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9107 €% AV O3IMNYOS

Ogden

RecinBatching  MAY 02 2016

Return of Organization Exempt From Income Tax

Form 9 g 0 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)

Department of the Treasury B Do not enter Soclal Securlty numbers on this form as it may be made public.

Internal Revenue Sence P Information about Form 880 and Its Instructions Is at wwiv.lrs.gav/form990. pact
A For the 2013 calendar year, or tax year beginning JULY 1 , 2013, and ending JUNE 30 , 20 4
C Name of organization B Employer Identification number
B crctiumiate | cppc pROPERTY, INC.
e, Doing Business As 13-412089832
Namo change Numter and street (o' P O box ff mail 1s not delivered (o street address) ] Room/suite E Telephone number
mwaiewn |39 BROADWAY, 10TH FL 212-566-7855
Termunated City or town, slale ¢r province, couniry, and ZIP or foreign postal code
fended NEW YORK, NY 10006-3083 G Gross recelpts § 0.00
:::;I‘n‘g‘”“ F Name and address of pnncipal officer. H{a) Is this a group retum for Yes [ ¥ | No
~ subordinates?
MARGRRETTE PURVIS 39 BROADWAY, 10TH FL, NEW 'YORK, NY H{b) Are all subordinates me Yes l
I Tax-exempt status LI 501(c)(3) 7XJ501(C) (2 ) (nsertno) f ]J947(5;(1, or l [527 if *Ng,* attach a list (see mstructions}
J  Website: p SEE STATEMENT 1 H{c) Group sxemplon number P>
K Form of organlzaton X [ corporation | lTrusl{ | pssociation | [ other J L Yearof formation 1980] M State of legal domiciie NY
' Summary
1 Briefly describe the organization's misslon or most significant actvittes CFRC  PROPERTY, INC.'S PRIMARY ACTIVITY IS
8 HOLDING OF SPACE FOR THE COMMUNITY KITCHEN AND FOOD PANTRY WHICH IS AN ACTIVITY
5| CONDUCTED_BY FOOD_BANK FOR NEW YORK CITY, LOCATED AT 252 W 116 STREET. __________ ___
@] 2 Checkthis box b [:] if the organizatlion discontinued Its pperalions or d;sp% rethan 25% of its net assels,
8| 3 Numberof voting members of the governing body (Part VI, kne 1a) |, , ., . /'p A 18
1 4 Number of independent voling members of the governing body (Part V1, line 1b) QSCEC/IQGOSIOQ L. 14 18
;3 § Total number of individuals employed in calendar year 2013 (Part V, fine 2a) ,M VE‘O Ce T - 0
':E' 6 Total number of volunteers (estimate if necessary) , ., , ... //7{ /V .5 _____ R - 0
<! 7a Total unrelated business revenue from Part VI, column (C), ina 12 lha//P e 1’,01,; _________ 7a 0.00
b Net unrelated business taxable income from Form 990-T, ine 34 ., . /nn,Léﬂh, ke e 7b 0.00
w”/}a{ Se Prlor Year Current Year
o| 8 Contributlons and grants (Part VI, Ine Th) . . . . . . 0 0 0t s e e e e e e e vy ' Qb/o,'”C@
g @ Program service revenue (Part VI e 20) . . . . 0 0 v s e e e e e e e e e e
é 10 Investment income (Part VI, column (A}, lines 3, 4,and 7d), . ., . . . . . v v v v v e n
11 Other revenue (Part VIlI, column (A), ines &, 6d, 8¢, 8¢, 10c,and 11e), . . . . ... . ...
12 Total revenue - add lines B through 11 (must equal Part VIII, column (A} line 12), . . . . . ., NONE NONE
13 Granlts and simifar amounts paid {Part IX, column (A}, lnes 1-3) , , . . ., ,, .. s
14 Benelits paid to or for members (Part IX, column (A}, ined) | ., ., . ... ... ...,
v 15 Salsries, cther compensalion, employee benefits (Part IX, column (A), nes 5-10), , ., , ., .,
g 16a Professional fundrasing fees (Part IX, column (A), ine 11e) , _ , , , . e e e e e e
2| b Total fundraising expenses (Part IX, column (D), bne 25) W _ _ . ___._.
117 Other expenses (Part IX, column (A), lnes 11a-11d, 116-24€) . . . . v v o v v s v v e s . 63,336.00 63,336.00
18 Total expenses Add lines 13-17 (must equal Parl IX, column (A), fine 25) , , , , . P 63, 336.00 63,336.00
19 Revenue less expensas Sublractline 1§ fromine12. . . . . . . . o e s s e e e e s s -63,336.00 -63,336.00
5 g Beglnning of Currant Year End of Year
f—c 20 Totafassets (Parl X, fine 16} ., . . . ., ... ... ... e ..1.1,240,871.00)1,177,535.00
Eg 21 Total liabiliies (Patt X, INE 2B), . . . o . o v oo e e e 241,215.00 241,215.00
27122 Net assets or lund balances Subtractine 21 frombne 20, . . o v v o« o v o s o o s o s 883, 656.00 936,320.00

Signature Block
Under psnalties cf perjury, tlarpthat | have examined this relum, Including accompanying schedules and stalements, and to the best of my knowledge and belief, it 1s
{rue, correct, and complefé De tion of preparer {olheg than cfficer) 1s based on all Information of which preparer has any knowledge
Sign nalure/ﬁcer % - Dale //
Here ';7)j//(l///(/; ;gﬂ\/g/ (/”0 / /

Type or print name and tile

PontType preparer's name Prepars fo at Date .C-h—;‘,k " PTIN
Pald | pryederick E.Davie, Jr / ¢ FA //L)fl 4 |setemployed PO0446023
4

S;‘;"g’:{y Frrsname b MITCHELL § TITUS, Lu‘ FimsEln P 13-2781641 -
Firm's adgrese b BATTERY PARK PLRZL, NEW YORI\, NY, 10004 Phone nc 212-709-4500

May the IRS discuss this return with the preparer shown above? (see irstructions) L . [___I Yes _L_J No

For Paperwork Reduction Act Notice, see the separate instructions, Form 880 (2013)
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . .. . ... ... .. .00 ‘:l
1 Briefly describe the organization’s mission:
SEE STATEMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 | . . . ... [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? L L L Lttt e e e [Jves [X]No
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

4a (Code ) (Expenses $ 63, 336.00 including grants of $ ) (Revenue $ )
CFRC PROPERTY, INC.’S PRIMARY ACTIVITY IS HOLDING OF SPACE FOR THE COMMUNITY
KITCHEN AND FOOD PANTRY WHICH IS AN ACTIVITY CONDUCTED BY FOOD BANK FOR NEW YORK
CITY: LOCATED AT 252 W 116 STREET.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 63,336.00

JSA
2E1020 2 000 Form 990 (2012)




Form 990 (2012)

10

11

12

13
14

15

16

17

18

19

20

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .« @ i i i e e et e e e s e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . .. .. ...
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!. . . . . . . .« . o i i i i i it i i it s i v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .« i i i i v v i v v
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,
2 2 3 |
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] . . . . & v i v v v i i i e i e e e e e e e e e e e e
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!ll. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . &« o i i i i i e e e e et e e e e e e e s
Did the organization report an amount Iin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . v o o v v v v i i i e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ...
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes"
complete Schedule D, Part VI | . | . . . . . . . . e e e
b Did the organization report an amount for investments-other securities 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 Vil , , . . . ... ... ......
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll, , . . . .. ... ... ....
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 /f "Yes," complete Schedule D, Part IX . . . . . . o v i v i v i it it e e e e
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habihity for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., ., . ..
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XIl . .« v« v v v i i i i e i e et e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « .« . v o . ..
Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes,"” complete Schedule E . . . . . .. ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .....
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . . .. ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . .
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, Partsillland IV . . . . . .. .. ..
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 I (see instructions) . . . . . . « . . ..
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,Partll . . . . . « . v« v i i i i i i i i it i e e v as
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part Il . . . . « « « v i i i i i i s et i e e e s et e e e e e
a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . .. ........
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢ X
11d X
11e| X

11| X

12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

JSA
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Form 990 (2012)




Form 990 (2012) Page 4
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), line 1? If "Yes,” complete Schedule I, Parts land l. . . ... .. .. .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Partsland Ill . . . ... ... .. ... uuuueueue. 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, ne 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 . . . . . . . .. . . . . i e e e e e e e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25, . . . . . . @ i v v i it e e e e e e e et e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , ., . . .. . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . L L L. L e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
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! . . . . ... ... ¢ .o v e.uu. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . . . i i i i it i i ittt et et et e 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did 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, Partlll . . . ... ......... 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, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . @ o i i i i e s e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes," complete Schedule L, PartIV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,”" complete Schedule N,
L T e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . @ @ i i i i i i i e e e e e e ettt ettt e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . v . v v o i v v v v n e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Il,
oriViand Part V,line 1. . o o i i i i it it i i i e e e e e e e e e e e e e e e e e e e et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage Iin any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 . . . . . . 35b
36 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, Iine 2 , . . . . . . . . @ v i v i m it e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . e e e e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . & ¢ ¢ v v i v v v v v o e v v oo v o 38 | X
Form 990 (2012)
JsA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V. . . . ................... []

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Yes

No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

3a

4a

5a

Dd the organization comply with backup withholding rules for reportable payments to vendors and

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

1c

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM ) ? L L L L et e e e e e e e e
If “Yes,” enter the name of the foreign country. » ____ "/
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organmization that it was or 1s a party to a prohibited tax shelter transaction?

6a

[2 20 - 3

TQ <0 O

12a

13

14a
b

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . o o v i e e
Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? , _ . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gffts were not taxdeductible? | L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . .. . ... ... ... e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . . . . i i i e s e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . .. ...........

2b

3a

g

3b

4a

5a

=

Sb

5c

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part VIil, line 12 10a

7e

7f

. |19

7h

9a

9b

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faciites . , . . |10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lheu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year |12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more thanonestate? ., , ., . . ... . ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

...............................

Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . .........
If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
2E1040 1 000

Form 990 (2012)



Form 890 (2012) Page 6

1481 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 queston inthisPart VI. . « . v v v v v v v vt v s v v vt v e s [ ]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear « « . « « « « « « . . 1a 20
If there are matenal differences in voting nghts 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
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . it i i e e e e e e e e 2 X
3 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? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . oo i it e e e e e 6 X
7a 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? . . . . . . . o . L i i e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . ¢ o i i it i i ittt e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
3 THe GOVEINING DOGY?: « v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermningbody? . . . . . . .. . .. ... o i .., 8b | X
9 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 addressesin Schedule O . . . .. ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . ... ... ... e, 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
{ affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
i 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
1 b Describe in Schedule O the process, If any, used by the organization to review this Form 990
| 12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MISE 10 COMMICES? v v o o v e a e ot e e e e e e e et e e e et e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O hOW thIS WaS TOMB + + v v v v v v e e et et et e e e e e e e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v it it v it e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . .. ... ... ... .... 14 | X
15 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?
} a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... .. ... ..... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . .t i i v i v it it et et em e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i it e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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? _ . . . . L L L L L L L e e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_NY

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.
Own website Another's website Upon request |____\ Other (explain in Schedule O)

19  Descrbe 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 » GORDON SINGH 39 BROADWAY, 10TH FLOOR NEW YORK, NY 10006 212-566-7855

JSA Form 990 (2012)
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Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl ... ................. E]

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid.

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

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

e List all of the organization’s former 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

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

(€)
(A) (B) Position (0) €) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for - the organizations compensation
[=] (@] X ®© T m
related a :é §, F|2 34 % organization (W-2/1099-MISC) from the
organzatons | @ & | £ | 8 [ |2 8 | 3 | (W-2/1099-MISC) organization
b as| s |83 and related
elowdotted | 8 2 | 3 g|®8 .
|2 < 3 organizations
line) g = e 3
= c (]
2la 2
3 )
a
(1) _MARIO BATALI 2.00

BOARD MEMBER 2.00 | X 0.00 0.00 0.00
(2) CARLA HARRIS 2

BOARD MEMBER 2.00 X 0.00 0.00 0.00
(3) ROBERT WEINMANN ____ _______ 12.00 _

TREASURER 2.00 | x| |x 0.00 0.00 0.00
(4) _JOHN_FRITTS, ESQ ____________12.00 _

SECRETARY 2.00 | x| |x 0.00 0.00 0.00
(5) _PETER BLOOM _________________12.00 _

BOARD MEMBER 2.00 | X 0.00 0.00 0.00
(6) NANCY SEIGLER ________________12:00 _

BOARD MEMBER 2.00 | X 0.00 0.00 0.00
A7) _REV. HENRY BELIN ____________12.00 |

CHAIRMAN 2.00 | X 0.00 0.00 0.00
(8) STANLEY TUCCI ______________12.00 |

BOARD MEMBER 2.00 | X 0.00 0.00 0.00
(9) ANTHONY BOWE _______________ 12.00 _

BOARD MEMBER 2.00 X 0.00 0.00 0.00
(10) ARTHUR STAINMAN 2.00

BOARD MEMBER 2.00 | x 0.00 0.00 0.00
(1) JEWEL JONES _________________12.00 |

BOARD MEMBER 2.00 | x 0.00 0.00 0.00
(12) RALPH ROGERS JR. ___________12.00

BOARD MEMBER 2.00 | X 0.00 0.00 0.00
(13) EILEEN SCOTT _________________12.00 _

BOARD MEMBER .00 | x 0.00 0.00 0.00
(14) MICHAEL SMITH

BOARD MEMBER .00 0.00 0.00

JSA Form 990 (2012)
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Form 990 (2012)

Page 8

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

8) (C)
(A) Average Position (D) (E) F)
Name and title w:::zlsls‘::’n gdoz ":r:l;:::;';::::sm;;: :: Reportable Reportable Estimated
hours for ¥ ofﬁc'er and a director/trustee) compensation |compensation from amount of
waed |23 3|21 |22] 2 from related other
organzatons | & 2 | 2 | 23 [2 513 the organizations compensation
petowdored |G 2 | E[ |3 (322 organization (W-2/1099-MISC) from the
me) |22 |3 gl°8 (W-2/1099-MISC) organization
HAHEHE cnganzsons
g2 7 9
? g
(15) TOPD AARON ___________________| 2.00
EXECUTIVE VICE CHAIR 2.00 X X 0.00 0.00 0.00
(16) GATL GRIMMETT ________________| 2.00
BOARD MEMBER 2.00 X 0.00 0.00 0.00
gnTMHO ] 2.00
BOARD MEMBER 2.00 X 0.00 0.00 0.00
(18) GLORIA PITAGORSKY ____________| 2.00
BOARD MEMBER 2.00 X 0.00 0.00 0.00
(19) LEE SCHRAGER _________________| 2.00
BOARD MEMBER 2.00 X 0.00 0.00 0.00
(20) ERIC SCHWARTZ ___________ ____] 2.00
BOARD MEMBER 2.00 X 0.00 0.00 0.00
(1) MARGARETTE_PURVIS ____________| 2.00
PRESIDENT & CEO 35.00 X 0.00| 275,000.00 36,722.00
(22) LISA HINES-JOHNSON ___________| 2.00
CHIEF OPERATING OFFICER 35.00 X 0.00] 163,558.00 15,498.00
(23) MICHAEL GALVIN(AS OF 12/12) __|2.00
CHIEF FINANCIAL OFFICER 35.00 X 0.00 6,154.00 0.00
(24) VERONICA JARRETT(THROUGH 12/12) ______| 2.00
CHIEF FINANCIAL OFFICER 35.00 X 0.00] 170,000.00 38,963.00
(25) ALYSSA HERMAN ________________| 2.00
CHIEF DEVELOPMENT OFFICER 35.00 X 0.00f 180,690.00 39,758.00
1b Sub-total L. > 795,402.00 | 130,941.00
¢ Total from continuation sheets to Part VIl, SectionA . , . .. ........ > 567,225.00] 111,875.00
dTotal(addlines1band1c) . . . . o v v it v it it ittt i s i s e > 1,362,627.00 | 242,816.00
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes [ No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated I
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 $150,000? I/f “Yes,” complete Schedule J for such
INAIVIdUAl . e e e e e e e e e e 4 X
§ 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 suchperson . . ... ... ... ..... 5 X

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)

Name and business address

(B)

Description of services

(€)
Compensation

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

received more than $100,000 of compensation from the organization p

JSA
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Form 990 (2012) Page 8
EIA'All Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ()
(A) Average Position (D) (E) (F)
Name and title hours per (do not check more than one Reportable Reportable Estmated
week (st any | DOX, unless person is both an \ tion f amount of
hours for officer and a director/trustee) com;;ensa 1on compen'lsal 'zn rom other
— 1 = rom relate
related i 2|2 2 g 358 the organizations compensation
oganzatons S 2 | 2|8 | o |53 g . from the
below dotted | 5 & N ELREIE organization (W-2/1099-MISC) )
ine) g2z g|°8 (W-2/1099-MISC) organtzation
e |z }‘3 E and related
g S‘ 2 organizations
] 8
’ g
(26) DOMINIQUE JONES | 2.00
CHIEF PROGRAM OFFICER 35.00 X 0.00 175, 000. 9,162.
(27) DAVID GOLDSTEIN ______________| 2.00
VICE PRESIDENT, OPERATIONS 35.00 X 0.00 155,969. 38,272.
(28) PATRICK MOONEY | 2.00
SENIOR DIRECTOR, INSTITUTIONAL [ 35.00 X 0.00 118,287. 34,342,
(29) ANTONIO PERALTA ______________/| 2.00 X
DIRECTOR, INFO TECHNOLOGY 35.00 0.00 117,969. 30,099.
1b Sub-total L >
c Total from continuation sheets to Part VII, SectionA _ , , , ., . ....... »
dTotal{addlines1band1c) . . . . . . .« v v i v v i v v v v o e o meeanan |

2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

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 | | . . . . . . .. . e e 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 $150,000? /f “Yes,”" complete Schedule J for such
o 4 | X
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 suchperson . . . .. ... ... . ... 5 X
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
1 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
|

received more than $100,000 of compensation from the organization p

N
2E1050 1 000 Form 990 (2012)




Form 990 (2012)

Statement of Revenue

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

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg 1a Federated campagns . . . . . . . . [ 12
Gg b Membershipdues . ... .. ... ib
g_if ¢ Fundraisingevents . . . ... ... ic
O=2| d Related organizations . . . . ... .| 1d
g;% e Government grants (contributions) . . | 1e
E E f All other contnbutions, gifts, grants,
36 and similar amounts not included above . L 1f
SE g Noncash contributions included in lines 1a-1f $ N
©%| h_Total. Add lines 1a-1f . . . . . e e e >
§ Business Code
5 2a
2 b
3 c
»| d
El e
'g" f All other program service revenue . . . . .
a g Total. Add lines2a-2f . . . . . .. P ... P
3 Investment income (including dividends, interest, and
other sImilar amounts). « » « « v « v ¢ « « « e e >
Income from investment of tax-exempt bond proceeds . . . >
Royalties « « + + ¢ + = » « =2 a4 0. e e e s .. >
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental iIncome or (loss) . .
d Net rental ncome or (I0ss). « + = + » o . e e e e eeaa >
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . -« - . ...
d Netganor(loss) . « « « v ¢ v o v o e e e e e e >
g 8a Gross income from fundraising
s events (not including $
¢>, of contributions reported on line 1c)
‘E See PartiV,hne18 . . . . .. ... .. a
2| b Less drectexpenses . . . ... ... . b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . »
9a Gross income from gaming activities
See PartIV,line19 _, , ., . . ... ... a
Less directexpenses . . . . . . . ... b
Net income or (loss) from gamingactvities - + . . . . . . . B>
10a Gross sales of inventory, less
returns and allowances , , ., ... ... a
b Less costofgoodssold. ... ... .. b
¢ Net income or (loss) from sales of inventory, . , . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . ... ..... .
e Total. Add lines 11a-11d « « « « - « - e > |
12 Total revenue. Seenstructions_ . . . . . . . . . . . .. > 0.00
JSA Form 990 (2012)
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Form 990 (2012) Page 10
1440y 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 questioninthis Part IX | |, . . . .. ... ... ... uuui'uu.. |_]
Do not include amounts reported on lines 6b, 7b, Total g(\;))enses Prog ra(rg)semce Managt(e%)enl and Func(irr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 .

2 Grants and other assistance to individuals in
the United States See PartIV,line22. . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | | |
4 Benefits paid to or for members ,

§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualfied
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 contributions) . . . . . .
9 Other employeebenefits . . . . . . ... ...
10 Payrollitaxes . . « + v « v ¢ v v e h e e e
11 Fees for services (non-employees)

Management . . .. .............

Legal . ... ... ittt

Accounting . . . . 0 v i it e e e e e e

Lobbying . . . ... ... ¢ ¢t

Professional fundraising services See Part IV, line 17
Investment management fees

Other (i line 11g amount exceeds 10% of line 25 column

Q - 0o a o o w

{A) amount, list hne 11g expenses on ScheduleO), . . . . .
12 Advertising and promotion

13 Officeexpenses . . . . v v v v v v v v o v v

14 Information technology. . . . . . .. ... ..

15 Royaltes, . . ......

16 Occupancy
17 Travel ., ... ... e e
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings , ., . .

20 Interest

21 Paymentstoaffilates. . . .. .........
22 Deprecration, depletion, and amortizaton | | | | 63,336.00 63,336.00
23  Insurance

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses Iin line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist line 24e expenses on Schedule O)

e All otherexpenses _ _ _ _ _ _ _ __ ________
25  Total functional expenses. Add lines 1 through 24e 63,336.00 63,336.00
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 B [ ] f
following SOP 98-2 (ASC 958-720), . . ... .

JSA
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Form 990 (2012)

Balance Sheet

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

(A)
Beginning of year

(8)
End of year

1 Cash-non-nterestbeanng | . | . .. ... .................. 1
2 Savings and temporary cash investments, . 2
3 Pledges and grants recevable,net ... 3
4 Accountsrecewable,net ... ... ... ... ..., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll 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 contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
‘ @ organizations (see instructions) Complete Part Il of ScheduleL . . . ..., 6
| § 7 Notes and loans recewvable,net | . ... L L. 7
1 &| 8 Inventoresforsaleoruse, . . . .. .. ....... .. ... ... 8
i 9 Prepaid expenses anddeferredcharges . . . .. ............... 9
1 10a Land, buildings, and equipment cost or
! other basis Complete Part VI of Schedule D 10a| 2,078,533.00
| b Less accumulated depreciaton, ., . .. ..... 10b 837,662.00 1,304,201.00[|10¢c 1,240,871.00
‘ 11 Investments - publicly traded securtes | _, . . . ... ... ... ... ... 1
i 12 Investments - other securities See Part IV, line 11, , _ . . ... ... .... 12
‘ 13 Investments - program-related See Part IV, lne 11 . . . . ... ... ... 13
| 14 Intangbleassets ., . ., ., ... . ... ... ... .. .. 14
| 15 Other assets SeePartIV,lme 11 | _ . . . . . .. .. @ i .. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) .. ... ..... 1,304,201.00/[16 1,240,871.00
17 Accounts payable and accruedexpenses, , . . . ... . . .. ... .. ... 17
18 Grantspayable, , . . . ... ...... ... ...t 18
19 Deferredrevenue . . . . . . . ... ... ... . 19
1 20 Tax-exemptbondhabibties . . . . . ... ... . ...... . ........ 20
| @21 Escrow or custodial account hability. Complete Part IV of Schedule D | | | | 21
| *_E 22 Lloans and other payables to current and former officers, directors,
! E trustees, key employees, highest compensated employees, and
| - disqualified persons Complete Part Il of ScheduleL , . . _ . . ... .. ... 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 liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. .. ... ... . ... 241,215.00 |25 241,215.00
26 Total liabilities. Add lines 17through25. . . ... ... ... ........ 241,215.00| 26 241,215.00
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted netassets | . . . .. 1,062,986.00( 27 899,656.00
g 28 Temporarily restricted netassets _ . . .. ... ... ... ... 28
g 29 Permanently restricted netassets, . . . . ... ... ... e e e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds ... ... 30
: ©131  Paid-in or capital surplus, or land, bullding, or equipmentfund _ = | 31
| i 32 Retained earnings, endowment, accumulated income, or other funds 32
2[33 Totalnetassetsorfundbalances . . . . . . .. ... .. ... .. 1,062,986.00] 33 999,656.00
34 Total habilities and net assets/fund balances. . . .. ... ... ....... 1,304,201.00]| 34 1,240,871.00

JSA
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Form 990 (2012) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI. . . .. .. ... ... ..... D
1 Total revenue (must equal Part VIIl, column (A), Ine@ 12) . . .« .« o v it it it et e e 1 NONE
2 Total expenses (must equal Part IX, column (A), IN€25) « « « ¢ v v v v v v v e et e e e e e e 2 63,336.00
3 Revenue less expenses. Subtract INe 2from N 1. « v v v v v v v v o vt e e et et e 3 ~-63,336.00
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,062,986.00
5 Net unrealized gains {losSES) ONINVESIMENES + & 4 v v v v v v v v v v s et v e e s e e e e as 5
6 Donated servicesanduseoffacilities . . . . .« . o v it i it i e e e e e e e e 6
7 INVESIMENt @XPENSES + + « ¢ ¢« v v v e i a h e e e e e e e e e 7
B8 Priorpertod adjustments « « « « « v v i e it e e e e e e e e e e 8 6.00
9 Other changes In net assets or fund balances (explain in Schedule Q). . . . .. .. .. ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K T L X (=) I T 10 999, 656.00
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ............. D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D 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 basis D Consolidated basis [:' 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

Separate basis 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¢ | 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-1337 &+ v ¢ v v vt v e e e et e e e et e e et eee e 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 | X

Form 990 (2012)
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SCHEDULE D

I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CFRC PROPERTY, INC. 13-4120983

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . .
3  Aggregate grants from (during year). . ... ..
4  Aggregate value atendofyear. . ........
§ Did the aorganization 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? . . . ... ... .. D Yes I:I 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 Impermissible private benefit? . . . . . . . .. L. e e e e e e e e e e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 mportant 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 conservationeasements . . . . ... ... ... ...ttt

b Total acreage restricted by conservationeasements . . . ... ......... ... ....

¢ Number of conservation easements on a certified historic structure included in(a). . . . . .

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . ... ... ... ... 0o .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ __ _ __ _______
4  Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... .4 . @'.onu... |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o __
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> e ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(MAXBXIN?. . . . . . . ..\t s s et e [ves [lno
9 In Part XIlI, 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
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 or?amzatlon 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 Xlll, the text of the footnote to its fmancnal 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 990, Part VIl line1 . . . . . .« o i i it it i it et it e i e e e e n > s _________
(i) Assets Included in Form 990, Part X . . . . . . ¢t i i i i i it it e e e e e >SS ___

2 If the organization received or held works of art, historical 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 990, Part VIl Ine 1 . . . . . . . . . i it ittt it et et e en e e > ___________

b Assets included in Form 990, Part X . . o v v v v i v o i e e e e e e e e e e e e e e e e e e e > $

.'J:s‘:\r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2
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 oter_
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
X
5 During the year, did the organization solicit or receive 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? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginningbalance . . . ... ... i e e e e e e e e 1c
d Additionsduringtheyear . ... .. .. i i it i ittt 1d
e Distributions duringtheyear. . . . . . . o . . ol e e 1e
f Endingbalance . . . . .« o i i i e e e e e e e e e 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 Xlll Check here if the explanation has been provided imnPart XIll_ , | ., ., . . .

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ........
¢ Net investment earnings, gains,

andlosses. . . ... .......
d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . .. u ...
f Adminstrative expenses . . . . .
g End of yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas-endowment %
b Permanent endowment » %
¢ Temporarnly restricted endowment p %

The percentages in 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 . « « v v v v 4 bt h e e e e e e e e e e e e e s e e 3a(i)
(ii)related Organizations . . . . . v v v v e vt e e e e e e e e e e e e e e e e e e et e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . ... ... ... .... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
il Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « v v v v it i e i e 137,957.00 137,957.00
b Bulldings .« ..« 1,940,576.00 837,662.00 1,102,914.00
¢ Leasehold mprovements. . . . . .. ...
d Equpment .. ... ... .........
e Other - « v v v v vt i it i i v
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 1,240,871.00
Schedule D (Form 990) 2012
JSA
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Schedule D (Form 990) 2012

Page 3

(- 1s8"1[R Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A} Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

M

(2

(3

4

(5)

(6)

)

(8)

®

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) >

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

(a)

Description

(b) Book value

(1)

(2

©)]

4)

(5)

(6)

(7

(8)

9

(10)

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 liabilty

{b) Book value

(1) Federal income taxes

(2) NET DUE TO AFFILIATES

241,215.00

(3)

(4)

)]

(6)

()

(8)

(9)

(10)

a1

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

> 241,215.00

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll|

JSA
2E1270 1 000

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 4
APl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements 1 N/A
2 Amounts included on ine 1 but not on Form 990, Part VIll, line 12:

a Netunrealzed gains oninvestments ... ... ..., 2a

b Donated services and use of facilites .~ . . ... ... ... 2b

¢ Recoveriesof prioryeargrants L. 2c

d Other (DescribeinPartXIl) . .. ... ................ 2d

e Addhnes 2athrough2d | | L. 2e
3 Subtracthne2e fromline 1 . . . . . . . ... ... e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 70 = | 4a

b Other (DescrbemPartXlll) | . ... . ..., .. ... ab

¢ Add!lines 4a and 4b 4c

.............. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .~~~ 1 N/A
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments Tt 25

© Otherlosses STt 2

4 Other (Descr'lb'e Pt 5(”.”. ........................... "

o Addlmes 2athrough2d Tt 26
3 Subtractline2e fromline 1 . _ . ...l ... ...
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Descrbe nPartXmy o0t Tr 4b

c AQdlnes 4a and 4b Tt sc
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.). . . . . . ... ... | s

@Al Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, Ines 2d and 4b Also complete this part to provide any additional
information

FORM 990, SCHEDULE D, PART X

THAT AS OF JUNE 30, 2013, THERE WERE NO UNCERTAIN TAX POSITIONS TAKEN OR ARE EXPECTED

Schedule D (Form 990) 2012

JSA
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Schedule D (Form 990) 2012 Page 5
CEs @Al Supplemental Information (continued)

Schedule D {Form 990) 2012
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SCHEDULE J Compensation Information | OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Name of the organization

2012

Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions.

Inspection
Employer identification number

CFRC PROPERTY, INC. 13-4120983

Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, ine 1a Complete Part !l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
grx Ir{:lallrr:'lbursement or provision of all of the expenses described above? If "No,” complete Part Il to 16
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked nhne 1a? _ _ . . . . . . .. 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the fiing
organization or a related organization
Receive a severance payment or change-of-control payment? | . . . . . . . . . . . .. . ... 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrement plan? _ . . . . .. . ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
The organization? e 5a X
Any related 0rganiZation? | | . . . L L L e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? L e 6a X
Any related 0rganization? | | | . L L L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbemPart Wl , _ . . . . .. ... ... ... ... .. .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations sectron 53 4958-4(a)(3)? f “Yes," describe
a1 | 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . i i i i i e i e e e e e e e e e e e 9

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

JSA

2E1280 1 000

Schedule J (Form 990) 2012



000 | 162132

vsr
Z10Z (066 wiod) r 8Inpaysg
()] 9l
nnnnnnnnnnnnn O e [ A N ()
() St
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
) 1 4
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
(M) €l
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )}
() zL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )
() L
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )}
() oL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
() 6
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]
(] ]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
00°0 00°€96 '80¢C 00°€96 ‘12 00°000 LT 00°0 00°0 00°000°0LT [ ¥EOI4J0 TVIDNYNIA JATHD L
lOIOI.IOl |||||||||| 0 IOI.|Q.||I|I|I|- @@Id |||||||||| Q@l@ |||||||||| 0 |O|.|O ||||||||||| mmﬂmllllllllu IOIOIIO ||||||||| () {z1/2T 9N0¥HI) LIFY¥YL YDINOHAA
00°0 00°629°2GT 00°€15’22 00°628°1T 00°0 000 00°L8Z'8TT (1) [TYNOTZINIIISNI ‘MOIOTWIA YOINIS 9
o000 0070~ Jooto ] 0070 ¢ 6070 ] 0070 " " Jooto T 0 XAINOOW MOIHLVd
00°0 00" 1vZ’'V6T 00°9L9°22 00°96G’ST 00°0 00°0 007696 ‘GST () SNOTLVHEAO ‘INICIST¥A HIIA §
|onon.|on |||||||||| 0 non.nounlnnnluu- mmum |||||||||| mm|m |||||||||| 0 |O|.|o ||||||||||| mmqm||||||||- |O|O||o ||||||||| )] NIZLSATOD dIAVd
00°'0 00°29T‘p8T 0072976 000 00°0 00°0 00°000’'GLT W] YIDIIIAAO WYYD0dd JAIIHD ¥
00T 0070~ Jooro ] 0070 T 0’0 ] 00°0 " Jooo T 0 SENOL FNOINIWOQ
00°0 00°8PV ‘022 00768912 00°690'8T 000 000 00°069 08T ) ¥3ADIIJ0 ININAOTIAZA JIIHD €
0070 T« 0070 "~ Jooto ] 00°0 ¢ 06076 ] 00°0 T Jooto T 0 NYWIEH VSSATY
00°0 00°9G0°‘6LT 00°86% ‘ST 00°0 00°0 00°0 00 856G ‘€9T (0} HADIIAI0 ONILYYEdO JEIHD T
00°0 ¢ 000  Jooto Y 00°0 [ 000 | 00°0 ¢ 00°0 | 0] NOSNHOL-SENIH ¥SIT
00°0 00°22L°11¢€ 00°2z2Z'’s6 00°006°LZ 0070 00°0 00°000°‘GLZ () 03D % ILNIQISHYd
0070 T 000 ~“Jooto T T 0070 T o000 7] 0o 0 Tooo T o SIAYNd JdLILAYYOIYNW
uoitesuadwod
066 wio Joud uonesusdwos ajgeyodals uonesuadwod uonesuadwoo
w pauajep se papodar (aHXa) swousq poLRAp 19410 syiQ (m) aAnuaoul @ snuog (1) aseg (1) afiLL pue aweN (y)
uonesuadwo?) (d4) suwn|oo jo (ejo] (3) a|qexejuoN (@) pue uowainay () uonesuadwod JSIN-660L J0/PuUe g-M Jo umopyesiq (g)
|enptatpu

ey} Joj sjunowe (3) pue (q) uwn|os ajqedidde ‘e| aul| 'y UOIS ‘|IA HBd ‘066 W04 JO Junowe |ejo} ay) |enba isnw [enpiatpui palsy yoes 4oy (n)-(1)(g) suwn|od Jo wns ay| "ejoN
“IIA Hed ‘066 W04 uo pajlsi| Jou ale jey} s|enpiaipul Aue isi| Jou o (1) MOJ UO ‘SuoIjoNJIsul
ay) Ul paquosap ‘suoneziuebio pajejas woly pue (1) mol uo uoneziuebio ay} wody uonesuadwod podal ‘r aINpPayds Ul palodas aq i1snw uonesuadwod aSOYM |BNPIAIPUI YoBDd JO4

‘papaau st aoeds [euonippe Ji saidod ejedndnp asn ‘saakojdwg pajesuadwo) 3saybiy pue ‘saakojdwg Aoy ‘sea)sna) ‘s1030al1q ‘'S19940 E

Z ebed

210z (066 wiod)  8Inpaysg




000 1 Z6Z132
vsr

Z10Z (066 wuol) r o|npayds

‘uonewJoyul [euoyppe Aue Joj Jed siy) 9)9|dwod osly
‘|| Hed Joj pue ‘g pue ‘, ‘qQ ‘eg ‘qG ‘EG ‘O 'y ‘B ‘€ ‘q| ‘Bl S8ul| ‘| Hed Joj palinbal suonduosap Jo ‘uojeue|dxa ‘uonew.osut ayl epinoid o} ped syl 8)8|dwo)

uoneuoy jeyuaweiddns JITEIEE]
2102 (066 uuod) [ 8|nNpayoss

€ abed




SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2© 1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Employer identification number

CFRC PROPERTY, INC. 13-4120983

FORM 980, PART VI, LINE 11A

FORM 990, PART VI, LINE 12C __
FORM 990, PART VI, LINE 15 A & B _
ARRANGEMENT. THE COMPARABILITY OF DATA IS BASED ON INDUSTRY KNOWLEDGE. THE COMPENSATION
FORM 990, PART VI, LINE 19

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

JSA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
CFRC PROPERTY, INC. 13-4120983
JSA Schedule O (Form 990 or 990-EZ) (2012)

2E1301 1 000



2102 (066 w

104) Y e|npeyss

000 L L0€L3Z
vsr

‘066 W04 JO} SUOONIISU| BY) 88S ‘aD|ON }aY UO|}oNpey Hiomiaded J04

X

¥/N

(€) (D) 104

AN

IIA LYd¥d d4S

9000T AN ‘MY0OX MIN ‘T4 HIOT ‘AVYMAYOHYH 6€

ON

SeA

JSAmus

pajjonuod
(€LXa)z1L s uonoag

(6)

Anua

()]

Burjonuos 19anQq

((€X2) 105 uonoas yi)
smejs Aiueyd 21and

(8)

uoies apos jdwex3

(r)

ae)s) sjoiwop jeba

(Anunoo ubialoy 1o

(3)

Annoe Lewud

(a)

uoneziuebio pajejds Jo N3 pue 'ssaippe ‘aweN

(=)

pey Jl 8sneaaq ¢ aul| ‘Al Hed ‘066 WJo4 0} ,SaA, palamsue uoneziuebio ayj ji 8)8jdwo)) suoneziuebip jdwax3-xe| pajejay Jo uonesynuap|

(-JeaA xey ay) Buunp suonezjueblio Jdwaxa-xe) paje|al 8JoW JO SUO

Anua (Anunoo ubiaioy Jo
Buyonuos 12841Q S)asSe Jeak-jo-pug awooul [ejo] ajejs) ajoiwop [eban Anoe Arewg Anua papiebaisip jo (ajqeondde p) NI3 pue ‘ssaippe ‘sweN
G) (o) (p) (3 (a) (e)
(‘g auI| ‘Al U '066 WI04 O] ,SOA, pPaiamsue uoneziueBbio ayy 4 918|dwon) sannug papiebaisiq Jo uonesyuap| E
£860CTV-€T *ONI ‘XI¥3FJd0odd 244D

Jequinu uopesynuap) s0kodw3y

uonoad

aliqnd o1 uadop

41102

uoneziuebio ay) Jo sweN

su|

1%00-S¥SL ON WO |

sdiysiauped pajejaiun pue suoneziuebiQ psjeoy

‘suoponysul ejesedas sog

"066 Wiod 0} yoely o
*LE 10 '9E ‘GE ‘PE ‘€€ OUI| ‘Al Hed ‘066 Wi04 03 S8, Pelemsue uoyeziuebio ay; y) aje|dwo)

B801BS BNUBABY JEWISIU|
Ainsesy) ey} jo wewniedeq

(066 wiod)
¥ 31INA3HOS



000 € 80€432
vsr
Z1L0Z (066 Wio4) ¥ aInpay2s
||||||||||||||||||||||||||||||||||||||||||||| ()
............................................. o)
............................................. s)
............................................. W)
||||||||||||||||||||||||||||||||||||||||||||| 1)
............................................. 1)
............................................. )
ON [soAl
LAUS | diysiaumo (1sn1) {Aunoo
Aﬂ_v_ﬂ.mnm ebe; Siasse 1eak-j0-puo awoour Jo *dioo g *diod ) Amuo ubteso} J0 B)2ys)
uoipeg -uBaBd Jo aseys |ej0) Jo 21BYS Anua jo adA] Buljonuoo Y0811 | eponwop (ebe Aanoe Liewld uoneziuebio paje|ds jo N|J PuUe ‘ssalppe ‘sweN
0 )] {8) ") (@) () () (@) (e) |
A.._NQ\A Xe} ay} mc_.h:U snJ} Jo Co_u.m._on._oo e se pajeal) mCOsz_Cmm.hO paje|al aloul JO 3UO pey )l asnedaq ¢ aul| 7
.>_ ued ‘066 WI04 O} SO, paiamsue CO:NN_CN@._O ayl wuw_a EOOV snuj 10 :O___.N._OQLOO B Se a|qexe| m:O_uNN_:Nm._O poaje|ay Jo uonedynuapl E |
B )
R O
. )
)
...................... ()
||||||||||||||||||||||| |
(@ |
N )
ON |seA ON [saA |
(#16-21G suonoas (A3unoa
(5901 wiod) Japun xey ubialoy
Lisuped 1=} 9|Npayds jo wioy papnfoxs 10 ajels)
diysiaumo | Buibeusw | gz x0Q Ul JuNOWE |  isommare S}asSE Jeak awoaul .vﬂwm%_wﬁmo:_ Ainua ajioiwop uoneziuebio paje|as
abejuaosad | o jeieueg 1gN-A 3poeD swopodosdsia | -j0-pua JO aIBYS {210} Jo aJeys JueLIWOpaId Buljosuod 0311Qg {eba Annoe Alewlg 10 N3 pue ‘ssaJppe ‘aweN
() U] (1] (v) (6) G) (a) (» () (@) (e)

(‘1eah xe) ay) Buunp diysiauped e se pajesas) suoneziuebio paje|as aiow 1O duo pey } asnedaq
¥€ aull ‘Al Hed ‘066 Wiod 0} ,SOA, palamsue uoneziuebio syl i a1aidwo)) diysiaupied e se ajgexe] suoneziue61Q pajelay J0 uoyeaynuapy

2 ebed

210z (066 wio) o ajnpayss



000 | 60€132

2102 (066 uuo4) y e|npeyoss Vs
(9}
(s)
v)
()
@
W)
paajeaul Junowe (s-e) adk
Buusiwuaiap jo poylapy P3BAJOAUI JuUnOW Y uonoesuelj uoneziuebio Jayjo jo sweN
(p) (2 (q) (e)

‘sploysaiy; uojoesuel) pue sdiysuoie|ds pasanod Buipnjour “aull siyy a19|dwod JsNW oym UO UOCIIELLIO)UI 10} SUOIONIISUI By} 888 , SBA, S| OACQE U} JO AUE 0) JOGMSUE oY) J| z

mF -c-..---c-..--------..--.---.---..--AWVCO-#NN-CN@LOU@«N_GLEO-—%%#L@QQLQLO—‘_WNQ%OMQ&WCNLuLmS«O m

3L ........................................................Amvcozmn_cmmhonmﬁ_who;tmaoahocmmohohwumcm._twéo )

B | Tttt sesuadxa Joj (s)uoneziuebio pajejss Aq pied Juswesinquiey b

o P T
up| Tt n s st Y (s)uoneziueBlio palejal Yim S19SSE Jaylo Jo ‘s)sy Bupew “uswdinba ‘sanijoey jo Buueys u

wpl "ttt m s s s s sttt Y (s)uoneziueBio pajejas Aq suoneyaijos Buisiespuny 1o diysiequiaw IO SI3IAISS JO SOUBWIOLS] W

Wi "ot s s sttt (s)uoneziueBio pajejas Joy suonepaios Buisiedpuny 1o diysiaquiaw Jo S89IAISS JO sosuewlIOpSd |

ME| Tt Goier1eBIO POIEIO WO SIOSSE JAUI0 10 ‘uswdinbd ‘Sanioe) o 35ea ¥

TL] " r e ereBI0 PBIEIS] O} SIOSSE JBYI0 J0 ‘Juswdinbs ‘Sanioe) o asea [

T ] Tt esleBI0 pOJe[ol Ul SIBSSE J0 OBUBLOXS |

WL | T Treneeccsanclnnacien e o610 PajB[e WO SIOSSE 10 9SEYDINg Y

BL| Tttt o610 paIEa) O) SIOSSE O BlS  B

BL | Tt o610 PBIER) WO SPUSPING 3

BE| Tttt aneoeRI0 pojeial AQ SOBIUBIENG UEO| 10 SUEOT

Bl C Tt eeeeeesaeeannaseaenles e GlneB10 PBJEIR] SO} JO 0} SOBIUBIENG UEO| JO SUEOT P

G| T tttteaeeaeeanacnaneen e eBI0 POYela) WOl UONNGUIUOD [endes 1o UElB ‘WS

@U] Tl GieeBi0 pOjelal O) UONNQUIUOS [eNded Jo JUES ‘WS

gp| "I n T T T AWus Paj|oalu0D B wouy Jual (A1) Jo senjeAod (i) selnuue (1) 1saiaul (1) Jo 1disosy e

¢AI-ll SHEd Wi pajsi| suoneziueBio pajejas s1ow Jo auo yum suonoesuel) Buimojjo) sy jo Aue ul abebus uoneziuebio syj pip ‘seak xe) ay) Buung I

oN |sea "8npPaYDs SIY) JO Al 4O ‘||| ‘|| SHE Ul Pa)s)) S Ajjua Aue yi | awij ajejdwos) “ajoN

('9€ 10 'qGE ‘pE Bul ‘Al Hed ‘066 W04 0} S9A, paiamsue uojeziueblio ay) j a)a|dwo)) suoneziuebiQ paje|dy YA suonsesues | E

¢ obed 2102 (066 wiod) ¥ enpeyos




000 | 0l€L3T
vsr

Z10Z (066 uuod) Yy onpeyss

ON | s8A oN | SeA oN | sea (y1§-21G uonoes
(5901 wioy) Zsuonezuebio 1epun :.m. woy
Lsauued =) 8|Npayag jo sjosse (©)o) 105 pepnioxe ‘pejejeiun (Aiunos
diysieumo ujBeuew 0Z X0g Ul junowe Lsuoneoo|| e 1e8f-j0-pus 8lwodut {2)0) uoNo8s ‘pele|ai) ewooul ubieio} 10 8je}s) ) .
ebejusdiey 10 e16UBY 18N-A 80D ejeuonsodosdsig 0 6JBYS J0 8iBYySg siauped e a1y JUBUIWOPBId aioiwop (58 Aigoe Asewilid Alus Jo N3 pue ‘sseippe ‘eweN
o) 0 w ) ) ) © ®) ) @ ®

‘sdiyssaupned Juswsaaur uieuad 1oy uoisn|oxs Buipsebas suononiisul 8ag uoneziuebio pajejal e Jou sem Jey) (snuaaal ssolb 1o
sjesse [e10} AQ painseaw) saniAloe sH Jo Jusdsad aaly uey) alow palonpuod uoneziuebio ayl yoiym ybnouyy diysisuped e se paxe; Allua yoes 1oy uonewsojul BUImo)jo) eyl apiaold

(L€ Bull ‘Al Hed ‘066 Wwiod uo SaA, paiamsue uojeziuebio ay} i 8)ejdwo)) diysieuped e se s|qexe] suoneziuebio parejaiun  [EEEE]

P 2102 (066 uuod) ¥ 8INpayos



Schedule R (Form 990) 2012 Page 5

LRIl  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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