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. 990 OMS Mo 1545-0047
orm . .
Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
(except bl lung benefit trust or private foundation) Open to Public
bt ke Ut > The orgamization may have to use a copy of thrs return to satisfy state reporting requirements. inspection
A For the 2012 calendar year, or tax year beginning 4/01 , 2012, and ending 3/31 » 2013
B Checkf applcatie C O Employer entification Numbey
[ jaduesscnonze  |BPOE NO.2353 88-0099912
5? Name o ange PO BOX 363467 £ Tefechone number
[ jrostoun  |NORTH LAS VEGAS, NV 83036-7467 {702) 642-9431
L_I Teirmnaed
l {Amarded rebucn G Gross receists $ 80 915
L,.f' Apnlicavsn parding] F - Name and aderess of principa. offcerr DONA HOESLY H(a) is iz a group rsusm for affitates? H 1
SAME AS C ABOVE N S S et S mstrucvonsy
| Treempstus ¢ [0 [XI0W) (g )= Gesetno) | [447@))or [ [527
J Website: » N/A t{c) Group exemphion number >
K Form of oueervzsiion UCaucqe:uqn i rTust Lj AE5a%I3 U Ofter ™ IL Year of Formatens 1966 im Stato of legal domcte WV
Partt__|Summary
1 Brefly descnbe e orgauzalion’s mission OF most signmihgant ativiizs PROVIDE SERVICES FOR THE COMMUNITY _ _
2 AND THE NATIONAL ORGANIZATION TO SERVE THE NEEDS OF THE COMMUNITY. ____ ______ __
é _______________________________________________________________
S| 2 Check thisbox = | | f the organzation disconbnued As operations or disposed of more than 25% of its net assets
G313  Number of voting mempers of the governing body (Part Vi, line 1a) i : . 3 181
: 4 Number of independent voting members of the governing nocy (Part VI, hne ib) R 3 1]
2 5 Tolal number of individuals employed in calendar year 2012 (Part V, line 2a) ; . 5 3
_5_; 6 Total number of volunieers {estimate if necessary). . . [3 50
E: 7 a Tolal unrelated pusiness revenue from Part Vill, cotumn (C), line 12 . L. 7a 0.
| b Net unrelated business taxable sncome from Form 950-T, hne 34 . i - 7b 0
' Prior Year Current Year
° i 8 Contributions and granis (Part VI, fine 1h) . 23.322. 21,618.
2! 9 Program service revenue (Part VIl hne 2g) . 9,565. 10, 051.
% 110 investment mcome {Pait VI, cclumn (A}, lines 3, 4, and /d‘ 888. 1,234.
® 11 Other revenue (Part VI, column (A), iines &, 6d, 8¢, 9¢, 10c, and 11l¢) 18,847. 28, 706.
12 Total revenue — add iines 8 through 11 (must equal Part Vill, column {(A) line 12) 52,622. 61, 609.
13 Giants and similar amounts paid (Part 1X, column {A), ines 1-3)
14 Benefits paiwa to or for members (Part IX, column (A), line £). .
" 18 Salanes, other compensauon, employee benefits (Part IX, column (&), lines S 10) 9,536. 9,340.
§ 162 Professionat funcraising fees (Part IX, column (A), ine Yie)
2 b Totsl fundraising expenses (Part 1X, columh (D3, IRF )
dl 17 Otber expenses Part IX, coumn (A). hines Ha \ZAE ol B 48,514. 46,576.
18 Total expenses Add hnes 13-17 (must eq ?rt X, coiwmn (A), kne 25) ‘-8 58.050. 55, 916.
' 19 Pevenue 'ess expenses Subtract hine 18 fr ﬁ?!me 12UL 0 1 2[113 o -5.428. 5,693.
4 « Beginning of Current Year] _ End of Year
821 20 Total assets (Par: X, hne 15) e . i -
§5 21 Total hiabilities (Part X, hne 26) . @GDEN UT _ 33; 322 33; ) ?,33_
*ZIl 22 Net assets or fund balances Subtract hine 27 from hine 20, . 264.502. 270,195,
{Partii__|Signature Block
Under praalies of Lenury, § defare 102t | hove exgTioed £ s return, « ot g 2oCCmpamacig Schedu'es and sizternents and to e est o v vnowiedqe and belief, /s frue, corract and

~ompet2, Declarabon a0 pre':arer {olner than ¢5cad s Jas=d ot 5?? ‘nfor~anan o waxh pref2rer has any <nowledgs

» A orio- W{ J}m %[&ZﬁQ

Sign : Suyrastwse ot once-

Here )} Don A /7/\')534\/ . Z o p{TED K“»/l?«@

fynFe o arnt nzme and e

P miType prepares’s name Prepares s sianatse _ / ~ |Dae Creon (X ¥ [P W
Paid KEN M. EPSTEIN KEN M. EPSTEM qij/j ssterwioyec | P00013753
Preparer (femsaame > KEN M. EPSTEIN, CPA ’ ! =
Use Only |rumsacaoss ™ 5000 N PRKWY CALABASAS STE 101 FevsEn > 26-0852635
CALABASAS, CA 91302-3901 Proncre. {B818) 610-3600
Way the IRS discuss this return with the prepater shown above? (see instructions) . . 1% Yes | i No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAC™ 3L 125iBA2 Form 980 (2012)



. 3

. .

Form 980 (2C12y BPQE NO.2353 86-0096912 Page 2
[Part | Statement of Program Service Accomplishments
Check 1f Schedule O contains a 1esponse o any question i {his Par . . |—l
1 Brnefly describe the organization’s mission:

B e T S SN ettt e i il i

2 Dc ine orgz-uzetion uncertake any signihicant srogram services during the year winch were ot listed on the pror

Form 990 or 990-E2? . : . [7 ves ¥ No
it 'Yes,’ descnbe these now services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts. any program services? . D Yes No

if ‘Yes," descnbe 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) orgamizetons and sechion 4347(2)(i) trusts are required to report the amount of grants and allocations to
others, the {olal cxpenses, and revenue, if any, for each program service reported

4a (Code ) Expenses $ wcluding grants of $ ) (Revenue $ )
PROVIDE SERVICES FOR THE COMMUNITY AND THE NATIONAL ORGANIZATION TO SERVE THE NEEDS

4 d Other program services. (Describe in Schedute O )
(Expenses S including grants of  $ ) Revenue $ 3
4 e Total program service expenses » 0.
BAA TEEAOICA. DRIDBN2 Form 990 (2012)




Form 980 (2012) BPOE NO.2353 88-0099912 Page 3
[Part W |{Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(@) or 4947(a)(1) (other than a private foundauon)? If 'Yes ' compiete
Schedule A . . , X
is the orgamization required to complete Schedule B, Schedule of Contnibutors (see wmstructions)?. . . . 2 X
Drd the orgar.zatton engage in direct or indirect 2ohtical campa gn activities or oenaif of or in cpposiion o cand.dates
for oublic office? /f 'Yes,’ complete Schedule C. Part | . 3 X
4 Section 501(c)X3) organizations  Dud ine orgaruzatlion engage it icbbymg actviies or have a sechion 501(h) ejecion
in effect during tne tax year? If ‘Yes.’ compiete Schedute C, Par: If . 4
5 s the organization a section 501(c)(4), SC1{c)(5), or 5C1(c){6) orgaruzation that receives membership dues,
assessments, or similar amounts as definea in Revenue Praceaure 98-197 If 'Yes ' complete Schedule C, Part {il 5 X
6 Dd the crganizaticn mamnain eny dorsor advised funds or ary s-midar funds or accounts for which denors have the night
Sg p'olv;de advice on {ne d strisuhion or investment of amoun's n such furds or accounts? If "Yes, ' complete Schedule D, 6 X
art . . .
7 Do the crgamzation receive or hold a conservauon easement, incluging easemerts 10 preserve open spece, the
environment, histonc lend areas or histonc structures? If ‘Yes,’ complete Schedule D. Part i 7 X
8 Duid the organization mamtain collections of works of art, historical treasures, or other similar asseis? if ‘Yes,’
complete Scheduie D, Part Il . . . 8 X
9 Dnd the orgamization report an amrcunt in Part X, fine 21, for escrow or custodial acceurit babtiyy, serve as a custodian
for amounts not hsted in 2art X, or provide credit counseiing, cent maragement credit repair, or debt negouation
services? If 'Yes,’ complete Schedule D, Part IV ] . 9 X
10 D.c e crganization, directy or ihrough a relaiec organization, hola ass2:s in temporanly rasincted endoamants,
permanent engowments, or quas:-encowments? {f Yes,' complete Schedule D. Part . 110 X
11 i tne orgamzation's answer {o any of the folfow:ng questicns .s "Yes', then complete Scheaule D, Parrs VI, V', Vili, ix,
or X as applicable
a Do ine organzation report an amournt for 1asg, burdcings and equipment i Part X, line 107 If 'Yes,' complete Schedule
D Part VI . 11al X
b Dia the orgaizat on repst a7 amount for inves.ments — otner secunt es 1 Part X, hne 12 that s 5% or mare of ifs o1al
assels reported in Part X, tine 16? If 'Yes,’ complete Scheduie D, Part Vi . . .1 11b X
c D.a the organ zeten report an amourt for investments — program related in Pan X, ine 13 that 15 5% or more of its total
assets reported in Part X, iine 16? If ‘Yes,' complete Schedule D, Part Vili . 11c X
d Oid ‘he orgamzation repot an amount for cther assets in Part X, une 15 tnat s 5% or more of s iotal assets redorier *
in Par: X, iine 167 ff 'Yes,’ complete Scheduie L, Part IX . . - 1d X
e Did the organization report an amount for other haoikties in Part X, iine 257 if ‘Yes,” complete Schedule D, Part X Me X
f Did e organ zzton's separate or conso.dated finarcial statemen's for the tax year include & rootncte that zddressas
the argamzanot's hiability for uncertain tax gesitions unger FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X 11§ X
12 a Oid iFe organ zation opitain separate, indepencent audiled Pnancial sta-emernts for the tax year® If 'Yes,’ complete
Schedule D Parts Xi, and Xit ] . 12a X
b Was the crganzatior ncluded in consohda.ed, independent audited financ.al slalemerts for the tax yea-? If 'Yes,’ and
if the o-gamzation answered 'No' to ine 12a then completing Schedule D, Parls Xt and X1l 1s optional 12b, X
13 s the organization a school described t section 170(b)(1)(AYn)? f 'Yes, complete Schedule E .. 13 X
14 a Did the organization maintain an office, employees, or agents outs.de cf the United States? . . 14a X
b D0 the sigemizauen have aggregate revenues or erpenses cf more than $10,000 from grantmaking, fundra:sing,
USINESE. 1 VRSMEN, and orogram service acuviies outsige the United States, or aggreqgale foraign investments vaiued
2: §100 G00 o: more? If 'Yes, ' complete Schedule F Parts ! and 1/ . 14b X
15 Did the organization report on Part {X, celumn (A}, line 3, more than $5,00C of grants or assistance to any orgemization
or enlity located outside the Unitec States? If 'Yes,' comprete Schedule F, Parts il and .V . 15 X
16 Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of aggregate grants or assistance to
indrviduals located outside the United States? IF "Yes ' compiete Schedule F, Parts il and 1V 16 X
17 0ud the organizatien report a toial of mere han $15,000 of expenses for professional fundraising services o1 Part IX,
cclumn {A), lines 6 and ie? If 'Yes,' complete Scnedule G, Part | (see mstructions) . . 17 X
18 D the organrzation report more than $15.000 toial of fundraising even: grass 1ncome arg contrtoutions on Part VI,
lines 1c and 8a? /f 'Yes ' complete Scheduie G, Part I/ . 18 X
19 D3 the organizatior <eport more than $15 000 ¢f gross income from gaming asuvit es on Part Vi, une 9a? #f ‘Yes *
complete Schedule G Part il . - 19 X
20 aDid the organization operate one or more nosgral facithities? If *Yes, ' complere Scheduie H . 20 X
b if 'Yes lo line 20a did the organizahion atiach a copy of s auditad financial statements to trus return? Zﬂb!

BAA TEEAOIOZ 1201312 Form 990 (2012)




Form 980 (2012) BPQE NO.2353 88-0099912 i"zge 4

[Part IV | Checkiist of Required Schedules (confinued)

21

22

23

24

25

26

27

28

g

3
32

33

34

35

36

37

D ¢ the organization report more thar $5,000 of grarits and other ass:siance to governments and organizat-ons in the
United States on Part 1X, column (R}, ine 7 If ‘Yes,’ complete Schedule 1, Parts | and I}.

D.d the crgamization redort mere than $5,000 of grants and other ass.stance 10 ndrvduals i the Unuted States on Part
IX, column (A), line 27 If *Yes.' complele Schedule i, Parts | and il . .

Dic the organizabion answer Yes' to Part Vi, Section A, line 3, 4, or 5 anout compensation of the organizatian's curren!
?S.nq’ fo.jrrlxerlofﬁ:ers, dreciors, trustaes, key employees, and tughest compensated embloyees? /f 'Yes, ' complete
chedule . . .

a D‘.r.l ihe GFORMEBICT have a tax-exempt bond issue with ar: outstanding nncnpal amount of more than $700,000 as of
ine last day of ine year, and that was issued after December 31, 2002? If ‘Yes,  answer lines 24b through 24d and
complete Schedule K if 'No,'go to hne 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod excephon"

¢ Dd “he organ.zation maimanr an escrow account othar than a refunding escrew 2t eny time during th2 year ‘¢ dafease
any tax-exempt bonds?

d Da the organization act as an ‘on behalf of 1ssuer for bonds outsta'tdmg at any time dunng the year?

a Section 507(cX3) and 501(c)4) organizations. Did the orgamzation engage in an excess benefit transaction with a
disqualfied person during the year? I 'Yes,’ complete Schedule L, Part |

b Is ihe oiganizauon aware tnat t engaged in an excess baneht transachon with a disguabifed person . a prior year, and
lga; the t'aiL\s%chon has not heen reportad on any of the crgarization's prior Forrns 990 or 990-527 If Yes,’ compiete
chiedule art |

Was a loan to or Dy a current or former officer, director, trustee, key employee n ghest compen5¢'=d employee, or
disquahified person outstanding as of the end of the orgamzation's tax year? If 'Yes,’ complete Schedule £, Pert li

Did the orgamzahor orovide a gramt or otfer assistance tc an officer, director, trustee kay employee, substantal
centriputor oF employee therecf, a grant selection comm t'ez member or 10 2 35% controded entity or family member
of any of these persons? If Yes,' complete Schedule L, Fart lit

Was the grganization a panty 1o a business transaction w.n one of the fcltowing partes (see Schedule ., Part IV
mstrucltions for applicable fiing thresholds conditions, and excepticns)
a A current or former officer, director, trustee or key employee? If 'Yes, ' complete Schedule L, Part 1V

b A famity memoar of & currert or iormer officer, director, rustee, of key employes? if 'Yes ' complete
Schedule L, Part tV

¢ An enlity ¢ wincn 2 current or former officer, diweclor, {rustee, or key ermayee (or 2 'em lv member thereol; was an
officer, director, trustee, or direct or indirecl owner? [f 'res,' complete Schedute L., Part §V
id the orgarization recewve more than $25,000 in non-cash contnbutions? /f 'Yes, comprete Schedute M
Did the crgamzabion recarve contrbutions ot ari, tustorical freasures, or other similar assets. or qualified conservat.on
contributions? if 'Yes,' complete Schedule M .
Did the organzatior: hquidate. terminate, or dissolve and cease operauons’ i 'Ves comp/et= Schedule N Part !

Did the oraamization self, exchangs, dispose cf, or fransfer more than 25% of ns net asseis? If 'Yes,' complefe
Schedule N, Part || .

Dig the crganizanon own 100% of an ent:tv oisregardad as separate from the crgan zation under Regulatxcns sSeclons
301 7701-2 and 301.7701-3? /f ‘'Yes,’ complete Schedule R, Part §.

Wa; \t/he org?nxauon related to any tax-exempt or taxable entity? # 'Yes, ' complﬂte Scheaule R. Parts il. Iil, IV,
an ime

a Did the organization have a controfied entity wathun the meanirg of section 514(!))(13)7

b it 'Yes' to ine 353, did tne orgamization receive any payment from or engage in any transaction with a controfled
entty within the mearnung of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

Section 501@:)(3) organizations. Did the or rganizaticn maxe any transfers to an exempt non-charitable refated
organization? (f 'Yes,  complete Schedule K, Part V, ne 2 .

Ond the orgamizauon cenduct more than 5% cf its activ tes throuch an enuty that s not a related organization and that s
treated as a partnerstup for federal income tax purposes? if ‘Yes, ' complete Schedule R, Part Vi

Did the organization complete Scheaule Q and prowie 2«miznaesns in Schedule O for Part Vi, ines 11b ang 19?
Note. All Form 890 filers are required 1o corplete Schedule O

Yes | No

EIF
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38 X
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Form 930 (2012) BPOE NO.2353 88-0099912 Page §
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response o any question in this Part V . D
Yes | No
1a Enter the number tepcrted in Box 3 of Form 1095 Enter -0- «f not apphicable .. ta 0
b Eater the number cf Forms W-2G included in Ine 1a Enter -G- if not applicable . tb 0
¢ D ¢ the orgawzaton comply with backup withhio cing rules for reporiable paymants to vendors and reporiable gaming
(cambling; winnings lo prize winneis? tc
2 a Enter the nunber of employees reported on Form W 3, Transmittal of Wage and Tax State- .
ments, filed for the calendar year encing w th or within the year covered by this return 2a 3
b if at ieast one is reported on line Za, did the organization file all required tederal employment tax returns? 26| X
Note. If tne sum of lines 1a and 2a 1s graater tnan 25C, you may be required io e-file (see 'nstructions)
3a Dud the organ,zation have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If 'Yes' has it fited a Form 990-T for this year? if ‘No,’ prcvide an explanation in Schedule O 3b

4 a At any bime dunng lhe ca'endar yea-, did -he organ zation have an interest in, or a signatura or other authorty over, a
financial account in a foreign country (sucn as a bank account, securmes accoun?, or other hinanc:al account)’ 4a X

b if "Ves,' enter the namre of the foreign counry >
See rstrucuions ‘or fiing requirements for Form TD F €0-22 1, Report of Foreign Bank and Financial Accounts

5a Was the crganization a party to a prohibiied tax shelter transact on at any ume duning the tax year? 5a X
b Do any taxabie parly noiify the organization that it was or 1s a carly to a prohbited 1ax shelter iransachen? . . S5b X
c It "Yes, to hne £a or 5b. did the organizalion file Form 8386 72 . 5¢

6 a Does he orgarizatior have arnual g-oss receipts tnat are nrormatly greater than $100,000, and did ire orgamzatnon
solicit any ccrtributions that were not tax deductible as charitab e contributions? . 6a X

bii Ves, did tne urgam?abor irclude with every solicization 2r axpress statement thet sucH contributicns or giits were
rol tax deduciiole? - .. :1]

7 Organizations that may receive deductible contnbutaons under section 170(c).

a Did the orcamization receive a payrrem n excess of $75 made party as a contributicr ard partly for goods and

services provided to the payor? . 7a X
b ii 'Yes,' dig the organmizatton noify the donor of the value cf the goods or services provided? . 7b
¢ Diz ire orgaruzahion seli excnange, or ofrerwse cisposc of tengibie 2arsonal a-operty for whien it was reguired io file

Form 82827 . . 7c X
d if'Yes,' :\ndicate the number ot Forms 8282 filea dunng the year . [ 7d]
e Did the oiganization recerve any tunds, directly or induectly, 0 pay premiums on 2 personzl tenehi contract? 7e X
t Did the orgamization, durirg the year, pay premiums, airectiy or indiractly, on a perscnal benefit contract? 7t X
g if the orgamZutnon received a contribution of cual f.ec \niellectual property dig the orga. izawon fle Form 8899

as required? . 79

hif the oigamization receved a conwbuuor of cars, boats, arplanes. or other vehicles, did the orgamization file 3
Form 1098-C? . . . 7h

8 Sponsoring organizations maintaining donor advised funds and section 50XaX3) supporting organizations. Did the
supporung orgenization, or a gonor adwised fund maintained Dy a sponsonnq organization, have excess business
boldings at any time durnng the ycar? . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the crganization make any taxable distnibutions under section 43667 - . . 9a

b Did the orgamzation maxe a distribution to a donor, denor advisor, or related person? 9b
10 Section 501(c)7) organizations. Ener.

a inthation fees and capital contributions ic.uded on Part Vi, tne 12 . {10a

b Gross receipts, included on Form 990, Part VL, line 12, for public use cf clut facilities | 10b
11 Section 501(cX12) organizations. Ener

a Gress income f-om members or shareholders 1a

b Gross 1ncome from other sources (Do net net amounits due or paid 1o other sources
agamst amounts aue or received from trem.} 11b

123 Section 4347(aX1) non - exempt charitable trusts. Is the organization ﬁhng Form 930 in lieu of Form 10417 12a
b f "Yes,' enter the amount of tax-exempt interest receved or accrued during the year . [ 12 b!
13 Section 501{cX29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to 1ssue gualtfied health plans in more than one state? 13a
Note. Se2 the instructions for additional infermation tne orgamzation must report 011 Schedule C
b Enter the amount ot reserves the organizanon .s requred to maintain by the states

which "he crganization 1s hcensed to 1ssue quahned health plans 13b[
¢ Erter the amount of reserves on hand . 13c!
14a Cid the orcaruzation receve eny saymerts for .ndoor tannirg sensces dur.ng tne tax year? .. 14a X
b if Yes,’ has it filed a Form 72C to repcrt tnese payments? 'f No,” provide an explanation in Scheaule O . 146

BAA TEEAQICS. OB'C8/12 Form 990 {2012)




Form 990 (2012) BPOE NO.2353 88-0099912 Page 6

|Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 70 pelfow, and for
a ‘No' response to hne 8z, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contans a response to any question in this Part Vi .. . . Ekj

Section A, Governing Body and Management

Yes | No

1 a Enter the number of voting members of the goveming body at the end of the tax year 1a 181

if there arc matenal differences 1n voting nights among members

of the governing body, or if the governing body delegated broad

authonity to an executive commuttee or simitar committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a. above, who are independent 1b

2 Did any officer, drector, wustee, or key empioyee have a famrly relatonshio or a busmess relauo*xs.‘-up with any o:her

officer. director, trustee or key employee? 2 X
3 Did the organization delegate coiret over maragement auties customarily performea by of under the d-rect supervision

of officers, directors or trustees, or key empicyees to a management ccmpary of other person? . 3 X
4 Did the organization make any significant changes to its gaverrurg documents

since the prnor Form 990 was fued? 4 X
5 Dud the organizaticn become aware during the years of a sigmifican: diversicr: of the organization's asseis? 5 X
6 Did the arganization have members or stockholders? . 6 X
7 a Dud the orgaraatior nave memoe’s, stockhc!aers, or other persons who hac the pcwer ¢ elect or appcin: one of more

members of the governing bedy? . 72 X

b Are any émvernance decistons ot the organization reserved to (or subject ‘o approval by) members,
stockhoiders, or other persons other than the governing body?

8 Did the orgarizatior coniempceraneously documen: the meeungs held or wnitten actons undertaken during the year by

the following
a The governing body? .. 8ai X
b Each commuittee with authordy ic ad on beha:f of the governing body? . . 8b} X
9 s tnere ary officar, cirector or irustee, or key employee Lsied 11 Part Vi1, Secuion A, who cannot be -eached at the
orgarization’s maiing address? /f 'Yes, ' provice the names and addresses 11 Schedule O 9 X
Section B. Policies ({Tius Section B requesis information aboui poheies not reguired by the Internal Revenue Code )
Yes | No
10a Did the organization bave local chapters, branches, or affihates? . . 102 X
b it ‘Yes,' d d the organization have written oolicies and procedures governing the achvities of such rl'xapf_ers atfilates, and Sranches to ensure thesr
goerations are consistent with the Of0AR.ZANON'S XM PUFPSSeS 10b
11 a Has the organ'zation proviced a corplete copy o7 this Form 553 B afl members of its qoverning rm/ tefors filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE 0
12a Did the crganization have a written conflict of interest policy? #f ‘No, 'go o hire 13 12a
h Were officers, direclers or trusiees, and key employees required {3 disciose annually interests hat could grve rise
to conficis? 12b
¢ Ld the orgamization regularly ard consesten mog S)r 2 Eo 6\1‘orce comphance with the pOucy7 If 'Yes,’ describe
Schedule O how this s dcne 12¢f X
13 Did the orgarization have a written Nhstieblower policy? 13 X
14 Dud the organization have 2 wriiten document retent-on and destruction pohcy'l‘ . .o . . 114 X
15 Did the process for determning comzensatior of the followng persons mciude a review ard appiovar by ndeperdent
persons, comparabdidy dala, and contemporaneous substantiation of the geliberation and deciswon?
a The organizatior's CEO ESxecubive Director, or 1op management officiel SEE SCHEDULE . O 152 X
b Other officers of key employees of the organization . 15b X
if 'Yes' 10 hine 15a or 15b, describe the pracess i Schecule O. (See instruchions.)
16a Did the crgarizauon invest i, contribute assets tc, or part;cxpate 0 a pln venture of simuar arrangement with a
taxable entity during tne year? . 16a X
bif 'ves did i orgaruzanos 90w 2 welten ogacs or procedure fequmncl; the organization to evaluzte its
parhcipakian i ;cmi veniure airangemaris under applicable federal tax law, and taken steps 1o safeguard the
argasuzabon's axempt stedus with raspect to such antsngemants? . 16b!
Section C. Disclosure
17 L st the states with whn.ch a copy of tvs Farm 390 1s required o be filed » NCNE

18 Sechion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, anc 990-T (501{c)@)s only) available for public
inspection Indicate how you make these avadable Check a!l that apply

F“ Cwn website D Another's website D Upor request D Otner (explain 1n Schedule O)
19 D»scr e 1a Schedule O whether (and of so, how) the orgamizaticn makes 15 governing documents, corfhict of interest policy, ang finarcial stalerents availase to
the pubnc during the tax year SEE SCHEDULE O

20 Staie the name, physical address, and tesephone number of the cerson who possesses he beoks and recaords of the organizaton

BAA TEEMD06,. CB/08A12 Form 990 (2012)
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{Part VI |Compensation of Officers, Directors. Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response tc any question 1n ihis Part Vi . l:]
Section A. Ofticers, Directors, Trustees, Key Employees. and Highest Compensated Employees

12 Comp'eie this table for a't perscns required to be I steg Report comaensation “or the ca'endar year erding with or within the
orgamzaten’s tax year

® | ist all of the or%amzanar's current officers, directars, trustees (whether individuals or organzatons), regardiess ot anmount of
compensziion Enler -0-:n columns (D), (E), and (F} if no compensaton was paid

® {sl ak of the argaruzation’s current key employees, .f any See mstructions “or definiiior: of 'key employee.’

® List tne orga-uzalion's five current mghest compensated employees (other than an ofiicer, director, trusiee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-M!SC) of more thar $100,000 from the
arganizeticr and ary related organizztions

_ ® List 2if of the organization's former officers, key employees, and highest compensaled employees who recerved more {har $100,000
o reportabie compansabion from the organization and ary relateg organizetions

* 1t afi of the organization’s former directors or trustees itzt recewves, n the capacity as a forme- owector o frustee of the
organization, more than $10,000 of reportable compensation from the orqan zauon and anv related orgamizations

L st persons i the fo'lowang crdar ircivicLal trustees o airectors, mshitubiona' ruslees, officers, key 2mployees, hignasi compensalec
empicyees, and former such persons

D Cneck this box ¥ 1a.ther tne orgarnza’ion nor any re'ated crgauzation ccmaensated any carrert officer, director, of vustee

©)
Name(:rzd Tuse A\(-uBl Zl;e "glgg:; f{f’g’%‘:‘ﬁfzz{??;o‘:in Regzdu!e Rep(fr?a."ne Esgn)atsd
houws oet CFCCt and @ GUCCIONInics) compensaticn or compersation from amaurt of o.ber
S T Fiaam | wiwas | S
s selaied MHEF ! Stgaabion
T “ = Crparaa o
ceow z
c’l‘;’r‘fcﬁ)d e ';
) ROBERT CARROLL ___ __ | 35
TRUSTEE 0 X 0. 0. 0.
@ DONA HOESLY ________ | _30_
EXALTED RULER 0 X 0. 0. 0.
_® JAMES MENAGH_ __ _____ | 30_
SECRETARY 0 X 2,000. 0. 0.
_®_CAROL DAVIDSON _ __ __ | 35_
LECTURE KNIGHT 0 X 0. 0. 0.
_®)_SUE ELLEN BOHNETT _ _ | 30_
TREASURER 0 X 1,800. 0. 0.
_®_JEANETTE THOMPSON _ | _10_
INNER GUARD 0 X 0. 0. 0.
_ CHRISTOPHER WEST _ __ _ 1 20 _
ESQUIRE 0 X 0. 0 0.
_®_ WILLIAM BOHNET ___ ___ i 20 _
TRUSTEE 0 X 0 0 4]
@) MARGARET COY _ ______ | _20_
TRUSTEE 0 X 0. 0] 0
Q0 LES SMITH _ _ ____ ___ | _20 _
LEADING KNIGHT 0 X 0 a. 0
aH LOU PARDY _ _ __ _ _ _ __ | _20_
TRUSTEE 0 X 0 0. 0
02) RON DOUGLAS _ ___ ____ | ~30_
LOYAL KNIGHT 0 X 0 0 0]
03 STEVE HARRIS _ _ _ _ __ __ _30_
TILER 0 X 0 0. 0
4 MARK LANCASTER _ _ ___ _ | _30_
CHAPLAIN 0 X 0 g 0

BAA TEEAIOIL  1ETND Sorr 990 (Z012)
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Page 8

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

®) ©)
St
A) Average écc gt gec":a;lg?e L‘\gg Qc':‘)e (D) €) F)
T X, a an Lah 2 3
Reame and tife ;“;Tfs o(hl:eurjandsaagt.rs:d;‘vu'\ee) (23S ":;D‘iiu;):t e wnglegdﬁ?ﬁmrl an:o&\;“?:(tgdﬂ‘m
sl e — T Tre: SQATSEOAON relaied organzatons compensaton
dstany |5 5 SO RS =18 v .-ch‘xas,,; (#-2/1095-VISC) rom trw
hous fa Pl =l (= {0 =3 §, argamzatcn
oS Ele g = =f S ang relaled
related 15 TS T 257 organizations
ocganza 3 23 R N
- tons = =
talcwr = 51 &
gotted 3 % f;
hine) = 3
(5)_ MANDETTA BRAUNSTEIN __ __ __ ___ _30
TRUSTEE 0 X 0. 0. 0.
] —
]
A e g
a8 ] ——
a8y . e
e .
e S
& e _ e
T
& ] S
ey ——
i
& e ] S |
1b Sub-total . & 3,800. 0. 0.
¢ Total from continuation sheets to Part Vii, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 3,800. 0. 0.
2 Tolal rumoer of individuzls (nclud ng but rct im-ted ¢ those listed above) wno received more t1an $100,000 of repcitable compensation
from the orgamization ® 0
Yes | No
3 Dig the orgamutnon st any former officer, d.rector cr trustee, key empioyee or h.ghes: compensated employee
on lne 1a? If 'Yes,' complete Schedule J for such indwidual . 3 X
4 For any indvidual Listed on line 13, i1s the sum of reportable compensation and other compensat-on from
the orgamzauon and related orgam?aho"\s greater than $150,000? If 'Yes' complete Schedule J for
such individual . . q X
5 Dic any person hsted an kne 1a regetve of accrue compensation from any uncelated orgarization or ircividual
for services rendered to the orgamzahon? if ‘Yes,' compiete Schedule J for suck persen 5 X

Section B. Independent Contractors

T Camplele this table lor your five highes: compensaed

ndepende

ot condiactors that recewed more than $109,000 of
comoensatine from the orgenizatior Reosrd compensation for the caiendar vear enary with or wilten the arganizat on's tax year.

)
Namea and business address

B8)
Descnphion of sernices

©)
Compensation

‘ 2 Tota' wumber of inaspenaent cortractors (nciading but not kviec to those ksted above) wric receved more thar

$100,000 in compensation from the organizaton ® g

BAA

TEEAD1IBL C1/2aN13

Form 990 (2012)
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Page 9

]Part Vlll[ Statement of Revenue

Check if Schedule O contains a response o zny question In thus Part VIl

U

(R)
To.al revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

©)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIF TS, GRANTS

AND OTHER SIMILAR AMOUNTS

1 a Fecetated campaigns 1a(

b Membership dues 1b

11,870,

¢ Fundrais.ng events 1c

d Related organizetions . 1d

e Governmen: grants {contndutions) le

f Al other contribubons, qits, granis, and
simitar amounts not inciudad abave 1

9.648.

g Nonczsh contnbutions tcdudec mins 1a S
h Yotal. Add lines 12-1f

- 21,618.

PROGRAM SERVICE REVENUE

Business Code

3.843.

3.843.

2,862,

2,862,

2.132.

2.132.

1.214.

1,214,

f All other program seivice ievenue

g Total. Add lines 2a-2f .

v 10.051.

OTHER REVENUE

b

w

10a Gross sales of invenitory, less returns

other simular amounts)

N bH

Royaities

Investmant income (ncluding dividends, interest and

Income from mvestment ot tax-exemp: bcnd proceeds

> 1.234.

1.234.

) Reai

{n) Persanct

6a Gross rents 21,013.

b Less rental expenses 8,143,

¢ Rental ncame or (loss) 12,870.

d Net rental income or {foss)

- 12,870,

7 a Gross amecunt trom 3aiss 0°

(v, Difer

assaze other tham invertory

b Less cost or ather basis
&na salss eipenses

¢ Gain or (105s)

d Net gain or {loss)

8 a Gross mceme from fundratsing events
{not incluaing §
of certributions reported on line 1¢).

See Part IV, ine 18 a

b Less direct expenses . e

h

st ton
w oy

00 [

c Net sncome or (foss) frem sundraising events

s 3,073.

3,073,

ga Gross income from gammg activities
Sea Part IV, line 19 a

b Less direct experises b

¢ Net income or (foss) from garming aclivities

and ailowances a

20,378.

b Less cost of goods soid b

7,615.

¢ Net income or (loss) ircm sales of inventery

- 12,763.

12,763.

MeeoHareass Rever us

Business Code

d All other revenue

e Total. Add hines ila-11g
2 Total revenue. See instructions

»

" 61,609.

11.285.

28,706,

BAA

FEEADIOIL

12470z

Form 990 {2012)
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[Part IX | Statement of Functional Expenses

Seciion 501(z)(3) and 501(c)(§) crgamzatons must compsate all columns Al other argaruzators must conpleie column (A;.

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

[

(©)

Do not incivde amounts reported on lines 6b. Totat g(%enses progra(rg)serwce Mar.agc(-:‘(r:vzent ang Fund:aising
/b, 8b, 9b, and 1Gb of Part Vil expenses general expenses expenses
1 Grants and other assistance 10 governments
and organizaiions in tne United Stetes See
Part IV, hne 21,
2 Grarts and other assistance to individuals in
the Untec States See Part IV, une 22
3 Grants and other assistance to governments,
organizahons, and intividuals outside the
United States See Part 1V, ines '5 and 16
4 Benefils paid to or for members |
5 Compensation ot current ofticers, directors,
trustees, and key employees 3,800. 0. 0. 0.
6 Ccrmpensation not included above, to
d squalifizd persons (as defined under
seciion 4958(3(1)) and persons describec
i saction 4358(c)(3)B) 0. 0. 0. 0.
7 Ciner salanes and wages 4,152. 4,152.
g Persion pian accruals and conuibutions
(inciude section 401(k) and section 403{b}
employer contnbutions?

g Cther employee benefils 948 . 948.
10 Payroll taxes 440. 440
11 Fees -or services {nen employees)

a ivanagement
b Legal
¢ Accourting .. 1,106. 1,106,
d Loooying .
e Profess.cnal "eroraising services See Part IV, tine 17
f ihvestment management fees
g Other (if hne 11g 2mi exceets 10% cf une 75, col-
uma {A) amt st hine 3¢ expenses an Sch 0)
12 Adverssing and pronrction
13 Cffice expenses 5,182. 5,182.
14 information technoiogy
15 Royalles
16 Occupancy
17 “ravel
18 Paymenls of havel or ertertainment H
expenses for any federal, slate, or local
pubhic officials
19 Conferences, convenuons, and meetings. 2,000. 2,000.
20 !rterest
21 Payments to affilates.
22 Deprecizion, cepletion, ard amorizaticn 561. 561.
23 Insurance 6,478. 6,478.
28 Other expenses ltemize expenses not
covered above (List m-scellaneous expenses
n line 24e If hre 24e amount exceeds 10%
of hine 25, column (A) amount, Iist ine 242
expenses on Schedule O )
aCHARITIES _ _ __ _________ 13,424, 13,424,
bUTILITIES 13,300. 13,300.
¢ LODGE_FUNCTIONS __ _ __ 3,046. 3,046,
d REPAIR AND MAINTENANCE _ __ 1,098, 1,098,
e A'l other exoerses 381. 381.
25 Total funchional expenses. Add | res 1 through e 55, 916. 52,116. 0. 0.
26 Jomnt costs. Compleie tris hine only of
the orgamzation reported 1n column (8)
joint costs from a combined educational
campaign anc fundraising solicitation
Check here » [ ] f following
SOP S8-2 (ASC 958-720)

TODACTTAL 12008772

Form 980 (2012)
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{Part X |Balance Sheet
Check if Schedule O contains a response 0 any gueston in this Part X D
A (B
Beg'nning of year End of year
1 Cesh — non-interest-bearing 23.,814.1 1 27.021.
2 Sawngs and temporary cash investmenls 189,991.4 2 198, 250.
3 Pledges and grants recewaole, net 3
4 Accounts recewvable, net . 810.| 4 810.
t 5 Loans ara other receivables from current and former officers. directors,
' trustees, key emplozecs, and highest compensated employees Complete
Part 1 ot Scheaule 5
6 Loars and other recewvanles from other disgualified persons (as defined under
section £958(f}(1}), pe~sons described in sechian 4958:¢)(3Y(B). and caritouting
employars anc s2onsoring ¢rganizaticrs of saction 501 (€)(9; voluntery employees'
i beneficiary organizations (see instructions) Compeete Part Il of Schedule L 6
2 E 7 Ncles and joans recewvaole, net 7
5 | 8 Inveniones for sale or use. . 2,943.} 8 3,439.
I } 9 Prepaid expenses and deferred charges 3.427.} 9
i 10a Land, ouildings, and equipment: cost or other basis
Comoiete Part VI of Scheoule D 10a 367.504.
b Less accumuiated depreciat-on | 10b 249, 730. 116, 340.] 10¢ 117,774.
11 investments — publicly traded secunties R 1
12  nvesimants — otner secunties See Part IV lme 11 12
13  fnvestments — program-retated See Parl 1V, lme 11 13
14 intargible assels 14
15 Other assels Se=z Part IV, line 117 15
16 Total assets. Add hnes 7 through 15 (must equal line 34) 337.325.116 347,294.
17 Accounts payable and accrued expenses 111.] 17 1,883.
18 Grants payable 18
19 Deferreqa revenue 13.723.{19 11,412,
L} 20 Tax-exempt bond habilities. 20
L 1 21 Escrow or custodial account habifity Complete Part IV of Schedule D 21
.B f 22 Loans and other peyables 10 current and fcemer officers, directors, trustees,
[ key emngleyees, highest compensatea employees, anc disguabfied persons.
LA Compiete Par il of Schedule L 22
'E 23 Secured mortgages and riotes payable to unrelated thid parties 23
${ 24 Unsecured "otes and loans payable to unrelated third parties . 24
25 Orher liabihittes Gncluding feaeral income tax, payaoles to ralated ihid parties,
and cther habihties not included on knes 17-24) Complete Part X or Scheduie D 58,989.}25 63,804.
26 Total liabilities. Add hnes *7 through 25 72,823.126 77,099.
] Organizations that follow SFAS 117 (ASC 958), check here > D and complete z
T lines 27 through 29, and hnes 33 and 34. :
‘5 27 Un-esinicled net assels 27
£, 28 Temporanly resiricted ret asseis 28
! 28 Permaneniy resincted net assels . 29
e Organizations that do not follow SFAS 117 (ASC 958). check here > [X] ,
5 and complete lines 30 through 34. !
N1 30 Capital stock or trust principal. or cuirent funds. 30
B 31 Pac+n or capital surphs, or tand, bulding, o equipmert fund 3N
5 32 Retainea earmings, endowment, accumulated income, or other “unds. . . 264,502.| 3 270,195,
¢ | 33 [Tlotal net assets or fund nalances 264,502.| 33 270,195.
§{ 30 Total habiitties 2nd net assats/func balances 337,325.| 34 347,294,
BAA Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question i this Part Xi

(1

1 Total revenue (must egual Part Vili, coiumn (A), line 12). 1 61,609.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 55,916.
3 Revenue less expenses Subtract hine 2 from line 1 R . - 3 5,693.
4 Net assets or fund balances at beginning of year {(must equal Part X, hine 33, column (A)) 4 264,502,
5 Net unrealized gains (fosses) on investmenis 5
6 Donated services and use of facilities. . 6
7 Investment expenses 7
8 Prior period adjusiments 8
9 Other changes in net assets or tund balances (explain in Schedule Q). 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
column (B)) . - . . 10 270,195.

[Part Xi {Financial Statements and Reporting
Check if Schedule O contamns a response {o any guestion in this Part XIL

1 Accounting method used to prepare the Form 990 DCash @Accrual ﬂOther

If tgehor almz(‘)ahon changed ds method of accounting from a prior year or checked 'Other,” explain
in Schedule O.

2 a Were the organization’s financial statements compsled or reviewed by an indeoendent accountant?

If 'Yes.' check a box below to indicate wnether the financial statements for the year were compilea or reviewed on a
separate basis, consolidated basis, or both.

Separaie basis DConsohdated basis DBoth conschdaied and separate bass

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

it "Yes.' check a box below to indicate whether the financial statements for the year were audited on a separate
bass, consoldated basis or both-

Separate basis DConsohdated basis ]:{Bom consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibihly for oversight of the audtt,
review, or compilation of iis financial statements and selection of an independent acccuntant®. .

i the orgamizatien changed erther iis Gversight process or sefection process during the tax year, explan
in Schedute O

3a As aresult of a federar award, was the organization requirea 1o undergo an audit or audts as set forth in the Single
Audit Act and OMB Circutar A-133? . .

b If "Yes,' did the organization undergo the required audit or audits? 1f the orgamzaton did not undergo the required audit
or audits, explain why i Schedule O and describe any steps taken to undergo such audits,

Yes | No
2al X
2h X
2c XV
3a X
3b

BAA

TEEACUIZL 080911

Form 990 (2012)
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SCHEDULE D , . .
(Form 990) i Supplemental Financial Statements 201 2
i > Complete if the organization answered ‘Yes,' to Form 990, -
Deparinent of the_Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d. 11e, 111, 12a, or 12b. Open to Pubdic
wnternal Revenue Sarvice * Attach to Form 990. ™ See separate instructions. Inspection

Namo of the argasuzatran

BPOE NO.2353

Employer identilicabon number

88-0099912

|Part1 ]Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete «f

the organization answered 'Yes' to Form 990, Part IV, hne 6.

(a) Donor advised funds

(b) Funds and other accourts

Total nuimber at end of year .

Agaregaie contributions tc (dur ng vear) .

Aggregate grants from (during year)

Aggregate value at enc of year

O bwnN -~

Did the crganization inform a'l donors and donor adviscrs i writing that the assets held in donor advised funds

are the organization's properly, subject o the organization’s exclus.ve legal control? . DYes D No

6 Did the organizaticn inform ail grantees, donoers, and donor a2dvisors in writing that grant funas can be usea only

for chaniabie purposes ana nct for the henefit ¢f the donor or donor advisor, or for any ather purpose conferring

mpermissiole private benefit?

DYes D No

|Part i |Conservation Easements. Complete W the crganizaiion answered 'Yes w form 990, Part IV, tne 7

1 Purpose(s) of conservation easements hela by the grgamization (check all that aoply)

i Prozection of ratura! habilat

{ ! Preservaiion of open spaca

| Preservation of land for public use (e g , recreation or education) Preservation of an histernically y\mpertant fand area
XPreservauon of a certihied hisionc siructure

2 Combd'ete hnes 2z through 24 if the orgar.zanon hele a qualifiec censervaucr contriputicn 13 the “orm of a conservation easement on e

‘ast day of the ax year

2 Total rumber of conservation easemenis
b Tota: acr=age restricted by conservation easemenis
¢ Number ! conservalion easements on a cerufiec histonc struciure nciuded i (3)

d Number of conservabion easements inciuded in ) acquired after 8/17/0€, and not on a hisicric

siructure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of cerservancn easaments mocinies, trarsferred, reieased, extinguisbed, or terminazea by the organ2zi.on gur ng the

ax ygar >

4 Number of slales where piopetly subjec: to cerservalion easement 1s iccated »

5 Doces the organization have a written pohey regarding the periodic monitoning, nspect:on nandhng of viclations,

anc enforcement of the conservation easements it holds?

[Yes [Jne

6 Siaff ano velunreer houts gevotes to monior ng, nspecnng, and enforcing conservaton easements duning (e year

»

7 Amoun: of experses ‘ncurred in menidering, nspecting, anc enforcirg conservation casements quring 2 year

~5

8 Does each conservation easement reperted on hne 2(g) above satisfy the requircments of section 170)(QE)()

and sechion 17C(M){&)(B)(1)?

[ Tves D No

9 i Sarg Mit, cescrbe bow tne crgarizaticn (2pCris ons2rvaton easemernts in is reven.e and erpense statemat, aa balarce sneey, ana
welude, f app icable the lext of the fouinole 10 the organization's { nancial stzlemernts that describes the organzalion’s zccounnng for

conservalion easements

IPart [T [0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

T alf the crgamizauon elecied, as permited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, Fistorcal treasures, or otner s rular assels held for public extubition, education, or resaarcn in furiberance of pubiic service, prowide,
ir Part X.H, the text o1 the footrote to its finrancial statements that descripes these temns

b if the orgarizatior elected as permitted under SFAS 116 (ASC 953), to report In is revendue statement and balance sheet works of art,
nslonza weasures, cr other simnar assets neic for puoiic exhubttion, educatior, or research o -urtherance ¢f public service, provide te

foliowing amcunis re'ating tc these lems
(i) Revenuves included n Form 890, Part Vili, hne 1
(i1) Asseis inc'uded mn “orm 990, Part X

>3
-3

2 |t the erganization receives or heid works of art, Fistoncal reasures, or other similar 2ssets for francial gam, prov ce the fodowing
amouns required to be reported under SFAS 116 (ASC 958) relaung o tnese items

a Revenues mciuded 1 Form 990, Part Vil ine 1
b Assets included .n Form 990, Part X

-3
>$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedute D (Form 990) 2012 BPOE NO.2353 ] _88-0099912 Page 2
iPart il | Organizations Maintaining Collections of Ani, Historical Treasures, or Other Similar Assets (continued)

3 Us.ng the organization's acquisition, accession. anc other records, check any of tne following that are & significant use of us collechon
dems (check all that appiy)

al | Public extuoition
b E Scholarly research
[4 Lj Preservation for future generghions

4 >rovde a descriouon of the organzation's coliechons arc explain now they ‘urther the organizauion's exempt purpose
Part Xiif

5 Dunng the year, did the organization solicit or recewve dcnations of art, historical reasures, or other simdar assets
o be scid to raise furxds rather than to be maintainec as part of the organization's collection? j Yes

[Part iV | iEscrow and Custodial Arrangements. Complete If the organization answered "Yes' to Form 990, Part IV, hne 9,0r
reported an amount on Form 990, Part X, line 21.

Loan or exchange programs
e u Otner

DNa

talis the o'ganlzat'on an agent, trustee, custodian, or other intermediary for contnbutions or other asseis not 1ncluded
on Form 990, Part X? .

bf 'Yes * explain the arrangement in f-"ad Xili and complete the foilowing table

[] ves LS

Amount
¢ Begrining balance 1c
d Additions dunng the year 1d
e Disinibuuons duning the year 1e
f Enaing balance 11

2 a Did the orgamization .ncluge an amount on Form 990 Pari X lne 212
b if ‘Yes," explain the arrangement in Part Xill Check here if the explartion has been provided in Part X!l

L] Yes Bm)

{Part V_!Endowment Funds. Complete if ihe organization answeied 'Yes' to Form 830, Part IV, hne 10.
(a) Current ®) Pror year (c) Two years (d) Three years (e) Fowr years

1 a Beginning 0! year ba:znce

b Contnbutions . ]

¢ Net investmens earnings, gains
and tosses

d Grants or scholarships.

e Other expendilures for facities
and programs

f Admerusiiative expenses

g End of yeai balance :

2 Provide the esumated percentage of the current year end balanice (ine 1g, cclumn (a)) held as
a Board gesignated or quass-endowment » %
b Parmarent endowment > %
¢ Temporarily resiricted endowment > %

The percentages in unes 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not i the possession of ihe arganizaton that are held and administerea for the

orgamzaton by- Yes No
() vunrelated organizations 3afi)
(i}) re:ated orgarizations 3adi)
bif "Yes' to 3a(1), are the reiatec organizations listed as required on Schecule r? 3b i
4 Descnbe in Part Xlil the intended uses of the orgsmizauon's endowmenrt funds
iPart VI {Land, Buildings, and Equipment. See Form 990, Part X. ine 10
Description of property {a) Cost or other basn% {b) Cost or other () Accumulated (d) Book value
(investiment) basis (other} depreciation
1aland 112.385. 112, 385.
b Buiidings 204.888. 201.796. 3,092.
¢ Leasenoid improvemenis
d Equipment
e Other 50.231. 47,934. 2,297.
Total. Add hines 1a through ie. (L,ol.Jmn 'd) must equal Form 990, Pant X, column (8. ine 10z} ) > 117,774.
BAA Scredule D (Form 330) 2012
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Schedule D (Form 990) 2012 BPQE NO. 2353 88-0099912 “age 3
[P,__art Vil |Investments — Other Securities. See Form 930, Part X. line 12. N/A

(@) Oescriptisn of sacurnty or category (b) Book value (c) Method of vaivation Clnst ot
{ucluding name ot securiy) end-of-year maikel valize

(1) Financiat desivalives
(2) Closely-neld equity inlerests
(3) Other

Total. (Corumsr {0} must eaual Form 35 Part X, coluren (8) hre 122 ™ ‘
iPart VHI |Investments — Program Related. See Form 990, Part X, line 13. N/A ‘

(a) Description of investment type (b) Book value {c) Method of valuation Cost or !
end-of-yezr market value

M
2)
(3)
@
(5)
(©)
)
)]
©)
£10)

Total (Covrmii (b)) TLS' rigusd Form 3% Part X, cowrn (Bivng '3) ™ - L -

|Part IX_|Other Assets. See Form 990, Part X. line 15. N/A .

(@) Description (b) Book value

N0
@
3)
4)
(9)
©
)
®
9

0

Total. (Column (b) must equal Form 20, Part X, column (8), wne 15 ) p >

[Part X ! Other Liabilities. See Form 994, FPart X, hne 25,

(a) Descrintion of tability i (b)Book value

(1) Teceral iIncome laxes

(@ RESTRICTED FUNDS 63,803.

(3) ROUNDING 1.

“@)

)

®)

@

&

<)

(10}
an

Total. (Catvrs(3) Tustegus: Form 95, Part X, col 1 in ¢E3 howe 75 3 . > 63.804.}

2. FIN €8 {ASC 740 Footrete. tn Pert Xili, provide the wex: of e footnote 1o the crgamizat on's finarcial statarents tnat reports tne orgamzabon s hatibly far unceram tax pasttions
uncer FIN 48 (ASC 740) Check Fere if the text of the footnots has been provided n Part XIlI

BAA TEEARILIL 22512 Scheduie D orm S50 2012
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Schedule D (Foin 5503 2012 BPOE NO. 2353 88-0099912 Eage &
iPart XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum N/A

1 Total revenue, gams, and cther support per audited financial statements 1
2 Amounts included on hne 1 but nol on Form $90, Part Vi, ine 12

a Net unreahzed gans on investments. . . 2a

b Donated services and use of facilifies. . . 2b

¢ Recoveries of pnor year grants . . 2¢

d Other Describe in Part Xilt ). . . R . 2d

e Add hines 2a through 2d e . . . 2e
3 Subtract hne 2e from hne 1 AU . 3
4 Amounis included on Form 990, Pani VHI line 12, out not on lme 1

a lnvestment expenses not included on Ferm 990, Part VUL, iine 7h 4a

b Cther (Describe in Part Xh! ). . . .. . 4b

¢ Add lines 4a and 4b 4a¢
5 Total revenue Add lines 3 and 4c. (777:5 must equal Form 990 Part |, ine i2) 5

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

1 Totai expenses and losses per audited financral statements . . hj
2 Amounts inciuded on iine 1 but not on Form 830, Part 1X, ine 25

a Donated services and use of facilities. .| 2a

b Prior year adjustments. . . 2b

¢ Other losses . 2c

d Other (Describe in Part Xill ) 2d

e Add imes 2a through 2d . - 2e
3 Subtract tine 2e from tine 1 R . 3
4 Amounts included on Form 990, Part tX, line 25, but not on hne 1

a lnvesiment expenses not ncluded on Form 990, Part VIH, ine 7h 4a

b Other (Describe in Part Xill ) .. . . 4b

c Add hnes 4a and 4b . i 4c
5 Total expenses Add hnes 3 and 4c. (This must equal Form 990, Part J, hne 18 ) . . 5

iPart Xill | Supplemental Information

Complele this part to Brov«de the descnplicns required for Part Hl, hines 3, 5, and 9, Part {ll, ines 1a and 4, Pari IV, lines 1b and 2b. Pant V.,
hne 4, Part X, line 2, Parl Xi, hnes 2d ana 4b, and Part X}l hnes Za and 4b. Also complete this part to provide any addiional informaticn

Schedule D (Form 390) 2012
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. . i OMB Na 1543-3047
SCHEDULEO ! Supplemental Information to Form 990 or 990-EZ _
(Form 980 or 990-E2) ‘ 2012
Complete to provide information for responses to specific questions on

, 980 930-EZ or to provide any additional information. Open to Public
e Eq';f.‘;cf,.ff,f,‘lesf.:,f’jé' i ! > Attach to Form 990 or 990-EZ. Inspection
Nama ¢t the omanzat en Empioyer dentification mamber
BPOE NO.2353 88-0099912

FORM 990 PART VI SECTION C LINE 19
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