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990

v
Department of the Treasury -
Internal Revenue Service

Form

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)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Qpen to Public

Inspection

A__For the 2012 calendar year, or tax year beginning 1 0/01/12 ,and ending O 9/30/13

B Check if applicable
Address change

€ Name of organization

INC.

REBUILDING TOGETHER * ST. JOSEPH
COUNTY,

D Name change

Doing Business As

D  Employer identification number

35-1939069

I:I Iniial return

Number and street (or P O box If mail is not delivered to street address)

1200 COUNTY CITY BUILDING

Room/suite E

Telephone number

574-235-9475

D Terminated

City, town or post office, state, and ZIP code

D Amended retum SOUTH BEND IN 46601 G Gross receipts $ 343,264
I:I F Name and address of prnincipal officer
Apphcation pending LARRY BAUER Ha) Is this a group retum for affiliates? D Yes @ No
205 W. JEFFERSON , SUITE 500 H(b) Are aft affiliates included? D Yes D No
SOUTH BEND IN 4 6 6 0 1 If "No," attach a list (see instructions)
| Tax-exempt status 15{1 501(c)(3) ﬁ 501(c) ( ) (nsertno) [_| 4947(a)(1) or I_l 527

J_wensite > wWww.rebuildingtogether.org

H{c) Group exemption number »

K Form of organization

Is(—\ Corporation ﬂlust

Association l Other P>

I L Yearofformaton 1995

IM State of legal domcile LN

Parl }

Summary

1 Briefly describe the organization's mission or most significant activities:
REHABILITATING HOUSING FOR THE ELDERLY AND/OR DISABLED,

2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets

@
o
c
[
£
@
>
3
o3 3 Number of voting members of the governing body (Part VI, line 1a) -, N 3 20
<&8s| 4 Number of independent voting members of the governing body (Part V1, line 1b) f] L o 4 20
@S»| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) Wy 5:{ O
&= =
_g_q 6 Total number of volunteers (estimate If necessary) ) VAR 0T api 6:] 255
— | 7aTotal unrelated business revenue from Part VIlI, column (C), line 12 et AR e LU g 0
s b Net unrelated business taxable income from Form 990-T, line 34 - - . [°7b 0
=T . i M- ___PriorYear . Current Year
| 8 Contributions and grants (Part VIIl, line 1h) ] 171,405 343,063
é 9 Program service revenue (Part VIIi, ine 2g) 0
tB]| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 295 181
2Z| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -46 -3,185
% 42 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 171,654 340,059
%52% 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 116,984
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) b 477
W | 17 Other expenses (Part [X, column (A), lines 11a—11d, 11f-24e) 169,835 228,398
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 169,835 345,382
19 Revenue less expenses Subtract line 18 from line 12 1,819 -5,323
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 232,820 236,834
%g 21 Total liabilittes (Part X, line 26) 0 0
23] 22 Net assets or fund balances Subtract line 21 from line 20 232,820 236,834
Part i Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complg.tz Declaration of preparer {gther thyofﬁcer) 1s based on all information of which preparer has any knowledge
A fomee | AT
Slgn Signature of officer Y / Date
Here } LAURENCE BAUER TREASURER
Type or pnnt name and title
PnnYType preparer's name Preparar's signature Date Check D it| PTIN
Paid Chad J. McDonald, CPA //M 01/11/14 self-employed | P01244574
Preparer Firm's name » Weidner and qutfpany , P.C. Firm's EIN P 35-1794199
Use Only PO Box 668
Firm's address P Plymouth, IN 46563-1878 Phone no 574-936-8866

May the IRS discuss this return with the preparer shown above? (see instructions)

[i] Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2012)

10
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Fam 990 (2012) REBUILDING TOGETHER * ST. JOSEPH

35-1939069

Page 2

Part Hi Statement of Program Service Accomplishments

*Check if Schedule O contains a response to any question 1n this Part Il

1 Briefly describe the organization's mission

REHABILITATING HOUSING FOR THE ELDERLY AND/OR DISABLED.

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

prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

D Yes [Z] No

D Yes @ No

4a (Code’ ) (Expenses § 336,826 inciuding grants of $

116,984
REPAIRS MADE TO HOMES OF ELDERLY AND/OR DISABLED HOMEOWNERS USING

VOLUNTEERS, AS WELL AS SKILLED AND UNSKILLED LABOR.

) (Revenue $

4b (Code. ) (Expenses $ including grants of $

) (Revenue $

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

) (Revenue $

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $

) (Revenue $

4e Total program service expenses P 336,826

DAA

Form 990 (2012)
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Form 990 (2012) REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 3
Part ¥ Checklist of Required Schedules
* Yes | No

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

complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 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
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect duning the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 11l 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  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
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"

complete Schedule D, Part Vi 11a X
b Did the organization report an amount for investments—other securnities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViI 11b| X
¢ Dud 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 16? If "Yes," complete Schedule D, Part VIil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 1| X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII 12a| X
b Was the organization included in consoiidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X

b Dud 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 [V 14b X
15 Did the organization report on Part IX, cotumn (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
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and 1V 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Viil, ines 1c and 8a? If "Yes,” complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIll, line 9a?

If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Farm 990 (2012
DAA
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Form 990 (2012) REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 4
Part ¥  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 Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and 11 21 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 |, Parts | and fil 22| X

23 D the organization answer “Yes” to Part VII, 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 D the organization have a tax-exempt bond issue with an outstanding prnincipal 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 1If “No,” go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 390 or 990-EZ?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part (! 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part |11 27 X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part {V 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 current 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 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
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 1 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part || 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? 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, Parts Ii, Ill,
orV, and Part V, line 1 34 X
38a 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 from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
38  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? {f “Yes,” complete Schedule R,

Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012)

DAA
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Form 990 (2012) REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 5§
PartVv Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable ) b | O
‘ Did the organization comply with backup withholding rules for reportable payments to vendors and
| reportable gaming (gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file ali required federal employment tax returns? 2b
Note. If the sum of nes 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
| b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
1 4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty
‘ over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
‘ b If “Yes,” enter the name of the foreign country- P>
| See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a 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 ts a party to a prohibited tax shelter transaction? 5b X
i c If“Yes” to line 5a or b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organizatron, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
( b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
| 10  Section 501(c)(7) organizations. Enter
a Inttiation fees and capital contributions included on Part VIII, line 12 10a
b  Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b

DAA Form 990 (2012
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Form 990 (2012) REBUILDING TOGETHER * ST. JOSEPH

35-1939069

Page 6

T Part i

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

. response to line 8a, 8b,"or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

XL

Section A. Governing Body and Management

1a

[4,]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 20

Yes

No

If there are matenal differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 20

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during the year by the foliowing

The governing body?

Each commuttee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O

N

D | |d W

7b

T - T ol o o] o B

8a

8b

b o

9

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affilates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe In Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year?

If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »  IN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » CHRISTINA NESBITT 574-235-5838 1200 COUNTY CITY BUILDING
SOUTH BEND IN 46601
DAA Form 990 (2012
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Form 990 (2012) REBUILDING TOGETHER * ST. JOSEPH 35-1939069

Page 7

Part Vil Conipensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad

e List all of the organization's current key employees, if any See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for a5 s Tol Xl organization (W-2/1099-MISC) from the
related :,‘-'% 2|3 & 13 = % (W-2/1099-MISC) organszation
organizations 2o =S -] g 2 2 ] and related
befowdotted | S| S 3 [8g organizations
line) g E"—' ‘g 2
(1)JACKIE RUCKER
1.00
PRESIDENT 0.00 |X X 0 0 0
(2JIM SCHEETZ
1.00
VICE PRESIDENT 0.00 [X X 0 0 0
(3) IRIS OUTLAW
1.00
SECRETARY 0.00 [X X 0 0 0
(4) LARRY BAUER
1.00
TREASURER 0.00 | X X 0 0 -0
(5) JOSEPH BARILICH
1.00
BOARD MEMBER 0.00 | X 0 0 0
(6) GEORGE EFTA
1.00
BOARD MEMBER 0.00 | X 0 0 0
(7)ALYSSIA COATES
1.00
BOARD MEMBER 0.00 iX 0 0 0
(8)DON FOZO
i1.00
BOARD MEMBER 0.00 | X 0 : 0 0
(9)DAN GARNETT
1.00
BOARD MEMBER 0.00 | X 0 0 0
(10) SUSAN GRIFFIN
1.00
BOARD MEMBER 0.00 | X 0 0 0
(11) JAMAL HENRY
1.00
BOARD MEMBER 0.00 | X 0 0 0

DAA Form 990 (2012)
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Form 990 (2012) REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Ry (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for =T = = - organization (W-2/1093-MISC) from the
related aa ﬁ S 5? _g:-; Qo (W-2/1099-MISC) organization
organizations AR g |28 2 and retated
below dotted 25| 8 5 |8g| organizations
line) T3 %—' % 3
o @ @
8| & g
® 4
(12)RAY LELIAERT
1.00
BOARD MEMBER 0.00 |X 0 0
(13)STEPHEN PONZILLQ
1.00
BOARD MEMBER 0.00 |X 0 0
(14)JIM ROEMER
1.00
BOARD MEMBER 0.00 [Xx 0 0
(15)RICK ROZENBOOM
1.00
BOARD MEMBER 0.00 |X 0 0
(16) JOHN SPEYBROECK
1.00
BOARD MEMBER 0.00 |X 0 0
(17)CATHY TOPPEL
1.00
BOARD MEMBER 0.00 |X 0 0
(18)JIM WILLIAMS
1.00
BOARD MEMBER 0.00 (X 0 0
(199 BOB WOLF
1.00
BOARD MEMBER 0.00 |X 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) | -
2 Total number of individuals (including but not lmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
§ Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete thts table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bfjsx)ness address Descngtltgn Lf services Com;sen)sahon

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

DAA

Form 990 (2012)
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Form 990 (2012) REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ ) (8) © (D) () ]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person (s both an from related other
(ltst any officer and a director/trustee) the organizations compensation
hours for —T = = organization {W-2/1099-MISC) from the
related ia 2 % .? é% g (W-2/1099-MISC) orgarnization
organizations l3a| £ | 8 g |g z g and refated
pelowdotted [5&| S s |8g] organizations
line) Tl e % 3
a| 3 L3 -
ol @ F
ol & 4
© g
(12)CLINT ZALAS
1.00
BOARD MEMBER 0.00 |X 0 0
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b  Sub-total >
¢ Total from continuation sheets to Part Vi, Section A | 4
d Total (add lines 1b and 1¢) >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p>
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes * complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) {B) {€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

receved more than $100,000 of compensation from the organization P>

Form 990 (2012)
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Form 990 (2012) REBUILDING TOGETHER * ST. JOSEPH

35-1939069

Page 9

Part VI

Statement of Revenue

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

H

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campaigns 1a
o g b Membership dues 1b
g< ¢ Fundraising events ic
.8 d Related organizations 1d
2‘ E| e Govemment grants (contnbutions) 1e 116,984
.f_’_,? f Al other contibutions, gifts, grants, ’
ég and simifar amounts not included above 1f 226,079
‘Eg @ Noncash contrbutions included n lines 1a-1f $ 155,349
3§ _h Total. Add lines 1a—1f > 343,063
§ Busn. Code
21 2a
€| p
8
5l a
[72]
El e
§’ f All other program service revenue
& | g Total. Add lines 2a—2f >
3 Investment income (inciuding dividends, interest,
and other similar amounts) | g 181 181
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Reat (n) Personal
6a Gross rents
b Less rental exps
€ Rentalinc or (loss)
d Net rental iIncome or (loss) »
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory]
b Less costorother
basts & sales exps
¢ Gain or (loss)
d Net gain or (loss) >
o | 8a Gross income from fundraising events
3
£ (not including $
A of contributions reported on line 1c)
% See Part 1V, line 18 a 20
< b Less direct expenses b 3,205
O ¢ Netincomeor (loss) from fundraising events » -3,185
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less.costofgoodssold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a—11d | 4
12 Total revenue. See instructions » 340,059 0 181

DAA

Form 990 (2012
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Form 990 (2012)

REBUILDING TOGETHER * ST. JOSEPH

35-1939069

Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)

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

T

Do not include amounts reported on lines 6b, Total ggenses Progra(:)semce Managt(aﬁ)enl and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22 116,984 116,984
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 25,000 21,750 3,250
b Legal
¢ Accounting 4,100 4,100
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion 477 477
13 Office expenses 573 573
14 Information technology
15 Royalties
16 Occupancy 7,200 7,200
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 3,961 3,961
24 Other expenses |temize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a DONATED LABOR & MATERIALS 81,911 81,911
b IN-KIND STAFF 68,973 68,973
¢ HIRED LABOR AND MATERIALS 15,365 15,365
d DUES & SUBSCRIPTIONS 8,383 8,383
e Al other expenses 12,455 12,299 156
25  Total functional expenses. Add lines 1 through 24e 345,382 336,826 8,079 477
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 990 (2012) REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 11
Part X Baldnce Sheet
Check if Schedule O contains a response to any question in this Part X I_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 14,926] 1 53,136
2 Savings and temporary cash investments 108,424| 2 88,585
3 Pledges and grants receivable, net 3
4 Accounts recetvable, net 21,399| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
] organizations (see instructions). Complete Part 11 of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,651 9o 2,856
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, ine 11 84,819 12 91,656
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 601| 15 601
16 Total assets. Add lines 1 through 15 (must equal line 34) 232,820] 16 236,834
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Part Il of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add hines 17 through 25 0] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > @ and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 232,720] 27 236,734
& | 28 Temporanly restricted net assets 28
T |29 Permanently restricted net assets 100] 29 100
b Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
‘26 32 Retamed earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 232,820( 33 236,834
34 Total habiities and net assets/fund balances 232,820] 34 236,834

DAA

Form 990 (2012)
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Form 990 (2012) REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI IYL
1 Total revenue (must equal Part VIil, column (A), line 12) 1 340,059
2 Total expenses (must equat Part 1X, column (A), line 25) 2 345,382
3 Revenue less expenses Subtract line 2 from line 1 3 -5,323
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 232,820
5 Net unreaiized gains (losses) on investments 5 9,337
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Scheduie O) 9
10 Net assets or fund balances at end of year Combine ines 3 through 9 (must equal Part X, line
33, column (B)) 10 236,834
Part Xit  Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI| @
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basts D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both )
[z' Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c}(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.

OCpen to Puablic

f the T S i i

ET:;:T;:LGrs;:?;w » Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

Name of the organization REBUILDING TOGETHER * ST. JOSEPH Employer identificati b
COUNTY, INC. 35-1939069

Part }

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

The organization is not a private foundation because it is (For lines 1 through 11, check only one box )

1

S W N

1] 0 I O I I I

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il )

An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part (Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c |:l Type HI-Functionally integrated d D Type llI-Non-functionally integrated
e I__—_| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2) i
f If the organization received a written determination from the IRS that it 1s a Type |, Type ii, or Type ill supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(ni) below, the governing body of the supported organization? 11g(i
(ii) A family member of a person described in (1) above? F:%
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ni)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (ist) Type of organization {iv) Is the organtzation | (v} Oid you notify (vi) Is the {vin) Amount of monetary
organization {descnbed on lines 1-9 i col (i) hsted m your | the organizationn [organization in col support :
above or IRC section governing document? col (ijofyour (i) organized in the ‘
(see instructions)) support? us? !
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
Total ‘
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 890 or 990-EZ) 2012 REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 2
Partli 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 §, 7, or 8 of Part | or if the organization failed to qualfy under
Part lIl. If the organization falls 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 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ) 339,940 226,353 185,410 171,405 343,063 1,266,171

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 48,127 42,546 42,237 40,156 68,973 242,039

4 Total. Add lines 1 through 3 388,067 268,899 227,647 211,561 412,036 1,508,210

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

6 Public support. Subtract line 5 from line 4. 1,508,210
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from line 4 388,067 268,899 227,647 211,561 412, 036 1,508,210

8  Gross Income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
sources 770 497 446 295 181 2,189

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

1 10  Other income Do not include gain or
‘ loss from the sale of capital assets

1 (Explain in Part IV )
|
|

11 Total support. Add lines 7 through 10 1,510,399
12  Gross receipts from related activities, etc (see instructions) L 12 20
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » I_l

‘ Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.86 %
15  Public support percentage from 2011 Schedule A, Part Il, hne 14 15 99.76 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > D

Schedute A (Form 930 or 930-E2) 2012

DAA
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Schedule A (Form 890 or 990-E2) 2012 REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 3~

* Partill 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 i
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) & (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross recelpts from activities that are not an
unrelated trade or bustness under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
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
¢ Addlines 7a and 7b
8  Public support (Subtract ine 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from stmilar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the busiess is regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10¢, 11,
and 12)
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part l1l, ine 15 16 %
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, Part lll, line 17 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » |——|

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part il line 10,
Part Il, ine 17a or 17b; and Part lli, line 12. Also complete this part for any additional information (See
Instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization

REBUILDING TOGETHER * ST. JOSEPH

Employer identification number

COUNTY, INC. 35-1939069
Part] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part 1V, line 6.
{a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? |:| Yes D No
Part {1 Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p»
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [] yes [ ] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 980, Part VIII, fine 1 > %
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 980, Part VIiI, line 1 |

b Assets included in Form 990, Part X » 3

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

DAA
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Schedule D (Form 990) 2012 REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 2
Part 11 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X1

5

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

PartiV

Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIil and complete the following table

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distrnibutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes No

—

b If “Yes,” explain the arrangement in Part XIll_Check here If the explanation has been provided in Part Xlil

Part V Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part |V, line 10

{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

84,819 75,096 72,581 55,743

1a Beginning of year balance

b Contributions 10,100

¢ Net investment earnings, gains, and
losses 6,837 9,723 2,515 6,738

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance 91,656 84,819 75,096 72,581
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment »> %
¢ Temporarily restricted endowment b %
The percentages (n lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)] X
(i) related organizations 3a(ii) X
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, {ine 10
Description of property {a) Cost or other basis {b) Cost or other basis {c)} Accumulated {d) Book value
{investment) (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B}, line 10(c) ) »

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012  REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12
' {a) Description of security or category ({b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other COMMUNITY FOUNDATION FUND 91,656 Market
A)
(8)
(&)
D)
®
(F)
(G)
(H)
V)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 91,656

Part VIl Investments—Program Related. See Form 990, Part X, line 13

{a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

1)
(2)
(3)
@)
(5)
(6)
(7
(8)
9
(10)
Total. (Column (b) must equal Form 890, Part X, col (B) iine 13) >
Part IX Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

)
(2)
(3)
4)
(5)
6)
(7
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities. See Form 990, Part X, line 25

1 {a) Description of hability (b) Book value

(1) Federal iIncome taxes

2)

3

4)

(5)

6

(7

(8

9
(10)
ay
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) >
2. FIN 48 (ASC 740) Footnote In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
hiability for uncertain tax posittons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xilt ‘_|_
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 4

Part X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 522,148
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12

a Net unrealized gains on investments 2a 9,337

b Donated services and use of facilities 2b 172,752

¢ Recoveries of prior year grants 2c

d Other (Descrbe in Part Xiil ) 2d

e Add hines 2a through 2d 2e 182,089
3 Subtract line 2e from fine 1 3 340,059
4 Amounts included on Form 930, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5 340,059
Part Xt  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 518,134
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 172,752

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part Xl ) 2d

e Add lines 2a through 2d 2e 172,752
3 Subtract line 2e from line 1 3 345,382
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIt ) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 345,382

Part Xil Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8, Part 1], lines 1a and 4, Part IV, hnes 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XI!, ines 2d and 4b Also complete this part to provide any additional

information

Part X - FIN 48 Footnote

THE ORGANIZATION HAS ADOPTED THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAX

GUIDANCE WHICH CLARIFIES THE ACCOUNTING AND RECOGNITION FOR TAX POSITIONS

TAKEN OR EXPECTED TO BE TAKEN IN ITS INCOME TAX RETURNS.

REBUILDING

TOGETHER * ST. JOSEPH COUNTY, INC. DOES NOT ACCRUE INTEREST OR PENALTIES

ASSOCIATED WITH UNCERTAIN TAX POSITIONS AS PART OF THE INCOME TAX

PROVISION. THE ORGANIZATION'S U.S. FEDERAL INCOME TAX RETURNS PRIOR TO

FISCAL YEAR SEPTEMBER 30, 2011 ARE CLOSED. THE STATE OF INDIANA HAS

STATUTES OF LIMITATIONS OF THREE YEARS. THE ORGANIZATION'S TAX RETURNS ARE

CURRENTLY NOT UNDER EXAMINATION. AN AUDIT BY THE IRS COULD CHANGE THE

UNRECOGNIZED TAX BENEFIT; HOWEVER, IT IS NOT POSSIBLE TO ESTIMATE A RANGE

FOR SUCH A CHANGE.

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 950) 2012 REBUILDING TOGETHER * ST. JOSEPH

35-19390689

Page 5

Part Xili  Supplemental Information (continued)

DAA

Schedute D (Form 990) 2012



(z102) (066 wiod) | 8INPaYIS

wa
*066 WJ04 JO§ SUOIJONIISU| Y] 89S ‘@INON I9Y UOINPAY HJomsaded Jo4

< a|qe) | aulj ay) Ui paysi| suoleziuebio JaYl0 JO JagqWInu [e10} BT €

< a|qe) | aul sy} ui paysi} suonjeziuebio yuawuiarob pue (£)(9)10G UONDSS JO Jaquinu (B}0} AU T
{6)
(8)
(2)
(9)
{s)
(v)
{€)
(2)

|
(1)
aoue)sisse 10 souepsisse yseoou [ ammﬁu o0 Q0UBJSISSE USED Jueib m_n%%_ﬁ%% ] juawusanob 1o
Juesb jo asoding (y) jouonduseq () | uonenjen o porapy (g | -uou Jo Junowy (8) ysed Jo junowy (p) o) NI {(Q) uonjeziuebio jo ssaippe pue swen (e) L
‘papaau sl eoeds |euolyippe i pajedldnp aq ued || Hed "000'G$ ueyl aJow paAiadal jey) yuaidioss Aue Joj Lz aull ‘Al Wed
'066 WIo4 0} ,SSA, Palamsue uoneziuebio ayy ji ajejdwo) "selels pajun ay} us suoneziuebip pue SUBWIUISAOS 0} SIUE)SISSY J3YJQ PUE SjuelD) i Hed

ON D SOA _W_

S3Je1S pajun a8y} ul spuny juelb jo asn ayj buuojiuow 10) $aINpadosd s,uocneziuebio ay) A| Ued ui aguoseq g
¢douejsisse Jo sjuelb ay) pieme 0} pasn BlIB}ID UOI08|as au)
pue ‘soue)sisse Jo sjuelb ayy Joy Alpqibiia sasjuelb ay) ‘aouelsisse 1o sjuelb ay) Jo Junowe ay) aleNuelSqns 0} Spi0dal ulejulew uoneziuebio syissoq |

90UBJSISSY PUE SjuklS) UO UOIJeWIOjU| [eIdUdS) [ Ped

. 6906€6T-S¢€ *ONI ‘XINNOD
1squinu uopesynuap) 1okojdw3z mmmmo.h. . r.—..m * MWH.H.H_WUO.H. U.ZH a1 H.D.mmm uoljeziueBio ay) jo eweN
co_uugw_.: ‘066 W104 0} yieny « aum_mnmmmﬂﬁwﬂw:_hwﬂwﬁ
sHgng oy uadg *ZZ 10 1Z 8Ul| ‘Al Med ‘066 W04 0} ,.S9A,, Pasamsue uoneziueBio ayj y }a|dwon

. ¢l0¢

2¥00-5¥SL ON N0

4

S9]EB)S pPajiun 9y} Ul S|ENPIAIPU| PUE ‘SJUBWUIBAOD)

‘suonjeziuefiQ 0} aoue}sissy JoYjQ pue sjuels (066 wioa)

I 3TNA3HOS

WY ZE 0L PLOZ/LLIL0 VI0Z8LTBI




(z102) (066 wu0d) | 3INPAY2S

*SHSNEIXE ANV ‘SLNOOWY WIYIO

ONIdHHEA Ad

88dYAAVY ‘NOSYIA X€ INAJS AINOW J0 NOVAL

*g°N HHI NI SANNJ INVYD J0 SN HHL SYOLINOW NOILVZINVOVO HHL

gpung juexn Jo asn 9yl BurIOlTUOR IO s INPsd0oId - T SUTT ‘I 3Ixed

"uonewojul

|euonippe Jayio Aue pue ‘(q) uwnjod ‘|jj Wed ‘Z aulj ‘| Hed Ul paJinbas uojeuiojul sy} apinoid o) ped siy) ejeidwo) ‘uoewnojul jeyuawaiddng Al e

TILH ~LOAYLSNOD

ANA

¥86 '9TT

8T

Ddad |t

aouejsIsse Ysed-uou jo uonduosaqg {4)

(1ayjo ‘'jesieidde ‘ANd
‘}00Qq) uonenea jo poyid (a)

aouejsisse ysed-uou
J0 Junowy (p)

eib yseo
Jo junowy (9)

syuaidioal
j0 13quinN (q)

aoue)sisse 10 Juelb jo adA] (e)

"Popaau SI 99eds [euonippe Ji payedidnp aq Ued ||| Hed
27 8UI| ‘Al HEd ‘066 WO 0} ,SSA, paJomsue uoljeziuebio ay} j| 8je|dwo) "Salels Pajiun 3yj Ul S|ENPIAIPU| 0 2JUBySISSY JaYIQ pue sjuel9 i) Hed

’

T 9bed

6906€6T-G¢

HdSSOL '&1S » JAHLIDOL ONIAIINGHIY (2102) (066 wiod) | anpauds

WV LEOL PLOZ/LL/L0 YO0ZBLEEL




N
18218206A 01/11/2014 10 37 AM

x

SCHEDULEM .
(Form 990),

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete If the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30
P> attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

REBUILDING TOGETHER * ST. JOSEPH

Employer identification number

COUNTY, INC. 35-1939069
Part i Types of Property
@) (6) (el @
Check If Number of contnbutions or :r:::;st: f:::‘::!:: Method of determining
applicable items contnbuted Form 990, Part VIIl, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
§  Ciothing and household
goods
6  Cars and other vehicles
7  Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Securnties—Closely held stock
11 Secunties—Partnership, LL.C,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures
14 Qualffied conservation
contribution—Other
15 Real estate—Residentral
16  Real estate—Commercial
17  Real estate—Other
18  Collectibles
19  Food inventory
20  Drugs and medical supplies
21 Taxdermy
22  Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other»( SKILLED LABOR )| X 1315 78,900/ 1315 HRS AT $60/HR
26 Other»( CITY LABOR ) X 0 68,973 ESTIMATED VALUE
27  Other »( MATERIALS )X 0 7,476| ESTIMATED VALUE
28 Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement 29

30a

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the inisal contribution, and which 1s not required to be

used for exempt purposes for the entire holding penod?
b If “Yes,” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contrnbutions?

32a
contributions?

b If “Yes,” describe in Part 11

33 Iif the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

Yes | No

30a X
31 X

32a X

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

DAA

Schedule M (Form 990) (2012)
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Rhedule M (Form 990} (2012) REBUILDING TOGETHER * ST. JOSEPH 35-1939069 Page 2

Part H

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

DAA

Schedule M (Form 990) (2012)
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»

N . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 930 or 990-E2) Complete to provide iné%rmation for responsg‘s’ to specific questions on 201 2

Form 990 or 990-EZ or to provide any additional information. Q to Publi
ﬁ‘?:;?szbgzaeszza::w P Attach to Form 990 or 990-EZ. mg;eagctlonu °
Name of the organization REBUILD ING TOGETHER * ST . JOSEPH Employer identification number
COUNTY, INC. 35-1939069
Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

THE ORGANIZATION RECEIVES FINANCIAL STATEMENTS TO REVIEW AND THE 990 IS IN

ACCORDANCE WITH THE FINANCIAL STATEMENTS.
\
|

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XI - Additional Information

NET UNREALIZED GAINS ON INVESTMENTS: $9,337

Form 990, Part XII, Line 2c - Change in Financial Review Process
THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT
OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT.

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




