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b102 € 0 NVr G3NNYSS

Form 99 0 OMB No. 1545-0047
‘ Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or4947ia£2 of the Internal Revenue Code — _—
(except black lung benefit or private foundation) o -t O;':eh'to Publie 3¢
P Gavenon seraca™ > The organization may have to use a copy of this return to satisfy state reporting requirements. el Inspectlon” ~:y /4
A For the 2012 calendar year, or tax year beginning , 2012, and ending ’
B Check if applicable: Cc D Employer Identification Number
Addresschange | PROJECT BLOOM 45-2851834
Name change 3525 SW 122ND AVE #18 'E Telephone number
Initiat return BEAVERTON, OR 97005
Terminaled .
Amended return G Gross receipls $ 204, 948.
Application pending| F Name and sddress of principal olficar: H(a) Is this a group relurn (or affifiates? Yos H No
SAME AS C ABOVE H(®) Are afl affliates included? | Yes No
] Tax-exempt stalus IXI 501¢c3) | [S01(e) ¢ )< (nsertno) | [as47(ayyor | |527 Vo aMach 3 st es fnstucions)
J  Website: = N/A H{c) Group exemption rumber >
K Form of oganization: | X|Corporation | |Trust | | Association | | Other™ | L Year of Formation: 2011 | M State of tegat demicite: OR

|Part I3~ | Summary

Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Govemance
AN HWN

Number of voting members of the governing body (Part Vi, line 1a) ......cciivuviniiiniiiiinnianene, 3 3
Number of independent voting members of the governing body (Part VI, line 1b)....................... q 0
Total number of individuals employed in calendar year 2012 (PartV, line2a)...........ccoovvviinenes 5 1
Total number of volunteers (eslimate If RECASSAIY) ... .cvciireieieriirrerentirarnrieetereennscnancans 6 26
7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .......ciiviiiiiniiaiiinneen, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........cocviiiviiiiieiiiniieniinenn, 7b) 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line Th)....ouiiiiiiiiiiiieiiioniicarnenaninnes 1,666,450. 101,244,
9 Program service revenue (Part VIIl, line 29} ......cccovieiiieneiiiriririnaiiannnes 24,546. 103,704.

Investment income (Part Vill; column (A), lines 3,4, and 7d} ...........cconeina..,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)...............
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12).... 1,690,996. 204, 948.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......cocivvnvennennn -
14 Benefits paid to or for members (Part IX, column (A), line4)..........cvvvivninninees

Revenue
-
o

wl| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... . 3,424.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€)............. RETTTTRTT
2| b Total fundraising expenses (Part IX, column (D), fine 25) > : e PR D . |
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............cccvvvnnnns 38,535. 241, 253.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............ 38,535. 244,677.
19 Revenue less expenses. Subtract line 18 from line 12 §...... Ay g s | 11,652,461, -39,729.
NV VL) | Beginning of Current Year End of Year
20 Total assels (Part X, liN@ 16)......evvvunvrreanennes S T 1,660, 555. 1,614,658,
:; ;otal liabilities (Part X, line 26} ....... e o NOVZé?UB »-'f, 8,094. 1,926.
et assets or fund balances. Subtract line 21 from ling/8@4.....................0... int 1,652,461. 1,612,732.
[Part Il '.]|Signature Block 4

Under penaltles of perjury, | declare that | have examined thid retum, incl

fsinfh ems.g}:a;ﬁlhe beflolwknowledge and bellef, R Is trus, correct, and

complete. Declaration t' prepirer ‘Solhulhanolﬁcer) is based\on all infom: of &n% asidnihonde &

> o O AR SRR HAWAZ: VAP
Sign e of officer ) “ . Data 4
Here ) LAURAR SPENCER PRESIDENT

Type or print nams and lille, P o~

PrinUType proparers name Py sk 0] Date - |check U i |FTIN
Paid MICHAEL L. LARSON / JA1Y =1 Y |sevempores  |P00285807
Preparer |Fimsname > THE MICHAEL L/| LARSOR'E€6., PC :
Use Only |rumsadtess > 5665 MEADOWS RB./ #310 Firm's EN > 30-0214195

LAKE OSWEGO, OR 97035 Proneo.  (503) 968-8152

May the IRS discuss this relum with the preparer shown above? (see instructions} ........ et terirreeenineriereaana . |XI Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIAL 12/18/12 Form 990 (2012)
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Form 930 (2012) PROJECT BLOOM 45-2851834 Page 2
|Eart ||| | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part l1l. ... ..ottt i iierrecrreanansen D
1 Briefly describe the organization's mission:

TO PROVIDE TRANSITIONAL HOUSING AND COUNSELING TO NEWLY HOMELESS LOW_INCOME WOMEN

FOMM 990 0F 990-EZ2. . ... v ettt e e e ettt e et e e e et et e e e et e e et [] ves [® wo
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes @ No

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

4 Describe the organization's Erograrr) service accomplishments for each of its three largest program services, as measured by expenses.
Section 501&0)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: - ) (Expenses $ 171,898. including grants of $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) Revenue $ )
4 e Total program service expenses > 171,898.
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) PROJECT BLOOM 45-2851834 Page 3
[Part V. [Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEUUIB A. .. .. oottt ettt et ee e te et aeaaeessssesaanensnsnensosnsncesanesanssssnsnsssenonsnnsonnens 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
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, Partl...............ooiiiiiiiiiiiieiiiitiierereiiireirereanriorassnes 3 X
4 Section 501(c)3) organizations _ Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll.. .. ... ....cueuireiiiiieniniineenesneensarannsnn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Partlil....... 5 X
6 Did the organization maintain any donor advised funds or ané similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,' complete Schedule D, 6 X
£« G S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’' complete Schedule D, Part Il .......................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete SChedUle D, Part Hl. ... ..........enee ittt et eietenteeeuseesesnssessessinotesseniesssensesssesssessons 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed tn Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule D, Part IM. ... e it ittt tee et ettt et ittt 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, Part V. ...........c.ccciviieiieiiinnnnn. 10 X
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vil VIll, IX, ; e by g
or X as applicable. e PPNLG KK
a Did the o‘r/?anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L R = Y/ 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, Part VII. ... .. ........c ittt iiiieeneennnnns 11b X
c 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 . ... .......c...ciiiiiiiiiiiiiiiniirannnens 1Mc
d 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, line 167 If *Yes,' complete Schedule D, Part IX. ... ........uiiieiniiiiieteieteeataeteieetiateatearaseanss 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X...... 1e|] 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, Part X....| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, @nd Xll. .. .. .. ...ttt senesteeteateensrsssesosaesaasnsenseessasenassnconeensesens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . ............... 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(i)? /f ‘Yes,' complete ScheduleE ....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ................c.covt... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and R’rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ,' complete Schedule F, Parts 1 and IV . .. ... ..o e ettt 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV............... cccccivieint. 15 X
16 Did the organization report on Part IX, column $A§} line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I/f ‘Yes,' complete Schedule F, Parts liland 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). ... ........ccc.veeereiennenaennns 17 X
18 Did the organization reyport more than $15,000 total of fundraising event gross income and contnbutions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll.................. T 18 X
19 Did the organization rzport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lll. ... . ... ..... ... e e eiueti e ateaeeiseeenensesasneeerasiseesssnennesaseneuneenenasens 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H. .. .......covuureeenennannns 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAOIO3L 121312

Form 990 (2012)




Form 990 (2012) PROJECT BLOOM ) 45-2851834 Page 4
{(Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to sovemments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule ], Parts land ll.................ccccoevvuun.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts Iand lll. . ............cueuiiiieeiiareeierierenaceenanss 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
%n% fc:;n;er Jofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete | 23 X
Lo =T 1) - 0

24 a 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, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. IFNO,'GO 0 lIN@ 28. ... ... .o ittt ittt et e e e etenrertetenaeterasnrannns 24a X
b 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 to defease

any tax-eXempPt BONTS 2. . ... e e e e e it at bbb ey 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25 a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl...............ccciiiiiiieiieeiirsocnaeiaens 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

SCREAUIE L, Part . .. ...ttt e et e ieteren s saerenasesneaesesssnenanamanan e ansesensseneeensnneneensnsnennns 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll...... 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? /f 'Yes,” complete Schedule L, Part lll...........c.oooiiiiiiiiiiieiiitiieeniiaeseieennennnns X
K
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV T
instructions for applicable filing thresholds, conditions, and exceptions): ©
a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IM.................. X.
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete ;
SchedUle L, Part IV . . .. ...ttt ittt e et ieaese aetteeneannssanesnassesssnanensonsnenesnssnesneesesnnenons 28b X
c 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, PartIV............................. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M ... ...... ... i ittt ittt terereinretesreeineeesnsesensennins 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIB N, Part Il. . . . ...ttt ittt teeteeaseeneneeneaesneaneaeseeanssenesesseseseeeesessansnessneans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f Yes,' complete Schedule R, Part .. ... ... ... . i i iiieiieeiinennns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, i, IV,
2T VA 17 - 20 T . 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)2. ... vv ittt 35a X
b If 'Yes' to line 35a, did the organization receive arP/ payment from or engage in any transaction with a controlled N
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2..............ccovvviinnns 35b

36 Section 5})1(;:);3) organizations. Did the oraanization make any transfers to an exempt non-charitable related
organization? If 'Yes,  complete Schedule R, Part V, line 2. ... . ... .c.i et ietiertrresrasrienstosrsriarennes 36 X

37 Did the organization conduct more than 5% of its activities throv.llgh an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VL...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? .
Note. All Form 990 filers are required to complete Schedule O........ .. ..o it 38 X
BAA Form 990 (2012)

TEEA0104L 08/0812




Form 930 (2012) PROJECT BLOOM 45-2851834 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V........coviiiiiiiiiiiiiiiiiiriienirnenes

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 6]’ ' .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b| 0j i '; . i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N D,
(gambling) WinniNgs 10 Prize WINMErS 7. . .. i ittt iie ettt tearareneeasronnrenesesseeasonersnsosssannesrsnanes 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 73 PR
ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a 3 S e .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) R P Y
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?................covvuen. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: > 5 i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I T
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.................... Ba 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 B886-T 2. .. ..uviiit it itietieniireneiinnesnreessoreerassnsnens 5c
6 a 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?..............cciiiii it 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUCt Dl e 2. ... i e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c). sy i
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and ] L b
services Provided 10 the Payor? . ... ..o ittt ittt ittt tenerereenteeaaserasaasesesannransnssecasarennnsransons 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
Y 1Y 7 2 7¢c X
d If "Yes,' indicate the number of Forms 8282 filed during the year......................... | 74| YR X R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
23R =T 1T =« N 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
0T g T 1 - 0 2P 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) su?portlng organizations. Did the By Do 241
:u?cfgortlngtorgartt_nzatlgn,_or athdonor g, vised fund maintained by a sponsoring organization, have excess business 8
oldings at any time during the Year? .. ... .. ittt et ettt ittt e ettt
9 Sponsoring organizations maintalning donor advised funds. PR 94
a Did the organization make any taxable distributions under section 49662, . ... ... oottt iiiiiiiiieriiiiiiiiaiiaenaens 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?..........c..oiiiiiiinnneinnnnen. 9b
10 Section 501(c)X7) organizations. Enter: . o
a Initiation fees and capital contributions included on Part Vill, line 12..................... 10a . R
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b S <
11 Section 501(c)X12) organizations. Enter: N e
a Gross income from members or shareholders. ... Ma LR RO .
b Gross income from other sources (Do not net amounts due or paid to other sources . N
against amounts due or received fromthem.)............ .. .o il 11b 5 -3-
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... I 12b| - ’
13 Section 501(cX29) qualified nonprofit health insurance issuers. SN P
a Is the organization licensed to issue qualified health plans in more thanone state?..............cviiiiiiiiniinnt, 13a
Note. See the instructions for additional information the organization must report on Schedule O. w“w 7 N
b Enter the amount of reserves the organization is required to maintain by the states in ’ o
which the organization is licensed to issue qualified health plans......................... 13b 2. “
c Enter the amount of reserves on hand. ...t i 13c RaN .
14a Did the organization receive any payments for indoor tanning services during the tax year?..............coooiiiinee, 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAOI05L 08/08/12

Form 990 (2012)




Form 990 (2012) PROJECT BLOOM 45-2851834 Page 6

[Part 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 circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part Vl.......oirniiiiiiiiiiii ittt eeriiceeieannns @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... T1a 3 -1
If there are material differences in voting rights among members 2
of the governing body, or if the governing body delegated broad R S
authority to an executive committee or similar committee, explain in Schedule O. NS L
b Enter the number of voting members included in line 1a, above, who are independent..... 1b ' s ]y
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : it |
officer, director, trustee or Key emPloyee ? . ... .. it it i i e it ie et e et re et et 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?...............ccvvun.n. 3 X
4 Did the organization make any significant changes to its governing documents
SINCE the Prior FOrmM 990 Was flle0 2 . ... ooveite it iiteierttereeterrieeneosesneissiaseesnceneennssanseansorsanens 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 StoCKNOIdErS 2. ... .ooi ittt ittt i teeii e renreaeisaesresaeannens 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerniNg Body 7. . ... ... it i i ittt ittt tte i eeeeereansasannntareannsseeneennanas 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body . ..ottt i it ettt i ereeainranas 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by T ;t e
the following: o -
F I L= (e AT =T a1y To T o oo L 8a
b Each committee with authority to act on behalf of the governing body? . ...... .. ... it 8b} X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,’ provide the names and addresses in Schedule Q..................cciveen... 9 X
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 affiliates?.............c.. (ol e 10a X
b.If 'Yes,' did the organization have written policies and procedures ?werning the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUrPOSEST . . .. ... i iutii it i e e i e it 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?...................... 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | {vv.» 4
12a Did the organization have a written conflict of interest policy? /f No,"gotoline 13.......ccovveiiii i, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1 To 302 T4 =3, 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done... ... SE&J . gCHEISOULE? B 12¢| X
13 Did the organization have a written whistleblower policy 2. ... ..ot i ettt ittt ceieeieee trnnanns 13 X
14 Did the organization have a written document retention and destruction policy?........... .o it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent e 3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top managementofficial ................c.oii it i, 15a X
b Other officers of key employees of the organization . ... ... i ittt it it ie it inneriastnnsntrnnnns 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) T S I ’;’
16 a Did the or%.anizati_on invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Y JUY P
taxable entity during the year?. ... ..o i i it i i e e ittt ittt et ereeteasenaoneaniorerosnnns 16a X
b If 'Yes,' did the organization follow a written policy or procedure requirin? the organization to evaluate its Ul _—
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the POV [PPSO ) SO
organization's exempt status with respect to such arrangements?. ... ......c.ouiitns iriii ittt 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[] Own website D Another's website IE Upon request D Other (explain in Schedule 0)
19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

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

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




Form 990 (2012) PROJECT BLOOM _ _ _ 45-2851834 Page 7
|Parl VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIL........ ..ol D
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.

® List all of the orqiJ nizati?n's current ofﬁce?, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
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 or%anization'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) (B) Position (do not check more than (D) (E)

Nama ans Tite Boorsge, | i 3n0 S dreciannmion | compereiitiom | compoaoom | ameretaper
week &es( —r— the organization related organizations compensation
awhous [ R 3| B LU T[S E[D (W-2/1099-MISC) W-2/1089-MISC) from the
forrelated | o 2| & FH| 2 é? 3 organization

aniza- gg, gl 28 .g.__ E andr_elaﬁl:gs
ons S o organizal
below | = § § ’
e | gl |3 %
&
s g

_() LAURA SPENCER _ __ _ __ | ~32_

PRESIDENT 0 X X 0. 0. 0.
@ TANYA MCGEE _ _ ______ 4-0 _

TREASURER 0 X X 0. 0. 0.
-®_ALISON REDDICK ___ ___ | -0 _

SECRETARY 0 X X 0 0. 0.
L) _——
=8 i
e ————
] ————
L ————
O e ] —_————
ao ] ——_———
ay ] ————
O ————
8 ——
Qs ] —_————

BAA TEEAOIO7L 12N17/12 Form 990 (2012)




Form 990 (2012) PROJECT BLOOM

45-2851834

Page 8

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

®) ©
' () Agrarge égo not &g&s Ir‘rl\g'r‘am one ) ®) Q)

Name and tille :egerk officer and & directorfirustee) l:!epon.abln'mm ?epf:tfol::efrpm am%su}:?‘;t?hr
€2 BT E[S[T[ag| WosRHD | RIS | <Enn
it @ 5| 5% (8 QYR 2% rolied

ankza g § ;% o organizations
low g 3
e | 83
8]
Qs -
a8 e -
o _——
08 _—
a9y e __ _—
e _—
ey
> e ___ _—
» e ____] —
ey o ___
1
e ______
T SUBOtal. ... i i e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ....................... > 0. 0. 0.
dTotal(add lines Tb and 1€) ... ... ouie ittt e > 0. 0. 0.
2 Total number of individuals (iIncluding but not Imited 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 S| e 4
on line 1a? If 'Yes,' complete Schedule J for such individual. ............ ..o iiii ittt iieiiainnnas 3 X
4 For any individual listed on line 1a, is the sum of regortable compensation and other compensation from N ;
the organization and related organizations greater than $150,000? /f ‘Yes' complete Schedule J for e B
SUCH INAIVIAUAL. . .o« . e ettt e ettt et ae e e ae e e aaansaesaeannsesetsassossesseseasersecaeas saneneeneensnnns 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR RS
for services rendered to the organization? /f 'Yes,' complete Schedule Jfor suchperson ...............c.ccoiiiviia.. 5 X
Section B. Independent Contractors
1T Complete this table for your five hiahest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A .. (B) , ©
Name and business address Description of services Compensation

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

3

O B
A SER Ax
e SR L Y

$100,000 in compensation from the organization ® @
BAA ’ TEEAO108L 0172413

Form 980 (2012)




Form 990 (2012) PROJECT BLOOM

45-2851834

Part VIll| Statement of Revenue

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

v

excluded from tax
under sections

512, 513, or 514

b

L) s d
RS E

el

l pen et LT T L d o Total‘fe)venue
, " - 2 ¥ . <
- - Coa wooR -
£ &| 1a Federated campaigns. .......... 1a : b
é b Membership dues............. 1b S
“Ef ¢ Fundraisingevents............ 1c T e
g d Related organizations............ 1d S
g e Government grants (contributions). . . .. 1e 5-;. ; vj b
2 E| f AN other contributions, c?fts, grants, and A
&9 similar amounts not included above. ... | 1f 101,244 . »
S % g Noncash contributions included in Ins 1a-1:  § RS
_':’g h Total. Add lines 1a-1f..............coouureeennn... 101, 244.
Business Code - R
E 2a RENTAL INCOME 103,704.
T [
c
Bl -
-
S| f Al other program service revenue. ...
& g Total. Add lines 2a-2f............................. 103,704.
3 Investment income (including dividends, interest and
other similaramounts).............cooieiiiieinn
4 Income from investment of tax-exempt bond proceeds. .”
5 Royalties......coooiiiriiiiiiiiiiiiiiniiiinnnens
() Reat (i) Personal oL - i
6a Gross rents.......... P i
b Less: rental expenses A
¢ Rental income or (loss). . .. -, o e
d Net rental income or (foss)..........c.ovvueninn.
7 a Gross amount from sales of | ) Secuntes .

assets other than inventory.

b Less: cost or other basis
and sales expenses. ......

¢ Gain or (loss)........

dNetgainor Joss) .......ccieienininerenanenannn..

8a Gross income from fundraising events

Las

2 (not including. .

E of contributions reported on line 1c¢). :

= See Part IV, line 18................ a Y ;
Z| b Less: direct expenses.............. b . LT ;
¥

¢ Net income or (loss) from fundraising events.

Y Y
- RO
? - R 3
crer Loyl s
. Pl P
L . o
3 M oM e
;o e ”
A N
g 1
SR T

9a Gross income from gaming activities. vl N
SeePart IV, line19................ a e L
b Less: direct expenses .............. b i T L Y
¢ Net income or (loss) from gaming activities........
10a Gross sales of inventory, less returns AR s W
and allowances .................... a 2 BECRERNREIE.
b Less: cost of goods sold............ b R i TR A
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenus Business Code N > -
Tla
p- T TTm—————---
T e e
d All other revenue. ..................
e Total. Add lines 11a-11d.......................... N
12 Tofal revenue. See instructions ................... 204,948, . 103,704.

BAA

TEEADIOSL 1217112

Form 990 (2012)
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Page 10

[Part IX -] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part ViII.

(A)
Total expenses

®
Program service
expenses

)
Management and

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line 2l ......cvvvvniiiiiiiinnennn

Grants and other assistance to individuals in
the United States. See Part IV, line 22 ......

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part 1V, lines 15 and 16..
Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
d:sqpallﬁeéggxersons (as defined under
section 4 ?1 ;) and persons described

in section 4958(C)B)B) ... .. viiiiinnnnnn.

Other salaries andwages...................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).....................

Other employee benefits. ...................
Payroll taxes . ...c.ovveivieniiiniineinnnnn
Fees for services (non-employees):

dlobbying........oooiiiiiiiiii e
e Professional fundraising services. See Part IV, line 17.. .
f Investment management fees...............

g Other. (if line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20

21
22
23
24

25 Total functional expenses. Add lines 1 through 24e. ...

26

umn (A) amt, fist line 11g expenses on Sch0) ........
Advertising and promotion. .................

Office eXpenses. . ....coevevieiereennnnnnnn.
Information technology.....................
Royalties.....c.oovvieieiiiiiiiienann.
OCCUPANCY . o vveeiiiereerrneannenennenens
Travel. ..o e

Payments of travel or entertainment
exgegnse§ for any federal, state, or local
publicofficials.....................oa..l.

Conferences, conventions, and meetings....
Interest . .....coiiii i
Payments to affiliates......................

Depreciation, depletion, and amortization....
INSUFANCR . ..ottt ieiiiiicnienennns

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedu

a REPATRS & MAINTENANCE

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 ™ if following

SOP 98-2 (ASC 558-720)...................

A

general expenses

T
J(I
L%
LR
S

<.

expenses

©) .
Fundraising

N PR
T ey s T
U

0.

0.

3,424.

3,424.

7,453.

7,453.

6,243,

6,243.

9,727.

9,7217.

15,158.

13,340,

1,818.

2,105.

2,105,

46,399.

32,598.

13,801.

18,116.

[ 0 25 N

D I K R
A

3,8 L

i

.5

1

g

18,116.

- .
T

.
e

96,101,

69,038.

27,063.

21,823.

1,467.

20,362.

12,647.

12,647.

1,997.

1,997.

3,478.

3,193.

285.

244,677.

171,898,

72,779,

BAA

TEEAONOL 1211812
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Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X...... ...t U

A
Beginning of year

End (c?t) year

N S WN -

7
8
9

n-imand

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing..........cccovviiiieiiiiiniii i
Savings and temporary cash investments.............coiviiiiiiiiiiiiiin.
Pledges and grants receivable, net............ocoeiiieiiiiiiiiiiiii i
Accounts receivable, Net. ..ottt i i i it
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Sc¥1edule IZ

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958, ?33)(3), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntaré employees'
beneficiary organizations (see instructions). Complete Part Ii of Schedule L......

Notes and loans receivable, RMet.. ... ..ottt ittt
Inventories for Sale Or USe......coviiiiiiiiiiiiierieeienrecseareserseenennans
Prepaid expenses and deferredcharges..............cooiiiiiiiaiiiinn,

Complete Part VI of Schedule D....................

18,596.

4,047,

HlWIN| -

s

51,889.

1,641,959,

Investments — publicly traded securities. ...l
Investments — other securities. See Part IV, line 11...........ccooiiiviiiane,
Investments — program-related. See Part [V, line 11......................... ...
Intangible @ssets. ... ..o iiiiiiii i i i e i e st
Other assets. See Part IV, line 11..... ..ottt it
Total assets. Add hnes 1 through 15 (mustequal line34).......................

1,660,5585.

1,614,658.

17
18
19
20
21
22

23
24
25

(7.1, hanks Sond dunt - 3 - 2o o

26

Accounts payable and accrued eXpenses .......cveriiiiiiiiiiiiiiriietieianes
Grants payable.............. B e
Deferred FBVEMUE. . ... i i e ete it iatiaeteereraaaenanattetaaraaeeean
Tax-exempt bond liabilities. . . ......coiiiiiiiiiii i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key emplo'\;ees, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L.

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties...................

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

Total liabilities. Add lines 17 through 25............cciiiiiiiiiiiniiiaieiennens,

8,094,

1,926.

1,926.

27

29

30

3N

33

WVMOZPrPW OZCy TO WM Mz

Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted Net @ssetS . ... ..ottt iiina et iaraaneiiii e
Temporarily restricted netassets. ..o
Permanently restricted netassets..........ccooiiiiiiii i
Organizations that do not follow SFAS 117 (ASC 958), check here > I:I

and complete lines 30 through 34.

Capital stock or trust principal, or current funds . ............ocoviiiiiiiiiiin,
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assetsorfund balances ...ttt ittt
Total liabilities and net assets/fund balances............ccociviiiiiiiiiie,

8,094.

RIEN s
T - .

N i
~ o - -
AN, T

1,652,461.

1,612,732,

L e T
S '
-,

1,652,461.

1,612,732,

1,660,555.

1,614,658.

g

TEEAOITIL 01/0313
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Form 990 (2012) PROJECT BLOOM 45-2851834 Page 12
(Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question iN this Part Xl ..ottt iiiieriiiernireriraesneronnnenes D
Total revenue (must equal Part VIII, column (A), liNe 12) .. .....coviviiiieieinnreeeeisiiiiieiiraeianeannns 1 204,948,
Total expenses (must equal Part IX, column (A), fine 25).......cicuiiiniiiiiii i in et iiiniararaniannns 2 244,677.
Revenue less expenses. Subtract line 2fromiline 1........ .ot e e 3 -39,729.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...........covnuen. 4 1,652,461.
Net unrealized gains (10SSES) ON INVESIMEBNES . ... .c.v. et iit ittt ittt iietreeeitennnierrneanneens 5
Donated services and use of facilities . ..........cooiii ittt i rre e it 6
LTy g o - T 4TS P 7
Prior period adjustments . .. ... .. .o i e ie e i e, 8
Other changes in net assets or fund balances (explain in Schedule O).............ccoiiiiiiiiinienannnen. 9 0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
column B ......ooviviiinniniininn, st teiiiiiiiiecieiiiiiiiie - 10 1,612,732,
{Part XII |Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part Xll.........c.coviiiiiiiiiiiiiii e it D

QW OoONOWU HWN =

-l

1 Accounting method used to prepare the Form 990: [ECash DAccrual DOther ";"

If the or anizat}on changed its method of accounting from a prior year or checked ‘Other,' explain w S :
in Schedule O. N D .

X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a N B
separate basis, consolidated basis, or both: ! i~
X

D Separate basis DConsoIidated basis D Both consolidated and separate basis

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:

Separate basis DConsoIidated basis D Both consolidated and separate basis

c 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?......................... 2c¢c

If the organization changed either its oversight process or selection process during the tax year, explain L "__; L.
in Schedule O. . -

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-133 . ... ittt ittt it it eeteaaeiensnssenenoreesaneessonseseesnssoneensneannns 3a X

b If 'Yes,' did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . ..............cccvevennnn.. 3b

BAA Form 990 (2012)

TEEAO112L  08/09/11




OMB No. 1545-0047

SCHEDULE A i 3 i .
(Farm 650 o 990.E2) Public Charity Status and Public Support 2012
N Complete if the organization Is a section 501(c)g organization or a section S e . s
4947(a)(1) nonexempt charitable trust. < dp’én to Public': -
Inteana) Bevensm Sorvce”” > Attach to Form 930 or Form 890-EZ > See separate instructions. " Inspection.:- %
Namo of the organization Employer identification number
PROJECT BLOOM 45-2851834

[Part1 [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)(1XAX).

2 A school described in section 170(b)(1XAX(I). (Attach Schedule E.)

3 A hospital or a cooperative haspital service organization described in section 170(b)(1XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXGiii). Enter the hospital’s
name, city, andstate: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

7 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)(1XAXVvi). (Complete Part 1l.)

8 A community trust described in section 170(b)}(1)}AXVi). (Complete Part I1.)

9 @ An organization that normally receives: (1) more than 33-1/3% of ils sugport 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 ils Slg)port 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 503(a)2).

(Complete Part N1.)

10 An organization organized and operated exclusively to test for public safety. See section 50%aX4).

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

a DType l b DType I c DType Il = Functionally integrated d D Type il — Non-functionally integrated
e D 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 is a Type !, Type il or Type lli supporting organization, D
CRECK IS DO . .. ittt ettt it ieitaracereeeenaraneetansotsssnaosesosnuersosossssisnassstasesasansocesnssosennsons
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported Organization? .. .........cveereeeeierearanecerorneeeneoeenns MNg@®
@i) A family member of a person describedin (above?..........ccooiiiiii i 11g @)
Giii) A 35% controlled entity of a person described in () or (i) above?..........coiiiiiiiiiiiiiiea e 11g i)
h Provide the following information about the supported organization(s).
i i i) Amount of 3
® Namaﬂmm MEN "-:s'gé?feﬁ'& fh'g‘#’.%" orqaa\:l)izl:l?-: in, ge) ootgaxaoi:a't‘itgnﬂ’:n org(::!)igﬁu;l in v sl:x“ppmtmme ¥
above or IRC section column () 'ﬁ‘lﬁ‘d in collu;!‘:\ Q] gf?your Ot:‘lumél l(rln)lhe
(see Instructions)) your govgm? 9 ppo! orga: Lllz.es .
Yes No Yes No | Yes No
1))
)
©)
©)
®
g ,':E‘ “ :_;;'_ A TAL IonE ,,‘:” - . _: “h_; . :\_’, %‘?’: . A
Total arfe NI RV Sl IRt ANl B KA

P

BAA For Paperwork Reduction Act Notice, see the lnsiructions for Form 990 or 990-EZ,

Schedule A (Form 990 or 990-E2) 2012

TEEAQ40IL 08/09/12




Schedule A (Form 990 or 930-E7) 2012 PROJECT BLOOM

|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(V)(AX Vi)

45-2851834

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

2

6

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

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

Total. Add lines 1 through 3...

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

shown on line 11, column (f)... |’

Public support. Subtract line 5
from line 4

(a) 2008

(b) 2009 (c) 2010 (d) 2011

(e) 2012

(N Total

=
Ta

oo

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line4..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...........ovnenn.

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiV)......cocvvveen ...
Total support. Add lines 7
through

Gross receipts from related activities, etc (see instructions)

(a) 2008

(b) 2009 (c) 2010 (d) 2011

(e) 2012

Q) 'l_'otal

1
.

- . - - . «
PN - & N
kM ? e « - - N ~ L

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

>0

b 33-1/3% support test — 2011. If the organization did not check a box on fine 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 organization

................................................... 35

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

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 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions .. > H

BAA
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Schedule A (Form 990 or 990-EZ) 2012 PROJECT BILOOM 45-2851834 Page 3

{Partlil'_[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 li. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (9 Total

1 Gifts, grants, contributions
and membership fees
received. (Do not |ncludi,.1. v

any ‘unusual grants.) .. F1 L) 30,764. 101, 244. 132,008.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge.... 0.

6 Total. Add lines 1 through 5.. .. 0. 0. 0. 30,764. 101, 244. 132,008.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear................... 0. 0. 0. 0. 0. 0.
cAddlines7aand 7b........... 0. 0. 0. 0. 0. 0.
ic st i S I S } . G T
8 R o tne gy Suptractline |« Ll Sh e B T L g e T 132,008.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 () 2012 () Total
9 Amounts from line6.......... 0. 0. 0. 30,764. 101, 244. 132,008.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ............... 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.

¢ Add lines 10aand 10b......... 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . .............. ’ 0.

12 Other income. Do not include
gain or loss from the_sale o
capital assets (Explain in
Part IV.)

...................... 0.
13 Total support (addns 9, 10c, 11, and 12) 0. 0. 0. 30,764. 101,244. 132,008.
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 jnd - LY L T > @
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ())............cc.ooiieiiit 15 %
16 Public support percentage from 2011 Schedule A, Part Wil line 15........... ..o i it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17...........oiiiiiiiiiiiiiiiiiiiiiien, 18 %

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........

b 33-1/13% suprort tests — 2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-13%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... > H
>

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions.............

BAA TEEAD4O3L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012 ]
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|Part V- |Supplenyental Information. Complete this part to provide the explanations reguired b|y Part Il, line 10;
Part I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2012
patment of e Treasury Part IV, s 6,7, & 9, 10, 1o 115 116 138, 170, 191, 128, 0t 125 ~Open to Publi
art IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. n to Public .
f_n’melemal aevé’."&’.?" sT:mce » Attach to Form 990. > See separate instructions. ' Ingepection .
Name of the organization Employer identification number
PROJECT BLOOM 45-2851834

[Part I * |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it

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

N D WN -

(-]

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?................ feeenaenes [:]Yes D No

Did the _or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . ... ... . i i e e e i et e st D Yes D No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservation easements. ...ttt it 2a
b Total acreage restricted by conservation easements..........c.cvieviiieiniienirininneanenns 2b
¢ Number of conservation easements on a cerlified historic structure includedin @)............ 2c

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

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)_ Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

> "1 Held at the End of the Tax Year

structure listed in the National Register....................... ... P PP 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation €asemMEents it ROIAS? .. .........eeeeeeertesnsnnnnnnneesmenniereeseeeens [Qves D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

=1 Ts I =T {0 T T B0 T00) T3 T (3 () )P DYes D No

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, itfj applicable, tthe text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|Part Th [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@) Revenues included in Form 890, Part VIII, line 1. ... ... ittt ittt rreeeeacraanenannas >3
@ii) Assets included in FOrm 990, Part X..........iiiiiiotiiitteietieteertetaeeenenerneeearsnaronrnneanes >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in FOorm 990, Part VI, lIN@ 1. ... ...vvriiitntiei ettt eeia i e aeiaearereneaaannnns »$
b Assets included in FOrm 990, Part X .. .......iviiiniiittetreineenerernsoneneneraeesessessentosisssrnanns >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEAI30IL 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 PROJECT BLOOM 45-2851834 Page 2
Lart |||.'j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqunsmon, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d{ |Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations

4q 'I;ror\{it)ia la description of the organization's collections and explain how they further the organization's exempt purpose in

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets .
to be sold fo raise funds rather than to be maintained as part of the organlzatxon s collection? ......meeeeeennnn. Yes DNo

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

lals the orgamzatlon an agent, trustee, custodian, or other intermediary for contributions or other assets not included
N T B < 2 S [ Yes [no

b If 'Yes,' explain the arrangement in Part Xll! and complete the following table:

Amount
CBeginniNg DalanCe . ... ..ottt it i i et e et 1c
d Additions during the Year. .. ... .. ..ottt et et i et e 1d
e Distributions QUNNG the Year. ... .o iit ittt iiiat ittt rietneraeraeananrenaerneinsessssens 1e
f ENRAING DalanCe. .. ..o i it e e et 11
2 a Did the organization include an amount on Form 990, Part X, line 217, ... . viiiiiiieiiiiiieriinianennenrnnrnens D Yes H No
b If 'Yes,' explain the arrangement in Part Xill. Check here if the explantion has been provided inPart XIll.......................
[Part V. {Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current () Prior year {c) Two years (d) Three years (e) Four years
1a Beginning of year balance..... *

b Contributions .................

¢ Net investment earnings, gains,
and l0SSeS.....vvueriiiiniaann

d Grants or scholarships.........

e Other expenditures for facilities
and programs.........coeveeen

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . ... ..coiii i i i e i i e e it ae e ab e 3a(i)
@) related organizations . . ... ... o e e e e e 3a(ii)

b If ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.........oiviiiiiiiiiiieneennnenns 3b | |

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

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

Description of property (a) Cost or other basi# (bLCqst or other (c) Accumulated (d) Book value
(investment) asis (other) deprecnatlon
Tabkand.. oot e 440,857.] "% - ST 440,857.
bBuildings..........c.oiii i 1,206,592. 49 362 1,157,230.
¢ Leasehold improvements...................
dEquipment ....................ii 6,626. 1,323. 5,303.
eOther....... cooiiiiiiiiiii it 8,425. 1,204. 7,221.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10(c).) .................. > 1,610,611.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 PROJECT BLOOM

45-2851834 Page 3

|Part Vil |Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(b) Book value

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

(1) Financial derivatives ... .. ...c..cooiiiiiienienninn,
(2) Closely-held equity interests.........................
(3 Other

Total. (Column (b) must equal Form 990, Part X, column (B) lins 12.). . ™}

< 7

[Part Vil [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

m

@

®

@

®)

®

%)

®

® ‘

(19)

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

: - s e M
s a0 3 [ L -

|Part IX - |Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

®)

@

®)

®

@

@®

®

(109)

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 ROUNDING

1.

(3) SECURITY DEPOSITS

1,925.

@

®

®

@

®

®

(10)

an

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

> 1,926.

2. FiN 48 (ASC 740) Footnote. in Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s liabilily for unr.ettam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l

BAA

TEEA3303L 12/23/12
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[Part XI- [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return_ N/A

1 Total revenue, gains, and other support per audited financial statements...............ccoviiiiiiiinn 1
2 Amounts included on line 1 but not on Form 950, Part VIiI, line 12:

a Net unrealized gains oninvestments ... 2a R

b Donated services and use of facilities ..........c.ccoiieineiiiiiiiininean. 2b

c Recoveries of prior year gramts. .. ......o.viiiii i 2c .

dOther (Describe in Part Xl ..ottt it irierieisansaraneees 2d '

e Add lines 2a through 2d. ... .. ...ttt ittt iientieiatarenetneasstetioerassssssscncasassossarsonas 2e
3 Subtractline 2e from lNe T, .. ..ottt tteitteeirrraeantresesnessasonstsossanssonsossssnncronasan 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1: ¢

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a S0l

b Other (Describe inPart XIIL). . ..ot it iireaeetaessnnncans 4b L

CAdD INES 4a AN dD. . ... oot iiiiit ittt it eeiaeaseieenrnreresaenetassenasannssosesstonearnsoassnsas 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.)............................ 5

{Part Xl .| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

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

aDonated services and use of facilities ..............cooiiiiiiiiiiiiniiianann. 2a o

bPrioryear adjustments . ...t i it 2b

cOtherfosses................... e e 2c¢

dOther Describe in Part XIL) ..o et ee e ieinaranannan 2d

@ Add liNes 2a through 2d. ... ..ottt et eenrtesiarnrrnetatiosteassoassonssonsonsrsossaseoraoras 2e
3 Subtractline 2e from liNe T, .. ..ottt ittt i i it iiinaeneentserenaasensssnnoniasaanennennsnas 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ’.

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

b Other (DeScrbe in Part XIL). .. .. .. neeeneineeenenaanenaeierereenenrneees ab N

CAddIiNesS daand b, .........c..ciuritiiiiitirenneeraaeenerantosseasnssasastoasonastsssnsscneressonsnas 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.)............ccc.cievieiiia 5

[Part Xiil | Supplemental Information

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

e — > =~ —— T . ——— —— ——— —— ————— — ——————— —— T it ——— — e ——— — e — ————— ——_ f— —— e —— o S —— — ———

BAA Schedule D (Form 990) 2012
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. . OMB No. 1545-0047
o 2 Transactions With Interested Persons
> Complete if the organization answered 201 2
'Yes' on Form F99 y l;gg_&li';lenzea,l 125b§826' 27’4“,233, 28hb, 28c, o P
or Form artV, line 38a or . s to Public "
Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ > See separate instructions. R ﬁgpecﬂqu e
Name of the organization Employer Identification number
PROJECTj_BLOOM 45-2851834
[Part] _]Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form S90-EZ, Part V, line 40b.
(a) Name of disqualified person (b) Relationship between disqualified (<) Description of transaction (d) Corrected?
1 person and organizalion Yo I e
m
@
3
(G
)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Part Il ]Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person @&Relalimship
wi

organization

Purpose (d)Loan to or
(c)ol ll:>an from the

organization?

To

From

(3 Original (0 Balance due
principal amount

(q) In defauit?

(23 Abgg:dov:’d () Writen

committee?

agreement?

Yes

Yes | No | Yes

(W)

@

(E))

@

()

®)

()

®

(&)

@ao)

Total

~ - .

[Partlil -] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 27.

(a) Nama of interested person

®) Relalionshig between interested person (c) Amount of assistance (d) Type of Assistance
and the organization

(e) Purpose of assistance

(V)

@)

E))

@

)

©)

%)

®)

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 930-EZ.

TEEAAS0IL 1211112
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Schedule L (Form 930 or 990-EZ) 2012 PROJECT BLOOM 45-2851834 Page 2

[Eart |9 |Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Ralationship between (c) Amount ot (d) Description of transaction (®) Sharing of
inf resot.;gamulgn and the transaction alpanmlznﬁgg? s
Yes | No
(1) THE SPENCER FAMILY FOUNDAT|ON _
(2 FAMILIAL 100,000. {DONATION FROM EXEMPT T X
3
@
®)
©)
()
)
)
Q0

[Part V jSupplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SUPPLEMENTAL INFORMATION

i ————— o —— — ——— —— ————— — _— —— e o o o e e - — i —— ————— . — —— . — —— — — —— -
————— — ———— ——— T W, ———— ———— A A P — e — e - - —— —— - - - S o — — ——
e, e e e - e e e e e e e e e e e e e e e e - — e - ——— ——

- ——— ——— . ———— ————— — —————— ——— i a = ——— o —— . ——— G e - — e S e — ———— ———— -

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Yo, I5i5 0

(Form 990 or 990-EZ) 201 2

Complete to 9g&ovu:!e information for responses to specific questions on
or 930-EZ or to provide any additional information.

" Open to Public
Department of the Treasury .
Depariment of the Treast > Attach to Form 990 or 930-EZ. . Inspection - -
Name of the organzation Employer identification numbnr

PROJECT BLOOM 45-2851834

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

e e ———— e, e = e ——— i ————— — ———— Tt ——— e it M ——— - e s ey = ——— —— T ———— —— —— —— o —— -
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2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT PROJECTB PROJECT BLOOM 45-2851834

1170713 02:59PM
PART Iil, LINE T - UNUSUAL GRANTS
2008 2009 2010 2011 2012 TOTAL

$ 0. $ 0. § 0. $ 1,635,686. $ 0. $§ 1,635,686.




rfom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check this box..............ccoviiiviieieeieenennn.. - @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention 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 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.

|Pai't| - | 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 Part | only >

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time fto file
income ftax returns.
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, sea instructions. Employer idenlfication number (EIN) or
Type or
print
PROJECT BLOOM 45-2851834
File by the Number, sireet, and room or suite number. If a P.O. box, see instructions. Social securily number (SSN)
duodalelor 13525 SW 122ND AVE #18
return. See Cily, town or post office, state, and ZIP code, For a foreign add 'see instructi
instructions.
BEAVERTON, OR 97005
Enter the Return code for the return that this application is for (file a separate application foreachreturn).....................ool.
Application Return Application Returmn
Is For Code |isFor 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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > THE MICHAEL L _LARSON CO . __
Teleprone No. > 503-968-8152 ____ __. FAXNo. ~ 503-968-7624 ______
® |f the organization does not have an office or place of business in the United States, check thisbox .................c...oaiiiil, L d
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box.... > Dand attach a list with the names and EINs of all members
the extension is for.
1 [ request an automatic 3-month (6 months for a corporation required to file Form 930-T) extension of time
until 8, /15,2013 ,to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> @ calendar year 20 12 or
> D tax year beginning , 20 o andending , 20 L
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI retum
[]Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHIONS. ... ...ttt ittt it ie et eaeeneenenetaeaeaesraeaanenens 3al$ 0.
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 allowedasacredit..............ccoiiiiiiinnrnnnsn 3b|s 0.
€ Balance due. Subtract line 3b from line 3a. Include gour_ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ...............ooiei oo .. 3c|$ . 0.

Caution. If you are going t6 make an electronic 'fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 1-2013)
FIFZ0501L 0172113




Form 8868 (Rev 1-2013) Page 2
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox..................... - @
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! (on page 1).
|Part i} | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other fiter, see instructions. Employer identfication number (EIN) or
Type or
print PROJECT BLOOM 45-2851834
Number, straet, and room or suite aumber. If a P.O. box, see instructions. Social security number (SSN)
File by the
exended  |THE MICHAEL L. LARSON CO., PC
filing your | |5665 MEADOWS RD., #310

instructions. | Cty. town or post office, state, and ZIP code. For a foreign address, see instructions.
LAKE OSWEGO, OR 97035

Enter the Return code for the return tha} this application is for (file a separate application for eachreturn)......................oo0 ['Q—L—]
Ap‘?llcation Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 R - P IR ¢F S SO SPI NN [FF :]
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 (section 401(a) or 408(a) trust) 05 Form 6069 1
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.

® Thebooks areincare of * THE MICHAEL L_LARSON_CO

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box.... > D . If it is for part of the group, check this box * and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 »20 13

5 For calendar year 2012_.or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
D Change in accounting period

7 State in detail why you need the extension.. — TAXPAYER RESPECTFULLY_REQUESTS ADDITIONAL_TIME TO

8a If this application is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See iNstructions. ... .. ... ..ottt et e e 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated taxj -
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

W PO BB . .. oottt ettt eteeeteaemaeenenneonsnonsanasnseenssessososessestossssssssnnnnns 8b|S
¢ 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 ............ovvvvinviiennnnaa... 8cl$

Signature and Verification must be completed for Part li only.

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

Signature ™ L AAA 1 yOAA LS Tite » PRESIDENT oate > | \/l4/’g

BAA NS g FIFZOS02L 0172113 Form 8868 (Rev 1-2013)




