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H H o] 0 1545

= 990 Return of Organization Exempt From Income Tax | 28/ oot
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginnin Y / 2012, and endin b2 ,20/3
B Checkf applicable JC Name of organization TLEACH ' PARTVERSHIPS D Employer identification number
0 Address change Doing Business As '30 ~Q \q S413
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

l:] JHame change
Inttial return

PO Rox GABG2

(802) ST3-4\S

D Terminated
D Amended retumn

l‘

Clty town or post office, state, and ZlP code

oSl06-U4RG2

G Gross receipts $

D Application pending { F Name and address of pnnclpal ofﬂcer. . .
o, Ale x Pipl 220 Riverside Ave HG S
| Tax-exempt status’ M501(c)(3) D 501(¢c) ( ) 4 (insert nohi D 4947(a)(1) or D 527

H{a) Is

J_ Website: > Luwiw- Aloloa) reath PaxdnerOnits .ord

K Form of organization D Corporation E] Trust D Association [:I Other »

this a group retum for affiliates? D Yes No

H(b) Are all affiliates included? [ Yes QNO

If “No,” attach a list (see instructions)

H(c) Group exemption number »

I L Year of formation

V7

I M State of lega! domicile

3 Summary

1 Briefly des~rbe the organization’s mission or most sngnlflcant activities: f[oempgm Km&yﬁ(‘esw\\k‘
3 Meams. ke _-ngs..gna\..égxz_\nx- VAL %Q s&s\..-u.. ‘M.-_\an. bec - LEGARY S Pk
H S’SDCAQ-,F-- ol C Deve\oPmens aX. b\ NSV = M\cm wWA
E P\\..g‘(\m&\ci ?ﬁkﬂs W?.\\--Q-S--\hﬂ\nax---w ) VOO
3| 2 Check this box P |_l|if the organization iscontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 1/ Mimblo
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 C’)'_T
5'§' 5§ Total number of individuals employed in ¢calendar year 2012 (Part V, line 2a) 5 | &
? 6 Total number of volunteers (estimate if necessary) .o 6 | &
7a Total unrelated business revenue from Part VIII, column (C}, line 12 72 | ~
b Net unrelated business taxabie income from Form 990-T, line 34 e 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h} . J.\.o“ﬂ\".én c 1-\- 2012
g 9 Program service revenue (Part VI, line 2g) . : =
3 [ 10  Investment income {Part VIlI, column (A), lines 3, 4, and 7d)
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 {(must equal Part VIIl, column (A), line 12)
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
2.1 16a Professional fundraising fees (Part IX, column (A), ine 11e)
&| b Total fundraising expenses (Part IX, column (D), line 25) b R s IR T s
ud 17  Other expenses (Part X, column (A), lines
i8  Total expenses. Add lines 13-17 {must equai PaRE@E VE@ 2
19  Revenue less expenses. Subtract line 18 fronyline= u)
3§ g JAN @ (8 2 14 (2] Beginning of Current Year End of Year
2”5 20 Total assets (Part X, line 16) el JAN U 6 2014 Sg Janv] 13t . -
<9 21 Total hiabilities (Part X, ine 26) . .o €2 J
Z3| 2 Net assets or fund balances. Subtract line 21 fromMd20EnN] 1137, .
m Signature Block 27T 2

Under penatties of perjury, | declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

I

true, correct, and complete Declaration of preEarer (other than officer) 1s based on all information of which preparer has any knowledge
A
Sign } Signature of officer o Date

\ ~ y -
Here M x PIAL ' Eyective Dnrco\ar- 12116)2013
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [] it PTIN
Preparer self-employed
Use Only [ fmsname P Firm's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) o [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 980 (2012) Page 2
[l  statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiit . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:

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

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . L . L L L L. . ..o oo s o OYes UNo
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$ including grantsof $ )(Revenue$ )

4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: ) (Expenses $ includng grantsof$ )(Reverue$ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2012)




Form 890 (2012)

1

Page 3
Checklist of Required Schedules
Yes { No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e . .o e e e e 1
Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see instructions)? . 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4
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 98-197? If “Yes,” complete Schedule C, v
Part ill . 5
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? /f v
“Yes,” complete Schedule D, Part | e e e e e e 6
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .o 8
Did the organization report an amount in Part X, I|ne 21 for escrow or custodral account Ilabrhty, serve as a ‘/

10

1

12a

13
14a

15
16
17
18
19

20a
b

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complste Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 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 is 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 other assets in Part X, line 15 that 1s 5% or more of its totat assets
reported in Part X, ine 167? If “Yes,” complete Schedule D, Part IX . e

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in consolldated lndependent aud|ted f nanmal statements for the tax year9 If "Yes and if
the organization answered "No" to iine 12a, then completing Scheduie D, Parts Xi and Xli is opticnal .

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? R

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” compiete Schedule F, Parts Ill and 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 | (see instructions)

Drd the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ime 9a?

If “Yes,"” complete Schedule G, Part Il .

Did the organization operate one or more hospital facrhtles? If "Yes " complete Schedule H.

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

11d

11e

111

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

Form 990 (2012)



21

22

23

24a

o

25a

26

27

83

31

32

36

37

Form 990 (2012)

Page 4

XM Checklist of Required Schedules (continued) _

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

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

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e

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 issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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

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, Part Ill .

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

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

An entity of which a current or former ofﬂcer dlrector. trustee, or key employee (ora fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons? if “Yes "’ complete Schedule N,
Part | . . .

Did the organization seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il . .o

Did the organization own 100% of an entity drsregald as separate from the oroanizatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax- exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 e . e

Dud the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, ine 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatrons in Schedule O for Part Vl Imes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 —
22 v
23 L

/
24a
24b —
24c v
24d -
25a L~
(s

25b
26 "

28b

28¢

29

30

31

32

35b

36

37

38

Form 990 (2012)




