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.SCHEDULE A
(For. 1 990 or 990-EZ)

Department of the Treasury
Internal Reyenue Service

v
\

Public Charity Status and Pulllic Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 1545-0047

2012

Open to Publlc
. Inspectlon :

Name of the organization

PLM FAMILIES TOGETHER, INC.

Employer |dent|f cation number

56-1278004

[Part 13|

Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization Is not a pnvate foundation because ft is: (For lines 1 through 11, check only one box.)

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

2 [ Aschoo! descnibed in section 170(b)(1)(A)ii). {Attach Schedule E.)

3
4

4]

[~}

[+

UU KO O

I:I A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){(A)(iii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public described in
section 170(b){1){A){(vi). (Complete Part Il.)
A community trust descnibed in section 170{b)(1)(A){vi). (Complete Part I1.}
An organization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)

10
11

[0

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

o[

Type |

Type ll

c D Type lll - Functionally integrated
By checking thts box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d [:I Type lll - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(2)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ili

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons”

@M

{iii) A 35% controlled entity of a person descnbed in (f) or (' [} above? .
h Provide the following information about the supported organization(s).

A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below,
the goveming body of the supported organization? .
(i) A family member of a person described in (i) above? |

. 11g(ii)

11g(i)

11g(iii)

(i)-Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

[iv) Is the organization
n col. (i} isted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organtzation in col.
(i) orgebnged in the

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

fm kil h e
Total S SaR IR ,.L" it _{—9 28 ! Sy
LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

232021

12-04-12
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Schedule A (Form 990 or 990-E2) 2012 PLM FAMILIES TOGETHER, INC. 56-1278004 Page2
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 lil. If the organization
fails to qualfy under the tests listed below, please complete Part !ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) | 865,735.| 770,578.| 688,531.] 795,911.| 786,457.] 3907212.
2 Taxrevenues levied for the organ-
1zation's benefit and either pad to
or expended on its behalf

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

4 Total. Add lines 1 through3 __ ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hine 11,
column (f)

786,457.] 3907212,

A%
Ly

6 _Public support. Subtractine 5 from line 4_|d-3 3907212.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amountsfromlned . | 865,735.| 770,578.| 688,531.] 795,911.| 786,457.] 3907212.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,163. 1,023. 662. 898. 623. 4,369.
9 Net income from unrelated business
activities, whether or not the
business s regularly camed on
10 Other Income. Do not include gain
or loss from the sale of capital

- assets (Explan in Part IV.) 31. 725. 757. 309. 1,822.
11 Total support. Add Imes 7 through 10 |-Z3E e BRI e e e e A I L R NE A 0] 3913403.
12 Gross recelpts from related activities, etc. (see instructions) .. . T 1@
13 First five years. If the Form 980 1s 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 . . . R . AR .. D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) o 14 99.84 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 99.85 %

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

. »x]

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the orgaruzation
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . .

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 1s 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

»[ 1]

organization meets the “tacts-and-circumstances” test. The organzation qualifies as a publicly supported organzaton . ... .. ... . P D
18 Private foundation. If the organzation did not check a box on line 13, 162, 16b, 173, or 17b, check this box and see instructons .. . > D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
P.+ _III_] 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

~_gualify under the tests listed below, please complete Part lI.)
Sect:on A. Public Support
Calendar year {or fiscal year beginning in) p»> {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

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

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

c Add lines 7aand 7b |
ST

8 Public support (Suhhactlme 7cfromlme6) SRR
Section B. Total Support

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

9 Amountsfromiinet .
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

acqurred after June 30, 1975

c Add lines 10a and 10b __

11 -Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly camed on

12 Other income. Do not lnclude gam
or loss from the sale of caprtal
assets (Explain in Part IV.) ..

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 1s 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 L. e e e T
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () . ... . ... ... .. 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by ine 13, column () ..  _ . 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on hne 14 and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton . = > D

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 1923, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . > [:]
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seenstructions . ........... . p> I:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Fori. 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
- Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
3?2";’;."‘:25;’“"}2;1;?;‘” P Attach to Form 990. > See separate instructions. ., Inspection
Name 'of the organization Employer identification number
PLM FAMILIES TOGETHER, INC. 56-1278004

[Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

abHh ON =

»

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

Total numberatend of year . e e eeee e e
Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atendof year . .. ... .. ..
Did the organization inform all donors and donor advxsors in witting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . ... . ... ... .. .......... .. L I:] Yes D No
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 confernng

impermissible private benefit? L. D Yes D No

[:Part.Il::3[ Conservation Easements. Complete |fthe organlzatlon answered "Yes" to Form 990 Pan |v Ilne 7

1

a o0 oo

©

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

#2575 Held at the End of the Tax Year
Total number of conservation easements - e e et e e e e e e
Total acreage restncted by conservation easements . e i 2b
Number of conservation easements on a certified histonc structure |ncluded n (a) ___________________ .l 2¢
Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
Isted inthe National Register | .. . | | . . L. ol s 2d
Number of conservation easements modrf' ed, transferred released extlngmshed or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement is located p-
Does the organization have a wrtten policy regarding the penodic monrttoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . B |:| Yes l:] No

- Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements dunng the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the yearp> $

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

and section T70MNANBIIN? ... . . . o e e e e e e e e e e L lves [1No
In Part XIil, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for

conservation ments.

] Rart[ll: '| 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financia! statements that describes these tems.

b If the organzation 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues inciuded in Form 990, Part VIII, line 1 we e R e e e . P8
(i) Assetsincluded in Form 990, PartX = . . . > 3
2 If the organization received or held works of art, hlstoncal treasures or other sxmllar assets for f nanmal gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, ne 1 . ¢ ettt e tene eeesiees seeearents be 4 svereen ten se besbens | )
b Assetsincluded in Form 990, PartX ... .. ... ... > 8
L;-ZIA; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12

21



Schedule D (Form 990) 2012

PLM FAMILIES TOGETHER, INC.

56-1278004 Page2

[Pz *1Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b

(check all that apply):
"[_1 Public exhibition
E:] Scholarly research

c E:I Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XI.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d El Loan or exchange programs

e

I:l Other

[:] Yes

DNO

] Part’ IVi| 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b

c
d
e
f
2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIll and complete the foIIowmg table

Beginning balance

Distributions dunng the year
Ending balance  _ .

Did the organization lnclude an amount on Form 990 Part X, line 21 ? .

If "Yes,'

Additions dunng the year . .. . ... ... ..

,,DYes

IX]NO

Amount

5,704.

33,470.

32,114.

7,060.

' explain the arrangement in Part XIll. Check here if the explanation has been provnded n Part Xl

s IE Yes

E:]No

[Pamt

TtV

Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, ine 10.

1a

o 0 0T

-

Beginning of year balance
Contributions

Net investment eamings, galns and Iosses

Grants or scholarships . .
Other expenditures for facilities
and programs

Administrative expenses e

End of year balance

_{a) Current year

_{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p>

Permanent endowment p»

%

%

Temporarnly restncted endowment p-

%

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

b

by:
(i) unrelated organizations
(ii) related organizations

If "Yes" to 3a(ii), are the related organlzatlons llsted as requnred on Schedule R? .
4 _Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3ali

3afii

3b

[{PartVIZ| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basts (other)

{c) Accumulated
depreciation

(d) Book value

Land .

Bunldmgs
Leasehold lmprovements .
Equipment
Other .

B

491,383.

199,930.

291,453,

13,628.

10,841.

2,787.

5,032,

31499-

1,533.

E.’mn.oo'i?

To

I. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), iine 10(c).}

|

295,773.

Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012

PLM FAMILIES TOGETHER, INC.

56-1278004 Page3

[Pa.* VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of secunty)

(b) Book value

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

{1) Financial derivatives __ == . e
(2) Closely-held equity interests
(3) Other

A

(B)

(@]

D)

B

(A

G

(H)

(U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p-

oy 2D dAYR ey M daned
AR I i ]

V1 T
ey
R K

[Part:VIll| 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)

@

©)]

@)

(&)

()]

@

(8)

9

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 13.) p>

S LR TV E o i R T P e B B g T St
R L e e o

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

(a) Description

(b) Book value

9

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
[[PArt.X&] Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of lability

(b) Book value

(1) Federal income taxes

()

3

4

©)

©

]

()]

@)

(19)

(1)

liability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part Xili . ...

232053
12-10-12

Schedule D (Form 990) 2012



56-1278004 Page4

ScheduIeD Form 990) 2012 PLM FAMILIES_ TOC_;ETH_ER INC.

1 Total revenue, gans, and other support per audited financial statements . ... ... ... ... .. .. 1 787 7 389.
» 2 Amounts inciuded on line 1 but not on Form 990, Part VIll, line 12:

a Netunrealized gans oninvestments . .. .. .. ... 2a

b Donated services and use of facilities .. . . ... . . ... I Y«

¢ Recovenes of prioryeargrants . .. . . ... . o |2 L

d Other (Describein Part XIil) RN I 1,300

e Addiines2athrough2d . . e e i i, 2e 1,300.
3 Subtractline2efromline 1 . ... .. .. ... e s e e ) 3 786,089.
4 Amounts included on Form 980, Part VIIl Ilne 12 but not on I|ne1 <

a Investment expenses not included on Form 990, Part Vill,ine 7b . ... . ... 4a l

b Other (Describe in Part Xiit) . OO Y -

¢ Addlines4aand4b . . . SNV SURP - . - 0.

Total revenue. Add lines 3 and 4c. {Thls must equal Form 990 Partl fine 12 ) . 5 786,089.
] Péif't{ XH;| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and fosses per audited financial statements ... ... .. . |1 755,181,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: >

a Donated services and use of facilities __ 2a

b Proryearadjustments . . . . e 2b

¢ Other losses e e e U - -

d Other(DescribeinPart XIlL) ... .. ... ... ... . SO I« | 1,300.*

e Addiines2athrough2d . . .. . . ... .l e e e 1,300,
3 Subtracthine2efromiine 1 . . .. . . .. ... e e e e e . |8 753,881.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: i‘*‘m

a Investment expenses not included on Form 990, Part Vill, ine7b 4a 453“‘[

b Other (Describem PartXilly . ... . """ ab P

c Addliines4aanddb . . ... . s e e e e . |4e 0.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) ... oo oo oo ceeene . . 5 753 ,881.

:Rart;Xlll| Supplemental Information
Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: PLM HOLDS MONIES FOR THE CLIENTS THEY SERVE TO ASSIST

THEM IN BUDGETING AND SAVING MONEY FOR FUTURE RENT AND REQUIRED UTILITY

DEPOSITS.

PART X, LINE 2: IT IS THE ORGANIZATION'S POLICY TO EVALUATE ALL TAX

POSITONS TO IDENTIFY ANY THAT MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED

MATERIAL TAX POSITIONS ARE ASSESSED AND MEASURED BY A

"MORE-LIKELY-THAN-NOT" THRESHOLD TO DETERMINE IF THE TAX POSITION IS
Schedule D {(Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 PLM FAMILIES TOGETHER, INC. 56-1278004 pPages

[Pa.™ Xill] Supplemental Information (continued)

INCERTAIN AND WHAT, IF ANY, THE EFFECT OF THE UNCERTAIN TAX POSITION MAY

HAVE ON THE FINANCIAT, STATEMENTS. NO MATERIAL UNCERTAIN TAX POSITIONS

WERE IDENTIFIED FOR 2013 ADN 2012. CURRENTLY, THE STATUTE OF LIMITATIONS

REMAINS OPEN SUBSEQUENT TO AND INCLUDING 2010; HOWEVER, NO EXAMINATIONS

ARE IN PROCESS OR ANTICIPATED. ANY CHANGES IN THE AMOUNT OF TAX POSITION

WILL BE RECOGNIZED IN THE PERIOD THE CHANGE OCCURS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES ARE NETTED AGAINST FUNDRAISTING

INCOME 1,300.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES ARE NETTED AGAINST FUNDRAISING

INCOME 1,300.

Schedule D (Form 990) 2012
232056
12-10-12
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.SCHEDULE G

Supplemental Information Regarding OMB No_1545-0047
(Fo. 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, JRPAE: o=
Department of the Treas.ry or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . Open To E_”E—_"_'c
Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. % Inspection* ..
Name of the organization

v e

Employer identification number

INC. 56-1278004

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.

PLM FAMILIES TOGETHER,

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-govermnment grants

b I:] Intemet and email solicitations f [:‘ Solicitation of government grants

c [:] Phone solicitations g L] Special fundraising events

d E] In-person solicitations

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

[:] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser is to be
compensated at least $5,000 by the organization.

. A (iii) Did . (v) Amount paid
(i) Name and address of individual .. . fundraiser | (iv) Gross receipts
o entity (fundraiser) (i) Activity have custod

to (or retained by) (vi) Amount paid

. : to (or retained by)
] from activit fundraiser alie
oot 7| tstedincoly | oroanization
Yes | No

Total

3 List all states in which the organization is registered or licensed to solict contributions or has been notified it is exempt from registration
or licensing.

232081
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Schedule G (Form 990 or 990-E7) 2012 PLM FAMILIES TOGETHER, INC.

56-1278004 Page2

l Pz + II_T Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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

ANNUAL SERVE THE NONE (add col. (a) through
CAMPAIGN HOMELESS col. (c)
° {event type) (event type) (total number)
3
C .
[+
é 1 Grossrecelpts . . ... ... . 24.,900. 9.,863. 34,763.
2 Less: Contributions . . ... 24,900. 9,863. 34,763.
3 Gross ncome (ne 1 minus line 2)
4 Cashpnzes .
6 Noncashpnzes .. .= .. ... . ...
g
$ | 6 Renfaciity costs
]
B |7 Foodandbeverages ... .. ...
a
8 Entertanment ... .. ...
9 Other direct expenses o 594. 707. 1,301.
10 Direct expense summary. Add lines 4 through gincolumn(d) . . . . > | 1,301,
Net income summary. Combine line 3, column (d), and hne 10 . » -1,301.
Gaming. Complete if the organization answered "Yes" to Form 990, Part v, I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant . {d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through caol. (c))
3
o
1_ Gross revenue
w | 2 Cash prizes
]
5
g|3 Noncashprizes . . . ...
]
2|4 Rentfacinty costs _ e e
o
5 Other direct expenses
[ Ives % (] Yes % |[__]ves % |G "* ;ff’
6 Volunteer labor D No [ Ine [ INo —&Eﬁg
7 Direct expense summary. Add nes 2 throughSincolumn(d) ... . . ... . » )
8 Net gaming income summary. Combine line 1, column d, and line 7 N

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

':I Yes [j No

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?
b If "Yes," explain:

I—_—l Yes ’:I No

232082 01-07-13
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Schedule G (Form 990 or 990-£2) 2012 PLM FAMILIES TOGETHER, INC. 56-1278004 Page3

11 oes the organization operate gaming activities with nonmembers? .. . . . ... ... . . l:] Yes l__—] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed
- toadminister charitable gaming? .. .. . ... ... e e e s et e e e [ lves [_INo
13 Iidicate the percentage of gaming activity operated in;
a The organization’s faclity | | . ... ...l Ll o e e e o e e e 4 e veee « .. | 132 %
b Anoutside facility ... L L it e e e ee e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organlzatlon S gammg/spectal events books and records

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. . E:] Yes I:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descniption of services provided p>

I:] Director/officer I__—I Employee |:| Independent contractor

17 Mandatory distributions:
2 Is the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license? | .. | L . L e et e e [ Ives [ Ino
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities dunng the tax year p> $
IP éﬂ:“ll Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part Ili,

hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsoc complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(For.. 990 or 990-EZ) Complete to provide information for responses to specific questions on
- Form 990 or 890-EZ or to provide any additional information. Open to Public
Department of the T pen to
stemal Revenue Sevice. P> Attach to Form 990 or 990-EZ. . Inspection . -
Name of the organization Employer identification number
PLM FAMILIES TOGETHER, INC. 56-1278004

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOMELESSNES TO OBTAIN AND MATINTAIN STABLE HOUSING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

SMALL AMOUNT OF FINANCIAL, ASSISTANCE AND A LARGE AMOUNT OF MENTOR

ADVOCATE SUPPORT; AND 3) STABILIZATION SERVICES - ONCE ALL FINANCIAL

ASSISTANCE ENDS, PLMFT MENTOR ADVOCATES CONTINUE TO WORK WITH EACH

FAMILY FOR AT LEAST A YEAR TO STRENGTHEN SKILLS AND ESTABLISH A

FOUNDATION FOR LONG TERM HOUSING STABILITY. 2012-13 OUTCOMES: 70

FAMILIES MOVED INTO STABLE HOUSING (60% INCREASE FROM 2008-09); 61% OF

FAMILIES MOVED INTO STABLE HOUSING WITHIN 30 DAYS OF PROGRAM

ENROLLMENT; 84% OF FAMILIES MAINTAIN STABLE HOUSING FOR ONE YEAR BEYOND

FINANCIAL: ASSISTANCE.

FORM 990, PART VI, SECTION A, LINE 6: PLM HAS SOME CHURCH MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBER CHURCHES APPOINT A

MEMBER FROM THEIR CHURCH TO THE BOARD OF PLM.

FORM 990, PART VI, SECTION B, LINE 11: PLM'S EXECUTIVE DIRECTOR REVIEWS

THE DRAFT FORM 990 AND POSTS THE DRAFT RETURN ON THE BOARD'S WEBSITE FOR A

SPECIFIC PERIOD OF TIME FOR MEMBERS TO REVIEW AND COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C: PLM REINFORCES THEIR CONFLICT OF

INTEREST POLICY BY REVIEWING THE POLICY AT THE BEGINNING OF EACH FISCAL

YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 930 or 990-E2) (2012)

232211
01-04-13

29



Schedule O (Form 990 or 990-E7) (2012) Page 2
Nan. of the organization Employer identification number

PLM FAMILIES TOGETHER, INC. 56-1278004

FORM 990, PART VI, SECTION C, LINE 19: PLM MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST.

53845 Schedule O (Form 990 or 990-EZ) (2012)
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