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| OMB No. 1545-0047

2012

Open to Public

990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

3?5,?3,,’“.{1‘33&2%3?;‘” » 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 beginning January1l L2012, and ending December 31 , 20 12
B Check if applicable |C Name of organization National Institute for Peer Support D Employer identification number
Address change Doing Business As )\& "/ é q %‘0 go
O Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
O intial return 1301 M St. NW 430 520-250-0509
O Terminated City, town or post office, state, and ZIP code
[J Amended retum  [Washington, DC20005 G Gross receipts $ 15666
O Application pending | F Name and address of principal officer H(a) Is this a group retum for affilates? O ves No
Dr. James W. Driscoll, Treasurer, same as above H(b) Are all affilates included? []Yes []No
| Tax-exempt status [ 501(c)3) [ 5010 ¢ ) < (insertno) [14ga7@yor [1527 If “No," attach a Iist (see instructions)
J Website: »  www.NIPSPeerSupport.org H(c) Group exemption number »
Form of organization \f] Corporation |:| Trust L—_] Association [:I Cther b | L Year of formation 2003 I M State of legal domicile DE

Summary

Briefly describe the organization’s mission or most significant activities:
g We continue to encourage the use of peer support.during this period primarily by the climate movement
E _________________________________________
% 2  Check this box B> []if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 4
@ | 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . 4 4
3;3 5 Total number of individuals employed n calendar year 2012 (Part V, line 2a) S 0
E 6 Total number of voluntears (estimate If necessary) Co . e e e 6 200
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) e e e e e 95033 15666
?‘, 9 Program service revenue (Part VI, line 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .
€141 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, S¢, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 (must equat Part VIII, column (A), Iine 12) 95033 15666
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 82800 0
14 Beneflts paid to or for members (Part IX, column (A), line 4) -
8 15 Thployee benefits (Part IX, column (A), lines 5—10)
2 | 16a ] Jlgie vart IX, column (A), line11e) . . . . . 0
&l b al fundralsmg—efpenses IX, column (D), line 25) » . ATt ]
! 17 Fggt cdidrin (A), ines 11a-11d, 11f-24e) . . . . . 13000 14107
18 al e‘éﬁ %i: A lmes ) 7 (must equal Part IX, column (A), ine 25) . 95989
19 iR : less gtz'rct hne 18 from line 12 . L. . -956 1559
E § g E G 9 . UE’ J Beginning of Current Year End of Year
28120 assets (Part A, ne o) - . . . . . e e e e 25 1584
%g 21 Total habilities (Part X, hne 26) . . . . . .o 0 0
22|22  Net assets or fund balances Subtract line 21 from Ime 20 e e 25 1584

Signature Block

Under penalties of perjury, l Clgre that | have exgzaed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete ecfarat 7‘1 of orepa@er than officer) 1s bas ﬂormaﬂon of which preparer has any knowledge

Sign b Slgna ofo‘fmer
Here pAmeH Lo . Onsc

Type or print name and title

N Prmt/T ype preparer’s name Preparer's signature
Paid

Preparer
Use Only Firm's name &

Fim's address P
May the IRS discuss this return with the preparer shown above? (s

For Paperwork Reduction Act Noticzs, see the separate instructions.
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Page 3
Checklist of Recu . -ed Schedules

Yes | No
Is the organization describad In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1|V
Is the organization required to complete Schedu/e B, Schedule of Contnbutors (see mstructlons)’? . 2 v
Did the organization engag= i direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public ofi.ce? If “Yes,” complete Schedule C, Part| . 3 v
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 Il . . e e 4 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? /f “Yes,” complete Schedule C,
Part Il . . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . C e e e e e e e 6 v
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic 1and areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . C e e e e e e e e 8 v
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
custodian for amounts rot listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotation services? If “Yes,” complete Schedule D, Part IV . e e e e . 9 v
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 v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, P
VII, VNI, IX, or X as applicable - : ’._‘
Did the organization reoort an amount for land, bl,uldlngs, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported 'n Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for investments—program related in Part X, ine 13 that i1s 5% or more
of its total assets reported in Part X, hine 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
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 If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, ine 25?7 If “Yes,” complete Schedule D, Part X 11e v’
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year’.7 If “Yes,” complete
Schedule D, Parts Xl and X!l 12a v
Was the organization included in consolidated, |ndependent audited f|nanC|aI statements for the tax yeaﬂ lf “Yes and if
the organization answered "No" o line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . 12b Y
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 4
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valusa at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b 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, Parts Il and IV . 15 v
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? If “Yes,” complete Schedule F, Parts /Il and IV 16 v
Did the organization report a toral of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on
Part VIll, ines 1c and 82? /f “Yes,” complete Schedule G, Part Il . . 18 v
Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part lli . 19 v
Did the organization operate one or more hospital facnlltles'7 If “Yes comp/ete Schedu/e H . 20a v
If “Yes” to line 20a, did tne organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)
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Form 990 (2012) Page 4
Checklist of Recuirad Schedules (continued)

Yes | No
21 D 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), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . . 21 v
22 D 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 land Ill . . . . e 22 v
Did the organization answer “Yes” to Part VI, 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 v
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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complets Schedule K. If “No,” go to hne 25 . . . . e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Dud the organization mainiain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . e e e e .o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’7 . 24d v
25a Section 501(c)(3) and £51{c){4} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Scheaule L, Part! . . . . . . . . . 25a v
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 | . . e e . 25b 4
26 Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghesl compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . . 26 v

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selectton committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV - . 28b v
¢ An entity of which a curren: or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Dd the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization I|qu1date terminate, or dissolve and cease operatlons’? If "Yes ” complete Schedule N,
Part| . . 31 v
32 Dd the orgamzatlon sell exchange, dlspose of, or transfer more than 25% of its net assets" lf “Yes "
complete Schedule N, Part il . . 32 v
33 Did the organizauon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 v
34 Was the organization relatea to any tax-exempt or taxable entlty'7 If “Yes,” comp!ete Schedule R Part A III
orlV,and PartV, hne 1 . . . . e e 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)” Lo 35a v
b If "Yes" to Iine 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, Ine 2 . . 35b
36  Section 501(c){(3) orgznizations. Did the organization make any transfers to an exempt non-charitable
related orgamzation? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 v
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 oartnershlp for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI 37 v
38 Didthe organlzatlon comp'ete Schedule O and provrde explanat|ons In Schedule O for Part Vl Ilnes 11b and V(

19? Note. All Form 980 fuers are required to complete Schedule O . e e e .. 38
Form 990 (2012)




.

Form 990 (2012) Page 9
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If atleast one Is reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .o .. 4a v
b If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction? Sb v
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 $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . . C e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled durmg the year ml [ ]
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
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 v
9 Sponsoring organizztions mzintaining donor advised funds. j
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b v
10  Section 501(c){7) organizai ons. Enter.
a Initiation fees and capital con.ributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club faculmes 10b
11 Section 501(c)}(12) organizziions. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agatnst amounts due or received from them) . e e 11b
12a Section 4947(z){1) non-2xempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . L1 2b |
13 Section 501(c)29) cualifiea nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization 1s licensea (0 issue quahfied health plans 13b
¢ Enter the amount of reserves on hand e e e 13¢ :
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year” .o 14a v
b _If "Yes," has i1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)
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Form 990 (2012) Page 6
8] Governance, M.zrnzegzment, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8L, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPartVvI . . . . . . . . . . . . . . [

Section A. Governing Ecdy and Wanagement

1a

(2]

N O R

a
b
9

Yes | No

Enter the number of voting memcers of the governing body at the end of the tax year. . 1a 4
If there are material alfferences 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 in Schedule C.

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

Did the organization aslegawe control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 930 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organizauior qave memobers or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . e e e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization conternporaneously document the meetings held or wrnitten actions undertaken durlng
the year by the following-

The governing body? . e e e e . 8a|v
Each committee with authornity to act on behalf of the governlng body‘7 - 8b | v
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 O. . . . . 9 v

I
N

(0| s|w

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

10a
b

11a

12a

13
14
16

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a v

If “Yes,” did the organization have wrnitten policies and procedures governlng the actlvmes of such chapters
affihates, and branchas to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form?  {11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a
Were officers, directors, or trustegs, and key employees required to disclose annually interests that could glve rise to confhcts” 12b

Did the organization regutarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e . 12¢
Did the organizatior have a witten whistleblower pohcy‘7 . - e e e e 13
Did the organization have a wnitten document retention and destruction pohcy'? .o 14
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? By

SIS NN IS

The organization’s CEO, Exzcuuve Director, or top management official . 4] 15a
Other officers or key employses of the organization . A 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)

Did the organizauon invest .n, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during e year? . Lo e e e e e e e 16a v

AR
\

If “Yes,” did the organization follow a wniten 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 B
organization’s exempt status with respect 1o such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ pg_ D C
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.

¥l own website 1 Arother's website ] Uponrequest [ Other (explain in Schedule O)
Describe in Schadule O wr.staer (and If so, how), the organmization made 1ts governing documents, conflict of interest policy,
and financial statem=nts avz iable to the public during the tax year.

State the name, physical adaress, and telephone number of the person who possesses the books and records of the
organization ™ pr_ sim Driscoll, 1301 M St. NW #430, Washington, DC 20005, 520-250-0509

Form 990 (2012)



Form 990 (2012) Page 7
Compensatica of Oﬁ"icars, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Corirzclors
Check if Scheaule O contains a response to any question in thisPart VIl . . . . ... . . .. .. O3
Section A. Officers, Direcsrs, “rus.e2s, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns 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 currant officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns {Dy, (E}, and (F) if no compensation was paid.
* List all of the organization’s c.iven: key employees, If any. See instructions for definition of “key employee.”
* List the organization’s five c.rres. highest compensated employees (other than an officer, director, trustee, or key employee)

who recewed 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 ‘ormer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensauon from the organization and any related organizations.

* List all of the organizatior’'s “o-mer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 o/ 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 employses, and formsr such persons

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

©)
Posttion
A ®) {do not check more than one ) € (F)
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
veek (Iist any, oslslol=laz] = from related other
hours for 3_5_ é |2 |38 8 the organizations compensation
related gg_ 13| o %§ g organization (W-2/1099-MISC) from the
organizations| 2§ 5| -g Eg = [(W-2/1089-MISC) organization
below dotted| 25 | 2 CH and related
line) S|z 2 s organizations
|5 3
L 8
© @
Q
(1) Jim Driscoll, Treasurer and Ex. Dir. 40
VIV 0 0 0
{2) Joe Sturdivant, President | .1 |
v (] 0 0
3) David Wells, Secretary . 5
v 0 0 0
(4) Mary Melcher, Director | 9
v 0 0 0
O
O i
A
() R A
) e S
0
(L) U S
(12) I S
(13) T
(14)

Form 990 (2012)




Form ng (201 2) Page 8
CEY2RUIR Section A. Officers, 2.rzctors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
&) (B (do not check more than one (D) ® ®
Name and tit'e Average | box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist any| o=1 = “Teoz] = from related other
hours for 33- 2 S 2|13c|8 the organizations compensation
. related 3512 2l e %g % organization (W-2/1099-MISC) from the
organizatons| 25 [ 5| ~ [ 3 § o | T |w-2/1099-MISC) organization
below dotted! S | B g|°g and related
ling) E_ 3 3 3 organizations
3|8 @
O
UL I A
0 e
)
O
@O b
(21) e
L S S
)
(29) S S
(25) R S
1b Sub-total . e L. » 0 0 0
¢ Total from cornitinuation sheets to Part Vil, SectionA . . . . . » 0 0 0
d Total (add lines 1b and 1ic) L. .. . T < 0 0 0
2  Total number of individuais (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization &> g
Yes| No
3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? I * Yes,” complete Schedule J for such individual e e e ) v
4 For any individual listed on iine 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 v
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independzant Coalracicrs

1 Complete this table for your “ive highest compensated independent contractors that received more than $100,000 of
compensation from the organizaton Report compensation for the calendar year ending with or within the organization's tax

year

(£
Name and ous'ness address

(B)

Descnption of services

()]

Compensation

2 Total number of .rdependznt contractors (ncluding but not Imited to those listed above) who

recetved more than $100,00C of compensation from the organization P

0

v
v

&

Form 990 (2012)
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ETsQIE Statement ¢ Tz uz

Check If Sched.iz O contains a response to any question in this Part VIII.

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

S0 a0 0

= (o]

Federated camroaics ia

Membership dues . .o 1b

Fundraising eveats . . . 1c

Related orgarizat.ons . 1id

Government grarts (contrbutons) | 1e

All other contribut.cns, g.%s, grants,
and similar amour.s now.ncided above | 4

Noncash contrioutions inctudad 'n lines 1a-1f S
Total. Add hnes 1a-1

Program Service Revenue

2a

Q"0 000

All other program serv ce revenue .
Total. Add lines 2a-2f

Business Code

B>

Other Revenue

Ga

(2]

7a

Investment income (including leldends

and other similar amounts)

Income from investment of tax-exempt bond proceeds D>

Royalties

interest,
g

=4

>

I () Real

(1) Personal

Gross rents

Less' rental expenses |

Rental Income or (loss) |

Net rental income or (loss)

P

(1) Other

Gross amount nom sales of | () Secunties
assets other than inventory

Less cost or otner basts |
and sales expenses

Gain or (loss) !

Net gain or (loss)

Gross income from fundral
events (not including $

of contributions reported on 'ne 1¢)
See Part iV, iin2 18 . a

1sing

Less" direct expenses . b
Net income or ( css) from fundraising
Gross income from gaming activities

See Part IV, line 19 . a

Less: direct exonenses b

Net income or oss) f-om gamlng activities . >

Gross sales of inventory, less
returns ard aillowances . a

Less: cost of goods sold . . b

Net income or (loss; from saies of inventory . >

events . b

ViscelzreoLs Raveue

! Business Code

11a

o Q0T

12

All other revenus
Total. Adc linzs *e-17a . . .
Total reveaniz. S22 instruct ons

! ]

VY

15666

Form 990 (2012)
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P bd Statemzi:c.

Page 10

~zoone. Expenses

Section 501(c)(3) and 501(c; Z) orgemzations must complete all columns. All other organizations must complete column (A).

Check if Scnhecue C uorka"ls a response to any question in this Part IX .. .. |
Do not include amouriis rz 257z cr i.nes 6D, 7b, (A) (B) ©) (D)
8b, 9b, and 10b of Fa:% V. Tota! expenses o Sl G iy
1 Grants and other asssiancs i govemnments and ; Lo
organizations in the U~.:2a States. See Part 1V, line 21 T
2 Grants and other ass.stance to :ndividuals in B R
the United States See Pzt v, line 22 . kK
3 Grants and other assstance tc governments, h&
organizations, and .ndivideals outside the r
United States. See Fani IV, ines "5 and 16 . :
4  Benefits paid to or fcr memsers
5 Compensation of cuirant oficers, directors,
trustees, and key employezs
6 Compensation not inciuaed atove, (0 disqualified
persons (as defined under sscion 4858(f)(1)) and
persons described in section ££58(c)(3)(B)
7  Other salaries and weges .
8 Pension pian accruals ard centributions (include
section 401(k) and 403(0) employer conirtbutions)
9 Other employee benefits .
10  Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal 586 586
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g  Other (ifline 11g amount exceads 3% of une 25, column
(A} amount, ist line 11g expenses cr. Schedule O)
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 focal publ.c officials
19 Conferences, conventiors, and meetings 6644 6644
20 Interest
21 Payments 1o affiliates
22 Depreciation, deple..cr, arc amo"rlzanon
23 Insurance . . ..
24  Other expenses ltemize expenses not covered
above (List miscellaneous expsenses in line 24e If 1
line 24e amount axceeas 130% of ine 25, column
(A) amount, ist Iine 24e expenses on Schedule O) 4
a
b
c
d
e All other expenses
25  Total functionzl sxpanses. Acd ines 1 -*-r{r-c-)h_éﬁ_ 24e 14107 13256 586 265
26 Joint costs. Comple.e this Ine only if the

organization reportea :n ca.urn (B! jont costs
from a combined ec.ca.cral campagn and
fundraising soucitation Cneck nere > [ ff
following SOP 88-2 (ASC €38-720) . .

Form 990 (2012)
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Part X"',‘:

Page 11

Balarcz §-2z2

Check if Scracuiz © contains a response to any question in this Part X . .. [l
(A) (B)
Beginning of year End of year
1 Cash—non-interes:-cazring 25| 1 1584
2 Savings anc :e@miscay casin .avestments 2
3 Pledges anc grants rsce vabie, net 3
4  Accounts reca.vaoig, net 4
5 Loans and other recaivables ‘rom current and former offlcers dlrectors
trustees, «ey savoicyses, and highest compensated employees. | - | .
Complete Part .. of Screcule L 5
6  Loans and other recawad =5 from other disqualified persons (as defined under section K
4958(f)(1)), persans cesc-.ced in section 4958(c)(3)(B), and contributing employers and | 3
sponsoring organizatc~s of section 501(c)(9) voluntary employees' beneficiary | I R
J’) organizations (see nstruct:o~s) Complete Pan Il of Schedule L. 6
"3’ 7  Notes and loans reczivahlzs, net 7
< | 8 Inventories for sa.e cr use 8
9 Prepaid expenses anrd ¢ eferred charges 9
10a Land, buildings, and egutpment: cost or
other basis. Comp.ete Part VI of Schedule D 102
b Less. accumulated depreciation 10b 10c |
11 Investments—publicly raded secunties 11
12  Investments—otnher securites See Part 1V, line 11 12
13 Investments—program-ralated See Part 1V, hine 11 13
14 Intangible assets 14
15  Other assets. See Panri IV, line 11 . 15
16 Total assets. Adc lires 1 through 15 (must equal ||ne 34) 25| 16 1584
17  Accounts payable and accruad expenses 17
18 Grants payzaole . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custocial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other peayaniss to current and former officers, directors, 4
= trustees, Key empioyses, highest compensated employees, and s
é disqualifred persons Complete Part Il of Schedule L 29
= |23 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes anc lozns payable to unrelated third parties . 24
25 Other habilities (Including federal iIncome tax, payables to related third
parties, and other iz=:!i es not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 Total liasiiles. /-\do Imes 17 mrough 25 0| 26 0
o Orgarizai.crs « z: .z 12w, 8FAS 117 (ASC 958), check here > [:] and NG
g complets tines 20 oLl \:,.L <, ana lines 33 and 34. I R L
S 127 Unresincted net zsssis 27
E 28 Temporartly restricted st assets . 28
° 29  Permanently restr.ctec net assets 29
& Orgaiizeticns 2. Lo s .0 2 v SFAS 117 (ASC 958), check here > D and -]
5 complaie lin2s 32 11roug: 34 s o 7*__#7[ o i
&8 [30 Capital stock or wus’. principal, or current funds 30
§ 31 Pad-in or capital surc'us oriand, buillding, or equipment fund 31
f' 32 Retained earnirgs enaowment, accumulated income, or other funds . 32
g 33 Total net assets ¢/ [Lrd calances 25! 33 1584
34 Total habili. es and n2. 3s2.5/fund balances 25| 34 1584

Form 990 (2012)
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P Recorciiz:izs . . 37 Assels

Page 12

Check if Scheaaula C coniains a response to any question in this Part XI

CWONOOULEWN-

b

] Financiz. Sz2:7.z _saza Repon‘ring

Total revenue (must egua Par Vi, column (A), line 12) .

15666

Total expenses (mus: eg.a' Part 'X, column (A), line 25)

14107

Revenue less expansas. Subtract line 2 from line 1

1559

Net assets o fond sé'a~nas et veginning of year (must equal Part X Ime 33 column (A))

Net unrealizea cains .0sses) on mvestments

Investment expenszs

Prior period adlustme s .

Oo|N|O|[N|_|WIN]|=],

Other changes In n2t asse.s or fund balances (explaln in Schedule O)

olololo o

Net assets cr fund ca.aces at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (3))

-
o

1584

Check if Schaduie O coniains a response to any question in this Part X|| .

2a

3a

Accounting mewnca Ls2a o nrepare the Form 990: //Cash [ JAccrual  []Other
If the organiza®on cnargea its method of accounting from a prior year or checked “Other,” explain n
Schedule O

Were the orgamizat.on’s iinancial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box cziow to indicate whether the financial statements for the year were compiled or
reviewed on a separa.e hasis, consolidated basis, or both:

[ Separate basis [ Consoldated basis  [7] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolideted bzasis, or both

{()Separate basis 1 Consolidated basis [ Both consolidated and separate basis
If “Yes” to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or con o laton of its financial statements and selection of an independent accountant?

If the organization cnangec enher its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federa! award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and Siv.B Crircular A-1337.

If “Yes,” did the organizacon undergo the required audit or audnts’? If the orgamzatlon did not undergo the
required audit or audits, expialn why In Schedule O and describe any steps taken to undergo such audits

Yes | No

2a v

2b v

2c

3a v

3b

Form 990 (2012)



(srgr:goubigﬁ-ez) 5 ~Jslic Charity Status and Public Support

Department of the Treasury

| OMB No 1545-0047

2012

Open to Public

Sc-aplaie if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Intemal Revenue Service | > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the orgamization Employer identification number
National Institute for Peer support 20-1398650

Part | Reascn Tor Pl .2 Cherity Status (All organizations must complete this part.) See instructions.

The organtzation is no: a private “‘oundation because 1t is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A}(i).

2 [JA school descr.bec in ss2..2% < 7C(0)(1)(A)ii). (Attach Schedule E.)

3 [JA hospital or a cooneraive hospital service organization described in section 170(b)(1)(A)(iii).

4 [JA medical researc: ciga~.zetion operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’s name, oLy, enc sete:

5 [JAn organization oparaea for the benefit of a college or university owned or operated by a governmental unit described In
section 170/5,{7)Avt,. ({Comrpiee Part i)

6 [ A federal, state, or loca government or governmental unit described in section 170(b){1)(A){v).

7 [ An organization that norrally recelves a substantial part of its support from a governmental unit or from the general public
descrided in gzc.c. TTI0UR J{AMvi). (Complete Part i)

8 [1A community trust dsscrined in section 170(b)(1)(A)(vi). (Complete Part Il

9 Z An organizat'on that normally receives' (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from acuvities related to its exempt functtons—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organ.zation after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 [JAn organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the
purposes of orie or mcre pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
5069(a)(3). Check the box wiat describes the type of supporting organization and complete lines 11e through 11h
a [] Type! v [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Non-functionally integrated

e [ By checking this box, | cerify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than founcaucn maragers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 505(z)(2,
f If the organization ieceivaed a wrtten determination from the IRS that 1t 1s a Type L, Type Il, or Type Il supporting
organization, cneck this box . . . |
g Since August 17, 2008, has the organization accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who d'rectly or mdirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . e e e 11g()
(i) A family member of a nerson described in (1) above? .. .o .o e e e 11g(3i)
(ifi} A 35% controlled ent:ty of a person described i (1) or (i) above’? .. . e e e 11g(iu)|
h Provide the follow:ng information about the supported organization(s)
(i) Name of supported f L) EIN | () Type of organization | {1v) Is the organization {v} Did you notify (vi) Is the (vi) Amount of monetary
organzation | (described on lines 1-9 | incol (i} listed in your | the organization in organization in col support
! above or IRC section governing document? col (i} of your (i) organized in the
, {see mstructions)) support? us?
| i Yes No Yes No Yes No
@ : g
' i
(8) '
. !
© ! :
(D) !
() ; .
Total : o :
For Paperwork Reductio? -s: (L2 .is5, s2¢ (e instructions for Cat No 11285F Schedule A (Form 990 or 930-EZ) 2012

Form 930 or 930-52.



Schedyle A {(Form 980 or 982-EZ, 2072

Suppor

Page 2

coEo. i C.ganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Comple‘° ol

Part Il it tr2 c-ge.-.zation falls to qualify under the tests Iisted below, please complete Part I1l.)

"you crecked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Suzz. .

Calendar year (or fiszz: _,' 2 Lzglaniag in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Totai
1 Gifts, grarts, 23°.s. ons, and
membershlp fees reczvea. (Do not
include any "unusLai g'ars . .
2 Tax revenues ev.ed for the
organizattor’s bgaeli. 2n¢ € .her pad
to or expenaea on LS 03AaY
3 The value of sev.ces or faciities
furmished by a govarnms~.c Juni: 0 the
organization witnou: charga
4 Total. Add lines " trcucn 3.
5 The porticn cf toe’ cca -outions by |
each person oihe- ran a .
governmental unit or Jublicly
supported organizaticn; Included on
line 1 that exceeds 2% 9f the amount |
shown on line i1, couna (. !
6  Public support. Subtract ine 5 from line 4. i
Section B. Total E.zpc-.
Calendar year (or fiscal y2ar Lagiazing in) B (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4 .
8 Gross income from inte-es., dividends,
payments recetved on secuaties loans,
rents, royaltias and inccrnz rom similar
sources
9 Net income from unre.cted business
activities, whether or noc. the business
1s regularly carniec on
10  Other income Do not 'nclude gain or
loss from tne sale cf cepial assets
(Explam in Part 1IV)
11 Total suppori. Add lines 7 fnrough 10 il
12  Gross receipts from related acuvites, etc. (see instructions) . . 12 |
13  First five years. If the Form $90 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, Check s J0% nd siop here > [
Section C. Comnulzilizs o0 2.2 Support Percentage
14  Public support percartage for 2012 (line 6, column (f) divided by Iine 11, column (f)) . . . 14 %
15  Public supocrt dercentzage irom 2011 Schedule A, Part ll, ine 14 . . . 15 %
16a 3313% suppcr. .zs.—2\.2. f the organization did not check the box on I|ne 13 and Ilne 14 ] 33’/3% or more, check this
box and sig hizre. The organization qualifies as a publicly supported organization . . . N
b 333% sugzer. lesi~ 7L1 L, 07 the organization did not check a box on line 13 or 16a, and Ime 15 1S 331/3% or more,
check this box ana €133 nare. The organization qualifies as a publicly supported organization .o ... > 0O
17a 10%-facts-and-cirs: *: >'znzes last—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, anc :* Mg c-gan.zation meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizaucn mee.s the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization .o . R, O
b 10%-facts-znz-cl-z T 2.2 283 _sst—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, ara 1 the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Pat .V hov. .~z s-geaization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporied organ.z2. on . . >
18  Private feunze 2.1 U2 z-genization dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructons . . - I

Schedule A (Form 990 or 990-EZ) 2012



Schedyle A (Form 980 or 880-EZ7) 2012 Page3
Suppcr: Scnzt .. "o 8rganizations Described in Section 509(a)(2)
(Complee o~ v .* vo. chacked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the orgar.zauo~ a s :c qualify under the tests listed below, please complete Part |1.)
Section A. Public Su33c.:
Calendar year (or f'scz’ vzz - zzz .o g in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grarts, ccntrouics, 20t i s“ ¢ fass
received (D0 N0 nc ua2 e} . US.2iCrRAIS ) 461137 549942 168730 95033 15666 1290508
2  Gross receipts frc.n &aIr 8§ 23, mercaanaise
sold or servces psis~ec or ‘aclites
furtished i any ecwr %y *re. s "aaied to the
organization's tax-axamc. Z. o038 .
3  Grossreceipts from zcavines vmasare rotan
unrelated trade or cus ness . -2 sacuon 513
4 Tax revenuss levied ior  the
organization's »ene’t °° ether pad
to or expendea on s Sana.s .
5 The value of szn.ces o “‘acilities
furnished by a goverrmsnia, 20 to the
organization witaou cna-gs .
6 Total. Add ines 1 \hrouch 5 461137 549942 168730 95033 15666 1290508
7a Amounis included on lin3s 1, 2, ana 3
received from disguaiiien sarsons
b Amounts Includea on "nrz 2 and 3
received  from cthe- tra- asqgualified
persons that exceed tne ¢rester of $5,000
or 1% of the amount ¢ ur.2 .3 for the year
¢ Addlines 7a ana 7b 461137 549942 168730 95033 15666 1290508
8 Public suppor (Subtrasi iine 7c from ) i‘, . i’g’ e i ‘I; s
Iine 6 ) | sl g%é i
Section B. Total S.cton
Calendar year {or fissg! vazr zagi-~ing in) b (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line § 461137 549942 168730 95033 15666 1290508
10a CGross income from Interest, div.dends,
payments received on szcu 25 loans, rents, |
royalues and Inccme 10 s TR sCUrCes
b Unrelated busiress taxaziz ncome (less
section 511 taxes) rcm businesses
acquired after June 30, 1S75
¢ Add lines 10z and 1Co
11 Net income from .nrezted busmess
activities not incluaza .n Iine 10b, whether
or not the bus.ness s zg..ary carned on
12  Other income. 3¢ ~c. aciice can or
loss from the sale cr zz2oral assets
(Explain in Pan V)
13  Total supwor. (Adc unzs &, 10c, 11,
and 12) 461137 549942 168730 95033 15666 1200508
14  First five yezrs. if (he ‘:"'"1 9¢0 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chack t1's bex and siop here > O
Section C. Comb.ia.3. ¢ vlic Support Percentage
15  Public support pe-cantace o7 2012 (Iine 8, column {f) divided by line 13, column (f)) 15 100 %
16  Pubiic support pexca. tao— from 20:1 Schedule A, Part Il}, hne 15 16 100 %
Section B. Compu.z. 5. 37 :33.m2n? Income Percentage
17  Investment inco™e perceitage fo' 2012 (ne 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment inccr=z 23-ce-.2ge from 2311 Schedule A, Part lll, ine 17 . 18 0 %
19a 33%3% suppor 320477 ° the organization did not check the box on line 14, and Ime 15 Is more than 33's%, and Ime
17 isnotmore vva” 237.z4t 5 .ec< .his box and stop here. The organization qualfies as a publicly supported organization > 7]
b 33'3% subgon. .23.5—20° 1 f Irg organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 23%2%, cnack tnis box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foungzizo. . 118 ¢ sanizacon did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE O ' . .
(Fom'fggo or 990-Z3" Z.. . ..z.aental Information to Form 990 or 990-EZ

:2 10 provide information for responses to specific questions on
M 590 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Open to Public

Department of the Treasury

Intemal Revenue Service | » Attach to Form 990 or 990-EZ. Inspection
Name of the organization - Employer identification number
National institute for Peer Support _ 20-1398650

For Paperwork Reauclicz.~o0 . . o3, 232 -2 Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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