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corM 990'EZ Short Form OMB No 1545-NNNN
Return of Organization Exempt From Income Tax
Under sacbon 501(c), 527 or 4947(a) 1) of the Internal Revenus Code
{except black lung benefit rust or private foundation)

Department of Treasury

Sponsoring organizaions of donor advised funds, organizabons thal operats one or more hosptal facilibes, and certan controiling
organizatons as defined In secton 512(bX13) must fite Form 990 (see insruchons) .
All other organizaions with gross recelpis tess than $200 000 and ttal assets (ess than $500,000 Open To Public

Internal Revenuse Service e the end of he year may use tis form Inspection
The organizaion may have to use a copy of hisreturn b sabsfy stats reporting requirements. 4

A For the 2013 calendar year, or tax year beginning 01-01-2013 , and ending 12-31-2013
B Check i appitcable €  Name of Organization D Employer identfication number
'-‘Addrss change Braveheartsinc 03958238?_ . . .. -
I:Nana l:hanga e —— ————— = — —= — —

[ iniéal reurn Number and street (or P O box, if mal 1s not delivered to street address) Room/suite E Telephone number

I:’T . 3326 Banks Mountain Dnive 6783575779 .

.. sTermun, [

[ Amended return City or town, state or country, and ZIP + 4 F Group Exemption

I_‘Apdncatm pending “Cj_aﬂgswlle, GA 30508 — e e Number Y i
G Accounting Method M Cash I Acorual | Other (speafy)> ~ H Check ® [ ifthe organization ts not

9 O —
1 Website b e A e ;e;g;;dmm E;hemle B (Form 990,
, o
J Tax-axempt status (check only one) - K 501(cx3) I} 501(cx _ }< (insertno) [14947(axt)or [ 527

K Form of organization | Corporaion [~ Trust [ Assocaton [ Other
L Addlines 5b, 6¢, and 7b, to hne 9 to determine gross recespts If gross receipts are $200,000 or more, or if total assets (Part I,
hne 25, cllumn (B)below) are $500,000 or more, file Form 990 instead of Form 990-EZ

Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part )

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

1 Contnbutions, gfts, grants, and similar amounts received
2 Program service revenue induding government fees and contracts
3 Membership dues and assessments
4 Investmentincome
5a Gross amount fram sale of assets other than inventory I Sa I - el R
b Less costorother basis and sales expenses l Sb l - PP,
¢ Gain or (loss)from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a l
[
[ b Gross income from fundraising events (notinduding$ . . of contnbutions from
x fundraising events reported on line 1) (attach Schedule G if the sum of such gross income and contnbutions
exceeds $15,000) 6 | L
Less direct expenses from gaming and fundraising events | 6¢ I . L
d Netincome or (loss) from gaming and fundraising events (add ines 6a and 6b and subtracli;, dine 6¢)
7a Gross sales of tnventory, less retums and allowances I 7a |.__-. [ t‘m
b Less costof goods sold (I T
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b from line 7a) 7c | .. .9
8 Olher revenue (desanbe in Schedule O) 8 | 0
9 Total revenue. Add lines 1, 2, 3, 4, 5, 6d, 7c, and 8 9 [ . 98,588
10 Grants and simitar amounts paid (listin Schedule O) (' -y 10 . .
= -
enefits pad to or for mem e,
11 Benefi d fi bers EC E H\/E D 11
2 12 Salanes, other compensation, and employee benefits o f 8 12 | . 54,509
1] 13 Professional fees and other payments to independent contraciors < @] 13 1 9,125
H S| AUG 312 i
| 14 Ocaupancy, rent, utihties, and maintenance & &) 14 o e e .
w
15 Pnnting, publications, postage, and shippting - - 150 . .. _. 11340
16 Other expenses (descnbe in Schedule O) @@DF@N s UT ) 16 | . 3228
17 Toal expenses. Add lines 10 through 16 7. 7820
18 Excess or (defiat) for the year (Subtract line 17 from hne 9) 18 1 . 20,386
'E 19 Net assets or fund balances at begnning of year (from line 27, column (A)) (must agree with end-of-year figure reported on priar year's 19 . __..211_1_2.9_.
[
4 retum)
<
P 20 Other changes In net assets or fund balances (expiain In Schedule O) 2 ; L.
z
21 Netassets or fund balances at end of year Combine hines 18 through 20 2| %4515
For Paperwork Reducton Act Ndtice, see the separate instructons Cat. No 10642! Form 990-EZ(2013)
Form 990-EZ (2013)
Balance Sheets (see the instructons for Part [)
Chedk if the organization used Schedule O to respond to any question in this Part If [~4
(A) Beginning of year {B) End of year
22 Cash, savings, and investmenis 19,543 | 22 4,902
23 Landand bulldings 0] 23 0
24 Other assets (descnbe in Schedule O) 16,001 | 24 39,611
25 Total assets 35,544 | 25 44,513
26 Total iabilities (descnbe in Schedule O) 11,415 | 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 24,129 | 27 44,513
Wtement of Program Service Accomplishments (see the instructions for Part 1ll) o




Check if the organization used Schedule O to respond to any question in this Part [}
What s the organization’s pnmary exempt purpose? L.eading people to freedom from sex addichon

(Required for secton
501(c)(3) and 501(c)(4)

and sacton

au
4947(a) 1) ruds;, optional for

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a dear and conase | gnars )

manner, desanbe the services provided, the number of persons benefited, and other relevant inform ation for each program btle

We lsad people to freedom in Chnist from habstual sexual sin and sex addickon through awareness events and sexual integnty disapleship training
Wae reach hundreds of people a year with our message of hope and help

(Grants $ ] ) If this amount indudes foresgn grants, check here » I . .
31 Other program services (desaonbe in Schedule O)
31a
32 Total program service expenses (add lines 28a through 31a) 32 T T o

mlst of Officers, Directors, Trustees, and Key Employees List each one even If nat compensated (see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question 1n this Part IV EI
{c) Reportable compensabon (d) Health bendits, of
C ribut o {e) Essmated amount of other
(8) Namo and nte O A o™ | (Forms W2 008 MISC) 0t | et an, m derros compansaion
not paid, enter -0-) compensation

Mehaaleay | o 0 0
ExeawveDecor © T T T T T e o s | e o o e [ s e S e s
Chasneleany ] o
_Duredor } ; 3 ; . - - - - . e [ B (U - — —
JoyAmold o e e e | 1 0
Dwedor e .- v e | - -- RN PSSR OO PR G [, -
KusBOCAY. . i e e e e ] 40 18838 0 8416
Regional Manager e T s e T S e | s S e e B —
MichaalCary - 40 18839 0 8416
RegonalManager e e o e e e | s s [ e e

Form 990-EZ (2013)

Form 990-EZ(2013)

iCIAd Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the orgamzation used Schedule O to respond to any question in this Part V i
Yes No
33 Did the organization engage in any significant achvity not previously reported to the IRS? If "Yes," provide a detatled desaiption of each acivity in
Schedule O I W
34 Were any significant changes made to the organiang or governing documents? If “Yes," attach a conformed copy of the am ended documents if they 34 M 7
reflect a change to the organization’s name Otherwise, explain the change on Schedule O (see instrucions) I g
35a Did the organization have unrelated business gross income of $1,000 or more duning the year from business acivities (such as those reported on 35 i 7
lines 2, 6a, and 7a, among cthers)? a ! !
b If"Yes" toline 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b M r
)
¢ Was the orgarization a secion 501(cX4), 501(cX5), or 501(cX6) organizaton subject to sechon 6033(e) notice, reporting, and proxy tax requirements as r 7
during the year? If " Yes,” complete Schedule C, Part Il} c 4
36 Did the organization undergo a liquidation, dissolubion, temination, or significant disposition of net assets dunng the year? If “Yes,” complete 16 I [~
applicable parts of Schedule N | 4
37a Enter amount of poliical expenditures, direct or Indiredt, as descnibed in the instructions > |37aL i - FEE K
b Did the orgamization file Form 112040L for this year? 376 - r
38a Did the organization borrow from, or make any loans to, any officer, diredior, trustee, or key employee or were any such loans made in a pnor year -
and still outstanding at the end of the tax year covered by this return? -
b If*Yes,” complete Schedule L, Part (| and enter the total amountinvolved 38b| 39611 Qﬁgﬁf}%
39 Section 501(cX7)organizations Enter 3 R
a Inthabon fees and capital contnbutions induded on line 9 39a 3“’321“ :ﬁ
b Gross receipts, induded on line 9, for public use of dub faaliies 39b "‘},ifi}f
40a Secton 501(c)3) organizations Enter amount of tax imposed on the orgamization dunng the year under o v ;;‘
section 4911» 0 . secion 49120 0 . sedion 49550 0 L

b Sechon 501(ck3) and 501(c)@) organizations Did the organtzation engage in any secion 4958 excess benefit transacion dunng the year, or did it
engage tn an excess benefit transacon in a pnor year that has not been reported on any of its pnor Forms 990 or 990-E27 If "Yes,™ complete
Schedule L, Part!

¢ Section 501(cX3) and 501(c)4) organizations Enter amount of tax im posed on organization managers or disqualified persons during the year under
sechons 4912, 4955, and 4958 > 0

Sedion 501(cX3) and 501(cX4) organizabons Enter amount of tax an ine 40c rembursed by the orgamizaton SR IR
e All organizations At any time dunng lhe tax year, was the organization a party {o a prohibited tax shelter transachon? If “Yes,” complete Form 8886-T | 40e r p
3

41 List the states with which a copy of this retum 1s filted P

42a The organization's books are 1n care of b . y_@lgggl\muﬁgz@_ e 3 Telephone No b -—WS?_;{S&-S —_—«':-_
Located at P PO Bax 2831 Highlands NC e e e . e Zip+4» 28741
b Atany tme dunng the calendar year, did the organization have an Interest in or a signature or cther authonty over Yes No
afinanaal acocount in a fareign country (such as a bank account, secunties account, or other finanaal account)? I a2b i [~
If "Yes," enter the name of the foresgn country P SRR T J
See the instructions for excepions and filing requirements for Form TD F 90-22 1, Repart of Foreign Bank and Financial Accounts b T
¢ Atany time dunng the calendar year, did the organization maintan an office outside the U S ? 42¢ i 7
If "Yes,” enter the name of the foreign country P - -
43 Sechon 4947(a)1) nonexem pt chantable trusts filing Form 990-EZ in lieu of Form 104 1—Chedk here [
and enter the amount of tax-exem pt interest received or acorued duning the tax year | o l
Yes No
44a Did the organization maintain any donor advised funds dunng the year? If *Yes,” Form 990 must be I 4da O 7
_ 4




] ]
b Didthe organmizalion operate one or more hospital fachties dunng the year? If *Yes,” completed instead of Form 990-€Z a4b N 7
- 1
¢ Did the organization receive an ments for indoor tanning services dunng the year?
g y pay 9 gthey “ | | M
d I "Yes" toline 44c¢, has the organization filed a Form 720 to report these payments? If *no”, provide an explanation in Schedule O 44d o >
1
45a Did the organization have a controlied entity within the meaning of secion 512(b)(13)?
45a I v
45b Did the organizabion recerve any payment from or engage in any fransaction with a controlled entity within the meaning of sechon 512(bX13y? I 456 I o
“Yes,” Form 990 and Schedule R may need (o be completed instead of Form 990-EZ (see instruchons) 4 -
46 Did the organization engage, diredly or indirectly, in paliical campagn actvities an behalf of or in opposition to candidates for public office? If “Yes,” 46 O 7
complete Schedule C, Part| - g
Won 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questons 47—49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI [
Yes No

47 Did the organization engage in labbying achvibies or have a section 501(h) election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il r‘ﬂ o I~
. Al

48 s the organization a school as desabed in section 170(b) 1)A)u)? if “Yes,” complete Schedule E 48 N 7
| | - 4]
49a Didthe \zation make any transfers to an exem pt non-chantable related organization? =
organ Y pt gan 49a o v A
b if "Yes,” was the related organization a section 527 1zation?
gani organ | 49b I ~ I

50 Complete this table for the organization's five highest com pensated employees (other than officers, diredors, trustees and key employees) who each recesved more than
$100,000 of com pensation from the organization_If there I1s none, enter "None *

(d) Health benefits,
Reportable compensahon Estmated nt of other
(b) Average hours per week © confibutions b employee {e) amou

(a) Name and te of each empioyee paid more than $100,000 dev ¥ posbon {Forms W-2/1099-MISC) benefit plans, and deferred compensaton
compensation

f  Total number of other employees pad over $100,000 >
51 Complete this table for the organization's five highest com pensated independent contradiors who each recesved more than $100,000 of compensation from the organization If
there Is none, enter "None*

(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensaton

d Total number of other independent contractors each recerving over $100,000»
52 Did the organizabon complete Schedule A? Note All sechon 501(c)3) organizations and 4947 (a)(1)

nonexempt chantable trusts must attach a completed Schedule A ¥
Under penaltes of perjury |d e that | have examined eturn, inctuding panying schedules and statements, and  the best of my knowiedge and belisf 1tisrue, correct, and complete Declaraton of
preparer (other mmw) on all ﬁma&on of fhic pghs knoMedi o £ ) N
g - Al1S {
wr ACHAECTR 2.
T‘" or n ;\HTIB (-’ e_ . ~ 1 ~T =" oo
PrinvType preparer's name r’rqmrer‘s!gnamre |Dara ICheck [l |PTIN
Paid -
e e o v e mamm e e s o ame s o <k s @ ms e e e e e e el e e o . Jemployed e e e e o
Preparer Frrms name P [irmsEmn
UseOnly e i s < i s e e b A RO AP, 518 7 i s s e et e n s e o
lFirms addressP Jprone No
May the IRS discuss this retum with the preparer shown above? See instructions P Yes l__t No [

Form 990-EZ(2013)




| OMB No 1545-0047

SC"EDQ‘;;E "990 Public Charity Status and Public Support
(El-‘zc;rm or N Complete if the organization is a secthan 501(c)(3) arganizabon or a sechon
4947(a)(1) nonexemptcharitable trust
» Attach to Form 990 or Form 990-EZ. P See separats instructions
Open To Public
Department of Treasury Inspection
Inwrna Revenue Service
Name of the organization Emptoyer identification number
Bravohearislne .. . - e | 000462382

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

1 {7} A church, canvention of churches, or association of churches descnbed in section 170(b)(1)(A)(})-

2 [~ A school descnbed in section 170(b)(1)(A)(li). (Attach Schedule E.)

3 [~ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(Ill)

4 [~ A medica! research organizaton operated in conjuncton with a hospital described in section 170(b)(1)(A)n) Enter the hospital's name, city, and state

[ '/:\;‘&ganlzaum operated for the benefit of a college a'*u‘r;lversw owned or ope?a-ted by a gov;n;éntal unlt?e_s"(;nbed In section 170(;)71 )(-x‘)_(nl;‘)h(_éan_sﬁa_t;
Part i)

6 [~ A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v)

7 [ Anorganization that normally receives a substantial part of its support fran a govemmental unit or from the general public described in section
170(b)(1)(A)(vl) (Complete Partll)

8 [ A community trust descnbed in section 170(b){1)(A)(vl) (Complete Part 1)

9 |/ An organization that normally receives (1) mare than 331/3% df its suppart from contnbutions, membership fees, and gross receipts from activities related to
its exempt functions—subject to certain exceptions, and (2) no mere than 331/3% df its support from gross investment income and unrefated business taxable
income (less section 511 tax) from businesses acquired by the organization afler June 30, 1975 See section 509(a)(2) (Complete Part lll)

10 [ An organizaton arganized and operated exclusively totest for public safety See section 509(a)(4).

11 [~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar more publicly supported
arganizations descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the bax that descnbes the type of supporting organizaton and
complete lines 11e through 11h

a [ Typel b [“Typel ¢ [CiType li-Functonally integrated d  ["Type lil-Non-functionally integrated

e M By checking this bax, | certfy that the organization 1s not contralled directly or indirectly by one or mare disqualified persons other than foundation managers and
ather than one or mare publicly supported organizations described in section 509(a){1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS thatitis a Type |, Type II, or Type Ili supporting crganization, check this box =

g Since August 17, 2006, has the arganizaton accepted any gift or contnbution from any of the fallowing persons?
(i) A person who directly or indirectly contrdis, erther alone ar together with persans descnbed in (n) and (i) below, the goveming Yes | No
body of the supported organization? Mg M| ¥
(li) A family member of a person descnbed in (1) above? Mg(ip| | @
(Ii) A 35% contrdled entity of a person descnbed in (1) or (1) above? 11g(lii) [ v

h Provide the fdlowing information about the supported organization(s)

(1il) Type of organization (tv) Isthe organization in col {v} Did you notfy the {v) Is the organization in col

{1) Name of supported — (i) histed 1n your governing lorganizabon in col (i) of your| (1) orgamized iInhe U S {vi1) Amount of monetary
(described on lines 1-9 above

organizabon {i) EIN o IRC secton (e document? suppor{? support
A lnﬂrw \Ud"'\lﬂ) Yes No_ Yo _No Yes‘ No .
Toun R R S A R LR A D Dt Lok

[ suprort Schedule for Organizations Described In Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(vi)
(Complete only 1f you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization fails to qualfy under the
tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) (a)2009 {b)2010 (c)2011 (d)2012 (e)2013 () Tott

1 Gifts, grants, contributons, and membership fees recaived (Do not
include any “unusual grants.”)

2 Tax revenues levied for the arganizaton's benefit and erther paid o or l 1 l l l l J
expended on Its behalf - - -— v - e ——— . - " JUSSS - -

3 The value of services or faciiibes furmshed by a governmental unitto l 1 l l l l I
the organization without charge B e B et R ekt i —

4 Total Add lines 1 hrough 3

5 The porbon of total contributions by each person {cher than a b N@ ” ?jg’” R fi I j?i;v i wys% - .23 R
governmental unut or publicly supported orgenizaton) included on line - N : PR
1 that exceeds 2% of the amount shown on line 11 caumn (f) rd & i s I il % £ o v

6 Publlc support. Subtract line 5 from line 4 [ 4 ! ™ ”f[ R P’ > ‘ ‘ 7 I

Section B. Total Support

Calendar year (or fiscal year beglnning in) (2)2009 {b)2010 (cj2011 (d)2012 (€)2013 0 To

7 Amounts from line 4

8 Gross income from Interest, dividends, payments recerved on
securibes loang, rents, royalties and income from smilar sources

9 Netincome from unrelated business actvites, whether or not the
buaness 1s regularly carried on

assets (Explatn in PartIV )
1" Total support. Add lines 7 through 10

L
10 Other income Do notinclude gan or loss from the sale of captal |
L
l -

!
|
|

oeemned f4—— ——

12 Gross receips from relaied activifies, eic (see insructons) 4

13  Fird five yeara If the Form 990 1s for the organizaion’s first, second, fhird, fourth, or fifth tax year as a secton 501(c){3) organization, check this bax and siop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6 calumn (f) divided by line 11, calumn (f)) 14 | %

15 Public support percentage from 2011 Schedule A, Partll, line 14 15 _%

16a IN/F% support test—2012 If the organization did not check the bax on line 13, and line 1415 331/3% or more, check this bax and stop here The organizaion qualifies asa publicly I_l
supported orgamzaton

b 3/F% support tet—2011 If the organization did nat check a box on line 13 or 16a, and line 1515 331/3% or mare, check tis bax and stop hera. The orgamization qualifiesasa I-l
publicly supported organizahon
17a  10%facts-and-circu mstances tess—2012 1f the organization did not check a bax on line 13, 163, or 16b, and line 1415 10% or mars, and If the organizahon meets the Tacts-and- D

carcumsinces” est, check this bax and stop here. Explain 1n Part IV how the arganizaion meets the Yacts-and st The org fies as a publicly supportad




organizahon
b 10%-facts-and test—2011 If the organizabon did not check a bax on line 13, 16a, 16, or 17a, and line 151s 10% or mare, and If he organization meets he Tacts- D
and-circumsiances” tast, check this bax and stop here Explain 1n Part IV how the organization meets he Tacts-and-circt test The org: as a publicly

supported organization
18 Private foundation If he organizaton did not check a bax on tine 13, 16a, 16b 17a, or 17b, check this bax and see insructons

r

Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the bax on ine 9 of Part | or if the organization failed to qualify under Part
below, please complete Part Il )

Il If the organization fails to qualify under the tests Iisted

Section A. Public Support

Calendar year (or fiscal yoar beginning in) (2)2009 ()2010 (€201 (d)2012 ()2013 (0 Toal

1 Gfts, grants, contributions, and membership feesrecaived (Do not 100 6,800 8,283 108,391 90,588 220,162
include any “unusual grants.”) — ST T [T T e e T e e

2 Graoss recelpts from admissons, merchandise sald or services I I L | l I
performed, or facihibes furnished 1n any actvity hat1srelaied o the t I I 1 1
organizaton's tax-exempt purpose

3 Gross receipls from actvites that are not an unrelated trade or busness I I l I 1 |
under secton 513 bbbl dmaslintandiaeliaaieinll S i Smndii e e o ey e

4 Tax revenues levied for the argamizaion's benefit and esther paid © or I I I L 1 j
expanded on its behalf |- T I [ T e o e e T e

5 The value of sarvices or facilites

8 Totad Add lines 1 through 5

108,391 @688 220162

7a Amounts included on lines 1, 2, and 3 recerved from disqualified
persons

b Amounis included on hines 2 and 3 received from cther han
disqualified persons that exceed the greatoer of $5 000 or 1% of the

amounton ine 13 for the year
c Add hines7a and 7b

8 Public suppart (Subtractline 7c from line 6 )
Section B. Total Support

9 Amounts from line 6 100 6,800 6,283

102 Gross income fram interest dividends, payments recaived on
sacurites |{cans, rents, royaltes and income from smilar sources

b Unrelated busness taxable income (less sechon 511 taxes) from
busnesses acquired after June 30 1975

c Add lines 10a and 10b

111 Net income from unrelated business actvihies natincluded 1n hine 10b,
whether or not the business Is regularly carried on

e e JRUSNI SNSRI

12 Other income Do not include gan or loss from the sale of capital

I R _l: R

S D p——

assets (Explain in Part IV )

13 Tow support (Add ines, 10c, 11, and 12 ) l 100 L 6.800 6283 l_ 108 391 L 98,568 1 220.162J

14  First five yeara If the Form 990 is for the orgamizatonss first, second, tird, fourth, or fifth tax year as a sechon 501(c)(3) organizzton, check this bax and stop here rj
Section C. Computation of Pubiic Support Percentage

15  Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f}) 5|1 %

16 Public support percentage fram 2011 Schedule A, PartIli, line 15 161 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2012 (line 10c calumn (f) divided by line 13, calumn (f)) 177 |0 . - L%

18 Investment income percentage from 2011 Schedule A, Partlll line 17 1810 __ ___ %

19 31/ support tests—2012 If the organizaton did not check the bax on line 14 and line 1515 more than 331/3%, and line 1713 nct
The organizahon quaifies as a publicly supported organizabon

more than 331/3% check this box and stop here p

b 3/ support tests—2011 If he organizaton did not check a bax on #ine 14 ar line 19a, and line 16 1s more than 331/3%, and line 18 1s not more than 331/3% check this box and D

stop here. The orgamzabon qualifies as a publicty supported organizabon
20 Private foundation If the organizaton did not check abox on line 14 18a o 18b check this box and see insructons

(W]

Supplemental Information. Complete this part to provide the explanatons required by Part i, line
Also complete this part for any additional information (See instructons)

10, Part I, ine 17a or 17b, and Part lll, line 12




r's .
sc ULE O OMB No 1545-0047
HED . i
(Form 990 or 990- Supplemental Information to Form 990 or 990-EZ 2@1 3
E
3 Complete to provide infarmation far resp to specific quesh
on Farm 990 or 990-EZ or to provide any additional information
Open To Public
P Attach to Form 990 or 990-EZ R
D epartment of Treasury Ins pectlon
nternal Revenue Service
Name of the organization Employer identification number
Braveheartsine . e e o | 30862882
Partl, Line 16:

Marketing development, travel, meetings and conventions, staff development

Fartll, Line24 ~~ —~ ~~ ~~°- oo TT oMo motm o me m i i m e s
Loan amount due from Michael Leahy, Executive Diredor




