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SCANNED MY 09 2013

rom 990. Return of Organization Exempt From Income Tax | _oms o 15450047

2012

Open to Public

Under section 501(c}), 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

v

m&‘.’,&fn?slm”ﬁ“ » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A _ For the 2012 calendar or tax year béginni January 1 42012, and ending nber31 _ ,20 12
B Check if applicable: |C Name of organization Jain Center of Greater Charlotte D Employer identification number
[0 Address change Doing Business As 56-1936381
D Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
Initial return 7631 Mallard Creek Rd 704-717-8481
O Terminated Clty, town or post office, state, and ZIP code
O Amended retum [Charlotte. NC 28262 G Gross recaipts $
[ Application pending | F Name and address of principal officer: H(a) Is this a group retum for affillates? O ves No
H(b) Are all affiliates included? [ ] Yes []No
| Tax-exempt status: 501(c)(3) O s01(¢)( )« (nsertno) [14947(a)1) or [1527 i “No,” attach a list (see instructions)
J Website: »  http://lwww.jaincenter.us H(c) Group exemption number »
K Form of organization [¥] Corporation [ ] Trust [] Association [] Other » J L Year of formation: 2001 I M State of legal domicile:  NC
Summary
1 Briefly describe the organization’s mission or most significant activities: Religious Activities
8
g
£
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part Vi, line 1a) . 3 (1]
@1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
£] 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . 5 0
g 6  Total number of volunteers (estimate if necessary) e e e e e e ] 50
7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e 7a 1]
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIiI, line 1h) . 627,313 161,129
E 9 Program service revenue (Part VIl line 2
32 | 10  Investment income (Part VI, column ( |mes@E@ .o 96 185
© 111  Other revenue (Part VIil, column (A), lin , 9¢, 10c, andﬁy e) O 622
12 Total revenue—add lines 8 through 11 (myst m Rag Vil Qo@; (A), fﬁg 12) 627,409 161,936
13 Grants and similar amounts paid (Part IX\qg ﬁ’(:))"lW
14  Benefits paid to or for members (Part IX, ¢olu ; ne% \\A UT .o
o | 15  Salaries, other compensation, employee bertefits ( \ S 5-10)
§ 16a Professional fundraising fees (Part X, colu;\ﬂ_@)..,li e . . . . . .
&l b Total fundraising expenses (Part IX, column (D), line25) » | 0 —
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f~24e¢) . . . . 122,111 186,660
18 Total expenses. Add lines 13-17 (must equal Part tX, column (A), line 25) . 122,111 186,660
19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 505,298 -24,724
-3 Beginning of Current Year End of Year
ig 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 2,061,285 1,904,887
21  Total liabilltles (Part X, line26) . . . . . . e e 110,008
E Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 1,951,277 1,804,887

Signature Block

Under penalties of perjury, | declare that ! have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comrect, and N& Declaratnon of preparer ;ether ﬂRofﬂoer) is kased on all information of which preparer has any knowledge

S l\ N TV \ () Y\ V/ |
ign Signature’of o Date
hee |\ BURESH. M. SHAH Lih]13
Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D ' PTIN
Preparer self-employed
Use on'y Firm's name » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retumn with-the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, soe the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O
Briefly describe the organization's mission:
Faith based religious activities

-h

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom9900r990-E2Z? . . . . . . . . . . . . . . . . . . . . . o . .« <. [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . s e e e e e . . . . . . . . . o . . . . DOYes [@No
If “Yes,” describe these changes on Schedule O

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

4a (Code' ) (Expenses $ 13038 including grants of $ ) (Revenue $ )

4b (Code: )} Expenses $ 7100 including grants of $ ) {(Revenue $ )

4c (Code: ) Expenses $ 2274 including grants of $ ) (Revenue $ )

Annual Lord Mahavir birth celebration

4d Other program services (Describe in Schedule O.)

(Expenses $ including\grants of $ ) (Revenue $ )
4e_ Total program service- -eXponses P $22412

Form 990 (2012)




Form 890 (2012)
[EIM_ Checkiist of Required Schedules

1

10

1

- @

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructuons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

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,
Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e
Did the organization receive or hold a.conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part li . e e e e e .
Did the organization report an amount in Part X line 21, for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e ..
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vili, IX, or X as applicable.

Did the organization report an amount for land, buu|d|ngs and equrpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

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 .

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 .

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

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

Was the organization included in consohdated lndependent audlted ﬁnancml statements for the tax yeaﬂ If 'Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . .o

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

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)

Did the organization report more than*-$1'5*@'6€)=total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes, " compléts Sctiedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming actrvltles on Part VIII Ime 9a'?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlmes? If "Yes complete Schedule H

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

Yes | No

11a| v

11b

11d

11e

111

12a

12b

13

KN SN SIS KNS IS S

14a

14b

15

16

17

18

19

AN N b N N D N B

20a

20b

Form 990 (2012)



Forr'n 980 (2012)
Checklist of Required Schedules (continued)

21

22

ouT

27

83

gaess

o

8

37

Page 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part iX, column (A), line 27 If “Yes,” complete Schedule I, Parts 1 and Ill .

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a cument or former officer, drrector trustee key employee hrgheet oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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

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

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

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

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

Did the organrzatlon l|qundate terminate, or dissolve and cease operatrons? If “Yes complete Schedule N,
Part | . .

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 160% of an entity drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part n, III
orlV, and Part V, line 1 .. .

Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?

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

Part VI .

Did the onganrzation complete Schedule O and provrde explanatrons in Schedule 0 for Part Vl lrnes 11b and
197 Note. All Form 990 filers.are required to complete Schedule O . e e e

Yes | No

21

o T S T S T Y S A

35b

37

v

38

v

Form 990 2012)
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Form 890 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

g’ou’g' o 308’ oo

o

o

JgQ "~ oQa

14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

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

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

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. e e

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

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

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

Organizations that may receive deductible oontributions under sechon 1 70(c)

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

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

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ..

Sponsoring organizations-maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"

Section 501(c){7)-organizations. Enter:

Sb v
S5c
6a v

Initiation fees and- capital-coritributions-included on Part VIl line12 . . . . 10a

Gross receipts, included-on Ferm 998, Part Vill, line 12, for public use of club facllm% . 10b

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

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or paJd to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatron frlrng Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c})(29) qualified:nenprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amoeunt of.reServes-the organization is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tannlng services dunng the tax yea(? coe
If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O

14al |+

14b

Form 990 (2012)




Form 990 (2012) Page 6
Governance, Management, and Diselosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

W

N 0 s

a
b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences in voting rights among members of the goveming body, or
if the govering body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . 7a | vV
Are any govemance decisions of the orgamzatlon reeerved to (or subject to approval by) members
stockholders, or-persons other than the geveming body? . . . 7b v

Did the organization contemporaneously document the mestings held or wr1tten actions undertaken dunng -

SNINIS S

the year by the following:

10a
b

11a

12a

The governingbody? . . . . e e e e e e 8a v

Each committee with authority to act on behalf of the govermng body? e 8b v

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? | 141a v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. —

Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a 4

Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b

Did the organization regularly and consistently monitor and enforce compllance with the pohcy? If “Yes,”

describe in Schedule O how this wasdone . . . e e .. .o 12¢

Did the crganization have a written whistieblower policy? .. e e e e e e 13 v

13
14
15

16a

Did the organization have a written document retention and destruchon pohcy? .. 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or parhcnpate ina jomt venture or similar arrangement
with a taxable entity during the year? . . . e .

If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e .. ..

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » NC

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

[0 Ownwebsite  [] Another's website Uponrequest [] Other (axplain in Schedule O)

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

State the name, physical address, and+telepivene number of the person who possesses the books and records of the

organization: » suresh M Shah (704) 717-8481 Address: 7631 Mallard Creek rd, Charlotte, NC 28262

Form 990 (2012)




Form 880 (2012) Page 7
m&ompensaﬁon of Ofiicers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question inthisPart VIl . . . . P

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

©
Position
w ®) (do not check more than one ® ® ®
Name and Tile Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list anyl——T— Tezl = from retated other
nousfor | 33| 3 g &| 3& g the organizations compensation
related 3 E ;-: N %§ F organization (W-2/1099-MISC) from the
organizations) §§ gl 813 g | [w-2rossmisc) organization
below dotted| = | e =3 ] and related
line) & g § ] organizations
3 g 2
g
(1) Suresh M Shah - President
v v 0 0 0
(2) Xxamlesh P Shah
v 0 0 0
(3) Kirti Shah
v 0 0 0
(4) Ravin Shah
v 0 0 0
(5)
©)
@
8
9
(10)
(1)
(12)
(13)
(14)

Form 990 (2012)




Form 980 (2012)

Page 8

Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
@ ® {do not check more than one L) ® ®
Name and title Average | pox, unless person is both an Reportable Raeportable Estimated
hours per | officer and a directorArustee) | compensation |compensation from amount of
week (st amyI——T = e from retated other
hoursfor | S2| g 8 é‘ 35 § the organizations compensation
reited | g2 218 g ?,—g 3| organization | (W-2/1099-MISC) from the
organizations gg g1 |2|% = |(W-2/1099-MISC) organization
betow dotted| 2 = | & g|°8 and related
line) % i} 2 3 organizations
g2 2
3 8
&
(15)
(16)
(1n
(18)
(19)
(20)
(21)
(22)
{23)
(24)
(25)
1ib Sub-total . . > 0 0 0
¢ Total from contlnuaﬂon sheels to Part VII Sectlon A | 4 0 0 0
d Total (add-lines 1b-and 1c) . > 0 0 0

2  Total number of individuals (including but not Ilmlted to those Insted above) who received more than $100,000 of
reportable compensation from the organization b o

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such

indwidual .

§ Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Gomtractors

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

year.

7]
Name and business address

Description of services

(B)

©
Compensation

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

0

Form 990 (2012)
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XSl Statement of Revenue

Check if Schedule O contains a response to any questioninthisPartVill. . . . . . . . . . . . . . . . [1

Total (rg’venue Rela(?e)d or léné(.licgted Rege)t)'nue

excluded from tax
function revenue under sections
revenue 512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

ia

-0 Qoo

T Q

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

11,210

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not Included above | 4¢

149,919

Noncash contributions Included in lines 1a-1f: $
Total. Add lines 1a—1f .

Program Service Revenue

Business Code

161,129

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

ua*ano U'R),

B'n.oa'g o »

o

Investment income (including dlwdends interest

and other similar amounts)

Income from investment of tax-exempt b
Royalties

>

ond proceeds p>
»

185

185

.

'(]) M

(@ Personal

Gross rents

Less: rental expenses

Rental income or (foss)

Net rental income or (loss)

Gross-amount-from sales of () Securtties

7 Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).

SeePartiV,line18 . . . . . @
Less: directexpenses . . . . b

Net income or (loss) from fundraising
Gross income from gaming -activitiss.

SeePartiV,line19 . . . . . g|
Less: directexpenses . . . b

events . P

Net income or (loss) from gamlng activities . . »

Gross sales of inventory, less

retumsand allowances . . . g
Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

oaQao0

12

All other revenue
Total. Add lines 11a-1 1d
Total revenue. See instructions.

622

vy

622
161,936

622

161,936

Form 990 (2012)
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Page 10
C - 1\
Sectlon 501(c)(3) and 501(c)(4) organtlons must cormplete all columns AII other organizations must complete column (A).
comtains:g : O
Do not include amounts mpomdfoﬁ' 5 715 W © D)
8b, 9b, and 10b of Part VIII. Total expenses Prog:: n?a'swoe Management and Fundraising
1 Grants and other assistance to govemments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits pald to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employess
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan aecruals and contnbutlons (' nclude
section 401(k} and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal 1312 1312
¢ Accounting
d Lobbying .
e Professional fundra:sing Services. See’Part N lme 17
f Investment management fees
g  Other. (i line 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule O)) .
12  Advertising and promotion
13  Office expenses 3295 3295
14  Information technology 226 226
15 Royalties .
16  Occupancy 26,187 26,187
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and Aiestiigs 120,570 120,570
20 Interest .o 149 149
21 Payments to affiliates . .
22 Depreciation, depletion, and amorﬁzatlon
23 Insurance . 575 575
24  Other expenses. Item:ze expenses not oovered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Annual events related-expenses 30,533 30,533
b
c
d
o All other expenses 3813 3813
25 Total-functional-expenses. Add lines 1 through 24e 186,660 186,660
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising, solicitation. Cheek here b if
following OP98-2(ASC958—720)

Form 990 (2012)
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IEEEBN Ealance Sheet
Check if Schedule O contains a response to any question in this Part X ; .. O
(A) ®)
Beginning of year End of year
1  Cash—non-interest-bearing . 387,821 1 169,697
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 150,356 4 52774
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L. . R 6
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 1,682,416
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets
15  Other assets. See Part IV l:ne 11 . .
16  Total assets. Add lines 1 through 15 (must equa! Ilne 34) 2,061,285| 16 1,904,887
17  Accounts-payable and accrued expenses . . 17
18 Grants payable . . 18
19 Deferred revenue . . 19
20 Tax-exempt bond hablhties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
'.E, disqualified persons. Complete Part Il of Schedule L .. 29
1|23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 110,008] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. .. . 3 25
26 Total iiabilities. Add lines 17 througp_gs - . . 110,008 26
® Organizations that follow SFAS 117 (ASC 958), check here > l:] and
2 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . e e e e e e e 27
S |28 Temporarily restricted netassets . . . . . . . . . . . . . 28
e 29 Permanently restricted net assets. . 29
3 Organizations that do not fellow SFAS 117 (ASC 958), check here > (7] and —
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . . .. 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 1,951,277| 31 1,904,887
< (32 Retained eammgs. endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . 1,951,277 33 1,904,887
34  Total liabilities and net assets/fund balanoes . 2,061,285| 34 1,904,887

Form 990 (2012)
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Reconciiation of'Net Assets

Check if Schedule O contains a response to any question in this Part XI .. . 0

1 Total revenue (must equal Part VI, column (A), line 12) . 1 161,936

2 Total expenses (must equal Part IX, column (A), line 25) 2 186,660

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -24,724

4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 1,951,277
5 Net unrealized gains (Josses) on investments . . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7

8  Prior period adjustments . . . 8 -21,666
9 Other changes in net assets or fund balances (explaln in Schedule O) . 9

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e e e e e e e . 10 1,904,887

Financial Statements and- Reporting

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

2a

Accounting method used to prepare the Form 990: [7]Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

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

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

[)Separate basis [] Conselidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the o ization requnred to undergo an audit or audits as set forth in
the Single Audit Act and Omielm'ﬁilarﬁﬁ%'n

if “Yes,” did the organization undergoctheﬁrequsred audlt or audlts? If the orgamzatnon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2012)
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SCHEDULE A

| OMB No. 1545-0047

Publiic Cikaity Status and Public Suppert

' Complete If the organization Is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charttable trust. Oper o Public
Imtemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
Jain Center of Greater Charlotte 56-1936381

Reason for Public Charity Status (Al 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)().

2 [J A school described in section 176{(b){1){A)il). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170(b){1){(A)(iv). (Complste Part Il.)

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

7 [JAn organization that normally receives -a-substantial part of its support from a governmental unit or from the general public
described In section 17O} ATEANES ‘*"%ﬂgt‘eipan i)

8 [J A community trust describedsiri:settion: 1706 (3IHAY{vi). (Complete Part I1.)

9 Dan organization that normally recsives: (1) more than 33'3:% of its support from contributions, membership fees, and gross
receipts from activities reldted to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgarnization after June 30, 1975. See section 508{a)(2). (Complete Part H1.)

10 [J] 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 camy out the
purposes of one or mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a){3). Check the:bex that describes the type of supporting organization and compiete lines 11e through 11h.

a [JTypel b [ Typell ¢ [J Type l-Functionally integrated  d [ Type lii-Non-functionally integrated
e [ By checking this box, 1:cerify that-the organization is not controlied directly or indirectly by one or more disqualified persons
other than founddtion nianagers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organizatien received a written determination from the IRS that it is a Type 1, Type i, or Type i supportmg
organization, check-thissbox . . . . . 0
g Since August 17, 20086, has the organlzatlon aocepted any glft or contnbutlon fmm any of the
following persons?
(I A person who directly or indirectly- centrels. tre:ther alone or together with persons described in (Ii) and Yes | No
(ili) below, the- gevemlng!bedyu'bo'f!th‘e"supported organization? . . 11gM
(i) A family member-of a-perSon-described in () above? . 11g0)
(i) A 35% controlibd-entityraf aperson described in () or (i) above? . 1gan|
h  Provide-the feilowingnmfiirmaﬂen -about the supported organization(s).
() Name of supported (YEIN {@)'Type of organization | () Is the organization m Didt you notify (vi) ls the kvm Amount of monetary
organization {described on tines 1-9 | incol. (1) listed inyour | the organization in in col. support
above or IRC section goveming document? col. (i) of your ) organtzed in the
(‘m.w"n’» suppoﬂ? us?
Yes No Yes No Yes No
A
®)
©)
(D)
(E)
Total . _
For Paperwork Reduction‘ActNotice; 5o Hisdnstructions for Cat.No 11285F Schedule A (Form 980 or 890-E2) 2012

Form 990 or 990-EZ.
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Schedute A (Form 9890 or 890:E2) 2012
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal-year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3 .

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
shown on line 11, column {f) .

6 Public = Subtractline!5from-tine-4.
Section B. Totalfs SOIt
Calendar year {or fiscaliyearbeginningiir) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

7 Amounts from line 4 .. _627.313 161.129 788.442

8 Gross income from interest, dmdends

payments received on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whethier or n6t thehbuan
is regularly carried-on .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

11 Total support. Add lines 7 threugh 10

12 Gross receipts from related activities, ete. (see instructions)

13  First five years: lf-the-Forri:990-is for the erganization’s first, second thlrd feurth or ﬁtth tax year as a section 501(c)(3)
organization, mew-mls'sbox~%d{mpVMm T . L

Page 2

1ﬁ"-

cel'tﬁ’ﬁ’;n (f)dlwded byline 11, column()) . . . . 14 %
“em Schedule A, Partl, line 14 . . 15 %

14 Public sugp&ﬁ@ﬂ...@..
15  Public syppempsiean

16a 33'5% smp’“i)""enﬁtest‘ -t if-thetorganization did not check the box on hne 13 and Ime 14 is 331/3% or more, check this
box and- stop'hero. The orgamzatien qualifies as a publicly supported organization . . . . O

b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . ... 0O

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 erganization 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 orgamzatlon qualrﬁes asa pubhcly supported
organizaton . . . . . . I O

b 10%-faetS-dRU-ENCHMmS BRPOE Oet 28I 'eYerg"amzaton did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mor'e, andwfﬁtheaorganuahon fidets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the- cr@amza‘uon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported orgarnizatien . . . ... O
18 Private foundatien:- If‘thererganizatmn dld not check a box on I|ne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . R N L

Schedule A (Form 990 or 890-E2) 2012
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zations 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 |l.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal:year-beginningin) » | (a) 2008 {(b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissiens, merc_h\@gse
sold or services performed, or faciities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activities that-are not an
unrelated trade or business under section 513

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

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

6 TYotal Addilines 1-through6. . .

7a Amounts includéd-on-linés 1, 2, and 3
received from disqualified-persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed-the<greatér 6f4$5:000
or 1% of the amount on lite 13‘for-the year

¢ Addlines7aand 7b . .

8 Public support (Subh'act lide 7 TOT
line6.) . . .
Section B. To{ F
Calendar year (er-ﬁseahi@é‘isﬁe"ﬁ"ﬁ’iﬁ‘g in) »{ (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

9 Amounts from line 6

10a Gross income from i,ntgrest, deends.
payments received on securitiesdeans, rents,

royalties and income from simiilar seurces .

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

¢ Add lines 10a-and 10b

11 Net income frem unrelated busmess
activities not incliided-insling 1!05 Vitiether
or not the business-isiregularncamied-on

12 Other incowie. D6 ot Thclide gain or
loss from the sale of capttal assets
(Explain in Part {V.) .

13 Total syppoert. (Add lines 9 0 1

and 12.) . 1§”j| -

14  First five-years:. lfatheiFeﬁmigeGméifordmzahen 's first, second, third; fourth; er fifth tax year as a section 501(c)(3)

PO

organlzatien eheck Wg@ e I ... PO
Sechone" IO ';;w‘iiif‘
15 enc fer a0i2%ine '8, column (f) divided by line 13, column(®) . . . . . | 15 %

16 DEGH OGRS @muggheduleA, Partil,line1s . . . . . . . . . . . |16 %
] - nctiaMESawemtincome Percentage

17  Investment mceme»perc’eﬁta“’g""e Tor2e 201i2 (line 10c, column (f) divided by line 13, column (®) . . . | 17 %

18 Investment mcemegpeaeentagasﬁromt 14 Schedule A, Part lll, line17 . . . . 18 %

19a 331s% supioinm ? PEiT-the ofganization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not mere- than»33‘vs%* check this box and stop here. The organization qualifies as a publicly supported organizaton . » []

b 33's% suppéi:tests —2814. Iithe organization did not check a box on line 14 or line 19a, and line 16 is more than 331:%, and
line 18 is not more than 331s%, clieckthis box and stop here. The organization qualifies as a publicly supported organization » (7]
20 Private-foundation. Ifthe-os§anization did not check a box on line 14, 19a, or 19b, check this box and see instructions & []
) Schedule A (Form 990 or 990-E2) 2012
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Page 4

plomerital-lnforwation. Complete this part to provide the explanations required by Part Ii, line 10;

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

instructions).

Other.income recetved includes salestax refund

Scheduls A (Form 890 or 880-EZ) 2012
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SCHEDULE.D | omB No. 15450047

(Form 990) Supplemental Financlal Statements 2012
) » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part vV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Pubhc
Intemal Revenue Service » Attach to Form 890. P See separate instructions. .nspection
Name of the organization or Idont
Jain Center of Greater Charlotte _ 56-1936381
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"” to Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts
1  Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform 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 legalcontrol? . . . . . . O Yes [] No

Did the organization inform alt 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? . . . . . O Yes [J No
m Conservation Easements. Complete if The orgamzatlon answered “Yes™ o Form 990, Part IV, ine 7.
Purpose(s) of conservation easements held by the organization {check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area

[ Protection of natural habitat {7 Preservation of a certified historic structure

[ Preservation of open space

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

(-]

-Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ce . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

>3
8 Does each conssrvation easement reported on line 2(d) above satlsfy the requnremen’w of section 170(h)(4)(B)

() and section 170(h)4)B)@? . . . . .+« .+ O Yes [ No

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

Organizations Mamtaining 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, s permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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 680, PartVill,ine1 . . . . . . . . . . . . . . . . > §
(i) Asssets included in Form 990, PartX . . . . A

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

a Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, PartX . . . . U
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: parizal : Bewens-of Art, Historical Treasures; or Other Similar Assets (continued)
3 Usnng the orgamzat:on 8 aequnsitlon 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
b [J Scholarly research
¢ [O Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yves [ No
m_Escrow and Custedial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an ameunt on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d [ Loan or exchange programs
e [ Other

included on Form 990, Part X? . O Yes [ No
b If “Yes,” explain the amangement in Part Xitt and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . .. .. 0L L. ic
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . e e 11
2a Did the organization mclude an amount on Form 990 Pa.rt X Ilne 21? . . O Yes [1No
b _If “Yes,” explain the amangerment in Part Xlil. Check here if the explanation has been prowded in Part xm . .. . ]

Endowi'n’e‘nt*Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eamlngs. gains and
losses . e e e
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .o
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
b
c

Board designated or quasi-endowment » %

Permanent endowment » %

3a Are there endowment funds not in tﬁe'.pbseeesien of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . L . L L L 0L 0000 s e e 3a(i)
(if) related organizations . . . e < T

b If “Yes” to 3afji), are the related erganizatlons hsted as requ:red on Schedule R? e e e e e e e 3b

4 Describe in Part Xilll the-intended .uses of the organization’s endowment funds.
M Land, Buildings; T ent. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(Investment) (other) depreciation
1ia Land . 486,442 486,442
b BUIIdmgs . . 1,174,437 1,174,437
¢ Leasehold Improvements
d Equipment 21,537 21,537
e Other .
Total. Add lines 1a through 1e (Celumn (d) must equal Form 990, Part X, column (B), line 10c).) . . . . W 1,682,416

Schedule D (Form 890) 2012




.
Schedule D (Form 880) 2012

Page 3

m Investments—OMer Securties. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of vatuation:
Cost or end-of-year market value

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

A

®

©

D)

®

A

@)

H)

O

Total. ﬁmn (b) must equal Form 890, Part X, col. {B) line 12.) B>

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

1

@

(©]

()]

5

(6)

@

8

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13)!

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

{a)Description

{b) Book value

(U]

(3]

(©)

(]

()

{6

@

(8

)

{10)

Total. (Column (b) must equal Form+S90, Part X, col. (B) line 15,) .
- Other lLiabilities: Sge-Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&

@

)

{6

U

®

©®

(19

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B)'fine 25.) »

2. FIN 48 (ASC 740) Footnote. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPartXitl . . . . . []

Schedute D (Form 880) 2012
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2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

3 Subtract line 2e from line 1

c Add lines 4a and 4b

ORE - adited Financial Statements With Revenue per Retum
1  Total revenue, gains and ether support per audlted financial statements . .o

1

a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part Xlil.) . 2d
e Add lines 2a through 2d . 20
3
4 Amounts included on Form 990, Part VIII' Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIi|, line 7b 4a
b Other (Describe in Part XIil.) . 4b
. 4c
Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part I Ime 12 ) 5

m-_Reconciliaﬁen of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses .
d Other (Describe in Part XIII )
e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1
a Investment expenses net included on Form 990, Part VI, line 7b
b Other (Describe in Part Xiil.) .
¢ Add lines 4a and 4b

1 |

2a
2b
2c
2d
20
3
4a
4b
4c
5

Complete this part to pmvlde the descriptxons required for Part I, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional

information.

P S

.m.:h.x:—*& i
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