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Form .990

Department of the Treasury
Internal Revenue Service

0

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

► The organization may have to use a copy of thi s return to satisfy state reporting requirements

OMB No . 1545-0047

2012

id ending December 31 , 20 12
D Employer identifi cation number

Room/suite E Telephone number

I G Gross receipts $ 156

H(a) Is this a group return for affiliates') q Yes 0 No

H(b) Are all affiliates included? q Yes q No

Tax-exempt status AVI 501(c)(3) q 501(c) ) 4 (insert no) q 4947 (a)( 1 ) or U 527 If "No," attach a list (see instructions)

J Website : ► www .NIPSPeerSupport.org H (c) Group exemption number ►

K Form of organization 2 Corporation E] Trust q Association q Other ► L Year of formation 2003 M State of legal domicile DE
Summary

1 Briefly describe the organization's mission or most significant activities:

We continue to encourage the use ofpeer support,uring this period primarily- by-the climate movement
------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------
cii-

----------------------------------------------------------------------------------------------------------------------------------------------------------------------
2 Check this box D q If the organization discontinued its oDeratlons or dlsDOSed of more than 25% of its net assets.

A For the 2012 calendar year , or tatt year beginning a ua 1 20

B Check if applicable C Name of organ i zation National Institute for Peer Support

Q Address change Doing Business As

q Name change Number and street (or P 0 box if mail is not delivered to street address)

q Initial return 1301 M St. NW

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

q Amended return Washin on, DC200.05

q Application pending F Name and address of principal officer

Dr. James W. Driscoll , Treasurer, same as above

3 Number of voting members of the governing body (Part VI line 1a) 3
ad , . . . . . . . . . 4
C4 4 Number of independent voting members of the governing body (Part VI, line 1 b) . . . . 4 4

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . . 5 0
Q 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . 6 200

7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0

Prior Year Current Year

8 Contributions and grants (Part VIII, line 1h) . . . . . . . . . . . 95033 15666
C 9 Program service revenue (Part VIII, line 2g) . . . . . . . . . .

10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . .

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . .

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 95033 15666
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 82800 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . .

go 15 ftld' ployee benefits (Part IX, column (A), lines 5-10)
1A 16a Prof I _n I;an I ees ( art IX, column (A), line 11e) . . . . . 0

C b c^qtal fundraising expenses IX, column (D), line 25) ►
------------------------

17 ^t er n b( c I n (A), lines 11 a-11 d, 11 f-24e) 13000 14107
18 ale s s A Ines

UIT
W9 7 (must equal Part IX, column (A), line 25) 95989

19 R^1e_less PXp.2n_qP_q 5:1 txr ct line 18 from line 12 -956 1559
Beginning of Current Year End of Year

dm 20 - as t'(P^arAF' . . . . . . . . . . . . . 25 1584
21 Total liabilities (Part X, line 26) . . . . . . . . . . . . . . . . 0 0

z2 22 Net assets or fund balances Subtract line 21 from line 20 2S 4 1584
0l®G1c

Under penalties of perjury, I cl re that I have ex ^- led this return, including accom nying schedules and statements, and to the best of my knowledge and belief, it is
true , correct, and complete a lrati . of orepa r ( her than officer) is bas n formation of which preparer has any knowledge

Sign Signa of officer

Here V-1- At kk,6 ' L - 07L 5 C
Type or print name and title

Paid
Print/Type preparer's name Preparer's signature

Preparer
Use Only Firm's name P

Finn's address ►
May the IRS discuss this return with the preparer shown above? (s

For Paperwork Reduction Act ;Lotttica, see the separate instructions.
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Checklist of Fecu::e^d Schedules
Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 3

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public ofY.ce? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 3 3

4 Section 501(c)(3) orgarizations. 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 11 . . . . . . . . . . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 3

PartIll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . 6 3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 11 . . 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 111 . . . . . . . . . . . . . . . . . . . . . . 8

9 Did the organization report an amount in 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 . . . . . . . . . . . . . . 9

10 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 . 10

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

a Did the organization reoort an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . 11a 3

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported 'n Part X, line 16? If "Yes," complete Schedule D, Part Vll . . . . . 11b 3

c 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 16'? If "Yes," complete Schedule D, Part Vlll . . . . . . . . 11c 3

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 169 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 3

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e 3

f 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 . 11f 3

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 3

Schedule D, Parts XI and Xll . . . . . . . . . . . . . 12a

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 XI and X11 is optional. . 12b

3

13 Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E . . . . 13 3

14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a 3

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 valuea at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. . . . . 14b 3

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts 11 and IV . . 15 3

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States'? If "Yes," complete Schedule F, Parts 111 and IV . . . . 16 3

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see Instructions) . . . . . 17 3

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part 11 . . . . . . . . . . . . . . 18 ,/

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part !11 . . . . . . . . . . . . . . . . . . . . 19 3

20 a Did the organization opena:e one or more hospital facilities? If "Yes," complete Schedule H . . . . . . 20a 3

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

Form 990 (2012)
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Checklist of rREc a'rad 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 Par. IX, column (A), line 1? If "Yes," complete Schedule I, Parts /and// . . . . . 21

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A) lire 29 if "Yes," complete Schedule 1, Parts l and 111 . . . . . . . . . . 22

23 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 . . . . . . . . . . . . . . . . . . . . . . 23 3

24a 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 . . . . . . . . . . . . . . . . 24a 3

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception ? . . 24b 3
c Did the organization maintan an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . 24d 3
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 I . . . . . . . . . 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 . . . . . . . . . . . . . . . . . . . . . . 25b 3

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 11 . . 26 3

27 Did the organization prov;de 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 . . . . . . . 27 3

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a 3
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part 1V . . . . . . . . . . . . . . . . . . . . . . . 28b 3
c An entity of which a curren-. or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . 28c 3

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 3
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . 30 3
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part l . . . . . . . . . . . . . . . . . . . . 31 3
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part 11 . . . . . . . . . . . . . . . . . . . . . . 32 V

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 I . . . . . . . . . . . 33 3

34 Was the organization relatea to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part fl, Ill,
or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . 34

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a 3
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)9 If "Yes," complete Schedule R, Part V, line 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, line 2 . . . . . . . . . . . . . . 36 3

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a oartnership for federal income tax purposes? If "Yes," complete Schedule R,
Part Vl . . . . . . . . . . . . . . . . . . . . . . 37 3

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and
19? Note. All Form 990 fuers are required to complete Schedule 0 . . . . . . . . . 38

Form 990 (2012)



Form R90(2012) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V . q

Yes No

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . la p
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . lb p
c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c 3
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note . If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a 3
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 . . . . . 3b

4a 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
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . 4a 3

b If "Yes," enter the name of the foreign country- 0*
-----------------------------------------------------------------------------

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a 3
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 3
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a 3
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible'? . . . . . . . . . . . . . . . . . . . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a 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? . . . . . . . . . . . . . . . . . . . . . . . . 7a 3
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282 . . . . . . . . . . . . . . . . . . . . . . 7c 3

d If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . 7d _ J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 3
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 3
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g 3
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 3

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations . Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . 9a 3
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b 3

10 Section 501(c)17) ore aniza, ons. Enter.

a Initiation fees and capital con.ributions included on Part VIII, line 12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

11 Section 501(c)(12) organiza ions. Enter,

a Gross income from members or shareholders . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them) . . . . . . . . . . . . . . 11b
12a Section 4947(a,)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 3

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c;;29) quzli:ie:1 nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a 3
Note . See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of ;eserves the organization is required to maintain by the states in which
the organization is licansea LO Issue qualified health plans . . . . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . 13c

14a Did the organization receive any payments for indoor tanning services during the tax year'? . . . . 14a 3

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 . 14b

Form 990 (2012)



Form 990 (2012) Page s

Governance, :v.ar4rs ten4s and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8t, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI . q

Section A. Governing lscc£y sr.:' `SJanagentent
Yes No

1a Enter the number of voting -nemcers of the governing body at the end of the tax year. . la 4

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain ;n Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2

3 Did the organization aelegaia 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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed') 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 3
6 Did the organizatior lave members or stockholders'? . . . . . . . . . . . . . . . . . 6 3
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? . . . . . . . . . . . . . . . . . . 7a 3
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-

a The governing body'? . . . . . . . . . . . . . . . 8a 3

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b 3
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 aadress'? If "Yes, " provide the names and addresses in Schedule 0 . . . . . g

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, or affiliates? . . . . . . . . . . . . 10a 3
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a 3

b Describe in Schedule 0 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," go to line 13 . . . . . . . . 12a 3
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b 3

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . 12c 3

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . 13 3

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 3
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 management official . . . . . . . . . . . . i 15a

b Other officers or key employees of the organization . . . . . . . . . . . . . . . . 15b

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during one year? . . . . . . . . . . . . . . . . . . . . . 16a 3

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? . . . . . . . . . . . . . . 16b

Section C. DisclosL:re

17 List the states with which a copy of this Form 990 is required to be filed ► pE Q C

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.

0 Own website q A:-other's website q Upon request q Other (explain in Schedule 0)
19 Describe in Schedule 0 wr.etnor (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statemeits ave ;able 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 D Dr. Jim Driscoll, 1301 M St. NW #430, Washington, DC 20005, 520-250.0509

Form 990 (2012)



Form 990 (2012) Page 7
Compensatic :t of Oficars , Directors , Trustees, Key Employees, Highest Compensated Employees, and
Independent ;o::-'a::ors

Check If Scheoule 0 contains a response to any question in this Part VII . q

Section A. Officers, Direc"ors, '::ys,eas, Key Employees, and Highest Compensated Employees
la 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

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

• List all of the organization's c-,-ieni Key employees, if any. See instructions for definition of "key employee."
• List the organization's five c . r:a highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organ:zations

• List all of the organization's -ormar officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organizatlor's 7o,rr1er directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 ol- reportable compensation from the organization and any related organizations.

List persons in the follow;ng order individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons

q Check this box if n either the organization nor any related organization compensated any current officer, director, or trustee.
(c)

(A) (B) Position (p) (E) (F)
(do not check more than one

Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of

week (list any _
-

from related other
hours for

o

Q a =k CD

C =
n
o the organizations compensation

related m a m o N o organization (W-2/1099-MISC) from the
organizations v o m (w-211099-MISC) organization
below dotted 3 and related

line)
fD to

o
O

$
7

d
^

CL

organizations

_ (1) Jim_Driscoll , Treasurer and_Ex, Dir________________ ____ 40

3 3 0 0 0
(2) Joe Sturdivant, President --------------------------- . 1------ _____

3 0 0 0

-P David Wells,_ Secretary------------------------------- -------- 5----
3 0 0 0

_ (4) MaryMelcher, Director
----------------------------- ------ 1

3 0 0 0
(5)------------------------------------------------------------ --------------

(s)

m

(8)----------------------------------------------------------------- -------------
(9)-- ------------------------------------------------------------ -------------

(10)--------------------------------------- ---------------------

( ^1)------------------------------------------------------------ ---------------

(12)

(13)

(14)

Form 990 (2012)



Form $90(2012) Page 8

Section A. C:Yiccrs, D:ractars, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)

(A) (B)
Position

(D) (E) (F)(do not check more than one
Nama and title Average box, unless person is both an Reportable Reportable Estimated

hours per officer and a director/trustee) compensation compensation from amount of
eek (list any

' 1
from related other

hours for CISn . 5
y

2 0
cD
=

3,n

T
the organizations compensation

related a m a y organization (W-2/1099-MISC) from the
organizations ° o .03 M

`D
- (W-2/1099-MISC) organization

below dotted U 3 and related
line) si

C N

'0
a
0

d

N
d

organizations

(15)

(16)

(1

t(18)

------------------------------------------------------------- -------------

(19)

(20)

(21) ---------------------------------------- -.-------------

(22)
II

(23)

(24)

(25)
-----------------------------------------------------------------

lb Sub-total . ► 0 0 0
c Total from continuation s^1aets to Part VII, Section A . . . . . ► 0 0 0
d Total (add lines lb and 1c) ► 0 0 0

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 D 0

3 Did the organization list any former officer, director , or trustee , key employee , or highest compensated
employee on line 1 a? If `Yes," complete Schedule J for such individual . . . . . . . . . . .

No

4 For any individual listed on i,ne 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
fo r servi ces rendered to the o rganization'? If "Yes, " complete Schedule J for such person . . . . . . 5

Section B. Independent Cas:rzc.:;rs

1 Complete this table for your `ive 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

(^)
Na -ie and 3Js•ness address

ls)
Description of services

(c)
Compensation

2 Total number of rrepa i^sn: contractors (including but not limited to those listed above) who

received more than $$100,000 of compensation from the organization ► 0

•`

Form 990 (2012)



Form q90 (2012) Page 9
Statecrrint c':

Check if Sched..le 0 contain s a response to any question in this Part VIII.. . F-1

-

______-------------------------------------------------

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue

exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

4 1a Federated camoaicrs la

b Membership dues . lb

Q c Fundraising eveits 1c

CD = d Related orgar.lzat.ons id

u; E e Government grants (ccntnbut,ons) le
o W f All other contribu:.ons, g.fts, grants,

and similar amounts no .ncluded above 1f 15666
r , g Noncash contrloutlons ,nc!ud3d in lines 1a-1f $

v o
-------------------

In Total. Add lines .a-.' >
-
15666

Business Code

2a
4)

b -------------------------------------------------
C -------------------------------------------------

<D
N --------------------------°°------------------
E
ca

e -------------------------------------------------
f All other program serv ce revenue .

g Total. Add lines 2a-2f 0

3 Investment income (including dividends, interest,
and other similar amounts) D 0

4 Income from investment of tax-exempt bond proceeds © 0

5 Royalties . D 0
(1) Real (i) Personal

6a Gross rents i

b Less* rental expenses i

c Rental income or (loss) I

d Net rental income or (loss) 0
7a Gross amount rl om saes o`. O Securities (i) Other

assets other than inventory

b Less cost or otner basis

and sales expenses

c Gain or (loss)
d Net gain or (loss) D 0

8a Gross income from fundraising
0 events (not Including S

of contributions reported on :Ine 1c)-----------------

See Parr IV, incl18 a

b Less- direct expenses b

c Net income or (css) from fundraising events Do- 0

9a Gross income from gaming activities
See Part IV, line 19 a

b Less: direct exoenses b

c Net income or !:oss) f-om gaming acti vities D 0

10a Gross sales of inventory, less

returns and allowances a

b Less: cost of goods sold . . bi

c Net income or (loss) from sales of inventory . © 0
U,sce. a^eo:.s Rave-ue Business Code

11a
------------------------------------------------

b

C
------------------------------------------------

d All other revenue .

e Total. Adc I,nas''a-1'c . . . . . . D 0

12 Total ree:s ^Lc. See I':struct ons . . D 15666

Form 990 (2012)



Form R90 (2012 ) Page 10

Straits m-s:-y Expenses

Section 501(c)(3) and 501(c),'-'Z) organizations must complete all columns. All other organizations must complete column (A).

Check if Scne:.:.C C cor.Lains a response to any question in this Part IX . F1
Do not include a^racr.ns rs,^^ ^r cr, ;.'!-.as 6b, 7b,
8b, 9b, and 90b of p r' ^l"^..

(A)
Total expenses

(B)
Program service

expenses

(c)
Management and
general expenses

(0)
Fundraising
expenses

1 Giants and other ass sa-,c= t: gcsa:nments and
organizations in the U^.teo States. See Part iV, line 21

s ., +r

2 Grants and other ass.sta'ce to ndividuals in
the United States See ?a' gib, line 22 . .

3 Grants and other ass stance to governments,

organizations, and ndiv,d,:a!s outside the

United States. See Pa-, IV, Tres ' 5 and 16

4 Benefits paid to or fcr msm cers - ' ^
5 Compensation of cL:rant o.fice,s, directors,

trustees, and key employees

6 Compensation not induced above, to disqualified
persons (as defined under sacvon 4958(f)(1)) and
persons described in section e358(c)(3)(B)

7 Other salaries and wages -

8 Pension plan accrual arc ccntr.butions (include
section 401(k) and 403(0) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):
a Management
b Legal 586 586
c Accounting
d Lobbying

e Professional fundraising serv:ces See Part IV, line 17

f Investment management fees

g Other (If line i i g amount exceeds '.'.% of pine 25, column
(A) amount, list line 111g expenses or. Schedule 0)

12 Advertising and promotion . . . 2072 2072
13 Office expenses - - 1307 1042 265
14 Information technology - 304 304
15 Royalties

16 Occupancy . 2683 2683
17 Travel . . . 511 511
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 6644 6644
20 Interest . . .
21 Payments to affiliates

22 Depreciation, deple..cr., arc amortization

23 Insurance . . . .

24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeas 10% o` I,ne 25, column

(A) amount, list line 24e expenses on Schedule 0 )

- '

a
---------------------------- ----- --- ------------------------

b
------------------------------------------------------------

c
-------------------- --- ------------------------------------

d
-----------------------------------------------------------

e All other expenses
---------- -----------------------

25 Total functional axKansas. , cd,.^es 1 through 24e 14107 13256 586 265
26 Joint costs . Comple.e t'^:s I ne only if the

organization reported :n caumn (B` joint costs
from a combined ec-.ca..cral campaign and
fundraising swc,tation. Cnacr, nere > q if
following SOP-98 -2 (ASO 558-720)

Form 990 (2012)



Form R90 (2012) Page 11

WMM. ^alarc3 ^a^'
Check if Scnacjie C contains a response to any question in this Part X . I-I

(A) (B)
Beginning of year End of year

1 Cash -non- interest-baanng 25 1 1584
2 Savings and tar. cc;a.y cash vestments . . . . . . . . 2
3 Pledges arc g.a-.'s racy vable, net . . . . . . . . . 3
4 Accounts rece.vao e, . a: . . . . . . . . 4

5 Loans and other reca:vables from current and former officers, directors,
trustees, key :rc:cyees, and highest compensated employees.
Complete Part,. of Screcule L . . . . . . 5

6 Loans and other recsnvao cc from other disqualified persons (as defined under section
4958(f)(1)), persons casc-.ccc' jr, section 4958(c)(3)(B), and contributing employers and
sponsoring orgarizato-s of section 501(c)(9) voluntary employees' beneficiary
organizations (see.nstruct,o-s) Complete Part II of Schedule L. . . . . . 6

y 7 Notes and loans receivable, net . . 7
a 8 Inventories for sac cr use . . . . . . . . . . 8

9 Prepaid expenses and c eferred charges 9
10a Land, buildings, aria equipment: cost or

other basis. Cornp:ete Part VI of Schedule D 102

b Less. accumulated depreciation 10b 10c

11 Investments-public'y traded securities . . . . . . 11

12 Investments-other securities See Part IV, line 11 . . . . . . 12

13 Investments-program-related See Part IV, line 11 . . . . 13

14 Intangible assets . . . . . 14

15 Other assets. See Par: IV, line 11 . . . 15

16 Total assets. Adc lines 1 through 15 (must equal line 34) 25 16 1584
17 Accounts payable and accrued expenses . . . 17

18 Grants payaole . . . . 18

19 Deferred revenue . 19

20 Tax-exempt bond lia5,lit; es . . . . . . . . 20

21 Escrow or custoeial account liability. Complete Part IV of Schedule D . 21

22 Loans and other payables to current and former officers, directors, 11
trustees, Key e;np!oyees, highest compensated employees, and
disqualified persons Complete Part II of Schedule L . . . . . 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 (!nclud:ng federal income tax, payables to related third
parties, and other liac-lit as not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . 25

26 Total !ia :!:y:es. Add lines 7 through 25 0 26 0
Orgariza::cr:s .. a: ;c !c.: SFAS 117 (ASC 958), check here ► q and ' r

W complete nites ., _... , ^h c:,, and lines 33 and 34.
,

7

CESm Unrestricted net =ssaLs . . . .
--- - -

27
_

28 Temporarily restricted ret assets . . . . . . . 28

= 29 Permanently restricted net assets . . . . . . . 29
S,AS 117 (ASC 958), check here ► q and

0
30 Capital stock or trust principal, or current funds . . . 30

y 31 Paid-in or capita! surc'us or and, building, or equipment fund . . . 31

a 32 Retained earnirgs e.iaowment, accumulated income, or other funds 32
33 Total net assets c' Lrd valances . . . . . 25 33 1584
34 Total liabili. es and na . assa s/fund balances 25 34 1584

Form 990 (2012)



Forth 990 (2012) Page 12

Check if Schaoule C cor.iatns a response to any question in this Part XI . q

1 Total revenue (must eq;.a Par. V1,1, column (A), line 12) . . . . . . . . . . . . . . 1 15666
2 Total expenses (mus: eq,,a• Part IX, column (A), line 25) . . . . . . . . . . . . . 2 14107
3 Revenue less expa„sas. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 1559
4 Net assets or 2t ceginning of year (must equal Part X, line 33, column (A)) . . . 4 25
5 Net unrealized ca:is osses, on investments . . . . . . . . . . . . . . . 5 0

6 Donated serv,ces a,-.c ..s: c sc.'iiies . . . . . . . 6 0
7 Investment expensas . . . . . . . . . . . . . 7 0

8 Prior period ad;ustmects . . . . . . . . . . . . . . . . . . 8 0
9 Other changes in nsr asses or fund balances (explain in Schedule 0) . . . . . . . . . 9 0

10 Net assets or fund ca•a ices at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (o)) . . . . . . . . . . . 10 1584

Check if Schea.uie 0 contains a response to any question in this Part XII . q

Yes No

1 Accounting meincd _sar, to prepare the Form 990: VrCash q Accrual q Other
If the organiza`,on cnargao its method of accounting from a prior year or checked "Other," explain in
Schedule 0

2a Were the organizat.cn's Financial statements compiled or reviewed by an independent accountant? . . . 2a 3
If "Yes," check a box !:a ow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

q Separate basis q Consolidated basis q Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . 2b 3
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidr .ed basis, or both

q Separate basis `l Consolidated basis q Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or con"7, la*.ion of its financial statements and selection of an independent accountant? 2c
If the organization cnangac ether its oversight process or selection process during the tax year, explain in
Schedule 0

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 Om E Circular A-133?. . . . . . . . . . . . . . . . . . 3a 3

b If "Yes," did the o,galizaron undergo the required audit or audits? If the organization did not undergo the
required audit or aua rs, explain why in Schedule 0 and describe any steps taken to undergo such audits 3b

Foray 990 (2012)



SCHEDULE A E
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

nylbiic Charity Status and Public Support
OMB No 1545-0047

:-plats if the organization is a section 501(c)(3) organization or a section 2012

4947(a)(1) nonexempt charitable trust . . - • • r

Attach to Form 990 or Form 990-EZ. ► See separate instructions.

Employer identification number

IUMIll Reaso :e :w Status (All organizations must complete this part .) See instructions.

The organization is no. a private 4ojndat,on because it is: (For lines 1 through 11, check only one box.)

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

2 q A school descr,bec: in .7C(b)(1)(A)(ii). (Attach Schedule E.)

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

4 q A medical research crca-,-atlori operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cl-y, ar.csate*

5 q An organization ooarafea for the benefit of a college or university owned or operated by a governmental unit described in
section (ComPlel.e Part II )

6 q A federal, state, or loca, government or governmental unit described in section 170(b)(1)(A)(v).
7 q An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in e„c,,;,. (Complete Part II.)

8 q A community trust described in section 170(b)(1)(A)(vi ). (Complete Part II )

9 VAn organlzat'on that normally receives- (1) more than 331/3% of its support from contributions, membership fees , and gross
receipts from acuv,tles related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organ,zatlon after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10 q An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 q An organization organ:zed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box :,iat describes the type of supporting organization and complete lines 11 a through 11 h

a q Type I t q Type II c q Type III-Functionally integrated d q Type III-Non-functionally integrated

e q By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than founeaLlcn maragers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2

f If the organization ;ecelved a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check th:s box . . . . . . . . . . . . . . . . . . . . q

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons

(i) A person who d'rectly or indirectly controls, either alone or together with persons described in (II) and Yes No

(III) below, the governing body of the supported organization? . . . . . . . . . . . . .
11g11)(ii) A family member of a parson described in (I) above? . . . . . . . . . . . .

1119011(iii) A 35% controlled ent:ty of a person described in (I) or (ii) above? . . . . . . . . 11gli")

h Provide the follow:nq information about the supported ordanlzatlon(s)

(i) Name of supported !i.) EIS: (ui) Type of organization

organization I (described on lines 1-9

above or IRC section

(see instructions))

(iv) Is the organization
in col (i) listed in your
governing document's

(v) Did you notify
The organization in

col (i) of your
supports

(vi) Is the
organization in col
(i) organized in the

US?

(vu) Amount of monetary
support

Yes No Yes No Yes No

(A)

(B)

(C)

(D)

(E)

Total 14

For Paperwork Reduc ::o^ H_::^_:,-°_-B, sas -e Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.



Schedyle A (Form 990 or 99c-EZ, 20,12 Page 2
Suppcri mac,..; _; ,.-:d .'ganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete o-,y ;,ou cracked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. if tra c:oa-,.za't°on fails to qualify under the tests listed below, please complete Part III.)

Section A. Public S:; -^ c^, _ :7_
Calendar year (or f'sc= : ia_ in) ► (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grarts, co - _ L, o,-.s, and
membership fees ,ac- ves. (Do not
include any "un.. suai g •ar,,s ; . . .

2 Tax revenues e%-a^ for the
organization ' s arc e ,far paid
to or expencea on I,s

3 The value of sa.v . ces or facilities
furnished by a govarnme-. & ;ni. ^o the
organization witnou., cnarga

4 Total . Add lines ', th -cjc n 3 .

5 The portion of to,e' con - outlons by I $' '"° :f
each person o;h. ran a Y ; ;•
governmental unit or oublicly
supported organization; included on
line 1 that exceeds 2% o; the amount I :i- F=` ' w

shown on line •, 1, co:uT.

6 Public support . Subtract ne 5 from line 4.

Section B. Total S, crag-_

Calendar year (or fFsca: in) >

7 Amounts from line 4

8 Gross income from nte•as., dividends,
payments received on secu:Itles loans,
rents, royalties and income .om similar
sources

9 Net income from. nre.ated business
activities, whether or no. the business

is regularly cameo on

10 Other income Do not •nc!ude gain or
loss from the sale cf capital assets
(Explain in Part IV)

11 Total suppor•.. Add lines 7 through 10

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

12 Gross receipts f.om related activities, etc. (see instructions) . . . . . . . 12

13 First five years. If the Form 590 is for the organization ' s first, second, third , fourth , or fifth tax year as a section 501(c)(3)
organization , check to s oox and stop here . . . . . . . . . . . . . . . . . ► q

Section C. Compu`.=_i ;; z: Support Percentage

171

14 Public support percartage fcr 2012 (line 6, column (f) divided by line 11, column (f)) . 14

15 Public supocrt percentage [rorn 2011 Schedule A, Part II, line 14 . . . . . . . . 15
16a 331/3% supper. f the organization did not check the box on line 13, and line 14 is 331/3% or more , check this

box and sic? :.are. ne organlzaton qualifies as a publicly supported organization . . . . . . . . . . ►
b 331/3% seer cc :_ the organization did not check a box on line 13 or 16a , and line 15 is 331/3% or more,

check this box ano s-3.:. ^.ro. Th e organization qualifies as a publicly supported organization . . . . . ►
17a 10%-facts-zn -c°:o :: o:cas 'ast-2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, arc :. _`Is c-c an.zatlon meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organiza,icn meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . . . ► q

b -___: .es _ast-2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine
15 is 10% or more, arc ,1 the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Pat V ho',: %2 z;-ganlzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organ.zai o. . . . . . . . . . . . . . . . . ► q

18 Private 1".'-3 c-ge:,rza`tlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instruct o ns . . . . . . . . . . . . . . . . . ► q

Schedule A (Form 990 or 990- EZ) 2012



Schedyle A (Form 990 or 990-EZ) 201,2 Page 3

Suppct Sc°c: ,ganizations Described in Section 509(a)(2)

(Compleca o- ,' .= vo_ checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the orgar,zarlo- a s to qualify under the tests listed below, please complete Part II.)

Section A. Public: S:.:soc:
Calendar year (or fsca ya: in) ► (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, g•arts, cc,:...., . ,. -s, - s p fans
received (Do no; nc ,e G ,!, ..-_,s,.a grants ^ 461137 549942 168730 95033 15666 1290508

2 Gross receipts frc,e aorr as merc.iano:se
sold or serv,ces p;.io:mac or `ac,litt.es
furnished in any actr' :;' `h a. s •aaied to the
organization's tax x9rc. ; - csB

-3 Gross receipts fro r ac_ ei:,es . a: are rot an
unrelated trade or cus ness - - -a section 513

4 Tax revenues reviao or the
organizat:or.'s bsr.c' a-- ti't'ter paid
to or exper.deo on :s bera,;

5 The value of ser ,ces o• `acilitles
furnished by a goven, ma':a, _-,n:r to the
organization wit'-out ciia Ce .

6 Total . Add lines 1 Lhrouc h 5 461137 549942 168730 95033 15666 1290508
7a Amounts Included art ;rr.=s 1, 2, and 3

received from disquai:flee .--arsons

b Amounts includeo on 'nrs 2 and 3
received from cVie• Ira- a,squalified
persons that exceed the create.- of $5,000
or 1 % of the amount c 3 for the year

c Add lines 7a anti 7b 461137 549942 168730 95033 15666 1290508
8 Public suploaA (Subtract ;me 7c from 3V

li ne 6) I
Section E. Total S_rc
Calendar year (or ? soa.: ya. r - ac'-. h In) Do-

9 Amounts from line 6

10a Gross income from interest, div.dends,
payments received on sacs:,, as loans, rents,

royalties and inccme :,or s r,,r.• scurces

b Unrelated business taxac:e ncome (less
section 511 taxes) ircrr, businesses
acquired after June 30, 1975

c Add lines 10a and l Co

11 Net income from ..nre'zted business
activities not Inclueco n Me 10b, whether

or not the bus.ness s carried on

12 Other income . Dc °z. -,c; 1ce gain or

loss from the sale CT ,,:^-:)ital assets
(Explain in Pan iV)

13 Total suppor. _ (Adc no s g, -,Cc, 11,
and12)

(a) 2008 1 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

461137 1 549942 168730 95033 15666 1290508

461137 549942 , 168730 95033 15666 1290508
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check t - s _ocx and stop here . . . . . . . . . . . . . . . . . . ► El
'ection C. Comp-]-a_.^3:: c: 7 Support Percentage

15 Public support pe:centa:e.o: 2012 (line 8, column (f) divided by line 13, column (f))

kil

5 100 %
16 Public support percentage f•om 2011 Schedule A, Part III, line 15 6100 %
iection D . CornpL:--a Income Percentage

17 Investment inco-.e perca Gage fo, 2012 (line 10c, column (f) divided by line 13, column (f)) . . 17 0%
18 Investment mccr.a o ce .:ga from 231' Schedule A, Part III, line 17 . . . . . . . 18 0 %
19a 331/3% suppo::. r the organization did not check the box on line 14, and line 15 is more than 331,3%, and Irne

17 is not more i,a- 33',:,°i. c sec- hhis box and stop here . The organization qualifies as a publicly supported organization ► 0

b 33113% scopo-. _ss.s-2. :f :,,e organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than '^', creak tors box and stop here. The organization qualifies as a publicly supported organization ►

20 Private fotn::a.'1lo : . ::ie c ;an lzac,on did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 0

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE 0 ,' _ -z.-_rental Information to Form 990 or 990-EZ
;OMB No 1545-0047

(Form 990 or 990-c2,
2O

:o provide information for responses to specific questions on
c:n a"90 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Service ► Attach to Form 990 or 990-EZ. , . ,

Name of the organizat,on Employer identification number

National Institute for Peer Support _ I 20.1396650

VIA 11b_ The Treasurer prepared this form and sent it to the Board of Directors for review: The completed form is-Posted on our websitigi,

www_NIPSPeerSypport.org.

V; 15 a andb_W@did not comg)ensate any_employees this_year, so we did notimplement our compensation review Dolic

band c: We ensure compliance with our conflict of interest policy- --- -- - -- ----- - - - -- - - - - - ---- --- ----at ah of our Board eetings:Any conflicts are to be reported- ----- -- - -- -- - - - ------ -

immediately. to the Executive Director. Staff-are re--- -- --- -- ----- - -- -- - ---uird to reoany_conllicts to the-Executive Director or to the Board-in the case of the-- - - -- - -- - --- - -

Executive Director_ In all_cases,_conflictsare tobe promptly addressed
-
and

- dealt- with.---------------------------------------------

V 19_ We_make our_gov_eming documents,_conflict of interest policy and i_nancials available on our website_

IV, 2 _ No contibutor _gave more than 55,000 this year______________________- - - - ------------------------------------------------

----------------------------------- -----------------------------------------------------------------------------------------------------

------------------------------------------------------- ----------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------- ---------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------ -------------------------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reo::c::z.= ,-r: :; c_, = se .'-a ;:istructions for Form 990 or 990-EZ. Cat No 51056K Schedule 0 (Form 990 or 990- EZ) (2012)
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