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Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

| OMB No. 1545-0047

2012

Open to Public

atema! l%ﬂv;:u':e SLvica & » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 02 / o+ / 2012, andending 06 / 3o .20 ¢3
=~ ¢ | DEmployer identification number

B Check if appticable:

C Name of organzation 7~ AM&€RRP Ang T LEqRvin § CERTER
7

D Address change

Doing Business As

t7r - 30,8277

L__.I Name change
D Initia) retum

Number and street (or P.O. box ff mail is not delivered to street address)
77223 E£I16HTH AverveE

Room/suite

E Telephone number
2¢8- 290- 2200

D Termunated
[0 Amended retum

City, town or post office, state, and ZIP code

3G Roo ¥ New YorH rr3x135

G Gross recespts $ 4, 628,230

EI Application pending

F Name and address of pnncipal officer: S Qwoss G EvETT

H(a) ks this a group retum for affiates? (] Yes [X] No

1923 €16HTY  AVE ! gpeok/yr, V- Y- 27215 | 4oy pro al affilates incuded? [l ves [1No
| Tax-exemptstatus: ¥ 501(c)(3) 15019 ( ) <« @nsert no) [] 49471y or [1527 It *No,” attach a list. (see mstructions)
J Website: » 7TAC MH12S, oR6 H{c) Group exempton number »

K Form of organization. [X] Corporation [} Trust [ ] Association [ ] Other»

J L vear of formation: 7 990 | M State of legal domicile: V ¥

Summary
1 Briefly describe the organizatiop’s mission or most significarnt activities: _A2772= - S<Hoo/ FoR CH1/[/0@EN o i 7TH
° Ao s THouw7 .‘17\«7‘5/ cTvs ﬂ)f,qrs,//TléJ AceS G/r7M To 5. THE S CHoof
e PRoVIOES £AR /y INT ER Y GaT 700 BMNO £~#4~c£f THE DeveSloPAIENT oF SPEE c/l
E A GmErAGE J‘acuf//x,q T/omn  MDTOR ﬂ/VCIQpMKNT Anvo OTMER ~/Fe S H, //J‘
% 2 Check this box P[] 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 V1, line 1a) . . - 3 3
@ | 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 3
E£| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 Q4
E 6 Total number of volunteers (estimate if necessary) . . .. 6 -0 -
7a Total unrelated business revenue from Part Viii, column (C) ||ne 12 7a - 0 -
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b - 0 -
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 222, £PY /52 P96
E 9  Program service revenue (Part VIil, line 2g) s PP 063 | 4 307,085
3 | 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) . A SEr 3,599
« 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . - e - 220 o6 O
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) (&~ 773, 5§29 |A 6728 230
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . -0 -
14  Benefits paid to or for members (Part IX, column (A), line 4) - o - — o —
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lln&e 5—1 0) Yoo 633 |3 672 #9920
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
-3 b Total fundraising expenses (Part IX, column (D), line 25) » St N
d |47  Other expenses (Part IX, column (A), lines 11 == 1,329 /175 IEE L2
18 Total expenses. Add lines 13-17 (must equ ,@QME@@ S 39) Fof |4, 667 713
19 Revenue less expenses. Subtract line 14 fro . (284 229) 72,7177
52 O Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) % MAY. 21 2014 il § 600 267 5 947,932
g; 21 Total liabilities (Part X, line 26) . “‘ng; . 4,063, 6 950 4 193 498
=Z| 22  Net assets or fund balances. Subtract lin 21 f@@@&N U /, 536,877 /1,553 934

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compiets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

son |

dior—r L. W t)l-eouﬂo{ 'Dcr(d'or\l

5/ 7//‘%

Signature of officer

Sandra D, Benne” txe(,aﬂue)l r‘t’C'i'of~

Here ’

Type or print name and title
. Primt/Type preparer's name €] r's si PTIN
:?:::arer G'Uz, = fﬂNCT/f 2««, E M (/F// sen-emprT]oy:d Poso9611 4
Use Only Fim'sname _ » Gug ﬂ‘J))N(T/fa C PA Firm's EIN »
Fim'saddress » 3/ =RAS7Vv/€ws OK. ,' V4/A/4//4 /Uy 705935 | Phone no. (9/{]32? s>

May the IRS discuss this retum with the preparer shown above? (see instructions)

__[xlYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2012)



Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . . [

1  Briefly describe the organization’s,mission: /,é . / /
FK(—ICHoo// V-7 4 C#I/ﬂﬁfﬂ w s TH A w1 THovT InTE/fETvn [ O W48, /7/£f, Aces B,RTM ToX

THe T ScHoo/ PreovioES ,_6_4(/’ INTERVENTION VD EnHenES THMe PEVE foPMenT
oi SOEECH AAnGURACE  Locin /128 T on AoToR PEVE[oPMENT AN o THER 24rE X1/

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 980-EZ? . . . . e e e e e e e e e e o o o o v« + [OYes MNo
If “Yes,” describe these new services on Schedule 0.

3 Did the orgamzatlon cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e e e i e o e o v v v - v QdYes FINo
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 $3, 445 S 43 7 including grants of $ ) (Revenue $ )

PRE - ScHoo ) ' E£rrcaTron Aro THULRGAECTIE SERv)cES AR C‘/!//ﬂﬂéﬂ w27
rakiovs [EaRminé 01 L A8 /17TIE,S AL, B,R7H 7o ~</ve€ y<aks

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 3 /¢y 455

Form 980 (2012)




Page3

Form 990 (2012)
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . . 1 | x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)" . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'rtion to
candidates for public office? If “Yes,” complete Schedule C, Part ! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? Iif “Yes,” complete Schedule C,
Part il . 5 X
6 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 | .. “ . e 6 X
7 Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic tand areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .o 8 b 4
8 Did the organization report an amount in Part X ||ne 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 e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, ” complete Scheduie D, Part V 10 X
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Pats Vi, | .~
Vil, VIiL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI . 11al X
b Did the organization report an amount for mvestments—other securities in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b X
¢ 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 . 11¢  {
. d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 114 X
e Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” complete Schedule D, Part X e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI 12al X
b Was the organization ncluded in consordated mdependent audrted ﬁnancla! statements for the tax year7 If "Yes, and i
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional . e 12b x
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13| X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b 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. co. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes, ” complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7
If “Yes,” complete Schedule G, Part Ill e 19 X
20 a Did the organization operate one or more hospital facﬂmes'? If “Yes complete Schedule H . 20a X
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b| /4
Form (2012)




Form 990 (2012)

IEEXI]  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

oo

31

| 32

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), liné 1?2 If “Yes,” complete Schedule 1, Parts | and Il

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 2? If “Yes,” complete Schedule I, Parts | and Ill .

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . .o e e e
Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal 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 ine 25 . Co . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refundrng escrow at any time during the year
to defease any tax-exempt bonds? .o . e e

Did the organization act as an “on behalf of” issuer for bonds outstandlng 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 foan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated 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 lll .

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 employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer, 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, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .
Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons” If “Yes ” complete Schedule N,
Part { . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets’? If "Yes
complete Schedule N, Part If

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 f “Yes,” complete Scheduls R, Part | .

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

Did the organization have a controlled entity W|th|n the meaning of section 512(b)(1 3)? .

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlied 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 organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . ..
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organlzatron complete Schedule O and prowde explanatlons in Schedule 0 for Part VI llnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21

24a

»

24b

x

24c

24d

L 4R

x

»x

>

x

<2

32

8

(X [(x |»>x [X

37

38

X

Form 990 (2012)




Form 990 (2012)

Page5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V - O
Yea | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7’/
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib| ~o -
c Did the organization comply with backup withholding rules for reportable payments to vendors and |-
reportable gaming (gambling) winnings to prize winners? . e e e ic | X
2a 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 77/ -
b If at least one is reported on line 2a, did the organization fife all required federal employment tax returns? 2b 1 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b | AMAA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . e .. .. 4a X
b If “Yes,” enter the name of the foreign country' > . '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon” 5b X
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c | ~fa
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If-“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b "//ﬂ
7 Organizations that may receive deductlble eontnbutlons under sectlon 170(c) B
a 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 e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . | VA
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was i
required to file Form 82827 . . . e e e e e e 7c A
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . I 7d l A//4 N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 ~YA
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | ~A4
8 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? e e . 8 | /A
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions under section 49667 . 9a "//ﬂ
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b | ~An
10  Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part VIli, line 12 . . . . 10a /‘//4
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculrtl&s . 10b| ~/4
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders . . . 11a /‘//4
b Gross income from other sources (Do not net amounts due or pald to other sources ’
against amounts due or received fromthem.) . . . . . . 11b % .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10417 12a ﬁ’/“l
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b[ /-//ﬁ .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’ - . ,
a Is the organization licensed to issue qualified health plans in more than one state? . 13a| ~ /ﬁ
Note. See the instructions for additional information the organization must report on Schedule 0 )
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b A//,q
¢ Enter the amount of reservesonhand . . . . 13¢c ,\/'/ﬂ ) .
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yeaﬂ . 14a x
b _If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b| ~/

Form 990 (2012)




Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi (Al
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a K]
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1 3
2 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? 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 51X
6 Did the organization have members or stockholders? . 6 ) §
7a Did the organization have members, stockholders, or other persons who had the power to elec’( or appomt
one or more members of the govemingbody? . . . . . . 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng SRS -
the year by the following: A
a The goveming body? . . e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the govemlng body” .o ’ 8b | Xx
9 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 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b if “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| A
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts? 12b| X
¢ Did the organlzatron regularly and consistently monitor and enforce compllance with the polncy" if “Yes,”
describe in Schedule O how this was done . . . .. c .. 12¢| X
13 Did the organization have a written whistieblower pollcy'? .. e e e e e e 13| X
14  Did the organization have a written document retention and destructron pollcy‘? .o 14| X
15 Did the process for determining compensation of the following persons include a review and approval by RPN
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15aj X
b Other officers or key employees of the organization . . . e e e e e e 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) -
16a Did the organization invest in, contribute assets to, or partlmpate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e e e e e e e e e e e e e e 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization 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? . . . . 16b ,\/[

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed NVEw Yor i

18  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.
1 Own website [0 Another’s website [X] Uponrequest [] Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Sousce SEvvEeTT || /» TUERGPY Anvo LEARNI~E CEVTER

19133 EICHTH AvEnve ' Aeew yor;tf/ ”-7~ rr2 )5 Form 990 (2012
/




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVii . . . . . . . . . . . . . . []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 10995MISC) of more than $100,000 from the
organization and any related organizations.

 List alf 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.

e 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.

©
i ®) (do notdtzd(rr.lo?amanone ©) ® ®
Name and Title Average | pox, unjess person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation [compensation from amount of
week (Iist an: peypaey gues poy ey e from related other
hourstor | 23| @ e 21358 the organizations _ compensation
related | 22| 2| 8|2 | 85| 3| oroanization | w-2r00e-miSC) from the
organizatio 25|58 3|85 ] " [w-2r1008-ms0) organization
below dotted| = + | & k] g and related
line) E 1 2 B organizations
@ 7] =1
a
(1) ARTHur ’(’JC//, €/y . ! Ha X ——e — —0 - o -
BorRo AHEnEEe B
(2 MaRCIA oRov:7E / MR _
Bonro HEMEEL X —° —° - —o -
B HodGer7T ZoeeheRscr € /4R _
Boako SR X —®© —o - -~ o -
4
)
© I, /fvia Aerez o is.
EXECOTIVE P17ECT o L4 I??,t)oa -0 - 3/,013
N
8
)]
(19)
(1)
(12)
(13)
(4)

Form 990 (2012)
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Form 990 {2012)
CETA @I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€}
Position
A ®) (do not check more than one ® ® "
Name and trile Average | box, uniess person is both an Reportable Reportable Estimated
hours per | otficer and a directorftrustee) | compensation |compensation from amount of
jweek (list any o=l = “Teoz] = from related other
hoursfor | 31 @ _9_; EYEE K the organzatons compensation
reated | 22| F( 2|2 (583 omwanization | W-2r1099-MiSC) from the
organizations) 25 | & ~13 3 % = lw-2/1099-MISC) organzation
below dotted| S | & CH and related
line) S g 4 o organizations
gl & E
o
g g
a
(15)
{16)
(17)
(18)
(19)
(20)
(21) .
(22)
(23)
(24)
(25)
1b Sub-total. . . . . e . . . P 1r99, 000 . 3/,0273
c Total from contmuatlon sheets to Part VII Sectlon A A
d Total(addlinesiband1c). . . . » |[/792,000 —o - 37,02
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P 3
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated Lo
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the L
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such |. - .- |-
individual . . . 4 | X
5 Did any person Ilsted on llne 1a receive or accrue compensatlon from any unrelated orgamzation or mdwidual 1 .
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 Y

Section B. Independent Contractors

1 Complete this table for your 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.

®)

©

A
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » NV o E

Form 990 (2012)



Form 990 (2012)

CETs Il Statement of Revenue

Pageg

O

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(D)
Revenue
excluded from tax
under sechons
512,513, 0r 514

Contributions, Gifts, Grants| '
and Other Similar Amounts

1a'

-0oQo0oUv

=7 a

Federated campaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . |1d

Govemment grants (contributions) | 1e

712 796

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

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a—-1f .

/fz f?é

Program Service Revenue

e 1T r70m L CoME

< 3o/ 7J*r

4/ 3o1, ?‘!;.( B

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

>

& 301,784

Other Revenue

wtﬂ"“OﬁOU‘B’

fdaocd® 9

-2

?o:r

10a

o

Investment income (including deends

and other similar amounts)

mterest,
»

Income from investment of tax-exempt bond proceeds P

Royalties

»

3,579

3,579

.@ Rea|

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (joss)

Gross amount from sales of () Securtties

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 1c).

SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: direct expenses . . . b

events . »

Net income or (oss) from gamlng activites . . »

Gross sales of inventory, less
retums and allowances . . . g

less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

1ta

o Qo

12

Ex Pen v£ Ecoveny
b

220,000

z.lo’ooo

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

vy

4 &8 230

%ﬁ),w(

LS

Form 990 (2012)



Form 990 (2012)

Statement of Functionail Expenses

ection 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

i amounts reported on lines 6b, 7b, A (8) ) @)
oo, %6, e 100 of Part VI, ’ Total expensas Program sernce | Managoment and Fundraising
1 Grants and other assistance to govemments and Lo . o
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 paid to or for members -
5 Compensation of current officers, dlrectors,
trustees, and key employees 799, 000 —e /97,000
6 Compensation not included above, to dlsqua!lﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 2,712 6brp| 2,543 /09| 769,579
8 Pension plan accruals and contnbuhons (include
section 401(k) and 403(b) employer contributions) 165 éx5 | 144, 663 20,9 Y>>
9  Other employee benefits . FPY, 334 | 327,035 s 299
10 Payroll taxes . 2,0 ,908 /FY ¢§& 26,7/9
11 Fees for services (non-employees)
a Management
b Legal 3/,037 - o - F7 . 037
¢ Accounting 25 foo -0 - 25 foo
d Lobbying .
e Professional fundralsmg services. See Part N Ilne 17 - T }
f Investment management fees .
g  Other. (i line 11g amount exceeds 10% of line 25 oolumn
(A) amount, list line 11g expenses on Schedule 0.) 76,787 -~ o - ¢, 187
12  Advertising and promotion
13 Office expenses 24,705 — 5 — 24, )05
14  Information technology 25, £37 —0 - 25, £37
15 Royalties .
16 Occupancy
17 Trave! . &, 205 o ,27%5 —o -
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37 ‘37 - o -
20 Interest . Jo4, 307 - - Jo4 307
21  Payments to affi Ilates .
22  Depreciation, depletion, and amortlzatlon 773 92p —o - /3 ,00°F
23  Insurance . e I A A -o - 47,846
24  Other expenses. ltemize expenses not covered R ) Ce i -
above (Ust miscellaneous expenses in line 24e. if S
line 24e amount exceeds 10% of line 25, column ) - e -
(A) amount, list line 24e expenses on Schedule 0.) | A R S - i
a o7, /imies SF 200 —o - ZF 1op
b ReraiRS Y6, bos — o - 4d. 605
c Soprpe/ies 7‘_2_60? V2,60F% o -
d Cownso/ramnrs /724 o4p 770 Lo/ 3,847
e All other expenses 29 243 72,4210 ./, Pr3
25  Total functional expenses. Add lines 1through2de |/ ¢ 6/ /73 |3, 465 €54 |/, 7 75,459
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) -

Form 990 (2012)
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Page 11

Balance Sheet
Check if Schedule O contains a response to any question in this Part X . .. ]
B]
Beginm(nz) of year End (of)year
1 Cash—non-interest-bearing . /,PI)Y, 58 | 1| 77 072 3
2  Savings and temporary cash lnvestments . 4/4/f 135 | 27,927,030
3 Pledges and grants receivable, net £, 476 3 63,030
4  Accounts receivable, net . 47, 159 4 9,276
5 Loans and other receivables from current and former ofl' icers, dlrectors ’ . ' -
trustees, key employees, and highest compensated employees .- . )
Complete Part Il of Schedule L - - 5 220 000D
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 - - L
sponsoring organizations of section 501(c)() voluntary employees’ beneﬁclary - -
a organizations (ses instructions). Complete Part ll of Schedule L. . . 6
@ | 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 32,677 9 20 6728
10a Land, buildings, and equipment: cost or ) - ; ;
other basis. Complete Part VI of Schedule D 10al ¥, 229, 734 n . -
b Less: accumulated depreciation 10b| /7,233, 770 2.827/,6 Y5 |10c| 2,296,/ PP
11 Investments —publicly traded securities . 11
12  Investments—other securities. See Part IV, line 1 1 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets .. . 14
15  Other assets. See Part IV, l|ne 1" . .. . 24/, 750 15| r50, ££7
16 Total assets. Add lines 1 through 15 (must equal line 34) . s 600 267 [16185. 247 432
17  Accounts payable and accrued expenses . . /7, 0 FY 17 2,¢54
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
# {22 Loans and other payables to current and former officers, directors, - - i
= trustees, key employees, highest compensated employees and -
Zg disqualified persons. Complete Part Il of Schedule L . 29
=J {23 Secured mortgages and notes payable to unrelated third partles 3,735 o000 [23] 3.655 00
24 Unsecured notes and loans payable to unrelated third parties . 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 . . 327,864 |5| 535,87/
26 Total liabilities. Add lines 17 through 25 ) Y063 950 |26 4,793, o9
° Organizations that follow SFAS 117 (ASC 958), check here P [:] and I S —_— -
@ complete lines 27 through 29, and lines 33 and 34. T L e
(L] - .. - - . L
5|27  Unrestricted net assets /,/36 £r) |22ls, 532 934
2|28 Temporarily restricted net assets . 28 .
o 29 Permanently restricted net assets . . 29
i Organizations that do not follow SFAS 117 (ASC 958), oheck here > |’_'] and B
5 complete lines 30 through 34. - e - - -
2130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . /,53¢,8/) |33/, 953 934
34 Total liabilities and net assets/fund balances . s 600 D6) 345 2477 Y3

Form 990 (2012)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

O

-

QO ONOO-ALHEWN =

TRl Financial Statements and Reporhng

Total revenue (must equal Part Viil, column (A), line 12) .

.‘/,6-76"’, 130

Total expenses (must equal Part 1X, column (A), line 25)

7,667,773

Revenue less expenses. Subtract line 2 from line 1

7, 17 7

7,736,817

Nest assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments ..

Donated services and use of facilittes

Investment expenses .

Prior period adjustments .

ORIN|O|R]WIN|=],

Other changes in net assets or fund balancas (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
1,853,934

33, column (B)) .

-h
[~]

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

a

Accounting method used to prepare the Form 990: [JCash [X]Accrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

Iif “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 to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[X] Separate basis  [_] Consolidated 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 organization required to undergo an audit or audits as set forth in
the Singte Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audlts‘7 If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

a |7/

Form 990 (2012)




;ﬁ:’i‘:&’ o';igﬁ_g, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

| OMB No. 1545-0047

2012

Open to Public

Department of the Treasury

intemal Revenue Servica » Attach to Form 880 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization ] Empioyer Identification number
THERALY Avo AEARNV/IVE CEAVTER T // - 307527

IEZEZI _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.)

O A church, convention of churches, or association of churches described in section 170(b){1)(A)({).

[¥] A school described in section 170{b){1)(A)ii). (Attach Schedule E.)

7 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)iii).

(1 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ili). Enter the

hospital’s name, city, and state:

] 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). (Complete Part il.)

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

7 [0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){(1)}{(A)(vi). (Complete Part II.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 331/2% of its support from contnbutions, membership fees, and gross
receipts from activities related 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

a [ Typel b [J Typel ¢ [ Type li-Functionally integrated d [ Type Wi-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type ]| supportmg
organization, check thisbox . . . . 0
g Since August 17, 2006, has the organlzatlon aocepted any glft or contnbutlon from any of the
following persons?

HON =

3]

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e, 11g(D)
(ii)) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 119(5@[
h Provide the following information about the supported organization(s).
) Name of supported (i) EIN {Hl) Type of organization | (iv} Is the organization {v) Did you notify (vl) is the {vil) Amount of monaetary
organization (described on lines 1-9 | incol (i) isted in your | the organization in organization in col. support
above or IRC section | goveming document? col (i) of your (7} organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
A)
(B)
©
(D)
1(2)
R 7 ) { & ; A £
Total o sfiets : 2 :
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 880-E2) 2012

Form 990 or 980-EZ.




Schedulq A (Form 990 or 990-E2) 2012

Page 2

IRl 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 I1l. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®}

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

3 The value of services or facilities
furmnished by a govemmental 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
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
{a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total

Calendar year (or fiscal year beginning in) »

7  Amounts from line 4 .
8 Gross income from interest, deendS
payments received on securities loans,
rents, royatlties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 i
12  Gross receipts from related activities, etc. (see instructions)
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e . I . » 1]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part il line 14 . 15 %
16a 33'13% support test—2012. If the organization did not check the box on llne 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... O
b 33'1% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o N A
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . .. . . e e . . . d
b 10%-facts-and-c|rcumsmnces test—2011. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ce . » O
18  Private foundation. If the orgamza’aon dld not check a box on ||ne 13 16a, 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 880 or 990-E2) 2012



Schedule A (Form 980 or 990-E2) 2012 _ _ o Page 3
I 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total

1

2

c
8

Gifts, grants, contributions, and membership fess
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

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

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

Add lines 7a and 7b .o
Public support (Subtract line 7c from :
line6.) . .o e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts from line 6 e
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly camed 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, 100 11
and 12.)) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T .. .. » O
Section C. Computation of Public Support Percenmge
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) .+« . . . 115 %
16 _ Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . . .. - 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f) . . . 17 %
18 Investment income percentage from 2011 Scheduie A, Partiil, ine17 . . . . 18 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and llne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33's% support tests—2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions » a

Schedule A (Form 880 or 980-E2Z) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, line 17a or 17b; and Part ll], line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-EZ) 2012




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Open to Public
Department of the Treasury

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organlzation | Employer Identification numb
THERAry Ao A=aRwing CEVTER ZTnC s 3°'~(’-77

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets 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 ail 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? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o [ Yes [C] No
Conservation Easements. Complete if e orgamzat:on answered “Yes” o Form 990, Part IV, iine 7.

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

2 Complete lines 2a through 2d if the organization heid 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

Total number of conservation easements o e e e e e e e 2a
Total acreage restricted by conservation easements .o c .. 2b
Number of conservation easements on a certified historic structure uncluded in (a) . 2c
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 extmgurshed or terrnlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is Iocated >

anooe

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 3 Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)4)B)(i)? . . . . . . c - -+ . . . . . . . . . . . . .. [OYes[ No

9  In Part Xlil, 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.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report, in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl 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:

() Revenuesincluded in Form 990, PartVill,linet . . . . . . . . . . . . . . . . » $
(ii) Assets included in Form 990, Part X . . . S &

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

a Revenuss included in Form 990, Part VIl line 1 T
b__Assets included in Form 990, PartX . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 522830 Schedule D (Form $90) 2012



Schedule D (Form 990) 2012 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Pubilic exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [] 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
X
5§ 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 Yes [No
Escrow and Custodial Arrangements. Complets if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . .+ « « « +« « v v+« [dYes ONo

b If “Yes,” explain the arrangement in Part Xlli and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . . o o o000 1c

d Additionsduringtheyear . . . . . . . . . . . . o . o o .o 1id

e Distributionsduringtheyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . e e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21? e e e . [ Yes [ No

b If “Yes,” explain the arangement in Part XIil. Check here if the explanation has been Erovrded in Part Xm . . . . [

Endowment 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 gams, and

losses . ..

d Grants or scholarships
e Other expenditures for facﬂrtl&s and
programs .

Administrative expenses .

f
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . . . . . . . .. ... 3a(i)
(li) related organizations . . . e e e e e e (ii)

b If “Yes” to 3a(i), are the related organlzatlons Ilsted as requrred on Schedule R'7 e e e e e e 3b f

4  Describs in Part Xlll the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis [ (e} Accumulated (d) Book value
(investment) (other) depreciation
ia Land e e e e e e 724 Y45 & B s OH Y5
b Burldmgs .o . 3,536, ¢70 L, 99& 2,577 #)x
¢ Leasehold |mprovements e ‘ ’
d Equipment . /s 073 o
e Other .FURMITURE [FIXTuRe [ /773 ;2/ o / zg’ 71/3 (c-)—’o, 7—,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B)line10@).) . . . .» |2,296 PP

Schedule D (Form 890) 2012



Schedule D (Form 990) 2012 Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

a) Description of security or categol {b) Book value () Method of valuation:
@ (InclSdmg name or:tzecurrty)eg i Cost or end-of-year market value

(1) Financia! derivatives . . . . . . . .
(2) Closely-held equity interests . . . . . .
{3) Other

A

)]

©)

D)

€)

(3]

@)

H)

(0]
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 12.) »
m Investments—Program Related. See Form 990, Part X, line 13.

Descnption of investment type ) Book value {c) Method of valuation:
© et e ® Cost or end-of-year market value

()
2
3)
)
(5)
(€
@
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

()
2
@)
)
5)
©)
M
)]
()]
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . .
Other Liabiliies. See Form 990, Part X, line 25.

1. {a) Description of liabity {®) Book value
(1) Federal income taxes )
@ 7wviriTion ?é/uﬂﬂlf’ﬁyﬂak 3/0’30/(
B PepySLron PrvARB e , /765,615
@ Pevyro/] 7AXES PARYAS /= 59,864
) .
(6)
@)
®
(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col. B)line 25) ™ | 53 5~ P #/ 4/

L L RAY

?. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnate to the organizati financial statentt reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPartXlli. . . . . O

Schedule D (Form 990) 2012
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EEZEREO  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1[4, D46 965
Amounts included on line 1 but not on Form 990, Part VIII, line 12: 7
Net unrealized gains on investments .
Donated services and use of facilities
Recoveries of prior year grants .
Other (Describe in Part XIll.) . e e e e e e 68,738
Addlineszathroughzd......................... 2 ¢ 235
Subtract fine 2e fromline1 . . . e e e e e e ... e ly,628,230
Amounts included on Form 990, Part VIII llne 12 bu’t not on Ilne 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXily. . . . . . . . . . . . . . . |4
Addlines4aand4b . . I - & -
Total revenue. Add Ilnes3and 4c (ThIS must equal Form 990 Partl I/ne 12 ) .. 5| 4,672, 230
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1|4, 72_7 PHE

2  Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities c v s+ v v . . | 2a
Prioryearadjustments . . . . . . . . . . . . . . . . | 2b

2c
2d

BIRIRIN

OU’N““QQOUNN

Other losses . .
Other (Describe in Part XIII) e e e e e e e e &8 735
Addllnes2athrough2d.........................2e 6f,735
Subtract line 2e fromlinet . . . e Y
Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
Other (DescribeinPartXiit). . . . . . . . . . . . . . . 14b
Add lines4aand 4b . N - T -° -
Total expenses. Add Ilnessand4c (ThIS must equal Form 990 Partl Ilne 18 ) 5 | 4,66/ r+3
ELEdll  Supplemental Information
Compilete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part iV, ines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional
information.

GOUNAQQQOCQ

Parr Xz Simve P) Ano /”,4/27’E Somwe 2 (2)

oo e Yy CoMPEAS4Tr0n0 RE Funy ﬂéc/q./‘f(_p Ao RE vEAvE To

NVE cpTivE EXPENLSE Aor2 PoRpPoVES ox THE 990,

Schedule D (Form 990) 2012
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NN Supplemental information (continued)

Schedule D (Form 880) 2012
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SCHEDULE E Schools | omBNo 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered “Yes” to Form 990,

t Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
E’rtemal Sg"\t,:,:lﬁ%w ! > Attach to Form 990 or Form 890-EZ. Inspection
Nama of the organization Employer Identitication numbe

THERaPYy Avo AEARNV /NG CEATER  ZTaC . /7 -30s7827)

YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body? . . . . . .o 1 |X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all lts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . 0 . 0 o 0 e e 0 e e e e 2 I X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to ali parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partll . . . 31|%

THE S CHoo / Aod //J‘/léf /7S wow - 0N c4//‘1/n/ﬂ7‘o/('y /"o/l < /eJ‘
i~ Joca)] COMMun/TY ~NEWNPIPERS Ane MEPIA a2 o=/l BL
N PLPEA  AOouNE JcHoo/ oRY EVELTYS Ano /fﬂ-///ﬂéf.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? dal X
b Records documenting that scholarshlps and other financial assistance are awarded on a racxally
nondiscriminatory basis? . . . 4 | X
¢ Copies of all catalogues, brochures announcements. and other wntten communlcatlons to the publlc deahng
with student admissions, programs, and scholarships? . e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4dJ | X
If you answered “No” to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to:
a Students’rightsorprivileges? . . . . . . . . . . . . . . . L .0 L o0 o s 5a X
b Admissions policies? . . . . . . . . . . o ., 5b X
¢ Employment of faculty or administrativestaff? . . . . . . . . . . . . . . . . . . . .. 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d X
e Educational policies? . . . . . . . . . . . .. Se X
f Useoffaciliies? . . . . . . . . . . . . e st X
g Athletic programs? . . . . . . . . . L L Lo s | 59 X
h Other extracurricular activities? . . e 5h X

If you answered “Yes” to any of the above please explaln If you need more space use Part lI

Does the organization receive any financial aid or assistance from a govemmental agency? .

Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes” to either line 6a or line 6b, explain on Part II.

7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or Form 830-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) {2012)
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Schedule, E (Form 880 or 990-EZ) (2012) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).
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= A OMB No. 1545-0047
SCHEDULE J Compensation Information | o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Open to Public
Department of the Treasury Part IV, line 23. .
Intemal Revenue Service » Attach to Form 990. P See geparate instructions. Inspection
Name of the organization Employer identification number
THERZRPY Brnvo LAERRNIn G (EnTER | Tae /- Bord 277

EEf2] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Gomplete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel (O Housing allowance or residence for personal use
[J Travel for companions ] Payments for business use of personal residence
(O Tax indemnification and gross-up payments [[] Health or social club dues or initiation fees

[ Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

[] Compensation committee [J wntten employment contract
[ Independent compensation consuitant [0 Compensation survey or study
[[J Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, iine 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-8. .\
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? N - ] X
b Any related organlzatlon? .. e e e e e e e e e e e e e e e e 5b X
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any 5

compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part ili e e e e
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exceptlon described in Regulations section 53. 4958—4(a)(3)'? If “Yes,” describe

inPartil . . . . . 8 X
9 If “Yes” to line 8, dld the organlzatxon also follow the rebuttable presumptnon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . ) e e e 9 "/Jyﬂ

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2012
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 930-EZ) » Complete if the organization answered 2 @ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemat Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification nhumber
THERGLY Avo LEQRW NG CENTER TvC. ¢t/ -307827)
Part1 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 {a) Name of disqualified person (b) Relationship be;:;eai?z‘;'tfg: alified person and (c) Description of transaction () Corrected?
Yes | No
(1)
2
3
4
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4858. . . . . . . . . . . . . . 0 0 h d e e s e e e e s s
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationshlp | {c) Purpose of (d) Loanto or (e) Original {f) Balance due  {{(g) In default?| (h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
1) 5. Heece AR, EYEC | B ESTITUNTIQN X 270,000 220,000 X | x X
2 PRETT |
(3)
4
5
©)
0]
(8
9)
(10)
Total . . . . . . . . e e e e e e e e . B
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1) '
(2
(3
4)
(5)
(6)
(7
8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-E2) 2012




Schadule.L (Form 990 or 990-EZ) 2012

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship betwaen
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

{e) Shanng of
organization's
revenues?

Yes | No

Supplemental Information

Compilete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Fonm 990 or 880-EZ) 2012



;ﬁ‘f’ggkiomm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

| OMBNo. 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 890 or 980-EZ. Inspection
Name of the organization Employer identification number
THERARPY AnO ARV 1V E CEATER Tc 77 - 3015277
[4
Forry 990 “per IL  [ive //(8)
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Eorm 8868 Application for Extension of Time To File an
© ) Exempt Organization Return OMB No 1545-1708
(Rev January 2013) |
Depan}nem of the Treasury P File a separate application for each return.
Internal Revenue Service |
® |If you are filing for an Automatic 3-Month Extension, complete only Part bnd check this box » [zr

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [bn page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent 1o the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compiete
Part I only | 4 D

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
THERAPY AND LEARNING CENTER, INC. 11-3015277
File by the Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)
due date for 1723 EIGHTH AVENUE

:tlr:’gmyo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BROOKLYN NY 11215
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) _ 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
THERAPY AND LEARNING CENTER INC
1723 EIGHTH AVENUE
®  The books are in the care of » BROOKLYN NY 11215
Telephone No » 718-290-2700 FAXNo P 718-290-2800
If the organization does not have an office or place of business in the United States, check thts box > D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this s
for the whole group, check this box » D If it 1s for part of the group, check this box | 4 and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

unti 05/15/14 | tofile the exempt organization return for the organization named above. The extension 1s
for the organization's return for:
> D calendar year or

» tax year begnning 07/01/12  andending 06/30/13
2  Ifthe tax year entered in ine 1.1s for less than 12 months, check reason D lnitsal return D Final return
Change in accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a $
b If this appiication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit 3b | §
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with thus form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 3¢ $

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
D




}
. WILCG,

Form 8868 (Rev 1-2013) Page 2
® If you are. filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Bnd check this box ) > @
Note, Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
* |f you are filing for an Autornatic 3-Month Extension, complete only Part fon page 1).

Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or "Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
THERAPY AND LEARNING CENTER, INC. 11-3015277

Z:: Z;:: fm Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)

filing your 1 7 2 3 E IGHTH AVENIJE

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

instructions BROOKLYN NY 11215

Enter the Return code for the return that thus application s for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

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

THERAPY AND LEARNING CENTER INC
1723 EIGHTH AVENUE

® The books are In the care of » BROOKLYN NY 11215
Telephone No » T718-290-2700 FAX No. P 718-290-2800
| ® [f the organization does not have an office or place of business in the United States, check this box | 2 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check this box > D If it 1s for part of the group, check this box | 4 and attach a

list with the names and EINs of all members the extension s for

4 Irequest an addibonal 3-month extension of tme unti  05/15/14 |

5  For calendar year , or other tax year beginning 07/01/12  andendng 06/30/13

6  Ifthe tax year entered in ine 5 1s for less than 12 months, check reason D Inttial return D Final return
Change in accounting penod

7 State in detail why you need the extension
See Statement 1

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $

b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature » e P X Date P
Form 8868 (Rev 1-2013)

DAA



