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SCANNED

10/22/2013 4:24 PM

Short Form
rom 990-EZ

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

» Sponsoring osgantzations of donor advised funds, organizations that o

Department of the Traasury
internal Revenue Senace

at the end of the year may usa this form.

Return of Organization Exempt From Income Tax

parats one or more hospital facllittes,
and certain controfling organizations as defined in saction 512(b}(13) must file Form 990 (see instructions).

Al other organizations with gross receipts less than $200,000 and total assets less than $500,000
DHnoqanluuonmayhavetomacmdmhnmmbuﬂmmnpuﬂnunqulmmu

OMB No. 1545-1150

2012

A For the 2012 calendar year, or tax your minnlng , and mm

B Check f appiicable. € Name of argantzatins D Empiloyer identification number
Addrass changs
Name change The Micah Group Inc 80-0674650
Initial return Number and strest (o P O box, f mai s not defivered to stroet address) Room/suite E Tewenumbu
Terminates 3452 Webb Garden Drive
Amended retum Caty or town, state or country and ZIP + 4 F Group Exemption
Dallas TX 75229 Number P
G Accounting Method: |X| Cash | Accrual Other (specity) b H CheckP | | the organization 1s not
| Website:» N/A required to attach Schedule B
J__Tax-exampt status (check only one) — |X{s01(ck3) |501(e)( )4 (nsertno) | |4947(a)tyor | |527 (Form 980, 890-E2, or 980-PF).

K Check » D if the organization is not a section 509(a)(3) supporting organization or a secion 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-E2 cr Form 990 return is not required though Form 980-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a return, be sure to file a complete retum.
L Add lines Sb, 6c, and 7b, to hne 8 to deterrune gross receipts. If gross recaipts are $200,000 or more, or If total assets (Part

fine 25, calumn (B) below) are $500,000 or more, flls Form 990 instead of Form 990-£2 . . »s 17,600
. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part | s s [ZI
1 Contributions, gif's, grants, and smilas amounts received 1 17,600
2  Program service revenue includrg government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income . e . .. 4
5a Gmssamounlfmmsaleafassetsoﬁuerman Inventoty o | 5a :
b Less: cost or other basis and sales expenses . L '_Sb
¢ Gain or (loss) from sale of assets othe- than inventary (Subtract line 5b from line 5a)
6 Gaming and fundraising events
] a8 Gross income from gaming (attach Schedule G ff greater than
8 $150000 Lea |
k] b Grossi lncome from fundralslng avents (not |ndud|ng s of contributions
from fundraising events reportad on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds §15,000) =~ . 6éb
¢ Less. direct expenses from gammg and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lmes 6a and 6b and subtract
fine6c) . . ... ... e e e i
Ta Gmsasalesoﬂnventory Iessremmsandaﬂowances . .. |L7a
b Less. cost of goods sold R 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Otherrevenue (describe in Schecweo) 8
_ |9 Total revenue. Add lines 1, 2, 3,4, 5¢, 6d, 7¢. and 8 _ >l 17,600
10 Grants and similar amounts paid kst in Schedule0) =~~~
11 Benefits paid to or for members L
o | 12  Salaries, other compensation, and employee benefits =~~~
E 13  Professional fees and other payments to independent contractors
&| 14 Occupancy, remt, utilities, and maintenance 11,193
di 15  Pnnting, publications, postage, and shipping
16  Other expenses (descnbe in Schedule O) 7,292
17__ Total expensas. Add lines 10 through 16 18,485
18 Exeassa(deﬁm)formm(snmnnenmms) ___________ o -885
3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agrae with,
end-of-year figure reported on prior year's retun) N Ak A 2,995
£l 2 Omerdlangeamnetassetsahmdba!anms(axplalnlnswemueO) A \) - .
21 Net assets or fund balances at epd of year. Combine lines 18 through 20 . =~ » 2,110
For Paperwork ork Reduction Act Notlco, soa the separate instructions. Form 990-E2Z (2012)

DAA

O\ &9
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Form 890-EZ (2012) The Micah Group Inc 80-0674650 Page 2
“Pattit:  Balance Sheets (see the instructions for Part Il)
. Check if the organization_ssed Schedule O to respond to any question in this Part it . @
{A) Beginning of year (B) End of year

22 Cash, savings, and investments _ L L ) 175 22 230
2 Landandbukdings L o[ 23
24 Other assets (describe in Schedule O) 2,820] 24 1,880
25 TYotal assets 2,995 25 2,110
26 Total liabllities (describe in Schedule O) 26 0
27 Net assets or fund balances (ine 27 of solumn (B) must agree with fine 21) 2, 995 27 2,110
Pakilt  Statement of Program Service Accomplishments (see the instmcuons for Part i) Expsnsas

Check if the organization ised Schedule O to respond to any question in this Part iil . (Required for section
What is the organization's primary exempt puraose? 501(c)3) and 501(c)X4)

See Schedule O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,

4947(a)(1) trusts; optional

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of for others.)
persons benefited, and other ralevant informaton for each program title.
28
(Grants $ ) i this amount includes foreign grants, check here . > m 28a
29
(Grants $ )_If this amount includes foreign grants, check here__ . > [1[20a
30
(Grants § ) If thus amount includes foreigngrants, checkhere . . = = b rul 30a
31 Other program services (descnbe in Schedule O) | ..
(Grants $ ) i hus amount includes foreign grants, check here » J—I 3Ma 18,485
32 Total ram service nses (2dd fines 28a through 31a) . .. 32 18,485
“Pactiy::  List of Officers, Directors, Trustees, and Key Employees List each one even lf not eompensawd (see the instructions for Part IV) [—l
Check if the organization usqd Schedule O to respond to any question in this Part iV . i
(b) Average (EYRmns?ﬁ wm &‘L"&.“&%yee (e) Estimated amount of
{a) Name and title hours ‘f:p‘;;"‘ao n (F(m ﬁmﬁ) g hehit g:;tnam other compensation
Keith James ) L
CEO o 4.00 0 0 0
Vice President 1.00 0 0 0
Stephon Smith
Treasurer 1.00 0] 0 0
DAA Form 990-EZ (2012)
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Form 990-£2 (2012) The Micah Group Inc 80-0674650 Page 3
ParkM: Other Information (Nete the Schedule A and personal benefit contract statement requirements in the
nstructions for Part V) CF eck if the organization used Schedule O to respond to any question in this Part V D
. Yes| No
Did the organization engage in any signfficant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in $chedule O~ 3 X
Were any significant changes made to the organizing or govemmg documents’ lf 'Ya auach a conformed
copy of the amended documents if they reflact a change to the organization's name. Otherwise, explain the
change on Schedule O {see nstruckonsy . k7| X
352 Did the organization have unrelated bnsmess gross mmme of $1 000 or more durlng the year from busmess
activities (such as those reported on Imes 2, 6a, and 7a, among others)? == | . 35a X
b If “Yes." tp line 35a, has the organizaton filed a Form 990-T for the year? If “No,” pmvnde an explanaﬁon in Sc.hedule e} 35b
€ Was the organization a section 501{c)4), 501(cX5), or 501(c)(6) organization subject to sectiocn 6033(e) notice,
reporting, and proxy tax requirements dunng the year? if “Yes,” complete Schedule C, Part Iil .
38  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net amets
during the year? if “Yes,” complete apphcable parts of ScheduleN =~ e
37a Enter amount of politcal expenditures, direct or indirect, as described m the instructions. . kY
b Did the organization file Form 1120-POL for this year? _ .
38a Did the organization borrow from, or make any loans to, anyofﬁcsr director, tmstee orkeyemployeeorm
any such loans made in a prior year and stiilt outstanding at the end of the tax year covered by this retum? _
b If “Yes,® complete Schedule L, Part Il and enter the total amount involved  38b
39  Sechtion S01(c)(7) organizations. Enter SR
a Initiation fees and capital contributions inciuded online9 L o 39a
b Gross receipts, included on line 8, for public use of club fadlmes ] 39b
40a Section 501(c)}(3) organizations. Enter emount of tax imposed on the orgamzatlon during the year under
saction 4911 ; section 4912 ; section 4355 b
b Secton 501(c)3) and 501{c){(4) organigations. Did the organization engage in any sechon 4958 excess benefit
transaction dunng the year, or did it engage In an excess benefit transaction in a pnor year that has not been
reported on any of Iits prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Partl
¢ Section 501(c)3) and 501(c){4) orgarugations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 49588 N o . .
d Section 501(c)(3) and 501(c)4) orgamzatons. Enter amount of tax an line 40c
reimbursed by the organization . L >
e All organizations. At any time dumg the tax year. was lhe orgamzanon a party to a prohibited tax shelter
transaction? If “Yes,” completa Form 8886-T X .
41 List the states with which a copy of this “etum ls ﬁled b None
42a The organization's books are in care of I L o . Telephonano. P
Locatedat® 2P+4 B
b At any time during the calendaryear dd the mgamzahonhavean mterast inora atg\atweoroﬂ\erauﬂmntyover Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 42b X
If "Yes,” enter the namae of the foreign country” B> X
Ses the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, dd the organization maintain an office outside the U.S.?
If "Yes," enter the name of the fareign country P
43  Section 4847(a)(1) nonexempt charitahie trusts fitng Form 990-EZ in lleu of Form 1041 ~— Check here e e e
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 I 43 I
44a Did the organization maintain any donar advised funds during the year? If "Yes,” Form 890 must be
completed instead of Fomg90-£2
b Did the organization operate one or mona hospitat fadliﬂes dunng the yean‘ If"Yes,” Fonn 990 must be
completed Instead of Form 990-EZ .
[ DHMamuamzsmnmostveanypayrwmformdoor tanmng serices dunnglhayeaﬁ .
d If "Yes" to line 44c, has the orgamzatar filed a Form 720toreponthese paymems? H'No pmvidean
explanation in Schedute O . . .. . . ..
45a Did the organization have a controtied entty within the meanlng of section 512(b)(13)7 L
45b Did the organization receive any payment from or engage in any transaction with a controlled én'ﬁty within the
meaning of saction 512(b)(13)? if "Yes." Form 990 and Schedule R may need to be completed instead of %
Form 990-EZ (ses instructions) ‘45b X
DAA Form 990-EZ (2012)
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Form 990-E2 (2012) The Micah Group Inc 80-0674650

Page 4

46

Did‘the organization engage, directly or indwectly, in political campaign activities on behalf of or in opposition
to candidates for public offica? If “Yes,” complete Schedule C, Part |

“Park vl Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part V1 . D
47  Did the arganization engage in lobbying activities or have a section 501(h) election in effact during the tax Yes | No
year? If “Yes," complete Schedute C Panil 47 X
48 Is the organization a school as described m sectlon 170(b)(1 )(A)(H)? If 'Yes oomplete Scnedule E 48 X
49a Did the organization make any transfers tc an exempt non-chantable related organization? 4%a X
b [f°Yes,® was the related organization a section 527 organizaton? 43b
50 Compiete this table for the organizatona s five highest compensated employees (other than officers, dlrectors trustees and key
employses) who each received more than $100,000 of compensation from the arganization. If there is none, enter “None.”
a) Name and titla of each emgioyes (b) Average {c) Repartabla {d) Health benefits, o) Estimated amount of
“ paid more than $100,000 dmptgfmn (Forma W.20BS-MISC) o Baneih pions, ana” CCner compensation
deferred compensatian
Mome ... L L
f  Total number of other employees pard cver $100,000 »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
—_$100,000 of compensation from the organization. If there is nons, enter "None.”
(a) Name and address of each indepandent contractor paid more than $100,000 (b) Type of service (c) Compensation
Bame L i
d  Total number of other independent coniractors each receiving over $100,000 »
52 Did the organtzation complete Schedule A? Note: All section 501(c)3) orgamzatwns and 4947(a)(1)
nawxemptchanﬁbleMﬁatta@acompletedexedulaA .. . P X Yes[]No
Under penalties of perw id I/have exsmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief. it 18
true, correct, and ﬁ prepu-(otherthenotﬂoer)lebasedonanmfum\aﬂonofvmdmmpamhas_myknaulwge
—} | /O~ 5—20015
Sign a Date
Typeyptht name ni e Pay
Print/Type preparer's name Date Checs D d PTIN
Paid 10/22/13 | sthemeioved (500119145
Preparer { Fims nama » Frms EIN b 75-2792870
Use Only | iy asaress P 3208 ﬁ‘O'Connor Rd
Irving, TX 75062-4408 phoneno. 972-254-2800
May the IRS discuss this return with the pregarer shown above? See instructions . > | | Yes | | No
Farm 980-EZ (2012)

DAA
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SCHEDULE A : 3
(Form 950 or S9E2) Public Charity Status and Public Support
Comgplete if the organization is a section 501(c)(3) organization or a section
N 4947(a)(1) nonexempt charitable trust.
mmn d"'m’ P Attach to Form 990 or Form 990-EZ. P> See separata Instructions.
Name of the argantzation Emgloyer identification number

The Micah Group Inc 80-0674650

iPart]::  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 assodlation of churches described in section 170(b)(1)(AX}).

2 A school described in section 170{b)(1){(A)(li). (Attach Schedule E.)
3 A hospital or a cooperative haspital service organization described in saection 170(b){(1}A}il).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)}{(1)(A)(ili). Enter the hospital's nama,
dty,andstate: . . S .
5 D An organization operated for the benefit of a college or university cwned or operated by a governmental urut described in
section 170(b}{1)(A)(iv). (Compiete Part il.)
[} E A federal, stats, or local govermment or governmental unit described in section 170(b)}{1)}(A}(v).
} 7 X An organization that normaily recelves a substantial part of its suppart from a governmentai unit or from the general public
| described in section 170(b)(1)}(A)}W). (Complete Part !l.)
‘ 8 : A community trust described in se¢tion 170(b)(1)(A)(vi). (Complete Part 1l.)
w 9 | | Anorganization that normally recetves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
‘ receipts from activities related to ts exempt functions—subject to certain exceptions, and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Part lIl.) .
10 An organization organzed and opearated exclusively to tast for public safety. See section 509(a)(4).
1 : An organization organized and cperated exclusively for the benefit of, to perform the funcbons of, or to carry out the
purposes of one or morse publicly supported organizations described in section 509(a)(1) or section 503(a}(2). See section
509(a)(3). Check the box that desaribes the type of supporting organization and complate lines 11e through 11h.
a [] Typet b [ ] Typent ¢ [] Type i-Functionally ntegrated d [ ] Type li-Non-functionally mtegrated
e By checking this box, | certify that the organization 18 not controfled directly or indirectly by one or maore disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2)
f If the organization recerved a written determination from the IRS that it 1s a Type |, Type i, or Type lll supparting
organization, check this box e . . ..o
g Since August 17, 2006, has the orgamzatlonaccepted an.y. gift-Of contribution from any of the ) o ) )
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (it) and Yes | No
(1) below, the goveming body Jf the supported organization? . . . In X
() A family member of a person described in (i) above? o o , ) 11g(l) X
(i) A 35% controlied entity of a person descnbed in (i) or (ii) above? o o o | X
h Provide the following informatian gbout the supported organization(s).
(i) Name of supportad (0 EIN (@) Type of argantzation (iv} Is the omganzation | (v} D you nafify (vl Isthe (wii) Amount of monetary
organzation (described on lines 1-8 incol. (f) isted inyour | the organizatonin | organization in cal, support
above or IRC section goveming document? | ool (ofyour (1) organizad in the
(s0e support? us?
Yas No You Mo Yeu No
(A)
®)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-E2.
DAA
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Schedula A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)}{A)(vi)

The Micah Group Inc

80-0674650

Page2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Publlc Support

Calendar year (or fiscal year beginning In) b

1

Public support. Subtract ine 5 from line 4.
Sectlon B. Total Support

(a) 2008 {b) 2009 (¢) 2010 (d) 2011

{a) 2012

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
incdude any “unusual grants.”)

14,000 23,000

17,600

54,600

Tax revenues levied for the
organzation's benefit and either pald
to or expended on its behalf

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

Total. Add lines 1 through 3

,000 23,000

54,600

The portion of total contributions by
aeach person (other than a
govemnmental unit or publicly
supportad organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column ()

17,600

54,600

Calendar year (or fiscal yaar beginning in) »

7
8

1
12
13

(a) 2008 (b) 2009 {c) 2010 (d) 2011

(@) 2012

() Total

Amounts from ling 4 14,000 23,000

17,600

54,600

Gross income from lntamsi. deends

payments recsived on securities loans,
rents, royalties and income from similar
SOUrces | ,

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

Other incame. Do nat include gain or
loss fram the sale of capital assets
(Explainin Partiv).. .. .......

T

Total support. Add lines 7 through 10 R R

54,600

Gross recelpts from related activities, etc (see instructions)
First five years. IftheFonnSSOnsfor’heorganlzanonsﬁrst. second, Ihlrd founh orﬁﬂhlaxyearasasactmn 501(c)(3)
organization, check this box and stop here

>[]

Section C. Computation of Publi¢ Support Percentgge

14

15

16a
b

17a

18

Public support percentage for 2012 (Ime &, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part li, line 14

33 1/3% support test—2012. if the organization did not check the box on llne 13, and Ilne 14 is 33 113% or mora check thls
box and stop here. The organization gualifies as a publicly supported organization

33 1/3% support test—2011. If the organizabion did not check a box on line 13 or 18a, and Ilne 15 is 33 1I3% ormore.
check this box and stop here. The organization qualifies as a publicly supported organization

14

100.00%

15

%

10%-facts-and-clrcumstances test-—2012, If the organization did not check a box on fine 13, 163 or16b and hne14us T

10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organzation meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported
organization ...
10%-hmnd-drcumnm tast--zon i the organlzaﬂon dld not check a box on line 13, 16a, 16b, or 17a, and llne
15 is 10% or more, and if the organizabor mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organizabon meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization

Private foundation. Iftheotganlzauon dldnotched(a boxonllne 13, 18a 16b 17a. or17‘b dted(misboxandwe
instnuctions

> X
> []

> []

-
> []

Schedule A (Form 990 or 890-E2) 2012
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Schedule A (Form 990 or 990-£2) 2012 _The Micah Group Inc 80-0674650 Page 3
“PsMIE:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Publlc Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b) 2009 {c) 2010 (d) 2011 (a) 2012 () Total

1 Gifts, grants, contributions, and membershep
fees recetved. (Do not indude any “unusual
grants.®) .. . ..

2 Gross recsipts from adnmms memhandm
sold or services performed, or facilines
fumished in any activity that 18 related to the
organization's tax-exempt purpose

3 Gross receipts from actwties that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
arganization's benefit and either pard
to or expended on its behalt

§  The value of services or facllities
fumished by a govemmental unit to the
organizaton without charge

6 Total. Add lines 1 through §
7a Amountis included onlines 1,2, and 3
recelved from disqualified persons
b Amounts induded on fines 2 and 3
recetvad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the ysar
¢ Addlines7aand7b
8 Public support (Subtract lme 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9  Amounts from line 8

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sourcas
b Unrelated business taxable incoms (less
saction 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelatad business
activities not induded in ine 10b, whether
or not the business is regularly cavied on

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

13 Total support. (Add lines 9, 10c, 11

and 12.) .
14  First five years. If the Formseousfor-.he organizatian's first, second, thard, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stophere o . . . » [
Section C. Computation of Publi¢ Support Percaue
13 Public support percentage for 2012 (ine 8, column (f) dvided by line 13, column () = - s %
16 Public suppart percentage from 2011_$chedule A, Part Ili, line 15 e ... . N 16 %
Section D. Computation of Invesiment Income Percentage
17  Investment income percentage for 2012 (ime 10c, column (f) divided by fine 13, column (f)) L . 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, line 17 18 %
18a 33 1/3% support tests—2012. If the organization did notdnd(U\eboxonlme 14 andllne 15umoruthan33 113%, andlme

17 is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization » D

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, chedk this bax anc stop here. The organization qualifies as a pubficly supported organization = = = = 4

20 Private foundation. If the organization did not check a box an line 14, 18a, or 18b, check this box and see instructions »

Schedule A (Form 980 or 880-E2) 2012
DAA
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Schedule A (Form 990 or 890-E2) 2012 The Micah Group Inc 80-0674650 Page 4
“Padl¥- Supplemental Information. Complete this part to provide the explanations required by Part II, fine 10;
Part ll, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 980 or 980-E2) 2012
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ

{Form 990 or 990-£2) Complete to provide information for responsaes to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2.

Oepartmant of the Treasury
intamal Revenue Service

OMB No_1545-0047

Name of the arganization
The Micah Group Inc

80-0674650

Form 990-EZ, Part I, Line 16 - Other Expenses

. Description

. Expenses = . e

. Insurance

. Phone

 Food

Non-investment Depreciation

$
$
$
.. Supplies . Ce .8
$
$
$

Form 990-EZ, Part II, Line 24 - Other
Description
Furnishings

_..Less Accumulated Depreciation

Amount

1,026
1,099
730
3,285
212
940
7,292

Assets
Beg. of Year End of Year
S8 L 0% . 4,700
S8 . 08 . ..2,82

. .Total § .08 1,880

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

OAA
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Schedule O (Form 930 or 990-EZ) (2012) Page 2
Name of the organizatibn Empioyesr identification number

The Micah Group Inc 80-0674650

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Depreciation and Amortization
Form 4562 (Including Information on Listed Property)

Departmant of he Treasry Attacheent
imwmal Reverwe Servics () P Ses separats instructions. ¥ Attach to your tax raturn. | Sequencsto___ 179
Nama(s) shown on retum kiontifying number

The Micah Group Inc 80-0674650
Buumness or activity to which thes form relates
Indirect Depreciation
=Partis:  Electlon To Expense Certain Property Under Section 179
Note: If you have any Jisted property, complete Part V before you complete Part I.

1 Madmum amount (see nstructions) . 1 500,000
2 Totalcostofudnon1799ropa1yp!acodmsenﬂoe(seemstmchom) . 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract ine 3 from line 2. if zero or less, enter 0- = | . Lo 4
5 Doliar limitation for tax year. Subtract line 4 from tine 1. If zero or less, enter -0-. If married filing separately, see instructons . . .. . 5
[-] {a} Dascripton of propety (b) Coat (busness use onfy) {c) Bloctad cost
? Listed property. Enter the amount frombne 20 R K
8 Total elected cost of section 179 property. Addammtslncdumn(c)uneseand7 i o . 8
9  Tentative deduction. Enter the smaller of ine § orline 8 . oL L . 9
10  Camyover of disallowed deduction from line 13 of your 2011 Form 4562 ) 10
11  Business income limitation. Enter the smaller of business income (not less than zam) or Ilna 5 (see mstmcﬁons) B 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 | | | 12
13 Carmryover of disailowed deduction to 2013. Add lines 9 and 10, lessiine 12 . ., . . > | 13
Note: Do not use Part il or Part Il below for #sted property. Instead, use Part V.
3 =i Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Spedial deprediation allowance for qualified proparty (other than fisted property) placed in service
during the tax year (see instructions) ) ce PO A [ )
15  Property subject lo section 168(f)(1)election .. L. T . |
18 __ Other deprediation (including ACRS) . 16 940
R 2 ___MACRS Depreclation {Do not |nclude Ilsted propertv ) (See mstructlons )
Section A
17 MACRS deductions for assets placed = service in tax years beginning before 2012 .. . .. . .. . 17 | 0
18 if you are shacting 10 group eny =xsets placed in sefwce cunng the tax year mo one or more general ssset checkhere ) r-l i
Section B—Asssts Placed in Service During 2012 Tax Year Using the Gemral Depmdaﬂon System
{») Month and year (c) Basts for depr (AR y
{a) Clansification of property placad in (busmnesainvestment use (e} Corvertion M Method {g) Depraciation deduction
sendce onlyses instructions) penod
19a__ 3-vear property : : :
b 5-year property
€ 7-year propefty
d__10-year property
©__15-year property
t _20-year property
__f1 25-year property 25 yrs. SA
h Residential rental 27.5 yrs. MM S
property 27.5yrs. MM sn.
1 Nonresidentiat real 39 yrs. MM SAL
property MM SiL
Section C—Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation Systom
20a Class life SA.
b 12-year 12 yrs. SA
40 yrs. MM SA
=P A See instrugtions.)
21  Listed property. Enter amount from line 28 . Y
22 Total. Add amounts from line 12, lines 14 through 17 llnes 19 and 20 in column (g) and Ilne 21 Enter hem
and on the appropriate lines of your retum, Partnerships and S corporations—see instructions .. X . .
23  For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attributable to sectjon 263A costs =] :
For Paperwork Reduction Act Notice, see separate Instructions. Fom 4562 2012

oAA There are no amounts for Page 2
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80-0674650 Federal Asset Report
. Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation;
1 Furmishings 1/10/10 4,700 4700 5 MOS/L 1,880 940
Total Other Depreciation 4,700 4,700 1,880 940
Total ACRS and Other Depreciation 4,700 4,700 1,880 940
Grand Totals 4,700 4,700 1,880 940
Less: Dispasitions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 4,700 4,700 1,880 940

—_—
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80-0674650 AMT Asset Report
: Form 990, Page 1
Date Basis
Asset Description In Service_ Cost 179Bonus _for Depr PerConvMeth _ Prior Current
Other Depreciation:
1 Furmshings 4,700 4,700 5 MOSL 3,572 940
Total Other Depreciation 4,700 4,700 3,572 940
Total ACRS and Other Depreclation 4,700 4,700 3,572 940
Grand Totals 4,700 4,700 3,572 940
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 4,700 4,700 3,572 940




