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Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

Departrment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Senice » The organization may have to use a copy of this relum to satisfy state reporting requirements Inspection
A For the 2012 calendar or tax year ning Joly | , 2012, and endin erui 20 203
B Check it applicable JC Name of organzaton CPac ummus ' HopE e r 3OO0 T8 3] Tare | D Employer identfication number
(3 Accress change Doing Business As 2-/ B70323
O nName change Number and street {or P O box ff mail 1s not delvered to street address) Roomv/sunte E Telephone number
O et retun s/ Gurerons Dp s (592)370 -~ §6L%
O tTermnated Crty. town or post office. state and ZIP code 271,38
(0 Amended retum Goosw CLegceic, SO 2849:"- 7062 & Gross recemts $
[:] Apphcation pending | F Name and address of pnncipal ofﬁt;e_r7 H{a) Is tus a group retum for affibates’ E] Yes E No
S £& ALTO L/4ED A./ L) /-— p] R. L CTT0 A ¢ | Hp) Are all afthates inclugea® | Yes [ No
| Tax-exempt staws P& 501(0)3) O so1() ( )« (nsertno ) [] 49az@yor [ 527 1 “No ~ antach a Iist (see nstructions)
J Website: » l\} B H{c) Group exemptior number »
K Form of orgaruzaton ¢} Corporation [ ] Trust [ Association [ Other » LL Year of formaton Z&y 0 / ] M State of legal domiiie 5 ¢
Summary
Bnefly describe the organization's mission or most significan” activities 7, /= & _/__._£_>_ w fumDd 7o .
o Orarl2AT7ods  Fon Tre (ras on Sorrors =R
g LT e TALE. L AALLE A LPES JTERSO M3 e
E
% 2 Check this box P'D if the o}gan{zattor{ duséaﬁ-t'nh'ﬁ-e.a-né.c_)béranons or disposed of more than 25% of |ts'}\—ét assetg
g 3  Number of voting members of the governing body (Part Vi line 1a) 3 §
@ | 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 f
Z| 5 Total number of iIndividuals employed in calendar year 2012 (Part V., Iine 2a) 5 —- <
z; 6 Total number of volunteers (estimate if necessary) 4= S7 7/ 77/ 7 ¢ o 6 S, 002
7a Total unrelated business revenue from Part VI, column (C), hine 12 7a e —
b Net unrelated business taxabie income from Form 990-T, ine 34 7b —_—
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) AL S| 27 ), 329"
E 9  Program service revenue (Part VIil, line 2g) '
2 | 10  Investment income (Part Vi, column (A), lines 3, 4, and 7d) /Ty &3
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢. 10c, and 11g)
12  Total revenue—add hnes 8 through 11 (must equal Part V!i). column (A), ine 12) | 2 IL’7 7// 27 ). <58
13  Grants and similar amounts paid (Part IX, column (A), lines 1--3) <22 /. .5'5 - 3L Z8
14  Benefits paid to or for members (Part iX, column (A}, ine 4} -— < - &=
2 15  Salanes, other compensation, employee benefits (Part IX, coluf{rN ). ines 5-10) o Te - - 8
g | 16a Professional fundraising fees (Part IX, column (A), linelg) 5 ’ - < i - &
8| b Total fundraising expenses (Part IX, column (D), hn 9/\6‘0 __________
! 17 Other expenses (Part IX, column (A), lines 11a-} 24e &d' (r,23% & 920
18 Total expenses Add lines 13-17 (must eq/;J’P@ blunﬂa\}A) in 2'5) 3273 2. 5719 (372, 2 23 2
19  Revenue less expenses Subtract line 18/fr 9/1/‘: G, 852 < B>
S8 \S * Begmnning of Current Year €nd of Year
§§ 20 Total assets (Part X, line 16) Dy Tl odA g0 ,]70
_; 21 Total habilities (Part X. hne 26) !
22122 Net assets or fund balances. Subtract line 1537 @ﬁa@) 7/ ,ﬁo L) ?Qﬁ 77&

EF

Signature Block

Under penalties of perjury, | declare that | have examined this retum mclu ng
true, comrect. and compﬂe Declaration of preparer (other than officer} 1s bas

mpanvmg schedules ana statements and to the best of myv knowledge and betiet, it s
on aII information of which preparer has any knowledge

| og/3c/eol3

- &
Sign } ature of §fircer , Nt = Date
Here } szjf:/o//- F Gubebt  J .’PRE\S/OL /V’/"
Type or pnnt name and title
. Pnnt/Type preparer s name Preparer s signature Date Check D # PTIN
:ald seli-employed
Urseepg:'e'; Firm's name > Fim s EIN >
Firm's address » Pnone no
May the IRS discuss this return with the preparer shown above? (see instructions) < [Oyes [JNo
Cai No 11282Y Form 990 (20121

For Paperwork Reduction Act Notice, see the separate instructions.
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* Form 990 (2012) Coguh s\ HGP(:‘ FouMQ)QTier T NC Page 2
Statement of Program Service Accomplishments ’
Check if Schedule O contains a response to any question in this Part Il . : ]

1 Brnefly describe the organization's mission

2 D the organization undertake any significant program services dunng the year which were not tisted on the
pnor Form 990 or 990-EZ7 Ovyes PNo
if “Yes,” descrnibe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes i how it conducts, any program
services? : [OYes PNo
It “Yes,” descnbe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others
the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses$ 272 33 ;;ncleung grants of sg_g_.;g’r_f_ 25  )(Revenwe$ 27/ Y55 )
TR, FovriPerron B ey Compver, O0: Frodesr, hle Sotierr. .

B [Proeiet Ty [O0BC i gt O Pni el e
LR AR (RREAMI BAT IO F o Jidw (28ealp i 77 Q5 T 118
LIE &ITH L 1242..».4_;91,@_:3_&?{?_5__42 ......................................................................................

......................................................................................................................................................................

4d Other program services (Descnibe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ .
4e Total program service expenses P 2372 %22.
° form 990 2012)
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M Checkiist of Required Schedules '
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"” /"
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 g
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to 7
candidates for public office? If “Yes, " complete Schedule C, Part | 3 \
4  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 I! 4 .
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part iif 5 l\-}/f;
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, >
the environment, histonc land areas. or histonic structures? If “Yes,” complete Schedule D, Part il 7 )Q\
8 Did the organization maintain collections of works of art, historical treasures or other similar assets? /f “Yes " N\ 7
compfete Schedule D, Part {il 8 N
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Scheduile D, Part IV
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 |t the organization’s answer to any of the following questions 1s “Yes " then complete Schedule D Parts VI,
Vil, VL, IX, or X as applicable
a Did the organization report an amount for land, buidings. and equipment in Part X, tine 107 /f “Yes,”
complete Schedule D, Part VI 11a -
b Did the orgamzation report an amount for investments —~other secunties in Part X, line 12 that 1s 5% or more .
of its total assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part VII 11b /’ N
¢ Did the organization report an amount for nvestments —program related in Part X. ine 13 that1s 5% or more ;
of its tota! assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili 11¢c \
d 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, ine 167 If “Yes,” complete Schedule D, Part IX 11d .Jx\
e Did the organization report an amount for other habilities in Part X, ne 252 If “Yes,” complete Schedule D, Part X 11e <
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses -
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D Part X 11f AN
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts XI and XII 12a
b Was the organization included in consohdated, ndependent audited financial statements for the tax year? If “Yes " ang if /
the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b \
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 ;
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a «
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking
fundraising, business, investment, and program service activities outside the United States or aggregate J
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b
15 Did the organization report on Part IX, column (A), ine 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 15 N\
16  Did the organization report on Part {X, column (A), ine 3, more than $5,000 of aggregate grants or assistance N
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 N
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on >(,7
Part IX, column (A), hnes 6 and 11e7? If “Yes, " complete Schedule G, Part | (see instructions) 17 N
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on ‘\,7
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 AN
19  Did the organization report more than $15.000 of gross income from gaming aclivities on Part Vil line 9a? )Z
If “Yes,” complete Scheaule G, Part lil 19 \
20 5 Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? .- - 20b ~

Form 990 2012)
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r - Page 4
[EXYM  Checkiist of Required Schedules (confinued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and I! 24
Did the organization report more than $5,000 of grants and other assistance to individuais in the United States
on Part IX, column (A), line 27 if “Yes,” complete Schedule I, Parts { and fii 22
Dig the organization answer “Yes” to Part Vi, Section A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” cormnplete Schedule J 23
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
Oid the organization act as an “on behalf of” 1ssuer for bonds outstanding at any ime dunng the year? 2449 ><
Section 501(c}(3) and 501(c}{4) organizations. Did the organization engage in an excess benehit transaction /!
with a disqualified person duning the year? If “Yes, " complete Schedule L, Part | 253 AN
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-E27? ,
If “Yes,” complete Schedule L, Part | 25b
Was a foan to or by a current or former officer director. trustee, key employee highest compensated employee. or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L. Part if 26

27

g3

8 8 8 R 2

=

8

Did the organization provide a grant or other assistance to an officer. director, trustee, key employee,
substantial contnibutor or employee thereof. a grant selection committee member. or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compiete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV mstructions for applicable fiing thresholds conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former officer, director, trustee, or key employee (or a fanuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Part IV

Did the organization receive more than $25,000 i non-cash contributions? If “Yes,” complete Schedule M
Did the organization recewve contributions of art, histoncal treasures, or other simiiar assets, or quafified
conservation contnbutions? If “Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complete Schedule N,
Part}

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part il

Did the organization own 100% of an entity disregarded as separate from the orgamzaton under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes, " complete Schedule R, Part | ’

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il Ili,
orlV,and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

It "Yes® to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transiers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 )
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 .

Did the orgamization complete Schedule O and provide explanations in Schedule O for Part V), ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

28¢c \
m e 3
7
30
7
31 N
32 N
—7
33 \
34
35a
it
35b N\
7
36 \
/
37
38 |

Form 990 (20:2)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a - —
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b | —o—
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | N3
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2| —e—
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? b | N
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a
b if “Yes,” has nt filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b / &l
4a At any ime dunng the calendar year. did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b f “Yes,” enter the name of the foregncountry » .y / S
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes” to ine 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnibutions? 6a /i
b [f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | ~M/n
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b NI
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7¢
d If “Yes,” indicate the number of Forms 8282 filed during the year . d] »/n
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 | pJl/ /Y-
h  if the organization receved a contnbution of cars, boats. arplanes, 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
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintamning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter.
a Iniation fees and capital contnbutions inciuded on Part Vi, fine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 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 paid to other sources
against amounts due or received from them.) 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 12a
b If “Yes.” enter the amount of tax-exempt interest received or accrued durng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to 1ssue quahfied heaith plans 13b !
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? << 114a)] DI/ L
b If *Yes,” has i fled a Form 720 to report these payments? /f "N¢, * provide an explanation in Schedule QO 14b| N YA

Form 990 (2012



Form 890 (2012) COL BN NSO /"7,0 AL "Co VN DS gl f o page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI hzd

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences 1n voting nghts among members of the governing body, or
if the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was fileg”? 4 ‘
5§ Did the orgamization become aware dunng the year of a significant diversion of the organization's assets? 5
6  Dud the organization have members or stockholders? 6 y
7a Did the organization have members stockholders, or other persons who had the power to efect or appoint 4
one or more members of the governing body? Ta
b Are any governance decisions of the organization reserved to (or subject to approval by) members. 7
stockhoiders, or persons other than the governing body? 7b
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing oody? 8b |
9 Is there any officer, director, trustee, or key employee histed 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
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas | No
10a Did the organization have local chapters, branches, or affiiates? 10a .
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thetr operations are consistent with the organization’s exempt purposes? 10b )J Ip
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Descnbe in Schedule O the process. If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a N
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confiicts? {12b| 0 /7
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes "
describe in Scheduie O how this was done 12c| #J /rﬁ-
13 Dud the organization have a wntten whistieblower policy? -
14  Oid the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabibity data, and contemporaneous substantiation of the deliberation and deécision?

a The organization's CEQ, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)

18a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .

b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax faw, and takg steps 10 safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 st the states with which a copy of this Form 990 is required to be filed > N/, O

18  Section 6104 requires an orgamzation to make its Forms 1023 1or 1024 if applicable), 990. and 990-T {Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
[ Own website [ Another's website B8 Upon request ' Other (explain in Scheaute O}

19  Descnbe 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

20 State the name, physical address, and telephone number of the person who possesses the bqoks’ and records of thg
organization » R 1L uARD |5, Ko g |4 LG g 592 Lizreore lin - TRersvii

Form 990 (2012)




" Form 990 (2012) CO/. I N W RS /'7/0 R ,f:o'J/\J'«DA ’T"CJPJ[ RPN Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check ff Schedule O contains a response to any question in this Part Vii X
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.

* st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

* Ust all of the organization's current key employees, if any See instructions for definitron of “key employee "

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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

* 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, mnstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

A Check this box if nerther the organization nor any related organization compensated any current officer, director_or trustee

1<)
Posion
A B (do not check more than one @) & g
Name and Title Average | pox, unless person is Doln an Reportaoie Reportabie Estmated
hours per officer and a cirector/trusteei compensator |compensation from amount of
lweek (st an —T = *T2az] = from relateq otner
hourstfor | 23 2 _g 213812 the organizations compensation
related gg gl 8l e g—§ E organization (W-2/1099-MISC) trom the
ganizations; &g 317 é E; = [(W-2/1099-MISC) organization
below dotted| 2 5 | 8 gy 3 and related
hne) S$1 7% 3 e organszations
gl g 2
o® g 4]
[
Q
A L-t----.---l o e N o prr
v e )L O '3 st (A rrle vrmaorr |8 O rdcsnt,
) e A
[~ =21 PE <, 4‘7/;} 7 /’Qp / La Tg V34 Vo A8 Al Ve
S | .
//M:.? C’)MMJ‘,"""“,_D 75 AJ o \,/p..gu.q_;'?‘,ﬂ‘(-—‘/ £ars 1= VA,._ :
0SS 1
i
—+
) | S .
i
o ‘
T
B e ’
| +
9 i
o . |
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Fomoso o1y (O L S Ao oF /f“::v (AT -/ Ll Page 8
mon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(o]
Position
W 8 (do not check more than one ©) ® ®
Name and titie Average box, uniess person is both an Reportabie Reportabie Estmated
hours per | otficer and a director/trustee) | Compensation | compensation from amount of
week (st an o=l = o R from related other
hoursfor | 3312 8 21359 the orgamzations compensation
related SE1 218 g| 88| 2| organizanon | (w-2/1099-MISC) trom the
jorganizatons{ S | 5| 3|8 | - |W-2/1099-MISC) organization
betow dotted| 25 | 3 A and related
hne) g 35 4 2 organizations
Ld 1 g
L i
L. + /M A A
[
(L OO SN
) e b
R T I
T
20) e oo
1) e
@) ] b
BB) § O
R e e
025) e e e
1b Sub-total > :
¢ Total from continuation sheets to Part Vli, Section A > l
d Total (add lines 1b and 1c) » - - - — . —_— ——

2 Total number of indmduals (including but not himited to those histed above) who received more than. $100,000 of
reportable compensation from the organization b

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such indvidual

4  For any indvidual listed on hne 1a, 1s the sum of reportable compensation and other compensatlon from the
organization and related orgamizations greater than $150,0007 /f “Yes," complete Schedule J for such
individual .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization s tax

year

(A} 8) (C)
Name and business address Descnption ot services Compensation

/
N/

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

Form 990 (2012)
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L4
EE Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill d
A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q0o

JQ

Federated campaigns 1a

Membership dues . 1b

Fundraising events 1ic

>71,295

Related organizations id

Govemnment grants {contnbutions) | 1e

All other coninbutions, gfts, grants,
and simiar amounts not ncluded above | ¢

Noncash contnbubions included in lines 1a-1f $
Total. Add iines 1a—1{

Program Service Revenue

(D"'QQ.OUB’

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

»

— ey b

Other Revenue

o b

dao0cf

o

Investment income (including dividends, interest,

and other similar amounts)

>

income from investment of tax-exempt bond proceeds P

Royalties

»

&
~f

-~ -

~o -~

(i) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) 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 inciuding $

of contnbutions reported on line 1¢)
See Part IV, line 18 . a

Less: direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities.

See Pan IV. line 19 . a

Less. direct expenses b

events . P

Net income or (loss) from gaming activities . »

Gross sales of inventory, less
retums and allowances a

Less. cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Business Code

11a

o ao

12

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

1

vy

- &
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Page 10
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 0
Do not include amounts reported on lines 6b, 7b, Total e(:) nses Progr a’(:)mlce Mana (o] . . ©
8b, 9b, and 10b of Part Viil. al expe OXpENSes gem'gle"‘e“ and ::gg:;g
1 Grants and other assistance to govemments and
organzatons in the United States. See Part IV, hine 21 L2, Y28 (363, 92D
2 Grants and other assistance to individuals In ’
the Unrted States. See Part IV, line 22
3 Grants and other assistance to govermnments,
organizations, and ndividuals outside the
Unnted States. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B)
7  Other salanes and wages
8 Pension plan accruals and contnbutions {Include
section 401(k) and 403(b) employer contnbutions)
9 Other empioyee benefits
10  Payroli taxes
1 Fees for services (non-employees)
a Management
b Legal
¢ Accounting Y- oo
d Lobbying
e Professional fundraising services. See Part IV. ine 17
f Investment management fees
g Other {if ine 11g amount exceeds 10% of line 25. column
{A) amount, list line 11g expenses on Schedule O }
12 Advertising and promotion
13 Office expenses 237& 2. 278
14  Information technology
15 Royaities
16  Occupancy . 200 700
17 Travel €. MceT IS . g w2z H 423
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences. conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23  Insurance 2 22 6
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e Hf
line 24e amount exceeds 10% of line 25, column
(A) amount, st line 24e expenses on Schedule O.)
a PWARSS 377 2772
b ............................................................
C
B
e Allotherexpenses
25  Total functional expenses. Add lines Tthrough 2de | 97 232 (2 (3 = ZD 327 277
26 Joint costs. Complete this line only if the .

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

£rem QG0 20101



Fome902012) [ o . a3 S /‘/’c’\ o /:aun,Lz‘Jﬁ 7, A0, T NS, Page 11
Balance Sheet j
Check if Schedule O contains a response to any question in this Part X i)
(A) )
Beginning of year End of year
1 Cash—non-interest-beanng 29, 5821 1| 28 LS
2  Savings and temporary cash investments L ! “lef 2| 6/ S15
3 Pledges and grants recevable, net 3 7
4  Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees.
Complete Part il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958{f){1)), persons descnbed in section 4958(c)3)B). and contnbuting employers and
sponsonng organizabons of section 501(c)(3) voluntary employees' beneficiary
2 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for saie or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 investments —publicly traded securities 11
12 Investments —other secunties See Part IV, fine 11 12
13  Investments —program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 91,093 |16, &, 170
17  Accounts payable and accrued expenses
18 Grants payable
19 Defemred revenue
20 Tax-exempt bond habiities
21 Escrow or custodial account lapiity Complete Part IV of Scheduie D
2|22 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons Complete Part Il of Schedule L
J |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabiities (including federal income tax, payables to related third
parties, and other habiities not included on hnes 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 -— ca -~ 26 ~— e
Organizations that follow SFAS 117 (ASC 958), check here» [] and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 7 40 #3 (21} G0,/70
g 28 Temporanly restncted net assets 28 ’
© |29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 {ASC 958), check here» (] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund - 31
< | 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 9/ 0 > 18] 96,70
34 Total habiities and net assets/fund balances 2/, ° Y3 (] Y0 /770

Form 990 2012
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IEEEEI Reconciliation of Net Assets '
Check if Schedule O contains a response to any question in this Part Xi J
1 Total revenue (must equal Part VIll, column (A), line 12) . 1127/ 459
2 Total expenses (must equal Part IX, column (A), line 25) 2 1377 'Z.T_.k 23 Z_
3  Revenue less expenses Subtract line 2 from line 1 3 L &7Y >
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, co|umn (A) . 4 < /. . 6HD
§ Net unrealized gains (losses) on investments 5 < o—
6 Donated services and use of facilities 6 — o —
7 Investment expenses 7 -— s —
8 Pnor penod adjustments 8 —_ o —
9 Other changes In net assets or fund balances (explain in Scheduie O) 9 — o —
10  Net assets or fund balances at end of year Combine iines 3 through 9 (must equal Part X, fine
33, column (B) 0] 0, /7O
XY Financial Statements and Reporting 7
Check if Schedule O contains a response to any question in this Part XIi . |
Yes | No
1 Accounting method used to prepare the Form 990 S Cash [ Accruai [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
(O Separate basis [] Consolidated basis [} Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
() Separate basis ] Consohdated basis (] Both consolidated and separate basis
¢ If “Yes to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| N/~
if the organization changed either its oversight process or selection process durng the tax year, explain in
Scheduie O
3a 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-133? 3a .
b If “Yes,” did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b (A //._}

Form 990 (2012,



'SCHEDULE A

| OMB No 1545-0047
(Form 990 or 990-EZ)

2012

Open to Public
Inspection

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Serice

Name of the organization , Employer identification number
COgumﬂug ﬂbﬂE’/auhqufvdd b2~ /3703272
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t 1s. (For hnes 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches descnbed in section 170(L)(1){A)i).

2 [0 A school descnbed in section 170(b)}{1}{A){i). (Attach Schedule E )

3 [JAnhospital or a cooperative hospital service organization described (n section 170(b)(1)(A)Gii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosprtal's name, city, and state.

5 [JAn 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 |1 ) -

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

7 A An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
. \__—/‘
descnbed in section 170(b){1}{A){vi). (Compilete Part Il )

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

9 Oan organization that normally receives (1) more than 33'/:3% of its support from contributions membership tees, 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 il )

10 [0 An organization organized and operated exclusively to test for pubiic safety See section 509(a)(4).
11 [J An organization organized and operated exciusively 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 descnbes the type of supporting organization and complete lines 11e through 11h
a {J Type! b (O Typell ¢ [0 Type In-Functionally integrated d [J Type lI-Non-functionally mtegrated
ed By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrbed in section 509(a)(1)
or section 509(a)(2)
f If the orgamization received a wntten determination from the IRS that it 1s a Type I, Type Il. or Type lil supporting

organization, check this box 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 aione or together with persons descnbed in (1) and Yes | No
() below, the governing body of the supported orgamization? 11g()
(ii) A family member of a person descrbed in (1) above? 11g(i)
{iii) A 35% controlled entity of a person descnibed in (1) or (1) above? 11g(ui)
h Provide the following information about the supported organization(s)
(@) Name of supporteo i EIN (i} Type of organzation | {iv) Is the organization | (v} Did you notity (vi) is the {wii) Amount of monetary
organization (descnbed on lines 1-9 | incol () isted n your | the organizaton in | orgarizatidn tn col support
aoove or IRC section | goveming document? col [ of your (i} organized in the
{see instructions)) support us?
Yes No Yes No Yes No
W Lo P /?&Q,é_l\/i_‘; /?L o=l 7 SUr Loln——|/Trolm Tre
B) GQ»‘JE&A; p{_ Tl
©) -
©
(€)
Yotal

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

Cat No 11285F

Schedule A (Form 990 or 990-E2) 2012
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Page 2

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 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

Gifts, grants, contnbutions,
membership fees received.
include any "unusual grants *)
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add Iines 1 through 3.

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

Public support. Subtract line 5 from line 4.

and
(Do not

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Totai

2 957 2.4

37/ E5L|3

7127/, 395]

333133

[, 652757

.22 )37

Sectlon B. Total Support

295 bHUle

98

=

77

[/ 639,977

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carmned on

Other income Do not Include gain or
loss from the sale of capital assets
{Explain 1in Part {V.)

Total support. Add lines 7 through 10

Gross receipts from related activities, et (see instructions)

(a) 2008

(b} 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

337 1273

295,620

277,555

/59 /97

T o

27, I8 37557

S2/

/3%

&>

19873

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

> O

Section C. Computation of Public Support Percentage

14

15
16a

b

17a

18

Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part I, ine 14
331a% support test—2012. If the organization did not check the box on line 13, and tine 14 1s 33'3% or more check this
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2011. If the organization did not check a box on hne 13 or 16a. and line 1515 33'3% or more,
check this box and stop here. The organization quatfies as a publicly supported organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on ine 13, 16a, or 16b. and lne 14 15
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

14

i

99.91

15

2% 91

»

»

[ 4

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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

> 0O

Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a. or 17b, check this box and see

instructions

> 0

Schedule A (Form 990 or 990-EZ) 2012
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LOMB No 1545-0047

o200 000.c27]  Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2© 1 2
Department of e Treasury Form 990 or 990-EZ or to provide any addrtional information. Open to Public
intemal Revenue Service » Attach to Form 990 or 990-E2. Inspection
Name of the organization , Employer dentification number
Cocovmpus fope Ffo Udﬂ/l?’/aﬁ)i Le 2~ /27032%

........................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O {Form 990 or 990-E2) (2012)
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COLUMBUS HOPE FOUNDATION, Inc
(A non-profit corporation operated by the South Carolina Knights of Columbus)

BOARD OF DIRECTORS

STATE REGION / CHAIRMAN

Joseph F. Gubeli Jr., PSD, FDM
Consuelo
214 Basswood Ave
Summerville, SC. 29483
H - 843-871-2158
C - 843-209-6716

E - CHF-SC@wowway.net
STATE COUNCIL COASTAL REGION / TREASURER
Richard A. Gabriel, SD Richard E. Koehler, PSD, FDM
Loretta Linda

755 Hamlet Circle
Goose Creek, SC. 29445
H - 803-797-6804
C - 843-209-1544
E - r_gabnel@bellsouth net

101 Guildford Dnive
Goose Creek, SC. 29445-7062
H - 843-553-2171

E - nchardk101@att net

COASTAL REGION(S) / SECRETARY

COASTAL REGION / TREASURER ASSISTANT

Larry R. Papineau
Brenda
108 Squire Court
Summerville, SC. 29485-8012
H - 843-851-0488
C - 843-696-2165
E - Ipapineau@knology.net

Daniel E. Barton

1610 Alric Court
Charleston, SC. 29412-8436
H - 843-367-1871
W - 843-762-8586
E - dbarton4221@gmail com

PEE DEE REGION PIEDMONT REGION

James White, FDD Larry D. Patten, FDD
Kathleen Mary

4457 Maypop Trail 320 Canterbury Lane

Murrells Inlet, SC 29576
H - 843-651-8776

E - jwhite527@sc.rr.com

Seneca, SC. 29672-4802
H - 864-882-7449

E - idpatten@belisouth.net

MIDLAND REGION (West) MIDLAND REGION (East) / STATE LIAISON
Robert W. Ficco, PSD Roosevelt Cummings, PSD, FDM
Ronnie Virginia

1057 Holly Road
Rock Hill, SC 29730
H - 803-324-0044

E - bobfickc@comporium.net

1215 Pine Street
Columbia, SC. 29204
H - 803-255-0936

E - croosevelt@bellsouth.net

COMMITTEE CHAIRMEN
OPERATION HOPE DRIVE CHAIRMAN PUBLICITY CHAIRMAN
Donaid R. Cronin, PGK Frank Bufis, FDD
Glona Lenora

8132 Waltham Road
N. Charleston, SC. 29406-9788
H - 843-553-8844
C - 843-209-4918
E - sccronins@yahoo.com

113 Forrester Creek Drive
Greenville, SC. 29607
H - 864-297-5026
C - 864-351-8763
E - f bufis@aol.com
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State Web Site: http://southcarolinaknights.org




