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SCANNED JAN1 5 2014

A Y
ot 990

Department of the Treaery

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

Open to Public

2012

South Bend, IN 46617

Application pending | F Name and address of pnincipal officer.  Craig Lent

53190 Haddington Dr , South Bend, IN 46635
501(c)(3) O s01(9) ¢ )« (insert no.) [ ] 4047ty or [ 527

http:/lwww peopleofpraise.org

D Association |:| Other »

4,207,595.00
H(a) Is this a group retum for affiliates? D Yes No

H(b) Are all affiliates included? D Yes D No
If “No,” attach a list. (see instructions)

Amended retum G Gross receipts $

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginnin 7/01 22012, and ending 06/30 ,20 13

B Check if applicable: | Name of organization People of Praise, Inc D Employer identification number
O Address change Doing Business As Same 23-7036494

D Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

[ intial retun 107 S. Greenlawn Ave 574-234-5088

E] Terminated City, town or post office, state, and ZIP code

O

O

I Tax-exempt status-

J Website: »

K Form of organization Corporation D Trust
Summary

H{c) Group exemption number »
1971 I M State of legal domicile’ IN

l L Year of formation

1  Briefly describe the organization’s mission or most significant activities: Teaching & training Programs to develop Christian
° _Igg_q?!_s_p_lg_e_lp_g_Rc_a_r_s_g_r]g_l__c_hrlstlan growth for the entire membership Member activities include youth programs, retreats, music
% ministries and pastoral care. Evangelical outreach programs are comprised of missionaries to various cities, public revival
1 meetings and conferences.
% 2  Check this box P[] if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 11
@ | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 0
:‘E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 103
E 6 Total number of volunteers (estimate if necessary) Co e e e e e 6 731
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 163,264
b Net unrelated business taxable income from Form-990-T-Jine-34 ———— . . . . . 7b 86,171
KoLz R Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ne 1h). .| .[— T~ 9 2,574,128 2,139,304
g 9 Program service revenue (Part VIII, line 2g) Q- 07’: 2 3 7013 1 ) 1,057,720 983,742
2 | 10 Investment income (Part VIII, column (A), lines S,“4, and dp STEYY 232,241 704,160
111 Otherrevenue (Part VIil, column (A), lines 5, 6d,|8c19¢c—10c-and-He)- s 356,582 289,153
12 Total revenue—add lines 8 through 11 (must equal Part'VIII,,q_Qlanfn'(A) I|ne 12) 4,220,671 4,116,359
13  Grants and similar amounts paid (Part IX, column (A}, lines 1=3) . 463,919 647,467
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ 16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 1,624,325 1,556,950
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 4,600 I E A AT
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,643,208 1,721,483
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 3,731,452 3,925,900
19  Revenue less expenses. Subtract line 18 from line 12 489,219 190,458
5 § Beginning of Current Year End of Year
$5[20 Total assets (Part X, line 16) 19,591,249 19,629,488
23 21 Total liabilities (Part X, line 26) . 1,176,143 1,211,645
23| 2 Net assets or fund balances. Subtract line 21 from lme 20 18,415,106 18,417,844

m&gnature Block

Under penalties of penury, | 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 complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. Q[\AAl—l‘ IMI S‘(:{v@:\—’ I /a//é ll)
Sign Signature of, 4 . _ Date ‘ {
Here I S 5=|r0/ C(\v\*ru((er
Type or print name and title [
" ! K t
Pal d Pnnt/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only [Frm'sname » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) O Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 (2012)

Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part lll

O

1 Briefiy describe the organization’s mission'

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . ..
If “Yes,” describe these new services on Schedule 0.

OYes No

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program

services? . .o .o
If “Yes,” descnbe these changes on Schedule O

ClYes No

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: 561000 ) (Expenses $ 556,907 including grants of $

4b (Code: 561000 ) (Expenses $ 513 396 |nclud|ng grants of $ ) (Revenue $ 572 934 )

programs T S
4c (Code:_ 561000 )(Expenses$ 288,754 including grantsof $ )(Revenue$ 205925 )
Member activities Include Action Diviston, youth camps, retreats, and pastoral care & training.

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ ) (Revenue $

0)

4e Total program service expenses » 1,359,057

Form 990 (2012)
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Form 990 (2012)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203
b

Page 3

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

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

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

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 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . Coe e e e e e
Did the organization report an amount in Part X, Ilne 21, for escrow or custodlal account liability; 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, PartlV .

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .o

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . o
Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other habilities in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!l and Xl

Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year'7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional .

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part 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 Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Part lll

Did the organization operate one or more hospital facmtles? If “Yes " complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 (4
2 lv
3 v
4 (4
v
5
6 v
7 v
8 (%4
9 v
10 v
|
i
{
—_ o
11a| v
11b v
iic| vV
11d v
11e v
11f v
(%4
12a
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 | v
19 v
20a v
20b v

Form 990 (2012)
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Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 29 | v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e o Co 23 4
24a Did the organization have a tax-exempt bond issue with an outstanding prlnC|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e e e e e e e e e e e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
25a 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 | N 25a v
b [s 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 | . . .o . 25h v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 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 Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b %
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Dd the organlzat|on I|qU|date. terminate, or dissolve and cease operatlons? If “Yes ” complete Schedule N,
Part | . 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes ”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV,and PartV, line 1 . .o e . 33 |v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 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, Iine 2 . e e e e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38  Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI I|nes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . 38 |v

Form 990 (2012)
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Form 990 (2012)

Page D

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 41 \ i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0 v
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | __"_ ]
reportable gaming (gambling) winnings to prize winners? . 1c | v
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 return 2a 103(
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreign country: » l
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L _“ﬁ!
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
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 v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) f
a D the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | | _wj
and services provided to the payor? . . Coe e e e 7a
b [If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e e e e 7¢
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | R T §
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting I
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |_ N
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. ~ ]
a Did the organization make any taxable distributions under section 49667 . . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b v
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnibutions included on Part Vill, ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facrlltles . 10b
11  Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . 11b _ o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9380 In I|eu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |l2b ] i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. !
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O R |
b Enter the amount of reserves the organization is required to maintain by the states in which |
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tanmng services durlng the tax year? . 14a
b If "Yes," has it filed a Form 720 to report these payments? If "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.

1a

W

SN s

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . .,
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
If there are matenal differences In voting nghts among members of the governing body, or )
if the governing body delegated broad authority to an executive committee or similar '
committee, explain in Schedule O. ‘
Enter the number of voting members included in line 1a, above, who are independent . 1ib 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with o
any other officer, director, trustee, or key employee? . .o 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 |v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | v
Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . . .. 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng . <
the year by the following: 1 . i i
The governing body? . . . . C e e e e e 8a | v
Each committee with authority to act on behaIf of the governmg body? co . 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 |v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a| v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? [ 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. P O
Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢
Did the organization have a written whistleblower pollcy'7 e e e e e 13 v
Did the organization have a written document retention and destructlon pollcy’7 Coe 14 v
Did the process for determining compensation of the following persons include a review and approval by A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B N I ‘
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) . :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - _‘__'ﬂ m_____]
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . ... oL L L. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the » | &J
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P Indlana

[0 Own website Another’s website Upon request l:l Other (explain in Schedule o)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » james M Sgroi, 107 S. Greenlawn Ave , South Bend, IN 46617 (574) 234-5088 ext 119

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 question in thisPart VIt . . . . .. .. - ... O

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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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.

(v}
Position
A ®) (do not check more than one © ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (ist any] o= = ~Tex] from related other
hours for a__E_‘;_ @ g IERE the organizations compensatton
related a5l € 2l e %g a organization (W-2/1099-MISC) from the
organizations| 2§ | 3 = % § ol |(W-2/1099-MISC) organization
below dotted] S | 8 gl 8 and related
line) § =1 4 B8 organizations
gla 2
g :
[= %
(1) Craig Lent B 10
President & Director v v 2,000
(2) Joel Kibler 3
Director 40 v 58,000 5,703
(3) Paul Kane 25
CFO (non voting Officer) 15 Vi v 6,837 6,777 9,785
(4)Michael Coney, Sr. 3
Director v 2,000
_(5)Charles Fraga 10
Director v 59,080 5,566
(6) Robert McDonough 3
Director v 2,000
(7) Kerry Koller 3
Director v 2,000 76,382
(8) Phil Monaco 20
Director v 22,484
(9)Patrick Murphy 3
Director v 2,000
(10)James Mysliwiec 3
Director v 2,000
(11)Kevin Ranaghan 40
Vice President & Director v v 79,128
(12)Michael Zusi 3
Director v 2,000
a3
(14) .

Form 990 (2012)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c)
Position
e ®) (do not check more than one © & ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any] o= = - p from related other
hours for aa fn. _g 5 3% =] the organizations compensation
related AR 3 g orgamization | (W-2/1099-MISC) from the
organizations| S § 5| -g E ‘:"; = |(w-2/1099-MISC) organization
below dotted| S | 8 g S and related
line) ,S, é’ 3 B8 organizations
3| a 2
B &
(15) . . -
(16) .
a7 .
(18) S S
9) - o
(20) et
(21)
22)
23)
@A) e
{25)
1b Sub-total . . . > 181,529 141,159 21,084
¢ Total from continuation sheets to Part VII Sectlon A . 0 0 0
d Total (add lines 1b and 1c) . > 181,529 141,159 21,054
2 Total number of indtviduals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes| No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated | | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such { | |
individual . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual | R
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 (B) ©
Name and business address Description of services Compensation
NOT APPLICABLE
2 Total number of independent contractors (including but not limited to those listed above) who f

received more than $100,000 of compensation from the organization »

Form 990 (2012)
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Statement of Revenue

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

0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r514

Contributions, Gifts, Grants
and Other Similar Amounts

o Q000

TQ

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

121,495

Related organizations 1d

68,688

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

1,862,165

Noncash contributions included in ines 1a-1f: $
Total. Add lines 1a-1f .

86,956

>

2,139,304

Program Service Revenue

2a

Q@ =0 Qao0ouU

Ministry Occupancy Income

Business Code

532000

790,381

790,381

Activities & Training

561000

111,042

111,042

Conferences & Meetings

561000

3,342

3,342

Work College Tuition

611600

41,491

41,491

Youth Ministry

561000

23,517

23,517

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

13,969

13,969

>

983,742

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

704,160

704,160

.(I) F;eal :

(n) Personal

Gross rents 254,500

Less: rental expenses 91,236

Rental income or (loss) 163,264

Net rental income or (loss)

>

163,264

163,264

Gross amount from sales of (1) Secunties

i Other

assets other than inventory

Less. cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reportéd 6?1"Ii'r:|é"1-;:-)i
SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net iIncome or {loss) from fundraising
Gross iIncome from gaming activities.
SeePartlV,lne19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

events . P

O

vittes . . P

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

Miscellaneous Revenue

Business Code

[ —— —

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

125,889

125,889

vy

125,889

i

4,116,359

1,813,791

163,264

Form 990 (2012)
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1adP @ Statement of Functional Expenses

Section 501(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 .. .. ]
Do not include amounts reported on lines 6b, 7b, T (A) (8) () (D)
8b, 9B, ani 10b of Part VIl SO SN -l W s P
1 Grants and other assistance to governments and )
organizations in the United States. See Part IV, line 21 647,467 647,467
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
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 204,477 204,477
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,177,153 1,000,580 176,573
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 91,494 71,770 13,724
10  Payroll taxes . 83,826 71,252 12,574
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees 27,608 27,608
g  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O.) . 35,746 35,746
12  Advertising and promotion
13  Office expenses 106,966 53,483 53,483
14  Information technology 4,006 3,406 601
15 Royalties .
16 Occupancy 670,560 670,560
17  Travel . . 82,290 78,176 4,115
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 99,299 97,313 1,986
20 Interest . . 4,583 4,583
21 Payments to afflhates .
22  Depreciation, depletion, and amomza‘uon 271,385 271,385
23 Insurance . e e e e e 74,220 74,220
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Training & Teaching 109,396 109,396
b Youth & MusicMinistry 70,583 62,684 3,299 4,600
C UBIT Taxes on Real Estate 55,480 55,480
d Unrealized loss on investments 94,992 94,992
e All other expenses 14,370 12,933 1,437
25  Total functional expenses. Add iines 1 through 24e 3,925,900 3,393,552 527,748 4,600

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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Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . ]
(A (8)
Beginning of year End of year
1  Cash—non-interest-bearing e 494,566) 1 667,544
2 Savings and temporary cash Investments . 197,584| 2 283,123
3 Pledges and grants receivable, net 0o 3 0
4  Accounts receivable, net 1,643,623 4 1,286,295
5 Loans and other receivables from current and former offlcers dlrectors, l
trustees, key employees, and hlghest compensated employees. o N ]
Complete Part Il of Schedule L . e e e o 5 0
6 Loans and other receivables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)() voluntary employees' beneficiary | . -
a organizations (see instructions). Complete Part Il of Schedule L. . . o 6 0
§ 7 Notes and loans receivable, net o 7 0
< | 8 Inventornes for sale or use 6,259 8 6,259
9 Prepaid expenses and deferred charges 61,681 9 30,152
10a Land, bulldings, and equipment: cost or . ]
other basis. Complete Part V| of Schedule D 10a 12871198 4 o
b Less: accumulated depreciaton . . . . 10b 3,809,952 8,926,218/ 10c 9.061,246
11 Investments—publicly traded secunties 3,138,692 11 3,423,252
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 4,942,625 13 4,871,616
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must egual Ilne 34) 19,591,249 16 19,629,488
17  Accounts payable and accrued expenses . 68,890| 17 178,551
18 Grants payable . 18
19  Deferred revenue . ol 19 0
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors, i
] trustees, key employees, highest compensated employees, and ( | 4 ]
ltau disqualified persons. Complete Part |l of Schedule L .. 22
= | 23  Secured mortgages and notes payable to unrelated third parties 1,107,253| 23 1,033,093
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 1,176,143| 26 1,211,645
" Organizations that follow SFAS 117 (ASC 958), check here > D and !
9 complete lines 27 through 29, and lines 33 and 34. o N N J’
5127  Unrestricted net assets . 15,105,220| 27 14,919,843
g 28 Temporarily restricted net assets . 3,309,886| 28 3,498,000
° 29 Permanently restricted net assets . 29
: QOrganizations that do not follow SFAS 117 (ASC 958), check here P l:l and |
5 complete lines 30 through 34. I I _J
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘<_' 32 Retained earnings, endowment, accumulated income, or other funds . 32
% 33 Total net assets or fund balances . . 18,415,106/ 33 18,417,843
34 Total habilities and net assets/fund balances . 19,591,249 34 19,629,488

Form 990 (2012)
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IEETE Reconciliation of Net Assets

Page 12

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

COONIINEON=

-l

IZEEdN Financial Statements and Reportmg

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

4,207,595

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

4,017,136

Revenue less expenses. Subtract line 2 from line 1

190,459

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) .

18,415,106

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investrnent expenses .

0

Prior period adjustments .

(116,712)

OIDIN|D I W IN =2,

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

(71,009)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . Co .

iy
Qo

18,417,843

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

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash 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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both:

[JSeparate 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 audlted on a
separate basis, consolidated basis, or both:

[1Separate 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 Single Audit Act and OMB Circular A-1337.

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

Yes | No

et s s ae

2a v

[ESURNFRNEN ) ~

2b v

2c

3a v

3b

Form 990 (2012)




f;?,*,,',i';;’ o'}f,gﬁ.Ez, Public Charity Status and Public Support | 0261;5;47

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revenue Service » Attach to Form 9380 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
People of Praise,Inc 23-7036494

IEEIN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

[J A medical research organization operated In conjunction with a hospital described In section 170(b)(1){(A)(iii). Enter the
hospital’s name, city, and state:
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section 170(b)(1)(A)(iv). (Complete Part I1.)

6 [JA federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 [] An organization that normally receives a substantal part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, 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 II1.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 Typell ¢ [ Type lI-Functionally integrated d [ Type lll-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 foundatton 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 wntten determination from the IRS that it 1s a Type |, Type Il, or Type Hll supporting

[+ ]

organization, check this box . C e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) Afamily member of a person describedin (jabove? . . . . . . . . . . . . . . . . . 11g(ii)
(iii)) A 35% controlled entity of a person descnibed In () or () above? . . . . . . . . . . . . . 11g(iii)
h  Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the (vi)) Amount of monetary
organization (descnbed on lines 1-9 | incol (i) isted in your | the organization in organization in col. support
above or IRC section governing document? col. {i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 890 or 90-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2012 Page 2

IEZA  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.lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.) [\}/ﬂ/
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 facllities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental umt 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
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4

8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties 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

12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . R R S T I
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 I, lne 14 . . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on line 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'%3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization 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 as a publicly supported
organization . . . . . . . . . . L L L L L L L L L Lo O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... > O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 163 16b 17a or 17b check thls box and see
instructions .. . . . . . . . L L0 L L L oL L L L L L s e |

Schedule A (Form 990 or 930-EZ) 2012
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Page 3

EEXII  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 II.

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

le) 2012

(f) Total

1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")

3,536,824

2,797,958

6,233,095

2,574,128

2,139,304

17,281,309

2  Gross recelipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

3,536,824

2,797,958

6,233,095

2,574,128

2,139,304

17,281,309

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

52,715

78,539

131,710

128,798

103,350

404,883

b Amounts included on hnes 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

¢ Addlines 7aand 7b

52,715

78,539

131,710

128,798

103,350

404,883

8 Public support (Subtract line 7c from
line 6.) . 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

3,536,824

2,797,958

6,233,095

2,574,128

2,139,304

17,281,309

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

323,398

148,740

213,986

232,241

704,160

1,622,525

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

433,938

145,372

284,829

133,474

163,264

1,160,877

¢ Add lines 10a and 10b

757,336

294,112

498,815

365,715

867,424

2,783,402

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business is regularly carried 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.)

4,294,160

3,092,070

6,731,910

2,939,843

3,006,728

20,064,711

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 > ]
Section C. Computation of Public Support Percentage
156  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 8366 %
16___ Public support percentage from 2011 Schedule A, Part lil, line 15 16 8483 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 13.87 %
18 Investment income percentage from 2011 Schedule A, Part lli, line 17 . 18 1289 %

19a

33113% support tests—2012. If the organization did not check the box on line 14, and I|ne 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

> &

b 333% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

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

Schedule A (Form 990 or 890-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part 1], line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | ome No. 1545-0047
(Form 990) Supplemental Financlal Statements 2012

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

Department of the Treasury

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
People of Praise, Inc 23-7036494

IEEIN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes O No
6 D 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? . . . Ce . O Yes [J No
IEEXXI Conservation Easements. Complete if The organlzatlon answered Yes™ o Form 990, Pant IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) L. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

>$
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)? . . . . . . . . . . . . Lo O Yes [] No

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

IZAMW 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVillLbhne1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, PartX . . . S

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

a Revenuesincluded in Form 990, Part Vill, linet . . . . . . . . . . . . . . . . .p» &

b Assetsincluded in Form990,PartX . . . . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2012



Schedule D {Form 990) 2012 Page 2
mrgamzatlons 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 [1.Public exhibition d [0 Loan or exchange programs
b [ 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, hustorical 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 O No
IEEEXA Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other lntermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . e e e e e 3 Yes [J No

b If “Yes,” explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Begminningbalance . . . . . . . . . . . . . . o L. 0L, 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 .o . . . . . [OYes ONo
b If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prowded inPart Xl . . . . ]
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 earnings, galns and
losses .
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarly 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 . . . . . . . . . . . . . . . . .. L. L .0 3a(i)
(i) related organizations . . . e e e e e 3a(ii)

b If “Yes” to 3a(il), are the related organlzatlons Ilsted as requwed on Schedule F{" e e e e e 3b |

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

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation

1a land . . . . . . . . . .. 2,933,362 ok e 2,933,362
b Buldings . . . P 9,313,289 (3.413,343) 5,899,946
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 624,547 (696,609) 227,938
e Other

Total. Add lines 1athrough €. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .W» 9,061,246

Schedule D (Form 880) 2012
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Page 3

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

(a) Descnption of secunity or category
(ingluding name of secunty)

(b) Book value

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

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

{A)

(®)

G

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

(b) Book value

{c) Method of valuation®
Cost or end-of-year market value

(1) Net Equity investment in Related Company

_(2) LaSalle Company, Inc.

4,871,616 00

End of year market value Audited annually

_(3) FID # 35-1365432

4

e

(6)

]

(8)

)

(10)

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

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

(a) Descniption

(b) Book value

)]

(2)

()

(4)

(5)

6

]

@)

©

(19)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) .

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

1 {a) Descnption of liability

(b) Book value

(1) Federal income taxes

@

3)

4

(5

{6)

i

(8

©

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll . . . . . O

Schedule D (Form 990) 2012
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IEEXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . e e

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIl.) .

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIll.) .
¢ Addlines 4a and 4b

[ 20 - - I - o -}

2a

2b

2c

2d

4a

4b

5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 12 )

Licli® Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25;

Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .

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

oQao0oco

2a

2b

2c

2d

4a

4b

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 )

(] Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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Supplemental Information Regarding | oMB No. 1545-0047
SCHEDULE G
undralsing or Gaming Actlvities
(Form 990 or 990-EZ) Complete if the organization answe%d "Yes" to Form 99%. Part IV, lines 17, 18, or 19, or if the 2 @ 1 2

Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
People of Praise, Inc 23-7036494

) m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

| 1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
| a [ Mail solicitations e [ Solicitation of non-government grants
| b %/Intemet and email solicitations f [ Solicitation of government grants
| c m/Phbne solicitations g pecial fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees -
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes BN/o
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" (v) Amount paid to
(i) Name and address of indimvidual (1) Did fundraiser have [ o o ipt or retained b (vi) Amount paid to
or entity (fundraiser) (i) Activity cus(t:g:{n%ruct:lgrr\‘tsrg I of (W)frorrgsasc';le\zsylp y fu(ndralselr ;!)steg)m ?o;rgeatg:gggozy)
col (i,
Yes No
1
2
3
4
| 5
6
| 7
8
9
10
Total P N T T T T
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedute G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Page 2

B  Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Cleaning Auction Four (4) other (add Coéoga)(c;?rough
(event type) (event type) (total number) :
2
o 1 Grossreceipts . . . . 13,160, 12,948 6,014 32,122
i
2 Less: Contributions . . 5,150 1,130 6,280
3 Grossincome (line 1 minus
line2) . . . . . . . 13,160 7.798 4,884 25,842
4 Cash prizes .
5 Noncashprizes . . . 1,019 1,019
w o
& | 6 Rentfacility costs . . . 900 900
g
gi| 7 Foodand beverages . . 1,870 1,870
|5
=| 8 Entertainment
a
9  Other direct expenses . 811 811
10  Direct expense summary. Add lines 4 throughSincolumn(d . . . . . . . . . . » |[{ 4,600 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . > 21,242

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant X (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {(c))
2
13}
T ] 1 Gross revenue .
$| 2 Cashprizes .
g
@1 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
§  Other direct expenses
O Yes %| [ Yes %] Yes % L;j“if,}“f :.. Wa
6 \Volunteerlabor. . . . |[J No O No [0 No s S
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . » |( )
8 Net gaming income summary. Combine line 1, column d, andline7 . . . . . . . . »

9  Enter the state(s) in which the organization operates gaming activities:

a Isthe organization licensed to operate gaming activities in each of these states? . . . . . . . . . [ Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [ Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 930-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . e e [d Yes [J No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to’administer charitable gaming? . . . C e e e e e e e e O Yes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facillity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:
Name» e
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . .. .. - e e e - . . . . . . o .« . v [OdYes O No
b If “Yes,” enter the amount of gaming revenue received by the organization» $§ and the
amount of gaming revenue retained by the third party» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »>

16 Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided »

(Director/officer CJEmployee [Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . -« « .+« . [dYes dNo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns {iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revehue Service

Noncash Contributions

> Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

Employer identification number

People of Praise, Inc 23-7036494
m Types of Property
al b (c) d
Ch(ec)k if | Number of c(or!tributions or :;’:;anstz f::;zt:g'g: Method of(.d)etfermmlng
applicable items contnbuted Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded . .
10 Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
15 Real estate—Residential . . . v 2 86,000|Professional Appraisal
16  Real estate— Commercial
17  Real estate—Other .
18 Collectibles .o
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other» ( )
26 Other P ( )
27  Otherp ( )
28 Other P (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be ]
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnibutions? T v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 51227J

Schedule M (Form 930) (2012)



Schedule M (Form 990) (2012) Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2012)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT T-Yn 1 1e)s]
Name of the orgamzation Employer identification number
People of Praise, Inc 23-7036494

Form 990 Part Vi line 6- Yes the organization has 1,805 members as of 6/30/13 in twenty-one (21) various cities

Form 990 Part Vi line 7a: Members nominate various people who serve a term The governing body is selected from this

group of people. A special election is taken by the existing governing body and those members who have served, have a

vote In selecting the new members

4970 SW Nash Ave., Corvallis, OR 97333 (6) James Mysliwiec, 7626 Trail Run Rd , Falls Church, VA 22042 (7) Patrick Murphy,12909 16th St S,

Burnsville, MN 55337. (8) Robert McDonough,1610 N. Lake George, Mishawaka, IN 46545

Form 990, Part Vi line 19: Documents, policies, and statements are first approved by our Chief Finance Officer All our

statements are available based upon request.

Form 990, Part Xl line 9 Realized gain on investment in LaSalle Co Inc _=__§242,991 less dividend paid by LaSalle Co, (314,000) = (71,009)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 990 or 980-EZ) (2013)
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Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2013)




Z102 (066 wuod) Y einpayds

ASEL0S ON 18D

*066 W04 40} SUOIIONASU] B} 89S ‘DONION 10V UOIIONPAY diomiadey 104

A e/u £(9) LoS NI snoibjjay yOELY NI 'S12Uny ' pY 2J00W "M Q0EE
G080¥Y1L-GE ajounp 'asie.d jo ajdoad (2) |
P VIN £(9) L0S M snojbjjay SL6YS IM 'uola|ddy IS ame 9081
9GELELO-LS ‘U] 'JUBLBAOY) 3y} 4O Yy (9)
Pad VIN € (9) LOS AN snoibijoy y00¥L AN 'U3P(Y IS UOID SYZEL
8655971-9L Ju| HOA MO 8Sieid Jo ajdoad(s)
Ve VIN £(9) 10§ M snoibijay #9986 VM ‘JaAnoouep ' iq 1ddisSiSSIN LLZL
9v66CCL-L6 J3ANOJUEA 3S|eld Jo ajdoad (p)
A vIN €(0) L0S NW snoibijay LZL5S NW 'uebe3 “Amxd abp1y 19n1Y LO9
PZLLLLL LY auj ‘ejosauulpy asjeld Jo ajdoad(€)
s VN €(9) 105 NI snojbijay L199% NI 'PU2g YINOS “3AY UMB|UB3ID S LOL
900¥LZL-LE auj 'pun4 Jaij9y ueaqque) ()
A VIN £(9) Log NI uoyeonp3 L199% NI 'PUag YInoS ""3AB UMB|UBID) S L0L
SL0Z0S1-SE auj 'sjooyas Anuig (1)
ON | soA
LA £
Paljonu0d Mus ((€)(2}10g uonaas ) (A&nunoo ubisio) 10
(e1ia)zLs vonoag | Butosuod joauqg smels Aueys dignd | uonoses epoo 1dwax3 | aeys) spoiwop [eba Ayanoe Aiewud uoneziueBio pajeje. Jo NIJ PUE ‘SSAIpPE ‘aweN
() G (0) ) (9 (@) (e)

("1e9A x®) By} Bulnp suoleziuebio Jdwaxa-Xe) paje|al 240l IO 8UO
PeY }l 8sNedaq ¢€ aul| ‘Al Ued ‘066 Wod 0} SBA, Pasamsue uojeziuebio sy j 9)s|dwon) suoneziuebip jdwax3-xe| pajejdy 40 UOREIYUIP] E

(9)

)

v

)

@

0

Anus
Buijosuoa 12311Q

o

(o)

sjasse Jesk-jo-pugz

SWOdU! B0 )

()

(Anunoo ubiaioy 40
8)e)s) a)1onwop [eba
()

Ananoe Aiewug
@

Amwue papseBaisip jo (sjqeondde i) N3 pue ‘ssaippe ‘SweN

(e)

(‘€€ dull ‘Al Hed ‘066 W04 0} ,SBA,, PasamsuEe uoneziuebio ay) §f 8)9|dwoD) sennu3 popsebaisiq Jo uonesynuap)

[ 11ed |

vov9e0L-€T

Jequinu uonesyuepl Johojdwa

uonosadsug
J1qnd oy uado

(4 30¢

ou| 'asield Jo sjdoad

uoneziuebio ey} Jo sweN

LV00-G¥S1L ONBWO |

‘suonannsui djeiedas 005 o

*066 U0 0} YIENY

*L€ 10 ‘€ ‘GE ‘¥E ‘EE OUl| 'A| MBd ‘066 WO 0] ,S9A,, peJomsue uoneziuebio oy y ojejdwon <

sdjysiauped pajejaiun pue suojjezjuesig pajejoy

90IAI9S BNUBASY [BLIBW|
Ainsess] auyy jo uawyedaq

(066 wa04)
H 31NQ3HOS

‘



2102 (066 wa04) Y enpayodg

. )
) @
()
2]
{€)
@
N %001 9L9'LL8'V$ (6001003 diog s Y6¥9€0L-€T NI uonnqiasiqg yoog 8Z99% Ni ‘puag yinos ' }) sauof ydiey SiLep
ZEPS9EL-SE -out 'Auedwo? ajjese(})
ON | soA
umu_\_w_._ﬁwu diysisumo |[siesse ieak-jo-pua awoeoul {1stuy 1o ‘d10d g ‘d102 9} Anua {Kiunos ubialoy 10 vjes)
(1)a)z 15 uonoag | @BeIUBIEY jo aueys [B10} JO Breys s jo adh | Buijoiuoo 1924Q alionwop [e6a Ayanoe Aewig uoieziuebio pajejas Jo N|J PUB ‘SSIPPE ‘SWEN
0 W (6) W © P ) (@ (e}

(1eak xey ayy bunp ysniy 10 uonesodiod e se pajeal) suoljeziueblio pajejal 810w 10 3UO pey ) 8sNedaq ¢ aul|
‘Al Hed ‘066 Wi04 0} ,S3A, Paiamsue uoheziuebio ay) yi 818|dwo)) 3snd] Jo uonelodion e se ajqexe] suoneziuebip pajeay jo uonesynuap|

ELX]

)
()
(s)
i)
(€)
(@)
(1)
ON [saA ON [S9A
{¥16-21G suoioas
A o 15pUN Xe) ?m:._:ou
5901 wuo4) wolf papN|oxa ubiaio}
¢dauped 1-M 9|npayosg jo ‘pajejaiun 10 81E)8)
diysisumo | Buibeuew | Qg xoq uijunowe | ;suoneao)e sjasse Jeak awooul ‘pajejas) swoaut Ammua e[IoIIop uoneziueBio paye|al
ebejuadiad | 1o [eseuan 19Nn—A 8poD ajeuoijodoidsig | -j0-pua Jo aieys | [e]o} JO aieys JUBUILLOPAld Buijonuos y08u1Qq 1e6s7 Ayanoe Aewud JO NI3 pue ‘ssaippe ‘sweN
)] )] (1)} (G} (6) o (2} P) () @ (e)

“1eaA xe} sy} buunp diysisuped e se pajeas} suoneziuebio paje|al 810w IO U pey }l asneosaq
¥€ aull ‘Aj Ued ‘066 Wio4 0} ,SIA,, paiamsue uoneziuebio ay) y 8)9|dwon) diysiauped e se ajqexe] suoneziuebip pajejay jo uonesypuap|

111 Wed]

Z abed

2102 (066 uuod) Y 8INpayds



2102 (066 Wi04) Y SINpayds

uoneuoq|9ze'zL (on 19)
19AN02URA '9sield JO 3jdoagd
uojjeuoq|o08'y ) ] s -
U] 'JURUBAOY) 3Y) JO MY
uoneuoq(zLy'68l ()1 2]
2JoSauuly 'asield 46 ajdoad
uopeuoq|008's (@1 (€)
' pun4 ja|9y ueaqqiied
uoneuoq|090'soy @1 £4]
ou| 'sjooyas Ajun]
10e.3u0) [000'Z5Z (el (Y]
ou| ‘Auedwo) sjjese]
(s-e) adfy
paajoAul Junowe Buluiw.slsp Jo poyisy POAJOAU JUNOWY uoljoesues | uoljeziueBio Jay)o Jo sweN
(P) (o) (@ (e)
‘Sp|oysa.y) uolnoesuel) u:m wa_cmco:m._o._ umzm>oo mc_u:_oc_ mc__ w_£ m«m_ano «m:E oEs uo co;m::ec_ 10} SUOIIONJISUI 8Y) 88S ‘SBA,, S1 OA0QE 8Uj} JO AUB O} JaMSUB UL | ¢
A S} : o : : © * (s)uoneziuebio pajejas woyy Ausdosd 10 YSED JO JajSuBl IBYO S
A Im Tttt ottt m e e e e e e s s (s)uoljeziueBio paje|as 0} Apadoud Jo ysed Jo Jsjsuel) BYyO 4
i . ’ B
: » | bt Tttt ms s e s e s s s ggsuadXa 40y (Sjuoneziuebio pajeas Aq pied juswaesinquisy b
» | d} Tttt trs e e s e e e s s e e s s s s - g5a5UadXa 10y (S)uoljeziuebio pajelal 0} pred juswasinquiry  d
R [
A - o} e v s e e e e e e e e e e e e e e e e e e e e e e e e e e vaco_me_Cmm._O pajejal yim m®®>O_QE® U_NQ 10 mC_\_NLW 0
A ut Tttt s e e e e s (ghyopeziuebl0 paje|al Yiim S)asSe Jaylo Jo ‘sis) Buliew ‘uswdinba ‘seiyjioey jo Buueys u
A wy ottt s (g)uoneziuebio pajejal AQ suoneyioljos Buisieipuny o diysJaquisLu 10 S9OIAISS JO SOUBLLIOHS] W
A T Tttt e e @cozmn_cmm_o pajejeJ 10} suoneysijos Buisieipuny Jo diysiaquuatu 10 S3OIAISS JO 8OUBWIOMS] |
A Al Tttt e * - (sjuoneziuebio pajejas wolj s}asse Jaylo Jo ‘uawdinba ‘saljioe) jo ases] Ny
| A1 0 Tttt e @co;ﬁ.zm@o paje|ai 0} S}8SSE JaY)0 4o ‘Wwawdinba ‘sanyjioey) jo ases| |
N T S T T T T AmvCOZNN_Cm@_O Umu.m_w._ r_”_._\S sjasse wO wmcmcoxw m
A ur S e e e e e e e e e e e e e e e e e e (g)uoneZIueBIO PaJB|a) WO} SIOSSE JO 8SeydINd Y
A m—. S e h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e vaCO_H.NN_CNmLO UQU—N_O._ 0} sjasse wO Q_Nm 6
p m C e e e e e e e e s e e e e e e e e s s e e e e e e e e e e e AmVCOZMN_Cmm‘_O pelejal WO} SPUSPIAI]  §
_ A ] 3l Tttt ottt s e e e e e e s e s e e s (gluoneziuebBlo pajejas Aq sasjuesend ueoj Jo sueo| 3
Pl Tttt ottt s s s e e e e e e e (g)yopjeziueBio pajejal 10y J0 0} Sasjuesenb ueoj JO Sueo] p
o1 Tttt s s e s e e e s e e e s - - (sjuonjeziuebao pajejes woly uonnguiuod epded Jo ‘uelb ‘yin 9
ql Tt orotororomorsr s e s s s e s (sjuoneziuebio paje|as 0] uonnquiuod [eudeo o yuesb ‘Yo q
el Tt Tttt s e e e e e e s AYUS PaJoJIU0D B WY jual (Al) 10 sanyehod (1) sainuue (1) 1salsul (1) jo 1diedsy e
] SR LAl SUBd ul pa)s)| suoneziuebio pajejas aiow 40 suo yum suonoesues) Buimo) o) ay) o Aue ul sbebus uoneziuebio sy; pip ‘4esh xey sy Buung |
"8[nPaYOs SIY} JO Al JO ‘I ‘|l SHed ul paisy St Ayua Aue ji | aul 838jdwo) "9joN

("9¢ 40 ‘qGe ‘vE BuI| ‘Al MEd ‘066 W04 0} ,SOA, Paiemsue uoneziuebio ayi )i 8}9|dwo)) suoneziuebio pajeloy Ylm suonoesued] [ A 1ied |

¢ obed 2102 (066 uuo4) Y s|npayog




Z10Z (066 wio4) Y 8npayog

(o1

(s1)

r1)

(Y]

t4V]

(ti)

{ov)

(6

(9)

(1]

(9)

(s)

)

(€)

4]

(v

diysioumo
eBejuasiag

&)

ON |S9A

¢ouped
BuiBeuew
10 [e48UBD

0

(5901 uuog)
1-M @npayos o
02 X0q ui junowe
19N—A 8p0D
U]

ON [soA

SUONEBSO|E
ajeuoiodosdstg

W

s)asse
Ieak-jo-pus
jo aieys
(6)

8Wodul [810)
jo 21ByS

)

ON [SaA

Jsuoneziuebio
(e)d)os
uoI}998
ssouped e any

()

(P1LS-cLS uonoas
Jspun xe} wouy

pepn|oxe ‘peiejeun

‘pajejad) ewodul
WeuIwopaid

(1]

(Anunod
uBiaJo} 10 B)e)S)
ajonuop [eban

(o)

Aunoe Arewud
(@

Ajua jo N|3 pue ‘ssaippe ‘aWweN

(e)

‘sdiyssaupied JUBW)SeAU) UIBMSD IO} uoIsn|oxe Buipiebal suononuisul 8ag ‘uoneziuebio pajejes e Jou sem ey} (anuanal ssoib 1o
S]19SSE [B}0} AQ PaInsealu) SaIJIAINO. S} JO Juadiad 9y UBY} 210w pajonpuod uoneziueblo ayy yoiym ybnoayy diysisuped e se paxe) AJue Yoes o) LoNBLLIOJUI BUIMO||0) 8y} 8PIAOId

("2€ aul| ‘Al HEd ‘066 WIOS 0} SOA, PaJamsue uoneziuebio ayy j e1s|dwon) diysiauped e se sjqexe] suoneziuebip pajejaiun

1A Hed

4 abey

2102 (066 uuog) Y 8iNpayog
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1ed'll Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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