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SCANNED FEB 9 7 2014,

| omBNo. 1545-0047

rm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

E\?erﬂn ;?;?,:.IJQ%IZS.";”” » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginnin 2012, and endin

B Check if applicable: JC Name of organization (BIA DCLI(?l D Employer identification number

O Addresschango; DOIDQBUSiHGSSAS 53 /9’ "/'90q

3O Name change and street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number

O inttial retum D\L 319 Uep - V4¢3 - q\'\/)[)

O Terminated City, town o post office, state, and ZIP code

N
D Amended retum @»‘553 Q Gross recelpts $ Il 5"’ |655
O Application pending | F Name and address of pdnclﬁ xncer. H{a) s this a group retum for affilates? ves Bno

H(b) Are all affiliates Included? (] Yes [INo

| Tax-exemptstatus: [ ]501(c)(3) Dds010)( &)« (insert no) [ 4p4a7e)(t)or [ 1527 if “No,” attach a list. (see instructions)
J Website: » | H(c) Group exemption number »
K Form of organization:[] Corporation [[] Trust [[] Association gOther PM A) @r&:“‘. I L Year of formation*  } qqo ] M State of legal domicile: /Vl(( L

Summary
Briefly|describe the organization’s mission or most significant activities: ‘_ﬂ)
e e e S e
5l e FISBITUAT. WA -

Check|this box [ If the organization discontinued its operations or disposed of more than 25% of its net assets.

2
3 Number of voting members of the governing body (Part VI, line 1a) . . 3 1A
4  Number of independent voting members of the governing body (Part VI, line 1b) .o 4 1A
5 .. 5 —
6 6 [

Total number of individuals employed in calendar year 2012 (Part V, line 2a)
Total number of volunteers (estimate if necessary) ...

Activities & Governance

7a Total unrelated business revenue from Part VIli, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b -
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . %L 2N ang DD q
§ 9 Program service revenus {Part VI, line 2g) . 8( AL SR . 7 L[ 59‘ YV
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 695 $ gf,
11 Other revenue (Part VIil, olumn (A), lines 5, 6d,'8c, 9¢,10c, and 11e) . . 43 N34 8can
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) [ &/ lbb f YA S| Il A5
13 Grantsiand similar amounts paid (Part IX, colufin (A), lines1-3) . . . . . %mrb% & 990, Ll
14 Benefits paid to or for members (Pap IX column‘ A, |Ine 4) . i
156 Salarles, other compensatlon, ’employee benefits (Pan IX 'column {A), lines 5—1 0) 9 YN 94 EXYTITIA
16a Professional fundraising fees (Part IX, column (A), line 11e) C e e e ! '
b Total fundralsmg expenses (Part X, column (D),'line 25) > S B S G

17 Other expenses (Part IX, tolumn (A), lines 11a-11d-11=24¢) . . . . B 5K anY 3 3')3, 3A%4
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) .3 ggg|'5355 8(
e 392393 'sw#.sﬁ

19 Revenue less expenses. Subtract line 18 from line 12
» Beginning of Current Year End of Ybar
gg 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 8450, 343 & N3 LK
21 Total liabllities (Part X, line 26) . . . . e e e B A0 KYS % 9(.,99
E Net assets or fund balances. Subtract line 21 from lme 20 e e e e 9 4&3' 3 3 &

m Signature Block

Under penalties of perjury 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and oorwme Declaration of preparer (othﬂan ofﬁceWased on all information of which preparer has any knowledge.

7/ |

Slgn } \ Date
Here [reasnuyer
Type or prilt name and title

Paid Print/Type preparer's name Preparer's signature Date Check Q it PTIN
Preparer sellremployed
Use on|y Firm's name » Firm's EIN »

Flrm‘e address > Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions}) . . . . . . . . . . . . [JYes [INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2012) L’t



Form 890 (2012) M,g_y‘ 51-1 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitl . . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission:
To.. bl ¢Mm@mm%da&ofﬁnﬂ.{£ by, selated
i pec bty iyl T
*-Auagsma A M . s 45 Ol A..
2 Didthe ofganlzatlon undertake any slgnlflcant program services during the year which were not listed on the
pnorForm9900r990EZ?.... e e e e e e e e e e s s e e v OYes BN
If “Yes,” descnbe these new services on Schedule 0
3 Did the organlzatlon cease conducting, or make significant changes in how it conducts, any program
services?(. . . . . . . C e e e e e e e s e e e e e v v OvYes Bio
If “Yes,” descnbe these changes on Schedule O
4 Describe ?he 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 elxpenses, and revenuse, If any, for each program service reported.
|
4a (Code: ' ) Expenses $_N(4 , py4Q _Including grantsof$_ )(Revenue$
.............. 'Ra\%uu_u.& %ML\A& \FYRE 4 %@AJAJLAY}D?MW
;
|
!
4b (Code: ' ) Expenses $ |17 XA includinggrantsof$ )(Revenue$ )
To [%J m.d_ﬁ&e‘mh.;(“ﬁi&)wﬁl I
4c (Code: | ) (Expenses $ 343’ 4144 includnggrantsof$ )(Revenue$ )
st ovo. 0. O AR AL M A N 7 W
*WWM MDA M&.A?S.Q.A.QA.‘" ..............
YT s Jv e | }i Hod dadiag + W --------
T e Na ¥ IUVETu Y- N - AMAD U U ..
e HARASA D ot TITOU\} 50 (TN
4d Other program services (Describe In Schedule O.)
(Expenses|$ including grants of $ ) (Revenue $ )
4e Total program service expenses Pg | 3.3 344

, ¥ T Form 990 (2012)
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Checkllet of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatron)? If “Yes,”
complete 'Schedule A . . ... e .. 1 )(
2 Isthe organlzatlon required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? . 2 | X
3 Didthe orgamzatlon engage In direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If “Yas,” complste Schedule C, Part| . 3 )(
4 Section 5|01(c)(3) organizations. Did the organization engage in lobbying actlvrtles, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 -
5 Is the organlzatuon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, >(
Partill . . 5
6 Did the organization maintain any donor advised funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e 6 >(
7 Did the organization recsive or hold a conservatlon easement Includmg easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part Il 8 Ve
9 Did the organization report an amount in Part X Iine 21 for escrow or custodlal account Ilablllty. serve as a i
custodianifor amounts not listed In Part X; or provide credit counssling, debt management credit repalr. or
debt negotiation services? If “Yes,” complete Schedule D, PartiV . .. .o 9 7(
10 Did the organlzatlon. directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,"” complete Schedule D, Part V . 10 lﬁ
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ’5—3}‘3\"5%@% "‘@%}3
VII, VIl IX| or X as applicable. R feaibie
a Did the organlzatlon repart an amount for land, bulldings, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi 11a )(
b Did the organization report an amount for Investments—other securltles in Part X, I|ne 12 that is 5% or more
of its totalassets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . 11b )(
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its totallassets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d )<
e Didthe orgamzatlon report an amount for other liabilities In Part X, line 25? If “Yes,” comp/ete Schedule D Part X 11e X
t Did the organlzatlon 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)? If “Yes,” complete Schedule D, Part X 11¢ X
12a Did the organization obtaln separate, Independent audited financial statements for the tax yeaﬂ If “Yes,” complete £
Schedule D, Parts X! and Xil 12a )(
b Was the organlzation included in consolldated Independent audlted ﬁnanclal statements for the tax year? If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll s optional . .o 12b )(
13 Isthe organlzatron a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 V4
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? . 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts | and IV. .. 14b K
15 Did the organization 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? /f “Yes,” complete Schedule F, Parts ll and IV . 15 XJ
18  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,” completa Schedule F, Parts Il and IV 16 ’}C
17 Did the oréanlzetion report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 )L
18 Did the organlzatron report more than $15,000 total of fundraising event gross income and contributions on %
. PartVill, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18
19 Did the organlzatlon report more than $15,000 of gross income from gaming actlwtles on Part VIlI llne 9a?
If “Yes,” complete Schedule G, Part Ill 19 X
20 @ Did the organization operate one or more hospital facllltles? If "Yes, complete Schedule H 20a Y
b if “Yes” to ’hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

!

Form 980 (2012)



nmana Marloud fsbean BA £2-13149)e
Checkilst of Required Schedules (continued) "

21

22

27

29

31

32

£

36

37

Did the organlzatlon report more than $5,000 of grants and other assistance to any government or organlzatlon
in the Unltled States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part lx: column (A), line 27 If “Yes,” complete Schedule |, Parts l and lll .

Did the organlzatlon answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organlzatlon s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e e e e e
Did the organlzatlon 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 issued after December 31, 20027 If "Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . ..
Did the organlzatlon invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . ..
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a dlsquallﬂed person during the year? If “Yes,” complete Schedule L, Part |

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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlrector. trustee, key employee hlghest compensated employee, or
dlsquallﬂed person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organlzatlon provide a grant or other assistance to an officer, director, trustee, key employes,
substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organlzatlon 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 current tlar former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer dlrector trustee or key employee (or a famnly member thereof)

was an ofﬂcer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the orgamzatlon receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualiﬂed
conservation contributions? /f “Yes,” complete Schedule M .

Did the organlzatlon llquldate, terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Part!

Did the organlzatlon sell exchange, dispose of or transfer more than 25% of Its net assets? lf “Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part hl, lIl
orly, andPartVlme1 .. e e e .
Did the organlzatlon have a controlled entlty wlthm the meanlng of sectlon 512(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled |entlty within the meaning of section 512(b)(13)? f “Yes,” complete Schedule R, Part V, line 2 .
Section 5|01 {c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organlzatlon? If “Yes,” complete Schedule R, Part V, line 2 . . .

Did the orgenlzatlon conduct more than 5% of its activities through an entity that ls not a related organlzatlon
and that Is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule 0 and provlde explanatlone ln Schedule O for Part VI hnes 11b and
197 Note. |All Form 990 filers are required to complete Schedule O . . .o .

Yes | No

21 [ X

24a X

24b

25b

A > <

=

o
&
NS

o

31

32

g
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37

38 | ¥
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Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any guestion in this Part V

1a
b

1}

P

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a J
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib )

Dig the rganlzatlon comply with backup withholding rules for reportable payments to vendors and [:

reportable gaming (gambling) winnings to prize winners? . .
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 retum | 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Didthe organlzatron have unrelated business gross income of $1,000 or more during the year?

b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .o

4a Atany tlme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)?|. .. . .

b If “Yes,” enter the name of the forelgn country | 4 R
See instructions for filing requirements for Form TD F 90-22.7, Report of Forelgn Bank and Financial Accounts. ;i‘:%}
5a Was the olrganlzatlon a party to a prohibited tax shelter transaction at any time during the tax year? . . Y
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? 5b X
¢ If “Yes” toI line Sa or 5b, did the organization flle Form 8886-T? . 5¢

6a Does the |organization have annual gross receipts that are normally greater than $1 00 000 and dld 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 contnbutlons or
gifts were not tax deductible? .
7 Organlzatlone that may recelve deductlble contrlbutlons under eectlon 1 70(c)
a Did the organizatlon receive a payment in excess of $75 made partly as a contribution and partly for goods [\’
and services provided to the payor? . . e e K
b If “Yes,” d d the organization notify the donor of the value of the goods or servlces provided?
¢ Did the organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e . .
d If“Yes,” lnldicate the number of Forms 8282 filed during the year . . . . . . . . [ 7d l o S oy
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Didthe or'ganlzatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g lfthe organlzatlon recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Ifthe organl'zatlon received a contribution of cars, boats, airplanes, or other vehicles, dld the organization file a Form 1098-C?

8 Sponaortng organizations maintaining donor advised funds and section 509(a)(3) supporting |33
organlzaﬂone Did the supporting organization, or a donor advised fund maintained by a sponsoring |x:
organlzatlon have excess business holdings at any time during the year? e e e e

9 Sponsorlng organizations maintaining donor advised funds.

a Did the organlzatlon make any taxable distributions under section 49667 . .
b Did the organlzatlon make a distribution to a donor, donor advisor, or related person?
10 Section 501 (c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facillties . 10b
11  Section 501(0)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources
against amounte due or received from them.) . . . . 11b
12a Section 4947(3)(1) non-exempt charitable trusts. Is the organrzatlon f Ilng Form 990 in lIeu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b |
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Isthe orga‘nlzatuon licensed to issue qualified health plans in more than one state? .
Note. Seelthe instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Didthe org'anlzatlon receive any payments for lndoor tennlng servlces durlng the tax year?
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)
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Governance, Management, and Disclosure For each “Yes” response to lines'2 through 7b below, and for @ “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 questioninthisPartvi . . . . . . . . . . . . . . [0
Section A. Governing Body and Management

ta Enter the inumber of voting members of the governing body at the end of the tax year. . 1a I 2)
If there arle material differences in voting rights among members of the governing body, or
if the governlng body delegated broad authority to an executive committee or similar
committee explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b | 9)

2 Did any ofﬂcer, director, trustee, or key employee have a family relationship or a business reiationship with

any other officer, director, trustee, or key employee? . .
Did the organization delegate control over management duties customaniy performed by or under the dIrect
supervision of officers, directors, or trustess, 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 organizatlon become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?
a Did the orlgenlzatlon have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? .o
b Are any governance decislons of the organization reserved to (or sub]ect to approvai by) members,
stockholders, or persons other than the governing body? . R
8 Did the orgenizatlon contemporaneously document the mesetings held or written actions undertaken during N
the year by the following: K
a The goveming body? . .
b Each com'mittee with authority to act on behaif of the governing body?
9 s there any officer, director, trustee, or key employsee listed in Part Vil, Section A, who cannot be reached at
the organlzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule O . .

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

Yes | No

10a Did the orlganization have local chapters, branches, or affiliates? . . . 10a X

b if “Yes,” did the organization have written policles and procedures governing the ectlvltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? | 11a

[~

~NoO O

b Describe I'n Schedule O the process, if any, used by the organization to review this Form 990. A W NI,
12a Did the organizatlon have a written conflict of interest policy? If “No,”go toline 13 . . . 12a

b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rlse to conﬂicts? 12b| W
¢ Did the organization regularty and consistently monitor and enforce compirance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e
13 Didthe orgenizatlon have a written whistleblower policy?
14 Didthe organlzatlon have a written document retention and destructlon policy? .
15 Did the process for determining compensation of the following persons include a revlew and approvai by
Independent persons, comparabllity data, and contemporanecus substantiation of the deliberation and decision?
a The organizatlon s CEO, Executive Director, or top management officlal
b Other officers or key employees of the organization . .
If “Yes” to{line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organizetlon Invest in, contribute assets to, or partlclpate in a joint venture or similar arrangement
withataxableentitydunngtheyear? e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |’
partlcrpatlon in joint venture arangements under applicable federal tax law, and take steps to safeguard the |id+
orgamzetlon s exempt status with respect to such arrangements? e e e e e e e e
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed P A0V =
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.
[J Own webslte [0 Another's website S Uponrequest [J 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 fi nenc;ial statements avallable 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: » 4 29y
PO N4 - 9500 Form 980 (2012)
|
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Compensation of Officers, Directors, Trubtees, Key Empldyees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVil . . . . . . . . . . . .. . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thls table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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 paid.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

¢ List all of the organization’s former directors or trustees that recelved, 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.

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position
N ®) (do not check more than one (V)] (5} ®

. Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation [compensation from amount of
jweek (fist an; - from related other
hours for § 5 gg_ g the organizations compensation

related 9 3| &3 organization | (W-2/1089-MISC) from the
: organlzatlonsﬂ g (W-2/1099-MISC) organization
: below dotted| # and rolated
' ling) g organizations

sasng

). Houg. Sehmds
B Lilina Lot

13 By A wnakd, .
rea Alueyr )\ - )

ath S5 adt
..(5)-..Q;Am£§;ahmm 5o

18 _Michael . Narrizpa
J\\ {eotrr
M _Linda RMP(J
D; fe.C*bf }\
@) _Touis. Hatehisno A /
Dife etor
(9)‘6{_“ A ngalAp,
—_—
(10T, bri%
Dicectnr
1) 0. (e

A

[—)
L\~

DicecAnr

12 Veueme,. Rohects
:’D\\fe.(‘_.‘(nf

13 Mexrk Powef]
Weector

(14)
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ERYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
W ®) {do not check more than one ) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an = = =T = from related other
hours for 23 K) the organizations compansation
related 3 3—% g organization | (W-2/1099-MISC) from the
organizatlonslg § g (W-2/1099-MiSC) organization
below dotted g and related
line) g g 3 organizations
8 g
8
(19)
(16)
17)
(18)
(19)
{20)
(21)
(22)
(29)
{24
(25)
ib Sub-total . . . . A
¢ Total from contlnuatlon sheots to Part VII SectlonA A .
d Total(addlinestband1c). . . . . . N /&) O A

2  Total number of individuals (including but not Ilmited to those listed above) who recelved more than $100,000 of
reportable] compensation from the organization > D

3 Did the organlzatlon list any former officer, director, or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e .

4 For any Indlvldual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
orgamzatlon and related organlzatlons greater than $150,0007 If "Yas, complete Schedule J for such
individual |. . e

5 Didany person listed on Iine 1a recelve or accrue compensation from any unrelated organlzation or Indlvndual 39
for servlces rendered to the organization? If “Yes,” complete Schedule J for such person

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

year. !
® (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who | © " L s ;
recelved more than $100,000 of compensation from the organization » 3 BSREr 2 N '<

Form 880 (2012)
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] Statement of Revenue I
Check if Schedule O contains a response to any questioninthisPartVl. . . . . . . . . . . . . . . . 0O
A ; RS (D)
Sl 1 T s p Revenue
e 4 1 excluded from tax
45 N W under sections
o s AL 512, 513, or 514

Federated campaigns

Membership dues

Fundraising events .

Gove:mment grants (contributions)

a
b
c
d Related organizations
o
f

All other contributions, gifts, grants,

and similar amounts not included above

ML
AL

e
¥ R

!
<

1

A
on 0
47

LAl

g

o Y

3

N
e
%53

s
-

Y

AR
LR

ST

2a

SPL by e 6
SR

Other Revenue

b Less: direct expenses .

i L
&l r-.?\"
g Nancash contributions Included in finesta-1:$ | t G T *g!
h Total. Addlinesfa-1f . . . . . C. , < 5 i AR
Business Code |15 20mufir v @ | v ot hnet T PEVeRE wg—"ﬁy' ik
PECAFUACTCED L ST 4 1700 e RN (T
Basesbnients Fegt Vissehasl Q00T 19/, 203,507 | %233,
b fanetbiuaks. Do %% FON) QG [ T p vy [T 204 72))
c o !
d
e
f Al other program service revenue .
g Total. Add lines 2a-2f . . . W 9 ) A SRR
Investment income (including dividends, interest, N
and other similar amounts) A “al Ha/
Income from investment of tax-exempt bond proceeds » )
8 Royalties . . ...
(i) Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or T
Gross amount from sales of (i) Other
assats other than Inventory \
b Less: cost or other basls 5
and sales expenses . .
¢ Gainor (loss) .
d Net gain or (loss) N - _
Gross income from fundralising T
events (not including $
See Part iV, line 18
b Less: diract expenses .
¢ Netincome or (loss) from fundraising events . W

Gross Income from gaming activities.
See Part IV, line 19

¢ Netincome or (loss) from gaming activities . . »

b Less: cost of goods sold .

Gross sales of
retums and allowances

¢ Netincome or (loss) from sales of inventory . . P

e
7R K*;“U;V’\‘:\’V &
AR

i 35

G 5

Miscellaneous Revanue

Busliness Code

MBSl TAD Mg

CTYIEE]

Zy TR R
e, e
MRS AL W SN

b

c

d All other revenue

e Total. Add lines 11a-11d .
Total revenue. See instructions.

£¥39

T

IS 6 0 BB IR,
NN s R

£ I,Jlé é&s

ER T
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Form 890 (2012) _ 5 - / Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question In this Part IX . . ]
Do not Include amounts reported on lines 6b, 7b, Total e(:)Fmes Progr ﬂr(TE:)8 ervice " (C) + and . é »
8b, 9b, and 10b of Part Viil. O panses Qenersl expenses ;‘;’p;:‘,:;;g
1 Grants and other assistance to govemments and T T NN

organizations In the United States. See Part IV, line 21

"9, b

80D, DI

2 Grants and other assistance to Individuals in .
the United States. See Part IV, line 22 . ‘
3 Grants and other assistance to govermnments, ;
organizations, and Indlviduals outside the w,
United States. See Part IV, lines 15 and 16 . i
4  Benefits pald to or for members . (e
5 Compensation of current officers, dlrectors
trustees, and key employees
8  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7  Other salarles and wages A 4) HQ|, Bp HQL
8 Pension plan accruals and contributions ( nclude ' !
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management .o
b Legal
¢ Accounting FETIN) YY)
d Lobbying . .. ) '
o Professional fundralsing services. See Part IV Ilne 17 N A
t Investment management fees . .
g  Other. (if line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion
13 Office expenses £ £ 950 203NN
14  Information technology ' !
15 Royalties .
18 Occupancy 34,400 89 HO0
17 Travel . AL LS ALY
18 Payments of travel or entenainment expenses ' '
for any federal, state, or local public officials
19  Conferences, conventions, and meetings AL ) EYAREY
20 Interest . j '
21 Payments to affiliates . . -
22 Depreciation, depletion, and amortnzation 843y
23 insurance . . 83 b2 ¢,
24  Other expenses. ltemize expenses not covered i "y .
above (List miscellaneous expenses in fine 24e. If S A
line 24e amount exceeds 10% of line 25, column |. :x* : e :
(A) amount, list Ime 24e expenses on Schedule 0.) o ST
a mwﬁf:mm Cornvaaioshion 5“\43 ’)4? 834303
b mf‘_!@ acal % Pl WL EIIXES
c [V Leﬂ ____________________________ TN & £83
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e | $] 30 499 | D[ A3F 34% ERIWES
26 Joint costs. Complete this line onlrt if the N ' ¥ ¥ M
n

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here » [] it
following SOP 98-2 (ASC 958-720) ..

Form 9980 (2012)
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LY Balance Sheet

KA— [JJH019911

M(\m{ I(LV&A \/)61.{ }mm BcL

10a Land, buildings, and equipment: cost or

Check if Schedule O contains a response to any question in this Part X . .. [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash mvestments . SRALALA 2 8161, 3H67
3 Pledges and grants receivable, net N 3 S
4  Accounts receivable, net . $3.909 | 4 $ LE ‘ 33 5
5 Loans and other receivables from cun'ent and former ofﬂcers dIrectors, AR P
trustees, key employees, and highest compensated employees. ) ‘ N
Complete Part Hl of Schedule L e e e e e e e
8 Loans and other receivables from other disqualified persons (as defined under section L
4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and |. w
sponsoring organizations of section 501(c)) voluntary employees' beneficiary |- . _4"
8 organizations (see instructions). Complete Part Il of Schedule L. . e e e
% 7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepald expenses and deferred charges

other basis. Complete Part Vi of Schedule D 10a o N N RS,
b Less: accumulated depreciation . . . . 10b 8D 10c| SB[ A1
11  Investments—publicly traded securities 1 ¥
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ERNH.24% 16 | 34RQ N6K
17  Accounts payable and accrued expenses . . Dh 5411 17 & (/G54
18  Grants payable . 824, 30 ( 18] & A V48h
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Par’t IV of Schedule D 21
22 Loans and other payables to current and former officers, directors, ’ B 2 A
é trustees, key employees, highest compensated employees, and ] o
-g disqualified persons. Complete Part I of Schedule L G 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (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
__126 _ Total liabllities. Add lines 17 throu h 25 . 5 (00,945 | 26 42{ 499
Organizations that follow SFAS 117 (ASC 858), check here > [:l and ’ . S
§ complete lines 27 through 29, and lines 33 and 34. doe .
§(27  Unrestricted net assets . . 4 %q g 27| 8L ' Y - TAA
2128 Temporarily restricted net assets . 28
] 29 Permanently restricted net assets . . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here > l'_'] and . . .
5 complete lines 30 through 34. R PR
8130 Capital stock or trust principal, or current funds . . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamnings, endowment, accumulated incoms, or other funds . 32
g 33  Total net assets or fund balances . .. 4 Héq {19 [33] 6LNL . RLL
34  Total liabilities and net assets/fund balances . 8 510, 2)‘5'5 341 3 N3 KRLK

Form 980 (2012)
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Page 12
IEZETN Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi . T B
1 Total revenue (must equal Part VIlI, column (A), line 12) . . 1] 8| 416 905
2 Total expenses {must equal Part IX, column (A), line 25) 2 14| :30‘1‘ N H9?
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 810 94 Y2
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 4@3 154
§ Net unreallzed gains (losses) on investments e e e e 5
6 Donated services and use of facllities 6
7 Investment expenses . 7
8 Prior perlo'd adjustments . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
33 column B) . .o . . 10

Financial Statements and Reporting

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

[

Accounting method used to prepare the Form 990: [JCash [XAccrual [JOther
If the organization changed Iits method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organizatlon s financial statements compiled or reviewed by an independent accountant? .

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:

| Separate basis [JConsolidated basis [] Both consolidated and separate basis

Waere the organlzatlon s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basls consolidated basis, or both:

IZ’ Separate basis [JConsolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsiblility for oversight
of the audlt review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule 9

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single! lAudit Act and OMB Circular A-1337.

if “Yes," did the organization undergo the required audit or audlts? If the organlzatlon dId not undergo the
required audlt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)



SCHEDULED |
(Form 980) Supplemental Financlal Statements | oue o, s5es-t0r

» Complete if the organization answered “Yes,” to Form 990,

PartiVv, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b

Department of the T | ’ y 13 0, ¥, 10, 3 h ) y s ’ y .
|m°2"a| ;:v;,u, Se::'a;ury » Attach to Form 990. » See separate instructions.

"My e rard 52~ 1314909

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

Open to Public
Inspection

() 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 (during year)
4 Aggregate value at end of year .
5 Did 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 legalcontrol? . . . . . . [J Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring lmpermlsslble private benefit? . . . . . . . [J Yes [J No
Conservation Easements. Complete if the organrzatlon arewered es” 1o Form 980, Par IV, Ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
O 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.

. 2% Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |[2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure Included In (a) R 2¢
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 extingulshed or termlnated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is located»
8 Does the organization have a written policy regarding the periodic monitorlng. Inspectlon handling of

violations,'and enforcement of the conservation easements it holds? . . . . .« « .. [OvYesd No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

| O
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h)(4)(B)

() and section 170(h)@)®B)GH? . . . . . . . . . . . . e« « v« « « .+« [OYes[d No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheset, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the

organlzatlon s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complets 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 Xlil, 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:

() Revenues included in Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » §

(i) Assets included in Form 990, Part X . . . A &
2 |If the organlzatlon received or held works of art hlstoncal treasures. or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included inForm 990, PartVill,lnet . . . . . . . . . . . . . ... .>» §
b Assets included in Form 990, Part X . . . . N PR
For Paperwork Reduction Act Notice, see the Instructions l'or Form 990 Cat. No. 52283D Schedule D (Form 990) 2012




Schedule D (Form 890) 2012 QN A 50~ 14140H9 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

Using the:organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Publicjexhibition d [J Loan or exchange programs
b [ Scholarly research e [J Other
¢ [0 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
XL
65 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No
IEXXYA  Escrow and Custodial Arrangements. Gomplete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . v v« v+« « .« .+« O Yes ONo

b If “Yes,” explain the arrangement in Part XlII and complete the followlng table
Amount

¢ Beginningbalance . . . . . . . . . . . oL 00 0000w ic

d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distributions duringtheyear . . . . . . . . . . . . . . o .. 1o

f Endingbalance . . . . e 1f

2a Did the organization Include an amount on Form 990 PartX Ilne 21? e . . . [OYes (ONo
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provlded in Part xm . ... d
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(@) Current year {b) Prior year (¢) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnlngs. galns, and
losses .

d Grantsor scholarshlps
o Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balancs (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possassion of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . 0 0 4 e e e e e e e e . |Ba()
(i) related organizations . . . . O <=1 ()]

b If “Yes” to 3a(ll), are the related organlzatlons Ilsted as requlred on Schedule R? e e e e e 3b |

Describe In Part Xili the intended uses of the onganlzatlon 8 endowment funds.
Land, Bulldings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
if@a Lend . . . . . . . . . .. Pl e
b Buildings .
¢ Leasehold Improvements e
d Equipment . . . . . . . . . ¥3, 993’1 33;&5’6 8 1_’ D3
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .»

Schedule D (Form 990} 2012
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' MM*!Q)&A éagé(gma Bd I/ YLING  pege3
Investments —Other Securities./See Form 990, Pgit X, line 12.

() Description of security or category {b) Book vaiue

(Including name of security)

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

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

(A

(B)

©

D)

2]

(F)

(&)

H)

0

line 13.

Total, (Column (b) must equal Form 990, Part X, col. (B) lne 12) P> )
Investments —Program Related. See Form 990, Part X,

{a) Descnption of investment type (b) Book value

{e) Method of valuation:
Cost or end-of-year market value

()

@

()]

4

5

{6)

U]

®

]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13.)

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

(a) Description

(b) Book value

(1)

@

G)

{4)

()

6

M

(C)]

©)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

@

“

®

©)

m

(8)

®

(19

(1)

Yotal, (Column (b) must equal Form 990, Part X, col. (B) line 25.) B>

‘ i
ks

2, FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organlzatlon S ﬂnanclal statements that reports the organlzatlon (]
liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part xm. . .. .0

Schedule D (Form 060) 2012



econciliation of Revenud per Audited Findncial Statements With Revenue per Return

A3 - 1UH0] et

Schedule D (Form 860) 2012 lklﬂ D! 1 Aw & E:ioiﬁémg N ,Bd,
R

Q0 UTD

1 Total revenus, gains, and other support per audited financial statements . 1. 516 40K
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12: oot
Net unrealized gains on investments . 2a
Donated services and use of facilities 2b * 3
Recoveries of prior year grants . 2¢ Sy
Other (Describe in Part XIII.) . 2d e
Add lines 2a through 2d . 20
3  Subtract line 2e from line 1 3\ |5k ArS
4  Amounts included on Form 990, Part VIII line 12 but not on fine 1 : SR )
a Investment expenses not included on Form 890, Part Vil, line 7b 4a N
b Other (Describe in Part XIil.) . 4b g
¢ Addlinesd4aandd4b . . . 4c —
5 Total revenue, Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 ) 5 1. &I, lqg 05

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn'

2 Q000

Total expenses and losses per audited financial statements 1 N 3 D‘i t{ ) ’)
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: B
Donated services and use of facilities 2a )
Prior year adjustments 2b e
Other losses . 2c C
Other (Describe In Part XIII ) 2d ol
Add lines 2a through 2d . 20 -
3  Subtract line 2e from line 1 . 3 [ 209, 42D
4 Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1 BT '
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIiL.) . 4b
¢ Addlinesdaanddb . . —
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Pertl Ilne 18 ) [. 303,479
L4 T v

BRIl  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 880) 2012
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| omBNo. 1545-0047

Completo t%gorovldo Information for responses to specific questions on 2 @ 1 2
or $90-EZ or to provide any additional Information. Open to Public

Department of the Troasury
Employer identification number

;i’,:f,‘;‘;cff 990752) Supplemental Information to Form 990 or 990-EZ

Name of the organization ] C\ \/)Ou AQM RA. K- | M4 .

.&#Msa,-qnart-.;;r--&tam--x-ru@t&e:--@ﬁgani&at-ien---'!’ype-n---QSSB--------—--
Qualified State Soybean Board

Foxm 990, Parxt I, Line. l,.Description of .Qrganization . Mission:

_Foym 990, Part VI, Section B, Line 11: Form 990 is prsented to_the

Treasurer for review & signature. Copy is supplied at Board Meetin

{lfor Director review.

Foriim 990, Part VI, Section.B,. Line.12C: During. each Aungust Board Meeting

{befoe the beginning of the new fiscal year), each Director signa a-
new Conflict t of Interest Policy Sheet,

onflict of. dnt e.:est_.oc.cuns.,.ﬁth.e,ni.rectnr.(.s-)_xecuse-.themsaly.es_f.ram
the vote, Thisg is noted in Minutes of meetings.. If a new Conflict

of Interest arises during the year, the Director informs the Board

and signs a new Conflict of Interest statement.

P

Folm 990, Part VI, Section.C. Line. 19:. Governing. .decunents,..Qenflict .

f..Interest..Statements..&-Financial..Statements.are. .made avajilable.

Annual. fiscal. vear. financial statement. is provided as

upon_reguest.

and is available at various _xggg_t_a__t;.inqs & events.

Foifim 990, Part XI, 'Line 2c: This process has not chnaged from Prior

years
For Paparwork Reduction Act Notice, see the Instructions ﬁ;r Form 860 or 900-EZ.

Cat. No. 51056K Schadule O (Form 200 er 360-KX) (011)
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. 49495 MARYLAND SOYBEAN BOARD 11/27/2013 9:51 AM

Tax Group Summary 10/01/12 - 9/30/13 Page 1
FYE: 9/30/2013
Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation
Group Beginning  Acquisitions _ Disposals Ending Pnor Additions  Reductions nding
FURNITURE AND EQ 3,593.78 1,695.52 1,359.90 3,929.40 3,382.33 834.02 1,359.90 2,856.45

Grand Total 3,593.78 1,695.52 1,359.90 3,929 40 3,382.33 834.02 1,359.90 2,856.45




