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rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury

| OMB No 1545-0047

2012
bl

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements ISPEC
A For the 2012 calendar year, or tax year beginning  ©9/ o/ , 2012, and ending O &/ .20 /2
B Check if applicable |C Name of organization PORICSCINE LRESCHODL (. Ea/TEAL L7B D Employer identification number
D Address change Doing Business As 4 3 q - / rq‘ o771/
J Name change Number and street {or P O box it mail s not delivered lo street address) Room/suite E Telephone number
O inwal retun 109 £ }ST STREE T 7/(5-596- 7716
O Termnated City, town or post office, state, and ZIP code
[ Amended return M MM_[_ wil S YYS5) G Gross receipts $ L(og; /494 19
[ Application pending |F Name and address ot principat officer < E¢ TH (o MAS H(a) Is this a group return for affitiates? ] Yes o
71131 coupTy RO G , MepgLe, /T 5_7‘/3'.L H(b) Are all affihates ncluded? D Yes D No
i Tax-exempt status [2,501(c)(3) D 501(c) ( ) < {insert no) D 4947(a)(1) or [:| 527 If “No,” altach a list (see instructions)
J  Website: » P H{c) Group exemption number »
K Form of organization [B,Corporanon D Trust D Association D Other » l L Year of formation M State of legal domicile T
Summary
1 Briefly descnbe the orgamization's mission or most significant activities T _LRO2IBE.  _QuACITY. AAYCARE
9 T BLBRED CoPLDREM oo e
c
g ...................................................................................................................................................................
2| 2 Check this box » ] f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 g
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 g
2| 5 Total number of individuals employed in calendar year 2012 (Part V, Iine 2a) . 5 RIDY
E 6  Total number of volunteers (estimate if necessary) . 6 O
7a Total unrelated business revenue from Part Vill, column (C), ine 12 . 7a 0,00
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0. oo
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) . 5 57478 [/, 865.9¢(
E 9  Program service revenue (Part VIIl, Iine 2g) 380 K L8 6¢ 29 é LIY To
% | 10  Investment income (Part VIII, column (A), ines 3, 4, and 7d) / ¢ 7 4.8
© 141 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e)
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) I8¢ Y45, (1 Hpg [ Y4 39
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ’
14 Benefits paid to or for members (Part 1X, column (A), line 4)
@ 15  Salares, other compensation, employee benefits (Part IX, column {A), ines 5-10) 171 595,91 )_9/' 77 81
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Totalfundraising expenses (Part IX, column (D), ne 26) B R e R
W47  Other expenses (Part IX, column (A), ines 11‘?&51# =240 e e 20 €6 (o S0 6862, 66
18 Total expenses Add hnes 13-17 (must equ !I Part C@gg @‘@‘\VIE#@S) JYY Y59 of 3 7L’ Y3 g
19  Revenue less expenses Subtract line 18 frgm g T2 v L/l, 282 o 3{,{300. e/
59 Beginning of Current Year End of Year
ﬁg 20 Total assets (Part X, ne 16) . § DEC $ 1 2013 § oY S 24 Y39 /38 445,73
§§ 21 Total liabilities (Part X, line 26) . . e /05,589 Yy (03 /159 87
22| 22 Net assets or fund balances Subtract line 1 frofYRREN 105 | 014 953 2S5 g5 &¢
23 Signature Block Z PPN, U 7 7

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, ar\? 76mplete Declaration of preparey(c‘m‘er than officer) 1s based on all information of which preparer has any knowledge
pa A

o } ‘GCZQ\ =0 \\ /() S<On |

ign ignqture gf officer . Date

Sosie Olson  Treasurer '2 [aa /13

Type or print name and title 7 7

Paid Prnt/Type preparer's name Preparer's signature Date Check D i PTIN

Preparer RrROAFRA &  SCHAF FER MA&%’%A I_\./u {13 seli-employed| P2 0070 707

Use Only Frm'sname > A1CcHARN A MAMER C. PA <. 4 Frm'sEN» 392 -(73/1D9
Firm's address » [0 )7 ‘/.L E MAN ST MERRILL W T 549457\ Phoneno 7/5 -574- E448

May the IRS discuss this return with the preparer shown atove? (see inétructions)
For Paperwork Reduction Act Notice, see the separate instructions.

[A¥es [ No
Form 990 (2012)

Cat No 11282Y




Form 990 (2012) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part lll . . . . . .. 0O
1 Briefly describe the organization’s mission
_____________ TO LROVINE RUAIITL. DALLAORE . TP PREA AL REN .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .o L . . . OYes ANo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . e . [(JYes [ANo
If “Yes,” describe 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 $ 32(, §¥3, 4%&_ncluding grantsof$ ) (Revenue $ _;_7__?__(?}__1_,__7__‘{_,__2._?_ )
e DAY TR DAY RLCLAT 100 O A DAY EARE CoAt AR, oo

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

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 37 L §92 Yg

Form 990 (2012)




Form 890 (2012)
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Page 3
BT Checklist of Required Schedules

Yes | No
Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 [ X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .o . .o 4 X
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 98-19? If “Yes,” complete Schedule C,
Part lil . 5 X
Did the organization maintain any donor advised funds or any sunilar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account habtlity, serve as a
custodian for amounts not histed in Part X; or provide credn counseling, debt management, credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
Did the orgamzation, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasy-endowments? If “Yes,” complete Schedule D, Part V 10 )(
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI . 11a| X
Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported tin Part X, ine 167 /f “Yes,” complete Schedule D, Part Vil 11b X
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl 11¢ X
Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
Did the organization report an amount for other habilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation’s habilily for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Pait X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
Is the organization a school described In section 170(b)(1)(A)1)? If "Yes,” complete Schedule E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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 !
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV | 14b X
Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any |
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV [ 15 X
Did the organization report on Part IX, column (A), ine 3, mote than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If “Yes,"” complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If “Yes,” complete Schedule G, Part Ili . . 19 X
Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 1 20b

b

Form 990 (2012)



Form 990 (2012) Page 4
m Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization |
In the United States on Pait IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and if oy X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,"” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behaif of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizaiions. Did the orgamzation engage in an excess benefit transaction
with a disqualfied person during the year? /f “Yes,” complete Schedule L, Part | 25a X
b 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 organzation’s prior Forms 990 or 990-E2?
If "Yes,” complete Schedule L, Part | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highes! compensated employee, or '
disqualified person outstanding as of the end of the organization’s tax yeai? If ‘Yes,” complete Schedule L, Pait If 7 26 X
27 D the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, ;
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, 2
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete '
Schedule L, Part IV . 28b X
¢ An entity of which a cuirent or former officer, director, trustee, or key employee (or a family member thereof) |
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled
conservation contributions? If “Yes,” complete Schedule M . ' 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes,” complete Schedule N, |
Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,
orilV, and Part V, hne 1 .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment fiom or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . E35b
36  Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable 3
related organization? If “Yes,” complete Schedule R, Part V, line 2 | 36 X
37  Did the organization conduct more than 5% of its activities through an eatity that 1s not a refated organization
and that 1s treated as a partnership for federal Income ax puiposes? If “Yes,” complete Schedule R, {
Part Vi . | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Pait VI, lines 11b and !
197 Note. All Form 990 filers are required to complete Schedutle O I g | X

Form 990 (2012)



Form 990 (2012) Page 5
EZIAA Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question In this Part V [
Yes | No
la  Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not apphcable 1a | H
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b (@) g
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and . )
reportable gaming (gambling) winnmings to prize winners? . ic| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax o \
Statements, filed for the calendar year ending with or within the year covered by this return | 2a PR o “, F
b If at least one is reported on line 2a, did the organtzation file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) a8
3a Did the organization have unrelated business gross mcome of $1,000 or more during the year? 3a X
b If *Yes,” has it filed a Form 990-T for this year? If “No,” provicle an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an inlerest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
account)? 4a L
b I “Yes,” enter the name of the foreign country » -
See nstructions for filing requirements for Forrm TD F 90-22 1, Report of Foreign Bank and Financial Accounts o
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a parly to a prohibited tax shelter transaction? 5b X
¢ If *Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c
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 deduclible as chantable contributions? I Ga X
b If “Yes,” did the organization include with every solicitation an exprass statement that such contributions or |
gifts were not tax deductible? 6b
7 Organizations that may receive deductinle contributions winder section 170(c). ' "
a Did the organization receive a payment in excess of $75 made parily as a contribution 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
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c
d If *Yes,” indicate the number of Forms 8282 filed during the year 7d N
€ Did the organization receive any funds, directly or indiractly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? ! 7h
8 Sponsoring organizations maintaining donor adwvised funds and section 509(a)(3) supporting ' i
organizations. Did the supporting organization, or a donor acvised fund mamntained by a sponsonng | \
organization, have excess business holdings at any time during the year” 8
9  Sponsoring organizations maintaining c:onor advised funus P
a Did the organization make any taxable disinbutions under section 45667 l 9a
b Did the organization make a distnibution to a donor, donor advisor, o related person? i 9b
10  Section 501(c){7) organizations. Enter o v
a Initiation fees and capital contnbutions included on Part VIlI, ne 12 10a ’ .
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b ‘
11 Section 501(c)(12) organ:zations. Bnter
a Gross income from members or shareholders 11a a
b Gross income from other sources (Do not net amouris due or paid to othnr sources :
against amounts due oi received from them) 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizaticn fiing Form 290 in lieu of Form 1041?  i12a
b If “Yes,” enter the amount of tax-exempt interest receved or accrucd during the year 12h :
13  Section 501(c){29) quahfied nonprofit health insurance 1scuers.
a Is the organization icensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by {he states in which
the organization is licensed to 1ssue qualified health plans | 13b
¢ Enter the amount of reserves on hand . | 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 {2012)




Form 990 (2012) Page 6
XX  Govemance, Management, and Disclosure For each "Yes' iresponse [o lnes 2 through 7b below, and for & "No”
response to Ine 8a, 8b, or 10b below, describe the circumstances, jrrocesses, or changes in Schedule O See instructions
Check if Scheduie O contains a response to any question in this Part VI =g
Section A. Governing Boay and Management

Yes | No

1a Enter the number of voung members of the governing hody al the end of the tax year 1a 9 '
if there are matenial difierences in voting rights among members of the governing body, or
if the governing 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 ib 9 ,
2 Dd 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 Dd the organization delegate control over management duties cusiomarily performed by or under the direct
supervision of officers, directors, or tiustees, or key employees 1o a maragement company or other person?

X

3 X

Did the organization make any significant changes 1o its governing documents since the piior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 X

X

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power (o elect or appomnt f

one or more members of the governing body? i 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 7b
8  Did the organization contemporaneously document the meetngs held or wntten actions undertaken during
the year by the following

~NOoO G s

a The governing body? 1 8a | X
b Each committee with authority to act on behalf of the governing body? i 8b X
9 Is there any officer, dircctor, trustee, or key employee listed 1n Pait il, Section A, who cannot be reached at |
the organization’s mailing address? If “Yes,” provide the narnes and acldresses in Schedule O | 9 X
Section B. Policies (This Section B requests information about polizies not recuired by the Inlernal Reven'ie Code )
Yes | Nc
10a Did the organization have local chapters, branches, or affiiates? {10a X
b If “Yes,” did the organization have written policies and procedures goveining the activities of such chapters, |
affillates, and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confllcts'? 12

”

¢ Did the organization reguiarly and consistently montor and enfoice comphance with the policy? If “Yes,

describe in Schedule C how this was done 12¢
13  Dud the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? i 14 X
15 Did the process for dztermining compensation of the following peisons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization . 15b| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a jont venture or similar arrangement
with a taxable entity during the year? . . 16a X

b If “Yes,” did the organization follow a written policy or procedure iequiring the organization to evaluate its
participation in joint venture arrangements under applicable lederal 1ax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s reqquied to be fred - LS o S M

18  Section 6104 requires an organization to make 1ts Forms 1023 (or 1924 if apphcable), 999, and 990-T (Sectior 501(c)(3)s only)
available for public iInspection Indicate how you madge these avallable Check all that apply
[} Own website ] Another’s website Iz)l‘Jpon request  [J Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organ:zation made its governing documents, conflict oi interest policy,
and financial statements available to the public during lhe tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization' » JOS/g OLSon 60D LIBVRTY STRELT. MEAMIA, LT~ SHYS5T)

Form 990 (2012)




Form 990 (2012)

Page 7

Independent Contractors

Check If Schedule O contains a response to any question in this Part Vil

Compensation of Officers, Directors, Trustees, ey Zmployees, Highest Compensated Employees, and

O

Section A. Officers, Directo' s, Trustees, Key Employees, and H.ghest Conipensated Employees

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

organization’s tax year

« List all of the organization’s current officers, directors, trustees (wheiher individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
« List all of the organization’s current key employees, if any See instructions for definition of “key employee.”
« List the organization’s five current highest compensated employees (other than an officer, director, trustee, o1 key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization’s former officeis, key employees, and highest compensated employees who received more (han
$100,000 of reportable compensation from the organization and any related orgamzations
« List all of the organization’s former diectors or trustces that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable comp3nsation from the orgmuzation and any related organizations

List persons In the following order

compensated employees, and foimer such persons

ndividual {rustees or dn.cclors, institutional trustees, officers, key empioyees, highest

{J Check this box if neither the organization nor any related organization compensated any curtent officer, director, or tiustee

(]
(A} ®) Position o) (€) )
[¢o not chieck moie than one
Name and Title Average box, unless peison 1s both an Reportable Reporiable Estimated
hours per | oificer and a director/tiustee) | Compensation |compensation from amount of
hvseek (st any, — T = =1 = - from related olher
hours for a a 2 _2 2 3% o the organizations compensalion
retated S2|E/8| 2| 58|32 ocgamzavon | w-2/1009-MISC) from the
crgamzatons| 25| 51 | & ?‘g % = [(w-2/1098-MISC) organization
below dotted] =8 K} ] and related
hne) ’é 3 e b organizations
3|8 3
8 g
M) KeiTH CoHRS. < PRESISENT
YA counTy R & MERRILL WiT X X ~0o - —o - —o~
{2)._SARA_KLER ENOW ZVILE PRESCOFNT]. S
MERR [LL, WT X X ~0 — —o- -5~
) _ToSIE _OLSOM =~ TAEASEAFA | LN
bO2 L-/BCATY ST, MGeAIL W X X Y 4op. 00 -0~ -0 —
A TRUDE POAHAL=SECRETARY. | > .
903 YELFuA Sow ST, MEARILL WL X X —o~ ~ o= —o~
M8 SHeely SToam .l [
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Form 990 (2012) Page 8

Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and iiighest Compensated Employees (continueci)

(C)
Position
A B E
(A B (a0 not check moic than one () & {F)
Name and titte Average box, unless person 1s Loth an Reporaole Reporiable Estimated
hours per | gncer and o drecter/uus tee) | compensation | compensation from amount of
veeeh (st any— = sl ol=xlez] from related other
howsfor | 28| @) X{&| 352 the orn nzatons compensation
related 3E1Z1a]e E,—"&-; E organization (V'-2/1099-MISC) from the
crgamzatonst 2 g 5113 Tﬂ‘g a | ° lw-21099-MISC organization
telowdolled] == | & ) ] and related
mne) PR e ] organizations
8|2 g
8
(o3
) e
a8
)
) e
19)
............................................................... Lt
B0
L) U S
B2) e e
@)
24) e ]
O e
1b Sub-total . >
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . >

2 Totat number of individuals (including but not hmited to those listed above) who received more than $100,000 of

reportable compensation from the organization B-

-~

Yes | No
3  Did the organization hst any former officer, dinector or tiustee, key employee, or highes! compensated , - "
employee on ine 1a? If “Yes,” complete Schedule J foi such indvicival © 3 X

4  For any individual listed on line 1a, 1s the sum of repoitable compensation and other compensation from the
organization and relat=d organizations greater than $150,000? {f “Yes,” complete Schedule J for such

ndvidual . . ) X
5 Did any person listed on line 1a receive or accrue compensation froin any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ;] X

Section B. Independent Con:ractors
1 Complete this table for your five highest compensated indepcndent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year

(A) (8) €)
Namz and business acidrcss Descenplion ol services Compensation

M IA

2 Tota! number of independent contractors (including but not Imied to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2012)




Page 9

Statement of Revenue

Check if Schedule O contains a response to any cuestion in this Part VIl ]
(~) (8) (C) (D)

Total ravenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under sections

- revenue 512,513, 0r 514
22 la Federated campa-gns 1a
g 3| b Membership dues . 1b © ;
& E ¢ Fundraising events . ic .
g 8 d Related organizations . 1d
) E e Government grants (contributions) | 1e | [{ €65 Y/ '
s ¥ f All other contnbutions, gifts, grants, ’
E :.E;’ and similar amounts not included above | 1f
23| g Noncashcontnbutions included i imes 1a-11 § .
3 &§| h Total Add lines 1a-1f . » | Jtges y
e Busimess Cude
S| 2a __ pAvcAsE . bAHHI0 | 396 37¢.70| 396,474 T
a b
S| ¢ T
g d4 T
L
3 _
§’ f  All other prograrn service revenue
a g Total. Add lines 22-2f b
3 Investment income (including divicends, mterest
and other similar amounts) b 4 (8 Y (9
4  Income from investment of tax-exempt bond proceeds »
5 Royalties P
) Real (n) Person. 3
6a Gross rents )
b Less rental expenses
c Rental Income or (loss)
d Net rental income or (loss) >
7a  Gross amount from sales of (1) Secunties (u) Other
assets other than mventr iy
b Less cost or other basis ]
and sales expenses
¢ Gam or {loss)
d Net gain or {loss) »
§ 8a Gross iIncome from fundraising
0 events (not including $
g of contributions reponéa-o-h.ifﬁ-e"f(_:)-
5 See Part IV, line 18 :
g b Less direct expel.ses L
¢ Netincome or {locs) from fundraising evants P
9a Gross Income from gaming achivilies
See Part IV, line 19 3
b Less: direct expenses k
¢ Netincome or (loss) from gaming activities >
10a Gross sales of Inventory, less
returns and allowances . a
b Less cost of goods sold b
¢ Netincome or (loss) from sales of inveniory >
Miscellaneous Revenue Busmess Ccde
a
b .
C
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. Sze instructions » | Yo& 144 A9 |Ho&, I44 25

Form 990 (2012)



Form 990 (2012) Page 10
W7l Ar@ Statement of F.incliona! Expenses
Section 501(c)(3) and 501(c)(4) organizations mus: ccmplete al' columns Al other organizations must complete column (A)
Check If Schedu'e O contains a response to any question in this Part IX ]
Do not include amounts repcrted on lines 6b, 7b, Tota) éf) enses Pmrragﬁ)semce " (C) L ang . cgD)
8b’ 9b, and 10b of Part VIIl. o P éjxpenses g;:‘le:glegle’;r;ngr;s (;Tpéﬁlsselgg
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 -
2 Grants and other assistance to individuals 1n B
the United States See Fart IV, line 22
3 Grants and other assislance to governments,
organizations, and ndividuals outside he
United States See Part I'/, In2s 15 and 16 7739 13 9219 13
4  Benefits paid to or for inembers
5 Compensation of current officers, directors,
frustees, and key employees
6  Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3}(B)
7  Other salanes and wagas A5) 186 .48 354 /9618
§  Pension plan accruals and contiibutions (incl e ’ 7
‘ section 401(k) and 403(b) amployer contrbutions)
! 9  Other employee benefi's
| 10 Payroll taxes 1y 218 4 34718, 94
11 Fees for services (non- :mployees)
! a Management
\ b LlLegal
; ¢ Accounting / 53500 [ £15 oo
d Lobbying
| e Professional fundraising services See Part IV, ine 17
l f Investment management fees .
g Other (If ine 11g amount exczeds 10% of hine 25, colim
(A) amount, list line 11g exparses 01 Schedule O)
12 Advertising and promouion 13/ 75 | il 75
13  Office expenses ' o
14  Information technology i
15 Royalties o
16 Occupancy 13595.%¢6 (15795 9¢
17 Travel . [38) 9o [383 9o
18  Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19  Conferences, conventions, and meetings
20 Interest S13) 39 5772339
21 Payments to affiiates o
22 Depreciation, depletior ad amortization 7058 725 2058 25—
23  Insurance V1655 3y 1L 6S5.8Y
24  Other expenses Itemize expenses not covered I ’ ' l .
above (List miscellaneous expenses in hne 242 |f l
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e e/penses on Schedule O)
a SEE SeHEDMLE. O o | Y4 6aze7|  HY8267Z
b
C
s
e All other expenses )
25  Total functional expense: Add f|'r1-éé"1-iﬁ-rb'l:|§ﬁ'2-21_e 27, £43.48 _j_{,} gos 19 9040 .\ 9
26 Joint costs. Complete this lne only if he ! :
organization reported in column (B) joint costs l !
from a combined educatral campagn ond i |
fundraising solicitation Chezl. here » [ f :
following SOP 98-2 (ASC 158-720) ; i

Form 960 (2012)




Form 990 (2012) Page 1 1
EFFived  Balance Shee.
Check if Schedu e O contains a respcnse to ary guestion i his Part X O
(A} (B)
Begining of year End of year
1 Cash—non-interest-bearing & 206 H) 1 [}, 972584
2  Savings and temporary cash investments 2 (S& 79 2 d 76192~
3 Pledges and grants receivable, net ' 3
4  Accounts receivablz, net 4
5 Loans and other receivables from curient and forine: oiiicers, cirectors, "
trustees, key employees, and highest compensalad employees B
Complete Part Il of Schedule L 5
6  Loans and other receivablas from othes disqualified persons {as delined uricer section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contribuing empoyars and
sponsoring organizations  of section 501(c)(9) voluntary ermnployees' l.enelclary
a organtzations {see instructions) Complete Part Il of Schedulz L 6
§ 7  Notes and loans receivable, net 7
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and cieferred charges 9
10a Land, builldings, and eguipment cost or
other basis Complete Part VI of Scheclule D 1Ca| 2/¢ 09 97
b Less accumulated depreciation [iob Yol 793¢ 01 59 /09 39 i10c /13 206 55
1 Investments —publicly traded securities ' 11 ’
12 Investments—other secunties See Part IV, line 11 12
13  Investments—prog-am-related See Part IV, line 11 . 113
14 intangible assets [ 14
15  Other assets See Fart 1V, Ine 11 15
16  Total assets. Add I'nes 1 through 15 (must equal Il ve 34) [OY S7% 491 16 | 38 Y4573
17  Accounts payable and accrued expenses 17
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodia! account liability Conplete Pary IV of Schecivie D 21
$ 122 Loans and other jayables lo cuiret and former oficers, cucctors,
= trustees, key employees, highest compensalad enploycss, and
g disqualified persons Complete Part Il of Schedule _ 29
3|23 Secured mortgages and noies payable to unrglalec thud parlies /05 $8% yy | 23 [0 159 &2
24  Unsecured notes ar.d ioans payable to unrelated thud paruss 24
25 Other habiities (including federal income tax, payables to relared third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total liabihties. Add lines 17 through 25 (o5 S P4y | 26 (o 15982
° Organizations that follow SFAS 117 (ASC 958), cneck herey [] and
g complete hnes 27 through 29, and lires 33 and 34.
§ |27  Unrestricted net assets {109 95> |27 25285 &6
o | 28 Temporanly restrict :d net assets 28
° 29  Permanently restriciec net assets 29
Z Organizations that a ot follow SFAS 117 (ASC 958), chuecn dere., [ ] and
5 complete lines 30 th ougn 34
2 30  Capital stock or tru ( pr.ncipatl, or cuire nt funus _: ol
§ 31 Paid-in or capita! stiplus, or land bulding, or equipmant fund _ |3
ff 32  Retained earnings, 2ndowment, accumulated mncorae, o1 Jlher it acs 32
2133 Total net assets or fund balances {J/o/4.95>1 33 35 )85 2L
34  Total llabihities and net assets/fund balances /oy 579 491 34 [3& Y4s 23

Form 990 (2012



Form 990 (2012) Page 12
H:E1:9. (B Reconciliation >f het Assets
Check if Scheduie O contairs a response o ary queslion 'a tiis Part Xi ]
1 Total revenue (must eqral Part VIi, column (&), line 12) 1 Hog /4y 17
2  Total expenses (must equal Part IX, column (A), ine 25! 2 37/ &Y yp
3 Revenue less expenses Subtract Iine 2 from une 1 3 37390 D/
4  Net assets or fund balances at beg'nning of year (must equal Part », line 33, column (A)) 4 (/ oY T D
5 Net unrealized gains (losses) on Investmerits 5 ’
6 Donated services and vse of facilities 6
7 Investment expenses 7
8  Prior period adjustmenis 8
9  Other changes in net assets or fund balances (explain in Schedule O 9
| 10 Net assets or fund balances at end of year Combine lines S through 9 (musi equal Part X, ine
* 33, column (B)) 10 25,285 &
d:E73. 0 Financial State.nents and Reporting
Check if Schedu'e O contains a recponse Lo any guessuon 1 thie Pat Xl 1
res | Ne
1 Accounting method us :d (¢ preparz the Forni 890 Eﬁ?ash JAzera (] Other
if the organization changed its method of accounting fion a pi cr vear or checked “Other,” explain n: |
Schedule O i
2a Were the organization’s financial statements compiled or reviawed “y an independent accountant? : 2a | X
[f “Yes,” check a box below to indicate whather the financial stotzments for the ycar were compiled o1 |
reviewed on a separate basis, consolidated basis, or both ,
M) Separate basis [} Consolidated basis  [] Both consohdaled andl separate basis ! .
| b Were the organization’s financial statements auditedt b7 an indepen.ent «ccountant? [ 2b Y
If “Yes,” check a box »elow to Indicate ‘vhether the finunciu starzmants for the year \rzre andiied on & ! )
separate basis, consolt lated basis, or bota
(J Separate basis [ 1 Consolidated bass []Both consciiclater nd separats basis
c If “Yes” to ine 2a o1 213, does the organization have a comunitiee uat assumes respcnsinility for oversighl
“ of the audit, review, or ~ompilation of its financial statements and sz'ection of an iIndependent accountant? C2c | X
If the organization chaniged either ils oversight piocess or szlection piocess during the tax year, explain in |
Schedule O :
3a As a result of a federai award, was the organization requiredt o undergo an audit or auchts as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If “Yes,” did the organization undergo the required audit or audits” If th2 organization did not undergo the 1
i required audit or audits, explain why in Scheciule O and desciibe any sieps taken to undergo such audits ! 3b

Forn 990 (2012)




SCHEDULE A - OMB No 1545-0047
(Form 990 or 990-E2) Public Cha.ity Statuc an.. Fuplic Support 2013
Complate if the organ-zation 1s . secticn 501i,(3) organization or a secticn 5

4947(a){1) nonexemit chartable trust. den By

Department of the Treasury i LN )" mr“*?n G

Internal Revenue Service » Attach to Foim 990 or For m $90-2Z. » See szparate instructions __,nf', 0 '. T

Name of the organlzauonr Employer identification nut iher

PARK SIDE PRE Schoor CL-ENTER LTAH 29-11907/)

Reason for Pulk lic Charity Status (All orgaruzations must complete this pait) See instructions

The orgamzatlon 1s not a privaie foundation because it 1s (For lines 1 throuch 11, check only one box )

1 [J A church, convention of churches, or association of chuirchas devcuLeLI in section 170(5)(1){AM)

2 [ A school described in section 170(b}{1)(A){1). (Attach Schedlule E )

3 [ A hospital or a coope:ative hospital service organizal:on described in szction 170(b)(1}{A)(ni}.

4 [J A medical research o.ganization operated in conjunciton with a hospitad described in seztion 170(b){1){A)in) Enter the
hospital’s name, city, and state

5 [J An organization operated for the benefit o1 a collegz or unwersity owned or operated by a governmental vnit described in
section 170(b){1)(A)(:v). (Complete Part Il')

6 [J A federal, state, or local government or governmentai unit descrined in section 170(){(1)}{A} /).

7 [0 An organization that normaily receives a substantial part of its suppoin fiom a governmental unit or from tha general public
described in section 170(h){(1)}(A)(vi}. (Complete Part 1)

8 [ A community trust desciibed in section 170(k){1)(A)(v1) (Complete Pari i)

9 An organization that normally receives (1) mote than 33':% of 1s suppoit iom contributions, inembership fees, and gross
receipts from activilics related to its exermrpt {functions —sabyect 0 cartain erceptions, and (2) no more thain 3343% of ils
support from gross nvestinent income axd unreliied nspess texable income (lese section 511 1e4) { om businesses
acquired by the orgai 1zat on after June 10, 1975 Se.s._c: 3a50. a)i- . (Complete Pari 1)

10 [ An organization organizea and opetated exslusively 1) tast 1or puaic sufety See sectioy 0O2{a}/4)

11 [JAn organization organized and operated axclusively [or ‘he ber elil of, to perform the functions of, or to caiy out the
purposes of one or mo:e publicly supported organizations desciibed in section 509(ay(1) or section 509(a)2) See secticn
5089(a)(3). Check the box that describes the type of supporung orgamzation and complete lines 11e through 11h
a [ Type! b ] Typell ¢ [ Type li-Funcuonally mtegiated d [ Type lll-Non-functionally integrated

e [JBy checking this box | certify that the organization 1s not controlied diectly or indirectly by one or more discualified persons
other than foundatior; managers and other than one or mote pubhclv supported organizations described in section 509(a)(1)
or section 509(a)(2)
f if the organization recewved a writlen determination fion, the NS tiat it 1s a Type |, Type H, or Type Ii' supporling
organization, check t as box |
g Since August 17, 206, has the organization accepied any gift 2: contnibu'icn from any ol the
following persons?
{i) A person who directly or indnectly controls, eithar alone or {agether with peisons described wn (1) and fes | No
(1) below, the governing body of the supported o ganization? gl
(i) A family member of a person described in (1) above? 11g(n)
(i1i) A 35% controlled entity of a person described n (1) or {1} above? 11g(n)
h Provide the following informatton about the supported organization(s)
(1) Name of supported {1} EIN (1) Type ol organization | {iv) Is th2 organizainon {v) Did you notily {vi} Is the {vn} Amount of monetary
organization (described on nes 1-9 | incol (1) hsted myour | the organization n | orgasmzation in col support
above or 1RC secton governuyy docurtent? col {1} of your {1} orgazed n the
(sce insiwructions)) suppon? us-
Ye o Yes E No i Yes 1o
_ ‘ |
(A) E ' |
| . '
_ | ‘ : :
(B) | i ! '
(©) ! ;
(D) !
(E)
Total
For Paperwork Reduction Act Nolice, see the tnstrutions for €. Mo 11285F Schedule A {Fo-m 120 or 990-E2Z) 2012

Form 990 or 990-EZ




Schedule A (Form 990 or 990-E7) 2012 Page 2
TG Support Sched ile for Organiza.io 1s Desc tbac, 1 Scouc: s 1700)(1)IA)(n) and 170(0)(1}{A) v)

(Complete only if you checked tha box online &, 7 or 8 ¢f Paul { or i the orgamzauon failed to gualfy under
Y g

Part lll. If the organization fails to qualify undier the tests 1 sied below, please complete Part 1ll)

Section A. Public Suppoit

Calendar year (or fiscal year beg:nning in) ¥ (2) 2008 {Ib; 2009 {c} 2010 {d) 2011 {e) 2012 (f) Total

1

6

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

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

The value of serviccs or facilities
furmished by a governrental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmentai unit o] publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, coluinn (f)

Public support. Subtract line 5 from hine 4

Section B. Total Support

Calendar year (or fiscal year neg.nning in} 3 (a) 2008 (=, 2000 | {c) 2010 {¢d 2011 () 2012 _! (f* Total
7 Amounts from ine 4 . :
8 Gross income from intarest, dividenas,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10 Other income Do not in:lude gain or
loss from the sale o' capital assets
(Explain in Part IV)
£ Total support. Add ln.s 7 thiough 10 R
12  Gross receipts from relited activilies, elc (see instiucl.ons) 12 |
13 First five years. If the roim 990 s for the o'ganization’s fus.t ses one, durd, fosuth, or liith tax vear as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation ci Public Support Parcaentag 2
14 Public support percentage for 2012 (fine 8, column (f) civided by hinz 11, zolumn {f)) 14 %
15  Public support percentage from 2011 Schedule A, Pait I, ine 14 15 %
16a 33%3% support test—2012. If the organization did not checl: the box on tine 13, and Iine 14 1s 33'3% or more, check this
box and stop here. The oirganization qualifies as a publicly svpport=d organization > O
b 33'3% support test—2011. If the oigan.zation did not check a box on line 13 or 16a, and hne 15 1s 35'3% or more,
check this box and sto Fere. The organization qualifi -s s & public y supportad organization 3 3
17a 10%-facts-and-circumstances test—2012. If the organization dic no* check a box on Iinz 13, 15a, o1 16b, and 'ine 14 is
10% or more, and if th2 crganization meets the facis-and-cicuems arc:s” lest, check this box and siop hiere Explain m
Part IV how the organization meets the “facts-and-circumstsices” 1zst The orgenmzauon qualifies as a pubicly supported
organization -3 (]
b 10%-facts-and-circurastances test—2011. If the organ zai-on did 10t check a box on hne 13, 183, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the 'facis-anu-cucumstances” test, check this box and stop here
Explam in Part IV how the orgamization meets the “fac's-anci-crrcumsiances” test The organization qualifies ac a publicly
supported organmization ~ [
18 Private foundation. If the organization dic net check a box on line 13, 16a, 16b, 17a, or 17b, check 1this box and see
Instructions . > [0

Schedule A (Foim 299 or 990-£2) 2012
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Schedule A (Form 990 or 990-E2Z) 2012

Page 3

Support Sched.ite for Organiza.lo 1 Desc had
(Compilete only i you checked tha tox anling ¢ ¢ Part

NS¢

Jur 506ia(2)
o if the organization faillec to qualiiy uacier Fart |}

If the organization fails to qualify under the icsts linled iclow, please complete Fart Ii)

Section A. Public Support

Calendar year (or fiscal year beginning n) » (a) 2008 (-, 2009 [c) 2010 (i} 2011 {e} 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
recewed (Do notinclude any “unusual grants ") 8 700 Yoo 580 Ss575 1H&Ls Y30 o
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that s relaled to the
organization’s tax-exempt . urpose 199108 | 1 9¢ 019 | 33¢ 03 | 280849 396,425 | 170918y
3 Gross receipts from activitias that are not an '
unrelated trade or business under section 513
4 Tax revenues lev.ec for the
organization’s benefit and either paid
to or expended on 1its hehalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 DAL | 309 YA9 | 245 Yo | 8LYYY | Yof/Mo || 29711y
7a Amounts included on ftnes 1, 2, and 3
received from disqualif:ed persons
b Amounts included on fnes 2 and 3
received  from othar than disquahiied
persons that exceed the greater of $5,000
ot 1% of the amount on ine 13 for the yeat
¢ AddIlines 7a and 7b .
8  Public support {Subliict lin2 7¢ from
line 6) | / 747209
Section B. Total Support L
Calendar year (or fiscal year beginning in) » (a) 2008 {L., 2009 {c} 2010 {d:» 2011 (2) 2012 (f) Total
9  Amounts from line 6 3ol gog | Jo¥HL9 Y¢S Yol | JEEVYYY | HO&/YHo [ 7423 Y
10a Gross income from nterest, dwvidends,
payments received on sectinties loans, rents,
royalties and income {rom =i ilar sources Y ] | a 4 Y
b Unrelated business tax: ble income (less
section 511 taxes) f{.orm businesses
acquired after June 30, *975
¢ Add lines 10a and 10b Y /1 [ 1 Y L
11 Net income from unelated business )
activities not included i line 10b, whether
or not the business 1s regularly carried on
12 Other income. Do not include gain or
loss from the sale ol capital assets
(Explain in Part IV)
13 Total support. (Add lines 9, 10c, 11,
and 12) Jore/L |99 Yio | 3US Yoy | JELYYL | yogryyl 7473y,
14 First five years. If the Foirn 990 1s for tha o.ganizauci’s fisi, sec. ¢, :hnd, fourth, or filih tax vear as a section 501(c)(3)
organization, check thi. box and stoy her2 >
Section C. Computation c¢: Fub 1z Supjor Perzaia.e L __
15 Public support percent :ge -01 2012 (ine 8 cclun n ) izt Ly n - 1., celunin ) 135 7‘7 Vi %
16 Public support percent \ge irom 2011 Schadule A, Farill, e 15 ' 16 i 7'2 Yo
Section D. Computation c¢{ lazestment Income Parcent g .
17 Investment income per:entage for 2012 (ine 10c, colu nn (f) diaded by hae 13 column {f) 7 Lo/ %
18 Investment Income percentage from 2011 Scnedule A, Pa:t i¥, line 17 18 ey %
19a 33':3% support tests—2012. If the organization did no' check the hox o1 lne 14, and ne 15 1s inoie than 33'3%, and line
17 1s not more than 33'5%, check this box and stop herc Tne ciganiz2-10n qualifies as a publicly supported organization ¥ O
b 33%3% support tests—2011. If the organization did not check i box 0.4 inc 14 or line 19a, and Iine 16 1s more than 33'3%, and
line 18 1s not more than 33'3% check this box and stop iere. The organvizadon qualifies as a publicly supported organization 3~ [
20 Private foundation. i the crganization dic not check @ box on hine 14, 1%4a, or 19b, check this box and see wistructions ¥ [

Schedisle A (Foium 930 or 990-E2Z) 2012



. Schedule A (Form 990 or 990-E2) 202 Page 4
Tors o m ——— :
=212 &\"]  Supplemental ! .fcin ation. Complete 'hus par te nrovi. e tF 2 explenations «aquired by Par I, s 1C,
Partll, ine 17a ur 1 7b, ard Part L1, Ine 12 Aisc complers s par for any a‘dittonal nformatio y (See

instructions)

T e

|

|

S LIRS PIERPE

|

\
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Sched e A (Farm 97 or 990-£2Z) 2012




SCHEDULE D . . ) | omBIio 1545-0047
(Form 990) Supplemmental Fiaancin: S.atements

b Complete if the organization (nswe:icd ‘Yes,” to Form 990,

Department of the Treasury PartiV,ine 6,7,8,9, 10, 1.4, 111, 11c, 11d, 11e, 111, 12a, or 121 E‘ Pl o

Internal Revenue Service P Attach to Form 950 .- S.-e sepa.ate :nstiuctions. 4 &k 7 _f?_‘l‘}

Name of the orgamzation | Employer «denlification number
PARICSIDE PRE SLHODPL (EATER L TD. 27- (182711

Organizations Maintaining Do.0: Acvised Fui s 0. 2tz Suarar Funcs or Accounts. Complete i the
organization arswered “Yes” to Form 990, 2ail i/, lne «

{a; Doao adh .m«’l—i;‘\'ls } {t") Funds and other accoums
1 Total number at end of year !
2 Aggregate contrnibutions to (during year) !
3  Aggregate grants from (during year) i
4  Aggregate value at end of year . f
5 Did the organization inform all donors and donor advisors 1 writing that the assets held in donor advised
funds are the organizat on’s property, subject to the arganizanon’s cxciusive legal control? O Yes [J No
6 Did the organization intorm all grantees, conors, and donor adwisor s in ~viiing that grant funds can be usect

only for charitable purp oses and not for the nenefit o1 thz conor ¢ donor advisor, or for any other purposa
conferring iImpermissib 2 private benefit? . 73 Yes [ No
“[I:"u; Conservation asements. Complate if the orgai lzallc‘l_an?wered “Yes” 1o Fo:m 990, Part 1V, e 7
1 Purpose(s) of conservaiion easements held by tha orgeani.alion (el k ali that apply) B
[ Preservation of lanc for public use (e g , recieation » dusation {1 Preservation of 10 histoically important lanct area
(O Protection of naturzt habitat [J Preservation of a cerufied historic sirvciure
(] Preservation of ope 1 space
2  Complete hines 2a through 2d if the organizat.on held a qualiizd conservation contribution in the form of a consarvation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conseiva:lon easements 2a
b Total acreage restrictec. by conservation easements 2h
¢ Number of conservation easements on a cert-fiea historic siriicture iacludled in (&) Zc
d Number of conservation easements inclided m (¢} .cquu=ct after 8/17/06, and nct on a

]
i
historic structure listed i i-e Natonal Re¢ ister o

3  Number of conservatio » easements modif ed transfc rad rei.asac vnguished, or termanated by the organiz: ion dunng the
tax year b

4 Number of states wher : pioperty subject 10 coniservation 2a_amen s located »

5 Does the organization have a writlen polcy tegarding the perodic inontoring, nspiction, handing o1

violations, and enforcement of the conservation easem.enis 1t holds? 1 Yes (] No
6  Staff and volunteer hows devoted to monitoring, inspecting, and ernforcing conservation easements dunng the year

| S
7 Amount of expenses incurred in menitoring, nspecting, and =nforcing ccnservation easements duning the year

» 8
8 Does each conservation easement reported on line 2(¢) avova satisly 112 reguirements of seclicn 170()(4)(B)

{1y and section 170(h)(<).B)u)? 3 Yes [] No
9 In Part XIll, describe how "he organization reports conser ati 1 easemanrts n ils revenug and cxn nze stateine |l and

balance sheet, and 11clide, if applicable, the teat of the footiate to ne o.ganizaton’s nnadcial statzments that describes the
organization’s accountag for conservation: easerients
Organizations Maintaining Co lections ot A, .sto 12| {reasures, or Other Sivular Asse.s.
Compilete If the organization answered “Yes” 1o Form <30, Part IV, ine 8
1a If the organization eleciec, as permitied under SFAS 116 (AwC 955, 1o to report In .is tcvenue stavemen' and balance sheat
works of art, historical treasures, or other simitar assels h. d for public exhibition, educaticn, or research n iwtherance of
public service, provide, in Part Xlll, the text of the footniote to its finnciai statements that describes ihese ilems

b If the organization elected, as permiited under SFAS 116 (ASC $£8), 10 report 1n its revenue slatement and balance sheat
works of art, histonical treasures, or olher similar assete h=!d for nublc exhibition, eduvcation, or researcly m iurtherance of
public service, provide the following amounts relating 10 tnes.: iten:

(1) Revenues included 1 Ferm 990, Part Vi, ne 1 I
(1i) Assets included 1n Forin 990, Part X A
2 lf the orgamzation rec.uved or held worls «f a:l insor sai teas: a., or other stniar 1sse:s 1o firarcid gain, provide the
following amounts requ ired to be repcried under SFAS 113 {(# SC & 33) 1elating to these items
a Revenues included in Form 990, Part VI, .ine 1 2
b Assets included in Forrn 990, Part X s $

For Paperwork Reduction Act Natice, see the Instructions for Form ¢39C Cat I'o 52233D Schedul. D (Forin 950) 2012




Schedule D (Form 990) 2012 Page 2

H:ET¥[8 Organizations Maintaining Co lections c: A I, .swor .. reasu ‘es, or “ther Suvilar Asse.s (continued)
3  Using the organization s acquisition, accession, and other 1zcords ch.e:k any of the following thal are a significant use of its
collection items (check all that apply)
a [J Public exhibition 4+ [J _oan or exchange programs
b [J Scholarly research : [0 Otner
¢ [ Preservation for futiie generations
4  Provide a description ol the organizauon’s collections and eplaun | ov/ -hey further the orgaizalion’s exempt purpose 1n Part

XHi
5 During the year, did th: organization solicit or receive donawons =i a t, historical treasu:=s, o1 other simi'ar
assets to be sold to rai .e iunds rather than tc be mamaired as part of the organization's collection? — Yes INo

Escrow and C.siodial Arrangemants. Complewc if th» crgamzation answered “Yes’ to Forni 90, Part iV
line 9, or reportea an amount on Form 990, Pert .. line "1
1a s the organization an agent, trustee, custodian or other ietmec iy tor contnibutions i othar assats not

included on Form 990, Pa:rt X? 3 yYes ] No
b If *Yes,” explain the arrangement in Part Xlli and comp ete the follovng rable
Amount

¢ Beginning balance ic

d Additions during the year A

e Distnbutions during the year s

f Ending balance i
2a Did the organization include an amount or Ferm 990, Hart X line 2° 3 ¥es _JNo
b If "Yes,” explain the ait ngement im Part X1 Shecl he @i ll. - e 112100 has baen poov ded n Farn XN ]
FasThd  Endowment £ inds. Complete il 1l e ciganzauc: ans -« ¢ “Yes” to Frim 990, 2utiV, inz 1¢

{n Cuireni yoou CyPner L {c) Iwo yeais a1ch {d) Theee years back | @) Four yeaus bach

1a Beginning of year balar.ce
b Contributions
¢ Net investment earnings, gains, and
losses

d Grants or scholarships
e Other expenditures for iacihtizs and
programs

f  Administrative expenses
g End of year balance o
2 Provide the estimated [.ercentage of the current year end a' ince (1€ 1, column (@)} helrl as

a Board designated or gquasi-endowment » Yo
b Permanent endowmen' » %
¢ Temporarlly restricted endowment » %

The percentages in nes 2a, 2b, and 2c¢ shouid equal 100%
3a Are there endowment funds not in the possession of the or¢ anizaticn that are held and « dminisiaied for the

organization by. Yes| No
(1) unrelated organizat:ons [3a(1)
(n) related organizations !Sa(u)
b If “Yes" to 3a(n), are the related organizations histed as requizd cn % :haaule R? ' 3b
4 Describe in Part Xl the inlencled uses of the organizat.on s eadowt anl -unds
' Land, Building 3, and Equinmet. Sez For n 90 Part 'y, n e 10
Description o propeny ) Cost o oither beois ; (: 23t o other b isis {c) Acc;J-lm.-d ‘_‘J) Book value
HNvEstin “nty i { +ther) epreeitt on
ta tand loooo 00 i Lopooo ov
b Buldings AN LS. | | 3¢ pso 5o &,€3. 4/
¢ Leasehold improvements )
d Equipment IYLLL ML LY 685 57y 7975 79
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 29C P.rt X, cclumn (B), ine 10(c) ) > 113306 G5

Schedule D (Form 930) 2012
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Schedule D (Form 990) 2012

Investments — Oikei Secutit e:.

See Fory 920 ~ant e 12

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

{h) Bookh vahi:

¢} Mcthoo eof valuation
Cost o1 enri-of year markel value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

——— e e

Investments — Program Relatek

i. See Foirta $90, Part », line 13

{a) Descniption of invesunent type

{11) BEooh valuc

{c} Mecthod of valuation
Cost or end-ol-year markel value

1)

2)

(3)

()

(5)

(6)

(7)

8)

©)

(10)

Total (Column {b) must equal Form 990, art X, col (B)hne 13) b~

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

a

) Lescrpuen

{h) Book value

()

(2)

(3)

(4)

(5)

{6)

(7)

8)

(9

{10)

Total (Column {b) must equal Form 990, Part X, col (B) iine 15)

Other Liabililics. See Form 990,

Part X, hn2 25

{a) Description of "abilny

{:2) Coob vai.z

(1) Federal Income taxes

()

)

(4)

(5)

(6)

7

8

9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. FIN 48 (ASC 740) Footnote In Pa+t XIil, provde the texi of the footnate 12 the o ga uzalion’s tnancial siatements thal repois Ine organizaton s

iabihty for uncertain tax posttions under FIN 43 (ASC 74C) Checkibareff i s tes! ¢

- foctnate hast een Hrovided i Part AN

]

Schztul C (Forry 9¢0) 2012
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Page 4

Reconcihatict 0! Revenue per Auchizc F ~anz.a) 3t

e s With Reve e por eturn

Total revenue, gains, a-1d o'her suppott per aachiad finncral ctater:
2 Amounts included on h e 1 but not on Foir 1y £99, Part Al e 12
Net unrealized gains o1 Invesimeits
Donated services and t se cf facilities
Recoveres of prior yea' grants

o Q0 T o

ns L 1

o

W R I I
v}

QO Q0 T o

o o

c
Other {(Describe in Part XIII ) zd
Add lines 2a through 2 i 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIIl, tne 12 but not on line 1
a Investment expenses rot ncluded on Fona 930, Part M i, line 7b da
b Other (Describe in Pait Xl } 40 i
¢ Add lines 4a and 4b I Ac
5 Totalrevenue AddInes 3 end fc. (This must equal Fo.mn 9S3 Paii | e 12) \5
feoall Reconciialici o Zxpenses per Aud(ea rin 1 il .t sents Vath Ea znscs o1 Retwin
1 Total expenses and Icsses per audited financ:al cialenents 1 -
2 Amounts included on lime 1 but not on Form 490, Pait X, int 25
Donated services and L se of facilities Za
Prior year adjustments )
Other losses 2¢
Other (Describe in Pait Xlll) 2d
Add lines 2a through 2. 2e
3  Subtract line 2e from hne 1 3
4  Amounts inciuded on Foinn 96C, Part IX, e 25, but nctonlnie 1+ i
Investment expenses nat ncluded on Fortn §3Q, Pant VI, ane 7h 42 !
Other {Describe in Part Xl } ib !
¢ Add lines 4a and 4h | 4c
Total expenses Adc ln =s 3 and 4c (This.nustecund Fon 1 870, Pet ], 112 13) 3

Ej"ﬁS'UIE Supplemente!l .nlcrmatior.,

Complete this part to provide he descriptions requiad for Pa LI, knizs 3, L ane 9, Part Hl, ines 1avand 4 Ran IV, ines 19 and 2D,

Part V, line 4, Part X, line 2, Pa:t Xi lines 2d and «b, and Pt <1, iin:s 2d
information

.t 1o Also complele s pan to piovide ar y addiional

Schadul> L (Form 900} 2012
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SCHEDULE O

(Form 990 or 990-EZ2) Sunplementa. Iafcrmeatio:. to “can 930 or 9350-E2

OMB No 1545-0047

204 2
Complete to pro* ide information sor e¢spo..s2s L specfic questions on (S d win

Department of the Treasury

Internal Revenue Service -~ Atrach to Farn, €90 o .60-22

Form 990 o. 9S0-EZ or tc provice any *ddiional information

L, Im ]Tr’_‘f;ﬂnﬁ}zz» v,‘_'

Name of the organization

Employer identiiication namber

29-1i467/)

PRAKSI0E fhe~- ScHooL CEVMTER, LTD,

___________ Eoem. 9904 PART. )X, LAME 3T La) O THER EXPERSESS oo
................ C AT RO SR LES ot e e D
................ DUES S FCES oo 30&00
e BBULATIOM o e, 1259896
_________________ E TP e e e e e e XN TR&OL
e PUCALS B FATER TRINBAENTT . o o o ot s ] 40.00 o
................. OPGRAT MG SHAPELES oo ot L 68 MO
e LM TR NET A TELE LHOME o LSHL Ye
e D R SAPPLIES o e LE36-8
________________ BAMK FRES e e L6 Y
________________ I LS Lt B EOUS oo e | 8290 FT
________________ SR STATUTE. TEBCHMERS. oo o e o DO OO
e TREPSURER e e e, Y400,00 .

FoRm. 390 PART 7L, SecTiorr B L ak 15 a & &

............... LR, 112, LORL UL L S EETIO 8. 1A,
.................... THG. _PROLESS FoR DETIRMIWNIMG (OMACMSATIN . [TOR PFFILGAS. Al ICEN Z i ba¥é €S (S
oo A OSED _UPON LPREV OIS SALARY Al LOMPFHSATION L LS., hEnGTI4 O SFRVICE, (FM
e LONMT NI L. EA L BTN T2 MABITRIN L LART LFICATION, TIMEARGASES ARE LOTEA .
___________________ UPow RY THE RPARA PE AIRGETORS .. e e e

For Paperwork Reduction Act Notice, see the Instructions for For m $90 or 990-E2

Cat No 51N56K

Schedule O {(Form 930 or 990-E2) (2012)
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Name of the organization Employer identilicatl on number
PARKSIDE LRE- SCHadL C CA/TER L L7d 29- 50711

____________ Eofm %0 fRRY V), SkcazoN (. , LM L

............... THe OREAIZAT RN MAKES AVRILARLE. (TS EmAn Lifl STAIEMEATS .70 THE. ...

________________ PUELIC. UIOW REQUEST. ETHER (M. PEASHL OM 1M G (T/0AS,

Schedule O (Form 930 or 990-EZ) (2012}




