally,
unless the appropriate box(es) below are checked, the representative(s) is (are) not authonized to execute a request for disclosure of tax retumns
or return information to a third party, substitute another representative or add additional representatives, or sign certain tax returns.

(] Disclosure to third parties, ] substitute or add representative(s),  [_] Signing a return,

[ other acts authonzed

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations
An enrolled actuary may only represent taxpayers to the extent provided in section 10 3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
return preparer may only represent taxpayers to the extent provided in section 10 3(f) of Circular 230 See the line 5 instructions for restnctions
on tax matters partners In most cases, the student practitioner’s (level k) authonty i1s imited (for example, they may only practice under the
supervision of another practitioner)

List any spemhc deletions to the acts otherwise authonzed in this power of attorney:

isa For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 2848 (Rev 3-2012)




Form 2848 (Rev 3-2012) Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you do not
want to revoke a prior power of attorney, check here . ............ Coee e e e e e . A &
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate power
of attorney even If the same representative(s) is (are) being appointed. If signed by a corporate officer, partner, guardian, tax matters partner,
executor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authonity to execute this form on behalf of the
taxpayer.

ED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

P//S//\j President

/ Q@Eture Daté Title (if applicable)

Kahra Buss

Print Name PIN Number Print name of taxpayer from line 1 If other than individual

IZIAIH Declaration of Representative

Under penalties of penury, | declare that.

« | am not currently under suspension or disbarment from practice before the Internal Revenue Service,

* | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning practice before the Internal Revenue Service,
* | am authonzed to represent the taxpayer identified in Part | for the matter(s) specified there, and

* | am one of the following

Attorney—a member in good standing of the bar of the highest court of the junisdiction shown below.

Certified Public Accountant—duly qualified to practice as a certified public accountant in the junsdiction shown below

Enrolled Agent—enrolled as an agent under the requirements of Circular 230.

Officer—a bona fide officer of the taxpayer's organization

Full-Time Employee—a full-ime employee of the taxpayer

- 0o a 06 T o

Family Member—a member of the taxpayer’'s immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

g Enrolled Actuary—enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U S C 1242 (the authority to practice before
the Internal Revenue Service 1s hmited by section 10 3(d) of Circular 230)

h Unenrolled Return Preparer—Your authority to practice before the Internal Revenue Service i1s imited. You must have been eligible to sign the
return under examination and have signed the return See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled
return preparers in the instructions.

i Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10 4 of Circular 230 Your authority to
practice before the Internal Revenue Service 1s imited. You must have been eligible to sign the return under examination and have signed the
return. See Notice 2011-6 and Special rules for registered tax return preparers and unenroiled return preparers in the instructions.

k Student Attorney or CPA—receives permission to practice before the IRS by virtue of his/her status as a law, business, or accounting student
working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part |! for additional information and requirements

} r Enrolled Retirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 (the authonity to practice before the
w internal Revenue Service 1s imited by section 10.3(e))

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part Il.

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the “Licensing jurisdiction” column. See the instructions for Part Il
for more information.

Bar, license, certification

Licensing jurisdiction registration, or
Designation—Insert (state) or other enroliment number Signature Date
above letter (a-r) licensing authonty (if applicable) See
(if applicable) instructions for Part 1l for
more information. N ]
|
a NJ 18070 /MWVJ @//7/,70/3
L4 v [ v ¥

‘ Form 2848 (Rev 3-2012)




ISA

- 8868 Appli€ation for Extension of Time To(l;>ile an

. Exempt Organization Return
(Rev. January 2018) p g OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
intemal RevBnue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . N

= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii (on page 2 of thts 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 file 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
Retum 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.

IEEAN 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
Parttonly . . . . N &
All other corporations (i ncludlng 1 120—C fil Iers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification-number {EINy or

print Live Civilly, a New Jersey Non-Profit Corp27-4656300

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

duedatefor |708 Covington Terrace

fg&gf;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instrucions.  |[Moorestown, New Jersey 08057

Enter the Return code for the return that this application is for (file a separate application foreachretum) . . . . . .
Application Retum [ Application Return
Is For Code |{lIsFor . : . Code
Form 990 or Form 990-EZ 01 Form 990-T (corporatnon) - 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) 06 Form 8870 12

* The books are in the care of » Kahra Buss

Telephone No. » 856-313-9853 FAX No. »
* If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
* If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . [ this is
for the whole group, check thisbox . . . B [.Ifitis for part of the group, checkthisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 9
unti. August 15 ,20 13, tofile the exempt organization retum for the or

for the organization’s return for:
» X calendaryear20 11 or

fension is

» [ ] tax year beginning , 20 ,andending __ F
2 -if the tax year entered in line 1 is for less than 12 months check reason: [JInitial refum
“{_]Change in accountlng period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. - 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. - 1 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

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



Form 8868 (Rev. 1-2013) @ Page 2

* If you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
] Enter filer's Identifying number, see instryctions

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

print

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

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retumn. See

instructions.

Enter the Retum code for the retumn that this application is for (file a separate application foreach returm) . . . . . . |:|
Application Return | Application Retum
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01
Form 990-BL - 02 Form 1041-A 08
Form 4720 (individual) - I 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) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of >

Telephone No. > FAX No. »
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
* If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .Mthisis
for the whole group, checkthisbox . . . P» [].[fitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , dr othergy® W\ ] .20 » and ending 20 -
6  If the tax year entered in line & onthi, check reason: Initial re: {J Final retum
[J Change in accounting d 3 1N ‘N3Iaso
7  State in detail why you n he di¥sbg 2013 |9l |5 =
&G - 6102-S AN 3
nh DEN.--LT.—| i@ " g
TN, TT @) /
8a If this application is for Form 980-BL, 990-PF, 990-T, 4740 m tative|tax, less any
nonrefundable credits. See instructions. Vm L J 8a |$

b I 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 and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part i only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Title » Date »

Form 8868 [Rev. 1-2013)



