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4002858810 10/29/2013 3 45 PM

a

Fom 990-EZ

Department of the Treasury
Iniernal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundatlon)

» Sponsoring organizations of donor advisad funds, organizations that operate one or more hospital facilities,
and certaln controlling organizations as defined In section 512(b)(13) must file Form 990 {see instructions).
All other organizations with gross receipts less than $200,000 and lotal assets less than $500,000
at the end of the year may use this form.

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2012

For the 2012 calendar year, or tax year beginning 07/01/12 ,andending 06/30/13
ginning g

Check f apphicable C Name of organization D Employer identification number
Address change

Name change THE DORCHESTER CONFERENCE INC 93-0628588

Iniial relurn Number and street (or P O. box, if mail 1s not dslivered lo streel address) Room/sutte E Telephone number

Termnated 4353 NW TAM O'SHANTER WAY

Amended retum Cily of town, slate or counlry, and ZIP + 4 F Group Exemption

Application pending PORTLAND OR 97229 Number P

Accounting Method:
Website: > N/A

X| cash [ | Accrual Other (specify) P

Tax-exempt status (check only one) —

[X]so1c)@)| |s01c)( ) dqnsertno) | |4947ta)r)or [ |s27

H Check ) @ if the organization is not
required to allach Schedule B
{Form 990, 990-EZ, or 390-PF).

x|~ o[ TT T >

Check b |:] if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normmally

not more than $50,000. A Form 990-£Z or Form 990 return s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be suie to file a complete return.

L Add lines 5b, 6¢, and 7b, o line 9 to delermmng gross receipts I gross receipts are $200,000 or more, or if tolal assets (Part II,
lme 25 cofumn (B) below) are $500,000 or more, file Form 990 mstead of Form $90-EZ. » 3 65,771
P Revenue, Expenses, and Changes in Net Assets or Fund Balances (see 1he instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | . @
1 Contnbutions, gifts, grants, and similar amounts received 3,717
2 Program service revenue including government fees and contracts 61,717
3 Membership dues and assessments
4  investment income . A .. 7
6a Gross amount from sale of asse(s olher lhan lnventory . . ba
b Less: cost or other basis and sales expenses L ... Lsb
¢ Gan or {foss) from sale of assets other than inventory (Sublract line 5b from fine 5a)
68  Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
g $15,000) o . . . Lea |
&’ b Gross income from fundraising events (not In¢luding $ of conlributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15000) | 6b
¢ Less: direct expenses from gaming and fundraising events . 6¢
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) .. . . . . . o .
7a Gross sales of mvantory, less relurns and allcwances
b Less:costofgoodssod = =~
¢ Gross profit or (loss) from sales of |nventory (Sublrad line 7b fmm lme 7 -15
8  Other revenue (descnbe in Schedule O) )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 65,426
10  Grants and simltar amounts paid (list in Schedule ©) 3,717
11 Benefils paid to or for members =
o 12 Salaries, other compensation, and employee benefits .
2| 13 Professional fees and other payments to independent conlradors .
gl 14 Occupancy, rent, utilities, and maintenance
] 16  Printing, publications, postage, and shipping . .. L. .
16  Olher expenses (descnbe in Schedule O) R 16 62,940
17 Total expsnses. Add lines 10 through 16 . - . O I ¥ 4 66,657
q| 18 Excessor(deficil for the year (Sublract fine 17 from line ) 18 -1,231
2| 19 Net assets or fund balances at beginning of year (from line 27, co!umn (A)) (must agree w:lh 2
z end-of-year figure reported on prior year's retum) o o 19 49,943
‘25 20 Other changes in net assets or fund balances {explain In Schedule O) 20
21 Net assets or fund balances at end of year. Combine ines 18through20 . .. . > | 48,712

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2012)
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1

Form 990-EZ (2012) THE DORCHESTER CONFERENCE INC 93-0628588 Page 2
TPartlE:  Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part || L @

(A) Beginning of year {B) End of year

22 Cash, savings, and investments 49,943} 22 48,712
23 Land and buildings 0] 23
24 Other assets {descnbe in Schedule O) 0f 24
25 Total assets 49,943 25 48,712
26 Total liabilities (descnbe in Schedwle ) 0| 28 0
27 Net ts or fund batances (line 27 of column (B) must agree with line 21) . 49,943 27 48,712
“ParfHE.  Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

Check if the organization used Schedule O to respond to any question in this Part Iii

What is the arganization's primary exempt purpose?

ANNUAL CONFERENCE TO PROMOTE DEBATE ON CURRENT ISSUES
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

persons benefited, and other relevant information for each program title.

28  SPONSORSHIP OF THE DORCHESTER CONFERENCE WHICH PROMOTES THE DEBATE OF
STATE, NATIONAL AND INTERNATIONAL ISSUES.

(Grants$ '3,717) Ifthis amount inciudes_feneib_n grants, check here _ » []]28a 59,609
29

(G.r‘an!s 3 ) ) If thlS .amounl |nc|t}des foreién grenie, ehe.ck he;'e ) » ) I 29a
o

'(Grants. $ “)“If ihie emonnt |nt':h-|des.f-oretgn-granls. che.ck.he;'e“ ) ] ) ‘ | 30a
31 Ofther program services (descnbe in Schedule©) .~ . .

(Grants $ )} If this amount includes forelgn grants check here » [ 1131a
32 Total program service expenses (add nes 28a through 31a) » | 32 59,609

HRart V.

Check if the organization used Schedule O to respond to any question In this Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even i not compensated (see the instructions for Part IV) D

(a) Name and tite h(oll)j)rsAverev%eek mep:;‘aatglﬁ oonin i-{ﬁ)antlsl {(’)eg;ﬁ;ﬁ)yee (e) Estimaled amount of
covored o poson| e W08 sG) | pahefl B she ™| it campansaion
GRACE I_SHIDA
PAST PRESIDENT 0.00 0 0 0
_TIM BERNASEK )
PRESIDENT 0.00 0 0 0
'JONATHAN THOMPSON
VICE PHESIDENT 0.00 0 0 0
ALISON BRUUN
TREASURER 0.00 0 0 0
BECKY TYMCHUK
DIRECTOR 0.00 [¢] 0 0
_JOHN PATTERSON ]
DIRECTOR 0.00 0 0 0
 LEYLA FOLSOM
DIRECTOR 0.00 0 Q 0
_ANDY FRAZIER
DIRECTOR 0.00 0 0 0
- .TOM MGINNIS ........................
DIRECTOR 0.00 0 0 0
_SHIRLEY PARSONS
DIRECTOR 0.00 0 0 0
...SHELLEY REIMER
DIRECTOR 0.00 0 0 0
TOM SIMPSON . k
SECRETARY ’ 0.00 0 0 ’ 0
DAA Form 990-EZ (2012)
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Form 990-EZ (2012) THE DORCHESTER CONFERENCE INC 93-0628588 Page 2
*Pafrili;  Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part Il . . . . . ) . D
{A) Beginning of year (B) End of year

22 Cash, savings, and investments 0f 22

23 Land and buildings _ 0] 23

24 Other assets (describe in Schedule O) O 24

25 Total assets 0] 25 0
26 Total Ilabllltles (descnbe ln Schedule 0) 0| 26 0
27 _Net assets or fund balances {line 27 of column (B) must agree wnlh Ime 21) 0] 27 0

i

Statement of Program Service Accomplishments (see the instruciions for Part i)
Check if the organization used Schedule O to respond to any question in this Part §il

Expenses
{Required for section

What 1s the organization's primary exempt purpose?

501(c){3) and 501(c)(4)
organizations and section

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons bensfited, and other relevant information for each program Llitle.

4947(a)(1) trusts; optional
for others.)

28 aeaa

(Grants $ )_If thus amount includes foreign grants, check here . » []]28a
29

iGrants S ) If lhls amounl |nc|udes forelgn grants check here .... ) |_‘_LL 29a
30

(G}anlsg ")“lf lnis amou'nt ln;;!l-ld-e-s-f.orelgn-érlénts: éheck-he.re. ) m 30a
31 Other program services (descnbe in Schedule O) | i .

(Grants $ ) If this amount includes forelgn grants, check here » I_L 31a
32 Total program service expenses (add lines 28a through 31a) » 32

List of Officers, Directors, Trustees, and Key Employees List each one even if nol
Check if the organization used Schedule O to respond to any question n this Pant IV

compensated (see the instructions for Part IV) D

(a) Name and litle h‘(,?,),sAv?-'fvg:ek gn‘lqep:;?i%’: eon‘.n!n';‘l%:'s‘ t%e 2:1rg:sfsoyee {e) Eslimated amount of
devoiio posion| Goms WiaEeuse) | onetlans Shd ™ | “oiercampencaion

. RICK THOMRAS = = = = L

DIRECTOR 0.00 0 0 0
.JIM THOMPSON . ..

DIRECTOR ' 0.00 0 0 0
.. ANGELA WILHEIMS = = = =

DIRECTOR 0.00 0 0 [}

GAIL WILHEIMS. = = = = =

DIRECTOR 0.00 0 0 0
'GREG ASTLEY - _

DIRECTOR o ) ’ 0.00 0 0 0
DAA Farm 990-EZ (2012)
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. Form 990-EZ (2012) THE DORCHESTER CONFERENCE INC 93-0628588 Page 3
“:Pa'li “f Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the orgamization used Schedule O to respond to any question in this Part V D
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each aclivily in Schedule O~ 33 X
34  Were any significant changes made to the organizing or govemmg documents? If “Yes,” aﬂach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated busmess gross moome of $1 000 or more dunng the year from busmess
‘ activities (such as those reported on lines 2, 6a, and 7a, among others)? 36a X
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If *No,” provide an explanahon m Schedule (o] 35b
¢ Woas lhe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to secticn 6033(e) nolice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Iif 36c X

36 Did the organization undergo a liquidation, dissolution, tlermination, or significant disposition of net assets
during the year? i§ "Yes,” complete applicable parts of Schedule N L
37a Enler amount of political expenditures, direct or indirect, as described in the instructions R 4 |37a |

b Did the organization file Form 1120-POL for this year?
38a Did the organization bormow from, or make any leans lo, any ofﬁoer dlreclor lmslee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return?

b If"Yes,” complete Schedute L, Part Il and enter the total amount invoived L . .. | 38b
39  Section 501(c)7) organizations. Enter: i
a Initiation fees and capital contnbutions included on line 9 . o R
b Gross receipts, included on line 9, for public use of club facililies. o 3%b
40a Section 501(c)(3) organizations Enter amount of tax Imposed on the orgamzallon dunng the year under
seclion 4311 »> ; section 4912 » : section 4955

% b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefil
transaction durng the year, or did it engage in an excess benefit transaction in a prior year that has not been
| reported on any of its pnior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part |
¢ Section 501(c)(3} and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

40b X

4955,and4988 . >
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of lax on Ilne 40c
B reimbursed by the organization 4

e All organizations. At any time durnng tha tax year was lhe orgamzauon apartytoa prohlbxted tax sheller
transaction? If “Yes,” complele Form 8886-T L
‘ 41 List the states with which a copy of this retum is fi led > OR

| 42a The organization's books are in care of » GAIL WILHEIMS L Telephcne no. »
‘ 4353 NW TAM O'SHANTER WAY

Located at »> PORTLAND _OR zZip+4 > 97229

b At any time dunng the calendar year dld the organization have an |n(eresl inora 3|gnalure or olher authonty over-
- a financial account in a foreign cauntry (such as a bank account, secunties account, or other financial account)? .. ..
If "Yes," enter the name of the foreign country: b

Yas | No
42b X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

¢ At any time during the calendar year, did the orgamization maintain an office outside the U.S.?
If "Yes,"” enter the name of the foreign country: P

42c X

43  Section 4947(a)(1) nonexempt chaniable trusts filing Form 980-EZ in lieu of Form 1041 — Check here . .. . . ... .. ... .

and enter the amouni of tax-exempt interest received or accrued dunng the tax year T l 43'

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 890 must be
completed instead of Form 990-EZ .
b Did the organization operate one or more hospllal faalnlles dunng the year? If "Yes Fonn 990 musl be
completed Instead of Form 990-EZ ... ... .. .......:.... . .. . i e e e e
¢ Did the organization receive any payments for indoor lannmg services dunng the yeal’? ________________

d If "Yes" lo line 44c, has the organization filed a Form 720 {o report these payments? If "No,” provide an
explanation in Schedule O ... ... e e e eee eeere e eeeeeern eeeae .

45a Did the organization have a controlled entity within the meaning of section 512(b})(13)?

48b Did the organization recsive any payment from or engage in any transaction with a controﬂed‘enh't‘y within the
; meaning of section 512(b){(13)? If "Yes,” Form 980 and Schedule R may need to be completed instead of
} Form 990-EZ (see instructions) - i e .. .

DAA

“Form 990-EZ (2012)
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Formm 990-EZ (2012)

THE DORCHESTER CONFERENCE INC

93-0628588

45  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part| . _ .

PatME

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI | | |

47  Did the orgamization engage in lobbying aclivities or have a section 501¢h) election in effect dunng the tax

year? If “Yes,” complete Schedule C, Part li

48 Is the organization a schooi as described in secllon 170(b)(1)(A)(|)? If "Yes complete Schedule E
4%9a Did the organizatlon make any transfers to an exempt non-charitable related organization? _

b If “Yes” was the related organization a section 527 organization?

60 Complete this table for the organization’s five highest compensaled employees (other than ofﬁcers dlrectors lms(ees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."

Yes { No
47 X
48 X
49a X
_____ 49b

(a) Name and tlle of each employee non) Average O e [ corta] Hoalth benefits, 1 (e) Estimated amount of
\d more than $100,000 pe comes ons lo empioyee other compensation
pa ' devoted to posiion | (Forms W-2/1099-MISC) dot beneﬁ! plans, and pedn:
. NONE
f Total number of other employees paid over $100,000 »

51  Complete this table for the organization's five highest compensated independent éonlractors who each received more than

$ 100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

({b) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

nonexempt charitable trusts must attach a completed Schedule A

>

» [X] ves | | No

Under penalties of perjury, | declare that | have examined this refum, including accompanying schedules and statements, and to (he best of my knowledge and belief, it 13
true, comect, and complete Dedarah?n of preparer {other than officer) is based on atl information of which preparer has any knowledge.

Sign
Here.

52  Did the organization complete Schedule A? Note: All section 501{c}(3) organizali.or.ls and 4947(a)(1)
|
|
|

Paid
Preparer
Use Only

} A KJG(/?VUZ/\ [
ture . Date -
’ Wrclholle |- Retamin Treasurer -8 13
Type or panl name and title
PanUType preparer's name Preparer’s signature Oats Check D" PTIN
CHAD CROMWELL CPA CHAD CROMWELL CPA 10/29/13 | seiempioved 151067963
Firm's name b LAKESIDE FINANCIAL GROUP Furrefs EIN ) 27-4464161

Finmv's address P

FIVE CENTERPOINTE DRIVE, SUITE 220

LAKE OSWEGO, OR 97035

Phons no

503-675-0700

Pr}aYes [ ] No

DAA

|
|
May the (RS discuss this return with the preparer shown above? See instructions __
|
|

Form 990-EZ (2012)
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SCHEDULE A Public Charity Status and Public Support s o 154507

(Form 980 or 990-E2)

4947{a)(1) nonexempt charitable trust.

Complete if the organization is a section §01(c)(3) organization or a section 201 2

amv:f:sm“:" » Attach to Form 980 or Form 920-EZ. P> See separate instructions. ' _
Name of the organization Employer idenlification number
THE DORCHESTER CONFERENCE INC 93-0628588 -

=Partl:c  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundatlon because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 470(b)(1){A)(1).

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

A hospital or a cooperative hospital sarvice organization described in section 170(b)(1)(A)iil).

A medical research organization operated in conjunclion with a hospital described in section 170(5)(1)(A)(Ill). Enter the hospital's name,

cily, and state: LT .. e e L e

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 II.) )

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

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

described 1n section 170(b)(1){(A)(vi). (Complete Par Il.)

A communily trust described in section 170(b){1){A){vi). (Complete Part i1.)

An organization that nomally receives" (1) more than 33 1/3% of its support from contnbutions, membership fess, and gross

receipls from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support frcm gross investment income and unrelated business laxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509{a)(2). (Complete Part Ill.)

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

An organizaltion 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 508(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 D Type | b [:] Type 1l c [:] Type llI-Functionally integrated d D Type Hl-Non-functionally integrated

) D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizalions described in section 509(a)(1)
or section 509(a)(2)

LN

10
11

17 = OO O

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
orgamizaton, check tisbox ) ) D
g Since August 17, 2006, has lhs organization accepted any gift or contnbution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(iii) betow, the governing body of the supported organization? = = = L o 11a(i)
(i) A family member of a person described in (i) above? . L R L[]
(iil) A 35% controlled entity of a person described in (i) or (i) above? L L U (h: L[]
h Provide the following information about the supported organization(s).
{l) Name of supposted (M EIN {Ii1) Type of organization {tv) Is the organization | (v) Oid you nobfy {vi)Is the {vil) Amount of monetary
organzzation (descnbed on lines 1-9 incol () fisted in your | e organizavonin  forganizaton in col support
above or IRC sacti g g de n col. (ofyour  |{i) organized in the
(see ons)) support? U.s.?
Yes No Yes No Yes No
(A) h
(B) .
(C)
{D)
(E)
Total AT ¥ g 3% -
For Paperwork Reduction Act Notlce, see the instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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.

Schedule A (Form 990 or 990-E2) 2012 _THE DORCHESTER CONFERENCE INC 93-0628588 Page 2
Ak 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 Iil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and either patd
to or expended on its behalf
3  The value of services or facilties
furnished 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 3
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () i
6 Publlc support. Sublract line 5 from e 4. F° A o
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 fromline4
8  Gross income from mteresl dlwdends
payments received on securities loans,
rents, royaities and income from simiar
sources . .
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .
11  Total support. Add lines 7 (hrough 10 A
12 Gross recelpts from related activities, elc. (see mstructions) AAAAA |12
13  First flve years, If the Formn 990 is for the organization's first, second, thlrd founh or ﬁﬂh tax year asa sechon 501(c)(3)
arganizalion, check this box and stophere . . . » [_]
Section C. Computation of Public Support Percenta ge
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 156 %

16a 33 1/3% support test—2012. If the organization did not check the box on Ime 13 and Ilne 14 1S 33 1/3% or more check !hls

box and stop here. The organization qualifies as a publicly supported organizaton =
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ima 15 lS 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization =

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b and tlne 14 i ns
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 quallfies as a pubticly supported
onganlzallon

b 10%-facts-and-circumstances test—2011. if lhe organlzallon dld not check a box on line 13, 1Sa. 16b or 17a and Ilne o

16 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Pait IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

18 Private foundation. if the organization did not check a box on llne 13 16a, 16b, 17a, or 17b, check mxs box and see S

Instruclions

> []
> []

>

[
>

Schedule A (Form 890 or 980-EZ) 2012

DAA
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Schedule A (Form 990 or 990-£2) 2012 THE DORCHESTER CONFERENCE INC 93-0628588 Page 3
“Partlll;  Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (1) Total
1 Gifts, grants, contnbutions, and membersfup
fess received. (Do not include any *unusual
granls.") . 2,500 2,450 3,105 3,717 11,772
2 Gross receipts from admissions, merdlandise ,
zjold o': esgmces performed, or fat':illégs "
m&ﬁtaﬁgng_m%ﬁ:ﬂ;ggl tothe 59,962 87,347 73,275 69,680 62,054 352,318
3 Gross receipls from aclivilies that are not an
unrefated trade or business under section 513
4  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 59,962 89,847 75,725 72,785 65,771 364,090
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b .
8  Public support (Sublract Ilne 7(: from
line 6.) 364,090
Section B. Total Support
Calendar year {or fiscal year beglnning in) > (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 59,962 89,847 75,725 72,785 65,771 364,090
10a Gross income from inlerest, dividends,
paymenls received on securities loans, rents,
royalties and income from similar sources 61 16| 16 14 107
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b = 61 16 16 14 107
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regulady camedon . _.
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, 10c, 11,
and12) 60,023 89,863 75,741 72,799 65,771 364,197
14  First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 16 99.97%
16 Public support percentage from 2011 Scheduie A, Part Il} line 15 . . 16 99.97%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) = 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, line 17 .~ 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on IIne 14, and lme 151 ls more than 33 1I‘3%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = > IZ]
B 33 1/3% support tesis—2011. If the organization did not check a box an line 14 or line 19a, 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 qualifies as a publicly supported organization »
20 Private foundatian. If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions >
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:PartV..  Supplemental Information. Complete this part to provide the explanations required by Part [l line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
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OMB No_1545-0047

Supplemental information to Form 990 or 990-EZ

Complete to provide Information for responses to specliic questions on 2 01 2
Form 990 or 890-EZ or to provide any additional information. BN A

Incoma) Revormse Sarms. P Attach to Form 990 or 990-EZ. :
Name of the orgamzation Empioyer {dentification number
THE DORCHESTER CONFERENCE INC 93-0628588

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES

. DESCRIPTION
EXPENSES =

. ACCOUNTING

INSURANCE

REFUNDS

_BOARD MEETINGS

RETREAT

OFFICE EXPENSE

_PHOTOGRAPHY

DESCRIPTION BEG. OF YEAR END OF YEAR
MACHINERY AND EQUIPMENT = = e e ... % ... 08 . . 0

. TOTAL § - VR *)

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