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Form 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2012

o fhe T Open to Public
|n?§r$u2?‘£2:gnueeséz?§: v » The organization may have to use a copy of this relum o salisfy stale reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012, andending Jun 30 , 2013
B Chezkit applicable: C Name of rganization  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION|D Employer identitication Numb
Address change Doing Business As ] 36-3463656 _ )
Name change Nurnber and sireet {or P.0O. box if mail is not delivered lo street addr) Roomvsuile E Telephone number
taifial return 225 N. MICHIGAN AVE. o 17TH FLOOR (312) 335-8700
Terminaled City, town of country Slate  ZIP code + 4
Amendedretm | CHI CAGO 1L 60601-7633 |G Grossreceipts $ 77,439,008,

F Name and address of principal oliicer:

|RICHARD H. HOVLAND 225 N. MICHIGAN AVE. CHICAGO

Application pending

H(a) Is this a group return for aftiliates?

IL 6060-7633 [

Are all atfiliales inctuded?
tt ‘Ng," atiach a list {see insir

Yes

No
Yes No
uclions}

I Tacexemptstas X [501(c)3) [ |501(q) { )< (nsertno) | [4ea7@Mor | [527 |  gee H(c) Stmt
J Website: * WWW.ALZ.ORG |Hic) Group exempion numbar 23134
K Fom of organization: X [Comporation | {wst | | association | [ otmer™ [ L vear ot Formation: | M state oftegat domicie:
[Part]  |[Summary . )
1 Briefly describe the organization’s mission or most significant activities: TQO ELIMINATE ALZHEIMER'S DISEASE _ _ _ _
@ THROUGH THE ADVANCEMENT OF RESEARCH; TO PROVIDE AND ENHANCE CARE _ _ ____________
= AND SUPPORT FOR ALL AFFECTED; AND TO_REDUCE THE RISK OF DEMENTIA _ __ ___________
£ THROUGH THE PROMOTION OF BRAIN HEALTH. oo
3| 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of ils net assets.
G 3 Number of voting members of the governing body (Part Vi, line1a). . . . . .. . ... .. ... ... ... 3 636
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b} . . . . . . .. . . . . . .. 4 _ 635
E-% 5 Total number of individuals employed in calendar year 2011 {(Part V,line2a) . . . . . . .. . .. .. . ... 5 1,007
2! 6 Tolal number of volunteers (estimateifnecessary) . - . . . . . . . . . . L L Lol o e e 3 28,253
:5.5( 7a Total unrelated business revenue from Part VIl, column (C), line 12 . . . . . . . -« . . o o oo 7a 3,850
| b Netunrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . .. v v oo oo 7b 2,074.
Prior Year Current Year
» | 8 Contributions and grants (PartVillLlineth). . . . . . . oo oo oo i 65,382, 775. 62, 262 ,835.
21| 9 Program service revenue (Part Vil line2g) . . . . . . < - o Lo oo 3,948,639. 4,249,662,
% 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) . . . . .. . . .. ... ... 1,057,083, 1,209,223,
| 11 Other revenue {Part VIIl, column (A}, lines 5, 6d, 8c, 8¢, 10c,and 11e) . . . . . . . .. .. 314,396, 28,267.
) 12 Total revenue — add lines 8 through 11 {must equal Part VIli, column (A}, line 12) . . . . . 70,742,893, 67,749,987,
"~ 193 Grants and similar amounts paid (Part IX, column (A), lines 3-3} . . . . . ... oL 2,090,522, 1,583,396.
14 Benefils paid to or for members (Part IX, column (A}, lined) . . . ... ... ... . ... .
° 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . . 43,998,863, 43,917,374,
% 16a Professional fundraising fees (Part IX, column (A}, line11e) . . . . . . . ... ... ... .
;l’- b Total fundraising expenses (Part IX, column (D), line 25) » 10,691,441 :
“ 17 Other expenses {Part IX, column {A)}, lines 11a-11d, 11f-24e¢}. . . . . . . . . . . . . ... 24,671,695, 24,234,223,
18 Total expenses. Add lines 13-17 (must equal Pari [X, column (A), line25) . . . .. .. .. 70,761,080. 69,734,993.
19 Revenue less expenses. Subtract line 1§ fromline12 . . . . . . . .. ... .. L. -18,187. -1,985,006.
_ﬁi Beginning of Current Year 'End of Year
§§ 20 Totalassets (Part X, lin@ 16) - - . . o o v v b it it e 78,909,343, 74,382,697,
?6?5 21 Total liabilities (PArt X, NE 26) « + + « v v v o v e e e e e e e 9,921,721. 9,813,721,
2&| 22 Net assets or fund balances. Sublract line 21 from lin@20 . . . . . . . . . .. ... ... | 68,987,622 64,568,976

|Partti ESignature Block

Under penallies ol perjury, | declare thal | have examined this relum, including accompanying schedules and sialemenis. and lo the best ol my knowledge and beliel, il is Wue, correct, and

camplets. Declaration of preparer (ather than officer) is based on all inlormation of which preparer has any knowledge

;_‘_J/ H - Ha—K_=¥ l JET I X
Slgn Signature of oflicer Date v
Here RICHARD H. HOVLAND COO/CFO
Type or print name arnd litle.
Prin/Type preparer's name parer's signalure Dale Check u g |PTN
Paid BRIDGET ROCHE EL"GIL!K‘_? E “ 2 01/27/2014 sefl-employed POG666837
Preparer |Firm'sname * GRANT THORNTON LLPG
Use Only Firm's address 175 W. JACKSON BLVD. STE. 2000 FirmsEIN*™ 36-6055558
CHICAGO, IL 60604 froneno. {312) B856-0200

May the IRS discuss this relurn with the preparer shown above? (see instructions)

P(kYes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD

101 031413

Form 990 (2012)



Form 8868 Application for Extension of Time To File an

v, oy 20131 Exempt Organization Return OME Mo, 15451700

Department of the Treasury » Fila a separate application for each retum.
Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . . . N

» if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of th|s formy).

Do not complete Part If unfess you have already been granted an autematic 3-month extension on a previously filed Form 8868.
Electronie filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Pari { or Part 1 with the exception of Form 887C, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . e A
All other corporaﬂons { ncludmg 1120-0 ﬁlers} p&dnersh:ps, REMICs and rrusts must use Form 7004 ta requesf an extension of time
to file income tax returns.

Enter fHer's 1dentifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identimcation AUMDEr (EIN) oF

print ALZHEIMER'S ASSOCIATION 36-3463656

File by the Number, strest, and room or sulte no. If a P.O. box, see instructions. Social security number (SSN)

dus date for 225 N, MICHIGAN AVENUE, 17TH FLCOR

:'.!':JQmY"g’; City, town or post office, state, and ZIP code. For a fareign address, sea iNstructions,

instructions,  |CHICAGOQ, IL 60601-7633

Enter the Retum code for the return that this application is for {file a separate application foreachretum} . . . . . .
Application Return | Application Return
Is For Code [lsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Forrn 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form §069 1
Form 99G-T (trust other than above) 06 Form 8870 12

s The books are in the care of » RICHARD HOVLAND, COOQICFO

Telephone No.» 312-335-5771 FAX No.» BB6-689-1246

« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 9344 . Ifthisis
for the whole group, check thisbox . . . ®» [].Ifitis for part of the group, check thisbox . . . . B and attach

a list with the names and EiNs of all members the extension is for.
1 Irequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
until __ FEBRUARY 15,20 14 , 1o file the exempt organization return for the organization named above. The extension is

for the organization's retumn for:
» [ calendar year 20 or

» (7] tax year beginning JULY 1 .20 12 ,and ending JUNE3D 20 13

2 If the tax year entered in line 1 is for less than 12 months, check reason: (3 Initial return [ Final retum
{1 Change in accounting period

3a [ this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the fentative tax, less any
nonrefundable credits. See instructions. 3a |$

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h |$

¢ Balance due. Subtract line 3b from line 3a. Include your payrment with this form, it required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going ta make an electronic fund withdrawal with this Form B868, see Form 8453-EQ and Form B879-EQ for payment instructions.
Faor Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No, 279160 Form 8868 (Rev. 1-2013)




Alzheimer's Association Attachment
Year Ended June 30, 2013
EIN #36-3463656 “* | isting of Chapters of the Alzheimer's Association
GEN #9334 included in the Group IRS 990
ST EIN CHP 4 NAME ADDRESS 2P
CA | 94-2897949 | 20 [Morthern Califoria and Nevada 1060 La Avenida Mowntain View |24043
CO| B4-0908354 | 24 |Colorado 455 Sherman Streel. Suite 500 Denver 80203-3532
CT| 42-1540769 | 28 [Comnecticut 2075 Silas Deane Hinhway, Suite 100 Rocky Hi 06067
FL | 59-2008883 | 13 [Soulheast Florids 3333 Forest Hi¥l Bivd. West Palm Beach 33406
FL | 36-3487166 | 27 [Cenirat and North Florida 378 Center Pointe Circle, Suite 1280 Altamonie Springs | 32701
Hi | 99.0212360 | 53 [Aioha 1050 Ala Moans Bivd.. Suite 2610 Honaluly |o6814-4506
IL [ 371224417 | 58 |Cenirat ilinois 606 W. Glen Avarwe Pearia |s1814
Ik | 36-3102348 | 50 |Greater iibnois 8430 West Bryn Mawr, Suile 800 Chicago 60631
IN | 351747836 | 67 [Geeater indiana 50 East 915t Sireet, Suite 100 Indiangpolis 46240
1A | 42-1333384 | 73 [East Central lowa 317 Sevenih Averwe, SE, Suite 402 Cedar Rapids 52401
KS | 20-5107341 | 75 [Centrat and Weslem Kansas 1820 E. Douglas Avenue Witchita 67214
ME | 01-0428502 ] 82 [Maine 383 U.S. Roule 1, Suite 2C Scarborough 04074
KS | 480924474 | 100 |Hear of America 2846 West 75th Streat Prairie Vilage 66208
NE | 470646428 | 109 [Midlands 1941 South 42nd Stresl, Sulle 205 Omaha 68105
NY{ 141695487 | 118 [Hudson Vallsy/RockiandWasichaster, NY 2 Jefferson Plara, Suile 103 Poughkeepsia 12601-4027
NY | 16-1159941 | 123 |Rochesler 435 East Henvietta Road Rochaester 14820
NY ! 16-1181599 | 128 |Westem New York 2605 Wehrde Drive, Suite 6 Wilkamsville 14221
OM | 24-145444¢ | 135 |Greater Easl Ohio Area 70 W. Streetsboro St., Suite 201 Hudson 44236
OH| 34-1319175 | 139 [Cleveland Area 23215 Commerce Park Drive, Suite 300 Beachwood 44122
OH | 31-0996236 | 140 [Ceniral Ohio 1379 Dublin Road Columbus 43215
OH| 31-1031867 | 143 [Miami Valley 31 W. Whipp Rd. Dayten 45459
OH| 34-1423768 | 144 [Northwest Ohio 2500 Nonh Reynolds Road Toledo 43615-2820
OK| 731183372 | 147 |Oxishomatadansas 2448 E. 8131 Street. Suite 3000 Tulsa 24137
OR | 93.0813252 | 148 |Oregon 1650 b Naito P: y, Suile 150 Ponland 97208
PA | 23-2280056 | 156 |Delaware Valloy 399 Market Sireet. Suile 102 Philadeiphia 19106
SC| 570792592 | 161 |Souh Carokina 4124 Ck Bivd., Suile L Anderson 28621
50| 32-0151779 | 162 |Soulh Dakola_ 1000 Norih West Avenue, ¥ 250 Sioux Fals 57104
TX | 752041994 | 172 |Groater Dahas 4144 Nonh Cenlral Exprossway, Suite 750 Datlas _ 75204
VA ] 541309570 | 181 |Ceniral and Westein Virginia The Jordaa Buikkng, 1160 Pepsi Place. Suite 308 Charh ilk 22501
VA | 54.1204329 | 182 |Southwasiarn Virginia 6350 Center Drive. Suite 102 Norfok 23502
VA] 52-1196162 | 184 |National Capital Area 3701 Pender Drive, Suite 400 Faidfax 22030
VA ] 54.12623555 | 185 |Greater Richmond 4600 Cox Road, Suite 130 Glen Allen 23060
WA! 91-1075926 | 190 |Western & Central Washington State 100 W, Hanmison Siresl, North Tower, N200 Seattle 98119
WV 36-3487172 | 191 |Wast Virginia 1601 Second Avenue Chasleston 25287
Wi 39-1493227 | 194 |Grealer Wisconsin 2900 Curry Lane, Suite A Green Bay 54311
WL 39-1350865 | 195 [Southeasiem Wiscongin 620 South 761h Strest, Suita 160 Miwauk 53214
| MS| 64-0786327 | 205 [Mississiopt Chapter 196 Charmant Drive, Suite 4 Ridgeland 39157
TN | 62-1860364 | 208 [Mid South 4B25 Trousdals Drive, Suils 220 Nashyille 37220
\A | 42.1520582 | 232 |Greater lows 1730 28th Strest Wast Des Moines  [50266
39

** Thesa are the chapters we are estimating to be inctudad In the group return

Page 1of 1




Form 990 (2012) ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 2
|,P_art il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill. . . . . . . ... . oL oL L0 EI
1 Briefly describe the organization’s mission:
THE ALZHEIMER'S ASSOCIATION IS THE LEADING VOLUNTARY HEALTH ORGANIZATION IN

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM P90 OF Q90-EZ7. + + « v v v e e et i e e e e e et e e e e e [] Yes || Mo
It 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes E No

I 'Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizaticns and section 4947{a}(1) trusts are required to report the amount of grants and allocations o
others, the total expenses, and revenue, if any, for each program service reported.

4 (Code: }(Expenses § 12,692,505. includinggrantsof & 7,500. ){Revenue §$ 67,783.})
INFORMATION AND REFERRAL -- SEE SCHEDULE O

4b {Code: }(Expenses $ 11,505,190. includinggrantsof & 0. ){(Revenue 3 2,527,536. }
CONSUMER EDUCATION (WORKSHOPS/CONFERENCES/SEMINARS) -- SEE SCHEDULE O

4 ¢ (Code: } (Expenses $ 5,238,748 . incdudinggrantsof § 665. ) (Revenug $ 218,303.}
CARE CONSULTATION -- SEE SCHEDULE ©

4 d Other program services. {Describe in Schedule O.)
(Expenses  § 23,764,481 . includinggrantsof  $ 1,875,231 }(Reverue $ 1,605,380, )
4 e Total program service expenses ™ 53,200,924.
BAA TEEAO1D2 (/0812 Form 990 (2012)




Form 890 (2012)  ALZHEIMER’S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656

(Part IV _|Checklist of Required Schedules

1 Is the organization described in section 501{¢){3) or 4947(a){1} (other than a private foundation)? /f 'Yes,’ complete
SchedUle A, . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

3 Did the organization engage in direct or indirect golilical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . o o i e e e e e

4 Section 501(c)(3) organizations Did the organizalion erga’ge in lobbying aclivities, or have a section 501(h) election
in eftect during the tax year? If 'Yes,'complete Schedule €, Partif . . . . . . . . . . . ... . L Lo

§ Is the organization a section 501 (c)(4c}. S01(c}(5), or S01(c)({6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,’ complete Schedule C, Partiif . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg pru.;:vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2=

7 Did the organization receive or hold a conservation easement, including easements to ’?reserve open space, the
environment, historic land areas or histaric structures? ¥ 'Yes, complete Schedule D, Part !l . . . . . . . .. . .. . ..

8 Did the organization maintain collections of works of ant, historical treasures, or other simiar assets? /f 'Yes,’
complete Schedule D, Part Hl. . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

9 Did lhe 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, PartiV . . . . . 0 & o L L e e e e e e e e e e

10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowmenits,
permanent endowments, or quasi-endowments? If 'Yes,'complele Schedule D, PartV . . . . . . . . . o oo .

11 It the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Pars VI, VII, VI, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its totat

assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . . . . .+« o v o e i i i e e i e e e,
¢ Did the organization report an amount for investments — program related in Pan X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl . . . . . . . . . o o0 i i i i
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its lotal assets reporied

inPart X, line 162 If 'Yes,"complete Schedule D, PartIX . « o« o o v v i b v v b i e e e e e i e e e e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Pan X. . . . . . .

t Did the organization’s separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complele Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts Xf, and XIf. . . . .« . o o o i e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parls Xl and Xilis optional . . . . . . . . . . ..

13 Is the organization a school described in section 170(b)(1){A)(i)? If Yes, complete Schedule E. . . . . . . . . . . ... ..
142 Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. . . ... ... ..

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complele Schedule F, Parts and IV . . . . . . .« o 0 o o i i i e e

15 Did the organization report on Par IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, 'complete Schedule F, Parts ftand V. . . . . . . ... . ... ... ..

16 Did the organization report on Par X, column {A), line 3, more than $5,000 of aggre?ate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts fand iV . . . . . . .. . ... ... ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (seeinsiruclions) . . . . . . . ..« v v i o

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? #f 'Yes,'complete Schedule G, Partll . . . . .. . . . .« L e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 3a? If 'Yes,'
complete Schedule G, Part fll. . . . . . . . . . L e e e e e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes, complete Schedule H . . . . . . . .. ... .. .. ..
b If ‘'Yes’ to line 20a, did the crganization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. ..

Page 3
Yes | No
X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
13a] X
11 X
tic X
t1d] X
11e| X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 [ X
20 X
20b

BAA TEEAO103 121312

Form 980 (2012)



Form 990 (2012)  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 4
[Part. V. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization re?(ort more than $5,000 of grants and other assistance to governments and arganizations in the
United States on Part IX, column (A), line 17 #f 'Yes, complete Schedule I, Paristand il . . . . . ... . . ... ... ... 21 X
22 Did the organization report more than $5,000 of ?rants and other assistance {e individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule |, Partstand Il . .« . o o o 0 i i e e 22 X
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? Jf 'Yes," complete
Schadile J . . . . . v e e e e e e e e e e e e e e e e e e e e e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If *Yes,  answer lines 24b through 24d and
complete Schedule K. If 'No,'gololing 25. « .« « o o o o o i i i i i i i e i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any lax-exemptbonds?. . . . o . L L L e e e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . . . . .. .. 24d
25a Section 501(c}¥3) and 501(c)(4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes, complete Schedule L, Part1 . . . . . .« o . o« o i e 25a X
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
Schadule L, Part! . . o o o o i e e i e e e i e e e e e e e e e e e e e e e e e e e e e e e 25h X
26 Was a loan to or by a current or tormer officer, director, frustee, key emplioyee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’ complete Schedule L, Partl. . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, direcior, rustee, key employee, subslantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . .« « « o o i i i i e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): |
a A current or former officer, direclor, trustee, or key employee? If 'Yes, complete Schedule L, Part iV . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trusiee, or key employea? if 'Yes,’ compleile
Schedtie L, Part V. . . . o o o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if "Yes, complete Schedule L, PartlV' . . . . . . .« . . . ... 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,  complele Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or olher similar assets, or qualified conservation
contributions? If 'Yes, cornplete Schedula M . . . . . . . . . L L L e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedula N, Partf. . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net asseis? /f ‘Yes, cornplete
Schedle N, Par 1l . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 32 X
33 Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ 'Yes,’ complete Schedule R, Parts i, i, IV,
B Lo R 11 T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... ... ... 35a X
b If 'Yes' to line 352, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,' complele Schedule R, PartV,line 2 . . . . . . . . . . . . . . ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . o v v i i e e e e e 36 X
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 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi .. . . . . . . . . .. ... 37 X
28 Did the organization complete Schedule O and provide ex?!analions in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © . . . . . . . . o L o o o L e e e 38 X

BAA
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Form 990 (2012)  ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSCCIATION 36-3463656 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV . . . . . . . . o o v o it v e e ﬁ(—
~ ! Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1a) -t 290 E
b Enter the number of Forms W-2G included in line 1a, Enler -0- if not applicable. . . . . . . . . 1 E 15 [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |

{gambling) winnings (o Prize WINNBrs? . . . . . . o o 0 i v vt s e e e e e e e e e e e e e e e e el X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- l'
ments, tiled for the calendar year ending with or within the year covered by this return . . . . . 2a 1,007 |

b if at least one is reported on ling 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see insiructions} f

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . .. ... .. 3a X
b If "'Yes’ has it filed a Form 990-T for this year? if ‘No," provide an explanationin Schedule O. . . . . . . .. . ... ... .. - 3bp| X

4 a At any time during the cafendar 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 | X
b if Yes,’ enter the name of the foreign country: » )
See instructions for filing requirements for Form TD F 90-22.1, Report of-_Forgg'n Bank and Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . . . . .. . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. . .. _5b 1 X
¢ If 'Yes,' to line 5a or 5h, did the organization file Form 8886-T7 . . . . . . . .« o v v v i it ot e e e e 5¢

6 a Does the organizalion 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? . . . . . . . . . . . o e oo | 6a| | X
b It 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifis were
nottaxdeductible? . . . . . . L L e e e e e e e e e e e e e e e e e e 6b i
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 L0 tha PaYOI?. . . - .« v v v i e i i e e e e e e e e e e e e e e e e e e e e e e e e | 7a] X
b I 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... I 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file |
. - & | 7¢ X
d if 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .. ... ... | 7d| 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . | 7e X
t Did the organization, during the year, pay premiums, direclly ot indirectly, on a personal benefit contract?. . . . . . . . . .. 7t X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=T 10T 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1088-C7 . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
ﬁu&gorﬁng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
oldings at any time duringthe year? . . . . . . . . . o L e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . .. .. ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . o oo o | 9b

10 Section 501{c){7) organizations. Enter: |
a Initiation fees and capital contributions included on Pant Vilb line 12. . . . . . . . .. . .. .. 10a :
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b [
11 Section 501(c)(12) organizations. Enter: f
a Gross income from members or shareholders. . . . . . . . . . . . ... .. Ha |
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... L. Lo oL L L 11b
12a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 . . . . . ... | 12a
b It 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . l 12b]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . v v o o v v oo v o 13a
Note. See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . ... .. ... .. 13b - K
¢ Enter the amountofreservesonhand . . . . . . . ... oL oL oL 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. .. ... ... .. | 1428 | X
b If 'Yes," has it filed a Form 720 to report these paymenis? If No,’ provide an explanation in Schedule O. . . . . . . . .. .. 14D
BAA T Teeaoios osmenz Form 990 (2012}



Form 990 (2012} ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCIATION 36-3463656 Page 6

{Part 'Vl _| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumslances, processes, or changes in
Schedule Q. See instructions.
Check it Schedule O contains a response lo any questioninthisPart VI . . . . . . . . . . 0 0 i it i e e s e ii(_[

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 636
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 in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 635|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, trustee or key employee? . . . . . . . o L n e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organizalion delegate control over management duties cuslomarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a managernent company or otherperson? . . . . . . .. . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . o L L L e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . L . o e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . L. L Lo e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . L . . v . o v v 0t o it e e e e e e e 7b X
8 l?]id fthlele organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following:
AaThegoveming body? . . - .« .« . e e e e e e e e e e e e e e e e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . o v i o 8b| X
9 Is there any officer, director or trustee, or key employes lisled in Part VI, Section A, who cannot be reached at the
organization's mailing address? I Yes,’ provide the names and addresses in Schedule © . . . . . . . .. . .. . . ... 9 X
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)
Yes [ Ne
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . o i i i it e e e 10a X
b If 'Yes, did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemptpurpoSES?. « « « « & ¢« v v b v b b e e e e e e e e e e e e e e e e e e e 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 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writien conflict of interest policy? If No,’gotofine 13. . . . . . . . . oo o oo oL 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o conflicIs? . . . . . . e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Qhow thiS IS TOME . . . .« v o v e e e e e et e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . o o e e e e 13 | X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . .. ... . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official . . . . . . . . . .. . ... .o o 15a| X
b Cther officers of key employees of the organization. . . . . . . . o . . . L L o L e e e e e 15b) X
lf *Yes’ to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, conlribuie assels to, or participate in a joint venture or similar arrangement with a
faxable entity during the year? . . . . . . . . L L L e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps lo sateguard the
grganization’s exempt slatus with respect to such arrangements?. . . . . . o . o v oo 0o s e L 16b
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required 1o be filed > EACH CHAPTER FILES IN THEIR RESPECTIVE STATES

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {501{c)(3)s only} available for public
inspection. indicate how you make these available. Check all that apply.

D Own websile D Another's website E] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if sa, how) the organizalion makes its governing documents, conflicl of inlerest policy, and financial stalemenls available to
the public during the lax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
" RICHARD H. HOVLAND, COO/CFQ 225 N. MiCHIGAN AVE. FL.17, CHICAGO IL 60601-7631 {312} 335-5771

BAA TEEAQ106 08/08/12 Form 990 (2012}



Form 990 {2012) Page 7
GEUAU] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... ................. D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
t1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization's five current 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 organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(c)
{A) (B} Position {D) (E) (F)
Name and Tille Average | (do not check more than one Reportable Reportable Estimaled
hiours per | box, unless person is both an compensation  |compensation from amount of
week (istany| officer and a direclorfirustee) from related other ion
hours far = = the organizations compensa
related g‘,é 2 %9, E é % g organization (W-égl1099-MlSC) from u"t?
organizations | & & % ) é 2 218 | (W-2/1099-MISC) ‘;’gg:ﬁ:gg
belmf‘dwed °2 5 a|(® g organizations
line) g = & é
2| & ]
] 2’ %
o,
(I} GEOFF HEREDIA _ ________________|____80]
BOARD PRESIDENT X X 0 0 0
Ay Lucy roMoLr | ____.80]
BOARD VICE PRESIDENT X b 0 0 0
[3)HOWARD KIRSCH _________________| ___.80]
BOARD VICE PRESIDENT X X 0 0 0
4 JOE _COONBEY _____________|____-80
BOARD TREASURER X X 0 0 0
(S} PAT _SIPPEL _________________.l.__-80
BOARD SECRETARY 1 x X 0 0 0
{6)PAT BALDLRIDGE _______________ 1 ___-80]
BOARD DIRECTOR X O 0 0
J7LKERRY DE BENEDETTI ____________|____-80]
BOARD DIRECTOR X 0 0 0
{8 ROB FANNO _ | ____-80]
BOARD DIRECTOR X 0f 0 [t}
(8)CHUCK HAAs | ____80]
BOARD DIRECTOR X 0 0 0
{10}GEOFFREY KERCHNER ____________ | __ € 80
BOARD DIRECTOR X 0 0 0
(11)JOAN KERZIC _ | ___ 80
BOARD DIRECTOR | 7 X 0 0 0
(12)MICHAEL KIRKLAND | ___.89]
BOARD DIRECTOR X 0f 0 0
(13)RENU MAHALE ___________________|____.89]
BOARD DIRECTOR X 0 0 0
(14)FRANCIE NEWFIELD [ ___-80]
BOARD DIRECTOR X 0) O 0
J5A Form 990 (2012)
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Form 990 {2012)

Page 8

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

(A B} {€) (D) € {F}
Name and title Average Position Reportable Reportable Eslimaled
hours per | (do not check more than one compensation  |compensation from amount of
week (list any | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
ested 123131 2(5|32(5| organization | (W-2/1099-MISC) from Lhe
organizations | £ 2 | Z | @ g :‘o“g % (W-2/1099-MISC) oerganizalion
below dolled | & £|§ g |8z = and related
line) - g|®g organizations
HHEUE
|2 a
E3 8
2
13) DENISE PRINGLE | ___.¢ 80
BOARD DIRECTOR X 0 0 0
16) MATTHEW RHODES _______________ -89
BOARD DIRECTOR | X 0 0 0
17) JEFFREY TENG __________________|____ -80]
BOARD DIRECTOR X 0 0 0
18) ALEX TSAQ _____________________|____ - 80
BOARD DIRECTOR X 0 0 0
19) LESLIE WALKER ________________|l____ -80]
BOARD DIRECTOR X 0 0 0
20) SARAH LORANCE __  ______|__¢ 6.00)
BOARD CHAIRMAN | X X 0 0 0
21) ToM HURLEY | _¢ 6.00
BOARD VICE CHAIRMAN 1 x X 0 0 0
22) PHILLIP HEATH | __¢ 6.00]
BOARD SECRETARY X X 0 0 0
23) DANIEL THOMAS ___ | _4.00]
BOARD TREASURER X X 0 0 0
24) DON BECHTER, C.F.A. __________|__: 2.00
BOARD MEMBER X 0 0 0
25) CHRIS BINKLEY | _& 6.00]
BOARD MEMBER X 0 0 0
1o Sub-total | L e > o 9 0
¢ Total from continuation sheets to Part VII, Section A _ . . . . .. ...... | 6,243,639. 0 602,395.
d Total (add lines 1band1c) . . . .. ... v vu v v et eees | 6,243,639, 0 602, 395.
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 » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on lineg 1a? If "Yes,” complele Schedule J for such individual . . . . . . . @ i i i i i v it e e e s e n e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? K “Yes," compiete Schedule J for such
individual . . . e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . v v o v v v v 5 X

Section B. Independent Contractors

1

Complete this lable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A)
Name and business address

(B)

Description of services

(©)
Compensation

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

more than $100,000 in compensation from the organization T

JSA

2E1055 3 0060

60196P 649R
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Form 990 (2012}

Page 8

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

(A) )] () D) (E} (F}
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amounl of
week (listany | DO, unless person is both an from related other
hoursfor | Officer and a directoritrusiee) the organizalions compensation
lled |23 13125558 ]  organization | (W-2/1099-MISC) from the
organizations | £ < | 2| § p °_§ g (W-2/1099-MISC) organization
below dolted ‘a"i g’ = E by and l:elat.ed
line) S| @ 2 @ organizalions
als| |3 2
e |2 7
) g
26) FRANCIS BROWN, ESO. | - 2.00]
BOARD MEMBER X 0 0] 0
27) MARGY CHRISTIAN __________ | ¢ 2-00;
BOARD MEMBER X 0 0j 0
28) ADAM DUERR ___ _______________|__2.00]
BOARD MEMBER X 0f 0 0
22} PERRY HERRMANN | - 2.00]
BOARD MEMBER ) X 0 0 0
30) MARK IORIO .| 1.00
BOARD MEMBER X 0] 0 0
31) J.J_ JorbaN ] _¢ 6.00
BOARD MEMBER T X 0 0 0
32) VENETIA MARSHALL, J.D. _______ 2.00]
BOARD MEMBER [ 777 X 0 0 0
33) DONALD OBERNDORF _ ___________| _2.00]
BOARD MEMBER X 0 0 0
34) LINDA PEOTTER _ ______________|__2.00]
BOARD MEMBER X 0 0j 0
33) GREG PFAHL | _: 2.00]
BOARD MEMBER [ X 0 0 0
36) BERNARD POSKUS, ESQ. _________| _: 300
BOARD MEMBER X 0 0 0
Th Sub-total e >
¢ Total from continuation sheets to Part VI, Section A , , ., . ... ... ... >
d Total (add lines 1fband1¢) . . . . . ... I A I I A
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 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . . . @ i i i i i e e s et e e n 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIAUAE . . . . s e e e e e e e e e e e e e e e e e e e e e et 4 X
5 Did any person lisled on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . ... . ... ... 5 X

Section B. Independent Contractors

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

year.

(A}

Name and business address

B)
Descriplion of services

€
Compensation

2 Total number of independent conlractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization b

JsA
ZE105% 3 000

60196P 649R

Form 990 (2042



Form 990 (2012)

Page 8

LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A) {B) {€) (D) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
waek (list any | DOX, unless person is both an from related other
heurs for officer and a directoritrustee) the organizations compensalion
related ?_-g i 212 éfl.:' g organization (W-2/1099-MISC) from the
organizations ?_B'gl E g 5 Eg a (W-2/1099-MISC) organization
below dotied | 2 £ | F E|82]"° and related
fine) 2 é_' H % “’g organizations
g | g °| B
S 2
37) KELLY ROGERS . ..]._2.00
BOARD MEMBER X 0 ol 0
38) MICHAEL TODD, M.D. _1.00]
BOARD MEMBER [ X 0 g 0
39) CHIP WATSON ____ | 1.00]
BEOARD MEMBER X 0] 0 0
40) HARRY WHITE, M.D. ____________[__] .00
BOARD MEMBER B X 0 0 0
41) MARISSA CREAN | __- 2.00]
BOARD CHAIR X X 0 0 0
42) WILLIAM KOWALEWSKI | _ 1.50]
BOARD VICE CHAIRMAN T X X 0 g 0
43) AL GATI . 1.59]
BOARD TREASURER | X X 0 g 0
44) MOLLY REESE-GAVIN | _1 1.50]
BOARD SECRETARY X X 0 L 0
42) PATRICIA GIBBS | 1 1.00]
BOARD PAST CHAIR X X 0) O 0
46) JULIETTA GUARINO ____________ 89
BOARD DIRECTOR | 7] X 0 0 0
41) GREGORY SMITH ___________ 89
BOARD DIRECTOR | 7 X 0 9 0
1b Sub-total L. R
c Total from continuation sheets to Part VI, Section A , . . ... ....... »
dTotal{(add linesthand1c) . . . . . v v v i o i v it e i n e o nan s s ns >
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 p 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual | . . . v v v v v v i e v b v o b o o0 s n v s s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
individual . . . . . L e e e e e e e e e . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complele Schedule J for suchperson . . . . v v v v v v v v o o . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) )]
Name and business address Description of services Compensaticn
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b

JSA
2E1055 3.000

60196P 649R
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Form 990 (2012}

Page 8

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

(A) (E) {<) D) (E) (F)
Name and title Average Position Reportable Reportable Estimaled
hoursper | (do nat check more than one compensation |compensation from amount of
week (list any | box, unless person is both an from refated other
hours for officer and a directorfinusies) the organizations compensation
reloed |23 | Z12(3|38]g| organization | (wW-2/1099-MISC) from the
organizations | 55 | £ § | o 2—-§ % (W-2/1099-MISC) organizalion
belowdolted |2 E | 5 sla-|" and related
fine} 221 s g|°8 organizations
HHEUE
512 3
£=%
48} CATHY BUTLER _ | __° 80
BOARD DIRECTOR X 0 0 0
43} RICHARD MEISENHEIMER | __ - 80,
BOARD DIRECTOR X 0 0 0
50) CRAIG JOHNSON _________________1____ 80]
BOARD DIRECTOR b 0 0 0
31) MIKR MARINACCIO 1 ¢ 80
BOARD DIRECTOR X 0 0 0
22) RICHARD FISHER o foo_of 80,
BOARD DIRECTOR X 0 0 0
33) SOWMYA KURTAKOTT _____________|____.f 80
BOARD DIRECTOR X O 0 0
34) ENRIQUE PINEIRO | _“ 4.00]
BOARD CHAIR X X O 0 0
23) ELLIOTT STARMAN _____ . .._|._2.00]
BOARD VICE CHAIR X X 0 0
56) MONIKA KRUMBOCK | _2.00]
BOARD TREASURER X X 0 0
27) JOYCE MCLENDON | 1 1.00]
BOARD DIRECTOR X 0 0
58) WILLIAM SUSSMAN, ESQ . ___.._|._. 1.00)
BOARD DIRECTOR X 0 0
1b SUb-tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VI, Section A , ., ., . ... ...... »
d Total (add lines 1band 1¢} . . . . . P e e e e raaeneaaaaaaa »
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 P 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule Jfor suchindividual , . . . . .. ... ...+« .. ... PN 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /) "Yes,” complete Schedule J for such
individual . L . L L e e e e e e e e e e e e e e e e e e - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J for suchperson . . . . . v v v o v v o v 0 u. s X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporlt compensalion for the calendar year ending with or within the crganization’s tax

year.

{A)

Name and business address

(B)

Description of services

()
Compensalion

2 Total number of independent contractors (inciuding but not limited to those listed above) who received

more than $100,000 in compensation from the organization

15A
2E 1055 3.000
60196P &49R

Form 990 (2012)



Form 990 (2012)

Page 8

i a'llll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) {c) D) E (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week {list any | DOX, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
related 123 1 21 21F|35 || organization | (W-2/1099-MISC) from the
organizations gg E E g Ei % {W-2/1099-MISC) organization
below dolled |2 £ | & alsz (" and related
line} ] g 3 g ”g organizations
e |3 ¢l 3
3 % 2
2
59) JOEL LEVY | 1.00)]
BOARD DIRECTOR X 0 0 0
60) PEBORA THOMPSON | _1.00]
BOARD DIRECTOR X 0 0 0
61) MARK TODD __ _ oo oeo.i..1:00)
BOARD DIRECTOR bd 0 0 0
62) SAMUEL FERRERI ________ i 1 1.00]
BOARD DIRECTOR X 0 0 0
63) PHILLIP MROZINSKI | 1.00]
BOARD MEMBER-ADVISORY X 0 O 0
64) CARL SADOWSKY | _1 .00
BOARD MEMBER-ADVISORY bd 0 0 0
65) STUART GAINES ________________|__2.00]
BOARD CHAIR X X 0] 0 0
66) PAMELA GHEZZI | ] 1.00]
BOARD TREASURER X X 0] 0 1
67) JAMIE GLAVICH ________________|_ 1 1. 00
BOARD VICE CHAIR/SECRETARY s X 0 0 0
68) RANDY C._ BRYAN o) 1. 00]
BOARD MEMBER X 0 0] 0
69) SALLIE DREYER | ] 1. 00
BOARD MEMBER X 0 0 0
1b Sub-total | e »
¢ Total from continuation sheets to Part VIl, Section A , |, .. . .. .. ... »
dTotal (addlinesIband1c). « « v v s v v b s s it v s b i s s s v s P
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 b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for suchindividual , . ., . . . . . . i i e it v v v v n .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f *Yes,” complete Schedule J for such
L s [ 4 | X
S5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,”complete Schedule Jforsuchperson . . . . . . . . . o v ... 5 X

Section B. Independent Contractors

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

year.

(A)

Name and business address

{8}

Description of services

{c)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organizalion »

JSA
2E 1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)

Page 8

(A) (€} (D) €} F)
Name and title Average Position Reportable Reportable Estimaled
hours per (do not check more than one compensation  [compensation from amount of
week (listany | box. uniess person is both an from related other
hours for officer and a director/trusiee} the organizations compensation
reisted |83 21 Q15|38 (S| organization | (W-2/1099-MISC) from Lhe
organizations éa E 8; 3 :%a:r g (W-21'1099-M|'SC) organizalion
below dotled |2 & | & 234 and related
82| 8 2 ® 3 organizations
g5 (8] 3
2|2 2
2 §
2
70) BRANDY GREGG | _1. - 00}
BOARD MEMBER X 0f 0 0
71) CARLOS HERNANDEZ | _1. .00
BOARD MEMBER X 0f 0 0
72) KENT JUSTICE _________________|__1. - 00}
BOARD MEMBER X 0f 0 0
73} KENYATTA RIVERS . _.l._Ll -90]
BOARD MEMBER X 0 bl 0
74) ROBERT MORGAN ________________|__1.¢ 00]
BOARD MEMBER X 0f 0 0
75) TONY PESARE __ _______________|__1%. -00]
BOARD MEMBER X 0 0
16) ADAM RUTSTEIN ..l _L -00]
BOARD MEMBER X 0] 0
17) TRICIA MEDEIROS | 1 -00]
BOARD CHAIR X X 0 0
78) WENDY TAKESHITA WONG ________ | _1.( 00
BOARD VICE CHAIR X X Y 0
79) MICHAEL F K. (MIKE) BUCK _____|_ _1.C 09
BOARD TREASURER X X 0 0
80) SUZIE NEYFELDT | _1.C 00,
BOARD SECRETARY X X 0 0
1b Sub-total | e >
¢ Total from continuation sheets to Part VIl, SectionA | . ., . . .. ..... »
d Total(add lines Thand1c) v « v v v v v v v v v v bt b e ot e v n v anoens >
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 b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . @ i i i it it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 ff “Yes,” complete Schedule J for such
NdiVIUEE . o L e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? If “Yes,” complele Schedule J forsuchperson . . . . .. .. ... . 5 X

Section B. Independent Contractors

9

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

year.

{A)
Name and business address

(B)

Description of services

)
Compensation

2 Total number of independent contractors {including but not limiled to those listed above) who received

more than $100,000 in compensation from the organizalion »

JSA
2E1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012)
AUl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} (B} () D) (E) F)
Name and title Average Posilion Reportable Reportable Eslimated
hours per {do not check more than one compensation compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/truslee) the organizations compensation
eisted |23 2| 2|F{5& 8| organization | (W-2/1099-MISC) from the
organizations | 52 | Z | 8 P §§ ‘.% (W-2/1099-MISC) arganization
belowdotted |2 & | & 3|85 and related
fine) 2z |3 g|°8 organizations
HHEUE
2| g a
© @
&
81) CRAIG K. NakaMOTO | __1 1.00]
BOARD DIRECTOR X ¢ 0 0
82) ALENKA REMEC | __1 1.00]
BOARD DIRECTOR - X 0 0 0
83) ADELE RUGG ___________________| _1.00
BOARD DIRECTOR X O 0 0
84) CHAD YOUNG ________ __________|__]1 1.00]
BOARD DIRECTOR X 0 0 0
85) SUSAN DAWSON-TIBBITS | ___ 30
BOARD PRESIDENT X X 0 0 0
86) NICK ESSER _ __________________]____° 50,
BOARD VICE PRESIDENT X X O 0 0
87) RIM SANDERS __________________|____ 0]
BOARD SECRETARY ] x X 0 0 0
88) ERIK PETTIT ____ | ___ .50
BOARD TREASURER X X 0 0 0
83) LISA BALRAJ _____ ____________ | ___ -50]
BOARD MEMBER AT-LARGE X X 0 0 0
90) CHRIS BLAKEMAN | ____ 0]
BOARD MEMBER AT-LARGE ) X X 0 0 0
91) DOUGLAS aLLEN _ ______________|_ 59
BOARD MEMBER | 777 X 0 0 0
1b Sub-total | L R
c Total from continuation sheets to Part V|, SectionA , . . .. ... ..... »
d Total (add lines tband 1c) . .« .« v v i v v i i i et i s e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 249
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If "Yes," complete Schedule J for SUCh INGIVIBURT . . . v . v v s e s v s s oo o s v o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIGUAE. . . . e e e e e e e e e e e e e . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual k
for services rendered to the organization? /f “Yes,” complele Schedule J for suchperson . . . . . . . ... .. .o... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
(A) 8 )
Name and business address Descriplion of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the arganizalion b
;?:oss 3.000 Form 990 (2012

601%6P 649R



Form 990 (2012)

Page 8

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

(A) {B) c {D} {E) {F}
Name and title Average Position Reportable Reportable Estimaled
hours per (de not check mare than one compensalion |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for | 0fficer and a director/trustee) | the organizations compensation
related 33 z 54 ,c? éé g organization (W-2/1099-MISC) from the
organizations | = =, £ g e §§ g (W-2/1099-MISC) organization
below dolled g. § g' 323 = and r-elal.ed
line} = 5 ‘5‘: g organizations
| g o] B
g2 2
4 o
g
{ 92) THOMAS CALDERA JR. | ___ -50]
BOARD MEMBER X O 0 9
{ 33) KATHY CHAMBERLAIN | ___ -50]
BOARD MEMBER X 0 0 0
{ 34) AMANDA CICCIARELLI __________ | ___ 30
BOARD MEMBER X 0 0) 0
{ 93) JEFFERY JOHNSON |l ... .50
BOARD MEMBER X 0 0 0
{ 96) WILLIAMS PHILLIPS IV | -50]
BOARD MEMBER X 0 0 0
( 97) THERESA TAYLOR _______________|____ 20
BOARD MEMBER X 0 0) 1]
( 98) TERESA TUCKER . leeos 50
BOARD MEMBER X 0 0 0
( 23) MELODY YUTAKIS . | ___ 50,
BOARD MEMBER X 0 0 0
(100) PAUL CAPONIGRI | _° 500,
BOARD CHAIR X X Y 0) [¢]
(101) MIKE O'BRIEN ____ .l .2 5.00]
BOARD TREASURER X X 0 0 0
(102) BRYAN SELANDER | 209
BOARD SECRETARY | 77 X X 0 0 0
b Sub-total e >
¢ Total from continuation sheets to Part VI, Section A _ | . ... ...... »
dTotal(add linesTband1c) . . « « v v v s v v v v s v it s v s v s es s P
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 b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a7? If "Yes," complete Schedule Jfor suchindividual . . . . . . @ . @ ¢ i i v i i v i o i v s e e v o 3 X
4 For any individual listed on line ta, is the sum of reportatle compensation and other compensation from the |
organization and related organizations grealer than $150,0007 f *“Yes,” complete Schedule J for such
individual . . . L e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;
for services rendered to the organization? If “Yes,” complele Schedule Jforsuchperson . . . . . . .. v i oo v oo 5 X

Section B. independent Contractors

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

year.

(A)

Name and business address

{8)

Description of services

(€
Compensation

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

maore than $100,000 in compensation from the organization

J5A
2E1055 3.000
60196P 649R

Fom 990 (2012)



Form 990 {2012)
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) {B) <) (D) (E) (F)
Name and titlte Average Peosition Reportable Reportable Estimated
hours per | (do nol check more than one compensation  |compensation from amount of
week {listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ig g %9-, E éé g organization {W-2/1099-MISC) orfr::iz‘:l?un
:33:?:::: 3% %- s é 'g |2 (W-211099-MISC) alsd related
line) E] g 2 g’ © g organizations
& | F o J
B lE ;
° g
(103) scorT PERRY | _2.00]
BOARD VICE CHAIR X X 0 0 0
(104) JOAN BARRIS | _“ 2.00
BOARD MEMBER 1 % 0 0 0
(105) KARA CAMPBELL ________________|_ = 2.00]
BOARD MEMBER X O 0 0
(106) JOSEPH HARRINGTON | - 2.00]
BOARD MEMBER X O O 0
(107) DANI JacINO ___________________I__2:00
BOARD MEMBER X 0 0 0
(108) TOM MAZUR ____________________}__: 2.00]
BOARD MEMBER X 0 0 0
(103) SHELIA MCCLENDON __  ________._.)_ - 2.00]
BOARD MEMBER |~ X 0 0 0
(110) KERRY PECK ____________________| _: 2.00]
BOARD MEMBER X 0 0
(111) ANGELA RILEY _________________|__- 2.00]
BOARD MEMBER X 0 0
(112) RAJ SHAH _________ | =« 2.90
BOARD MEMBER | 7] X 0 0
(113) SHERT SUPENA | __- 2.00)
BOARD MEMBER X 0 0
b Substotal e >
¢ Total from continuation sheets to Part VI, SectionA |, , . . . ... ..... >
d Total{addlinesiband1c). . . . . . . .00t v i v i i i v v it e v aan |
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 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes," complete Schedule Jfor suchindividual . . . . . . . . . . . i ittt n e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
T Y 11 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . o oo ..., 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensaled 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,

(&)

Name and business address

(E)

Description of services

)

Compensalion

2 Tolal number of independent contractors (including but not limiled to those listed above} who received

more than $100,000 in compensation from the organization »

JSA
2E1055 3.000

60126P 649R

Form 990 (2012)



Form 990 {2012)
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) B) ()] (D) E) F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any | DOX, Unless person is both an from related other
hoursfor | Officer and a director/trustes) the organizations compensation
related 123 | B 21F[35 || organization [ (W-2/1098-MISC) from the
organizalions | 2 £ HE 3 EE g (W-2/1099-MISC) orgdan:ahon
belowdolted (2 £ | & 8|82 and related
ling} =4 - g|®8 organizations
als| |3 3
o2 2
’ 2
(114) JANIS TRATNIK | _: 2.00
BOARD MEMBER X 0 0 0
(115) MARY WASIK ____ | __:z 2.00]
BOARD MEMBER X 0f 0 0
{116) MAUREEN BECHER SAGE __________|__¢ 600
BOARD TREASURER X X 0 0 0
(117) DEE DEE KATZMAN | 6.00]
BOARD SECRETARY X X 0) 0 0
(118) AURTHUR WACHHOLZ ___________ | _“ 4.30]
BOARD RESOURCE MGMT CHAIR X X 0 0 0
(119) PHIL NICELY __________________|__* 5.00]
BOARD PRESIDENT X X 0 0 0
(120) DANIEL REXROTH _______________|_ _“ 4.30]
BOARD MISSION & QUTREACH CHAIR X X 0] 0 0
(121) CAROLYN CUNNINGHAM _______ | _° 5. 00
BOARD PAST PRESIDENT X 0] 0 9
(122) MICHAEL BARTH | _“ 4.30]
BOARD MEMBER X 0 0 0
{123) JIM BOYERS _ | _“ 4.30]
BOARD MEMBER X 0 0 0
(124) TOM CYRUS o) 4.39]
BOARD MEMBER X 0 0 0
1b SUb-tOtal -------------------------------------- ’
¢ Total from continuation sheets to Part VI, Section A , , . ... ....... >
d Total (add lines 1tband1c} . . . . . .. . s e e e e e e >
2  Total number of individuals (including but not hrnlted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
empioyee on line 1a7? If "Yes," complete Schedule Jforsuchindividual ., . . . . . . . .. v i it v it e e n e e .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .« . L e e e e e e e e e e e e i e e e i e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complete Schedule Jfor suchperson . . . . . .. 4 e v v v o4 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) e} (9]
Name and business address Descriplion of services Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received

mere than $100,000 in compensation from the organization p

JSA
2E1055 3.000

60196P 649R

Form 990 (2012)



Form 990 {2012}

A1l  Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (coniinued)

(A) (8) ©) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimaled
hours per {do not check more than one compensation compensation from amount of
week {list any [ box, unless person is both an from related other
hours for | Officer and a director/trustee the organizations compensation
reiaed |23 |31 215|538 | organization | (W-2/1099-MISC) from the
organizalions ég. g § g g—E % {W-2/1099-MISC) OI’Q:HIZ'E:IO:
below dotied g_ ; g 2|35 an r.eae
line) o] a K o organizations
3|2 @
H &
a
(125} SHERRI DAVIES ___ ____________|__4.30
BCARD MEMBER X O 0) 0
(126} ERIC EASTER _ _ _ _ __________|__“ 4.30]
BOARD MEMBER X O 0 0
(127) JEEF EDWARDS | _4.30
BOARD MEMBER X 0 0 0
(128) ANITA GALLIARD _______________|_ _4.30]
BOARD MEMBER X 0 0) 0
{129) BRIAN HEALEY | _“ 4.30]
BOARD MEMBER X 0 0, 0
(130) STEVEN MANNING | _* 4.30]
BOARD MEMBER X 0 0 0
(131) RICHARD MOHS _________________|_ _“ 4.30]
BOARD MEMBER X 0 0 0
(132) RICK RHODES | _4.30|
BOARD MEMBER X 0 0 0
{133) ANDREA SMILEY _ ... |__430]
BOARD MEMBER X 0 0 0
(134) JIM STONE _____________________|__4.30]
BOARD MEMBER X 0 0 0
{135) PATRICK ALLEN | _1 1.00]
BOARD PRESIDENT X X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VII, Section A | _ _ . . R
dTotal{addlines1bandic). . . . . . . . . i i i ittt v et o >
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 b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ., . . . . . . . 00 c v oo s s o v v e anaenn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i 'Yes,” complele Schedule J for such
individual . . . L e e e e e e e e e e e e e e e e, T, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedufe J forsuchperson . . . . . . . . . e v o 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
(A) (B) )
Name and business address Description of services Compensation
2 Toltal number of independenl contractors (including but not limited lo those listed above) who received
more than $100,000 in compensalion from the organization »
T5A Form 990 (2012}

2E1055 3.000

60196P 649R



Form 890 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) ® ) (D) (E} F)
Name and title Average Pasition Repaortable Reportable Eslimated
hoursper | (do not check more than one compensation | compensation from amount of
week (listany | bOX, unless person is both an from related other
heurs for officer and a director/trustee) the organizations compensation
relaled i‘g al23 éé g organization {W-2/1099-MISC) from the
organizations | 5 g g 2 |3 H g (W-2/1099-MISC) organization
below dotted %nc_n g S |E 3 and r_eiat_ed
line) S=l2 2 2 organizalions
gz (8] 3
® g
2
(136) GARY WICKLUND ________________|__1 1.00]
BOARD VICE-PRESIDENT X X O 0 0
(137) JEREMY MEAD _________________|__] 1.00
BOARD TREASURER X X 0 0 0
(138) DEBBIE CRAIG _________________ | ] 1.00]
BOARD SECRETARY X X 0 0 0
(139) HAROLD GETTY _ | _1 1.00]
BOARD DIRECTOR X y 0 0
(140) poue Jowtz __ _____ o __l__] 1.99
BOARD DIRECTGR X 0 O 0
(141) MOWA KNOLL ____________________|__] 1.00]
BOARD DIRECTOR X 0 0 0
(142) ANNE LENZEN __ | _1 1.00]
BOARD DIRECTCR X 0| 0 0
(143) GLORIA GIBSON _________________|__] 1.00]
BOARD DIRECTGR hd 0 0 0
(144) KATHY Goon ___________________[_ 1 1.90,
BOARD DIRECTCR X 0 v 0
(145) ANN HAUGLAND | _1 1.00;
BOARD DIRECTOR X 0 0 0
(146) ERIC gouNsoN _________________|_.] 1.00]
BOARD DIRECTOR X it 0 0
1b Sub-total | L e e >
¢ Total from continuation sheets to Part VIi, Section A _ , ., . ... .. ... .
d Total (addiinestbanddc) . . . . . . . . v i i v i it i e >
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 24
Yes | No
3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for such individual . . . . . e e e e r e e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? i ‘Yes,” complete Schedule J for such
T o - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J for suchperson . . . . . . . . v v v e v o o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) )
Name and business address Descriplion of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
ZE1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012)

Page 8

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

(A) B) <) {D} (E} (F)
Name and title Average Posilion Reportable Reportable Eslimated
hours per {do nol check more than one compensation |compensation from amount of
week {istany | DOX, unless parson Is both an from related other
hours for officer and a directorftrustee) the organizations compensation
remed |33 131218 (58 (5| organization | (W-2/1099-MISC) from the
organizations | =2 | 5 | 8 P e g (W-2/1099-MISC) organization
beiow detled (& £ | alss|” andg related
line) S-tia 2 ® 8 organizations
ils| |8 %
a1z F
8 8
a
(147) KENT ROEDER _________________.l_.1.00
BOARD DIRECTOR X 0 0j 0
(148) JOEL scAMmipT | __1.00]
BOARD DIRECTOR X 0 0f 0
(149) MICHAEL T. (TIM) SYMOUR | _1.00]
BCARD DIRECTOR X 0 0 0
(130} LAURIE JoHWwsow ______  _______.l__1.00
BOARD DIRECTOR X o) 0 0
(151) ALFRED (AL) WILLETT | _1.00]
BOARD DIRECTOR X o, 0 0
(152) WAYNE WINN _____ | _1.00]
BOARD DIRECTOR X O 0] 0
{133) CAROLYN BARKO _ o _....]..1.00
BOARD DIRECTOR X 9, 0 0
(154) DEBBI ELMORE | __ ¢ 30
BOARD CHAIR X X 0 0] 0
(135) FRED HERMES __________________|____3 30
BOARD VICE CHAIR X X 0] 0] 0
(136) MARY CORRIGAN _ o _loo.= 30
BOARD SECRETARY X X 0 0 0
(157) LARRY REGIER | __ - 30
BOARD TREASURER X X 0 0) 0
1b Sub-total . e >
c Total from continuation sheets to Part VI, Section A , , . .. ... ... .. >
dTotal(addlines Thand 1€} . + « v v v v v i v b b i b v e e e e »
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 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complele Schedule Jfor suchindividual . . . . . . . . .. @ . i ittt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIAUBE . . . L L e L e e i e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson , . . . . .. s e e e a4 s 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B}

Description of services

{©)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

J5A
2E1055 3.000
60196P B4°9R

Form 990 (2012)



Form 980 (2012}

Page 8

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

(A) (B} () ©) (3] (F)
Narne and litle Average Paosition Reporiable Reportable Estimated
hours per {do not check more than sne compensation  jcompensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a director/trustee} the organizations compensation
et [S3 3123 é% 2| organization (W-2/1099-MISC) from the
organizaions 22 | 21§ | 2 | S 7 | 3 | (W-2/1099-MISC) arganizalion
below dotted |2 £ | § ERE B
line) Sz |8 g|°8 organizations
1HEUE
glz H
& &
8
(138) SUZANNE MEEKER .. ___|____ =
BOARD OFFICER X 0f 0 0
(133) DAVID HARSE | ___ - 30
BOARD OFFICER X 0 0 0
(160) DOUG WwTSON ____ | .30
BOARD QFFICER X 0 0 0
(1e1) RICHARD ZABEL [ ___ 30
BOARD OFFICER X 0 0 0
(162) DEEANNE FAHNESTOCK ___________}____ 30
BOARD OFFICER X 0 0 0
(163) DOUG STARK ____ o) .30
BOARD OFFICER X 0 0 0
(164) STEPHEN BENSON | . . 30,
BOARD QFFICER X 0 0 0
(165) CELIA KOUDELE _______________ | ___ . 30
BOARD OFFICER X 0 0 0
(166) MARK NALE _____ ] 1.90]
BOARD PRESIDENT X X O 0 0
(167) FELICIA GARANT | ] 1.00)
BOARD TREASURER X X 0 G 0
(168) DEANE LANPHEAR _______________ | _] 1.00)
BOARD SECRETARY X X 0 0 0
b Sub-total e >
¢ Total from continuation sheets to Part VIl, SectionA |, , ., . . ... ..... >
d Total (add linestband1c}. . . . . . .. .. v s v v i e P
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 M 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual , . . . .. .. ... ... ..., e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f ‘Yes,” complete Schedule J for such
7T 1Y 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organizalion? If “Yes,"complele Schedule J for suchperson . . . . . . . . .« o oo ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax
year.
(A) ® {€)
Name and business address Description of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization b

JSA

2E 1055 3.000

60196P 649R

Form 990 (2012)



Form 990 {2012}

Els'ilf Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

(A) )] c (D) (E) (F}
Name and litle Average Position Reportable Reporiable Estimated
nhours per | {do not check more than one compensation  |compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensalion
related ig g g E é% g organization (W-2/1099-MISC) orrr:::zl:;:n
v aoves [ B | 2| ¥ |5 |28 |7 | W-2n1000-MISC) and raoted
fine) Elel ] g|®g organizations
THEHE
a2 ]
8 ©
2
{169) DR. RONALD BAILYN _____ _  ____|__| 1.00]
BOARD DIRECTOR X 0 0 0
{170) CYNTHIA CAVE _ | ] 1.00]
BOARD DIRECTOR X 0 0 0
(171) MARLENE COSTA _________________}_ 1.00]
BOARD DIRECTOR - X 0 O 0
(172) WILLIAM JENKS | _] 1.90]
BOARD DIRECTOR X O 0 0
(173) ROBERT O'KEEFE ______________ | ] 1.00)
BOARD DIRECTOR X O 0f 0
(174) ELISABETH PAINE _________ | | 1.60]
BOARD DIRECTOR } X 0f 0 0
(175) MARILYN PAGE | _] 1.00,
BOARD DIRECTOR X 0 0 0
(176¢) CHRIS JONES __________________ | _1 1.50]
BOARD PRESIDENT X X 0] 0 0
(177) JOSEPM P PLATT | _ .00
BOARD TREASURER X X 0 0 0
(178) DEBBIE BIEMHL [ )50
BOARD SECRETARY X X o 0 0
(179) DAVID MARKS _______________ | _1.50
BOARD PAST PRESIDENT X X 0 o 0
1b Sub-total e >
¢ Total from continuation sheets to Part VI, Section A |, . . .. .. ...... >
d Total (add lines 1band1c) . . . . . .. .. ... .. Lt e b ne e s e e e e >
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 b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complele Schedule Jfor suchindividual , . . . ... ... e e s e e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensation from the
organization and related organizations grealer than $150,0007 /f “Yes,” complete Schedule J for such
T 1Y o 13- e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? /f “Yes,” complete Schedule J for suchperson . . . . o v o v v v o o v o a 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax

year.

(A}
Name and business address

{B}

Description of services

©)
Compensalion

2

Total number of independent contractors (including but not limited lo those listed above) who received
more than $100,000 in compensation from the organizalion

JSA
2E1055 3.000

60126P 649R

Form 990 (2012)



Form 990 (2012)
AN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

{A) L} (C} (D) (E} (3]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation  |compensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reied (251 3101 F §§ g organization {W-2/1089-MISC) from the
organizations = z E E s §§ % (W-2/1099-MISC) organization
belowdolted |2 & | & s|laz ™ and related
line) 2z 13 g|°8 organizalions
als| |8 %
2 % &
2
{180) CATHY TIVOL MASLAN __ | 1 1.00]
BOARD PAST PRESIDENT X X 0] 0 0
(181) JOHN AISENBREY _______________| _1.00]
BOARD MEMBER X 0] 0 0
(182) BENJAMIN BILLER  ________|__1.00
BOARD MEMBER X 0 0 0
(183) KAY GAFFNEY | _1.00]
BOARD MEMBER X 0 0 0
(184) JANE DICKINSON KRESS | _1.00]
BOARD MEMBER X 0 0 0
(185) MIKE LEVITAN _______________..l._1.00]
BOARD MEMBER X 0 0 0
(186) ERIN MARGOLIN | _1.00]
BOARD MEMBER % 0 0 0
(187) DAVID SCHLEE _________________|__1.00]
BOARD MEMBER X 0 0 0
(188) MARY STADLER _________________ | _1.00]
BOARD MEMBER X 0 0 0
(183) ROB SwEaTT ___________________|__1.00]
BOARD MEMBER X 0 0 0
(190) RICHARD WETZEL _______________| _1.00]
BOARD MEMBER X 0 0 0
b Sub-total L L e e >
¢ Total from continuation sheets to Part VI, Section A , , . . ., ... ... .. >
d Total{add lines1band1c) . . . . . . . v o @ v i v i i i i n e v a v o e naas »
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 b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . b e e e e e e e e 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
IOIVIGUAT . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . . . . v e v o o ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B) {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization p
35A Form 990 (2012)

2E1055 3.000

201 96P 649R



Form 990 (2012)
CETRAYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A B} © D) E) F)
Name and title Average Posttion Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week {istany | box, unless person is both an from related other
hours for officer and a directorftrustes) | the organizations compensation
reated S 2| 2IQ1F[3Z|S| organization | (W-2/1099-MISC) from the
organizations | = g_ g & 2 :% g ?n (W-2/1099-MISC) organization
below dotted (2 £ | & EEE R and related
ling) 2z |2 g|°8 organizations
Blz| |3 3
3% @
2 g
2
(191) SUZANNE WILLIAMS | _1 1.00]
BOARD MEMBER X 0 O 0
{192) HOLLY HUERTER MORGAN | _1.00]
BOARD CHAIR X X 0 0 0
{193) ROBIN DONOVAN _________________| _ 1.00]
BOARD VICE CHAIR X X 0 0 0
(134) KIRSTINE SULLIVAN ___ [ _/ 1.00]
BOARD SECRETARY X X O 0 0
(195) JAKE HOLDEWRIED | | 1.00]
BOARD TREASURER X X O 0 0
(196) WILLIAM BURKE _________ _______|__1 1.00]
BOARD MEMBER o B X 0 0 0
(197) MATTHEW DRISCOLL = | 1 1.00]
BOARD MEMBER ) X 0 0 0
(198) C. K DURYEA _ | ] 1.00]
BOARD MEMBER X 0 0 0
(199) SHARI FLOWERS ___ _____________|_ _ 1.00]
BOARD MEMBER X 0 0] 0
(200) WAYNE HousTON | _1.00
BOARD MEMBER ) X 0 0 0
(201) JANE PROCHASKA | 1.00
BOARD MEMBER X O 0 0
1b Substotal L e »
¢ Total from continuation sheets to Part VII, SectionA , , , ., ..., ... .. >
d Total (add lines iband1c) . . . . . . .. .. .... T >
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 b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated = i
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . . Ch e e a e e e Vs 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IOIVIOUB! . . o o s e it e e e e e e e e e e e e e e e e e e e e e e e 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ., , . . .. ... o0 ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax
year.
(A) (B) <)
Name and business address Description of services Compensalion

2

Total number of independent contractors (including but not limited lo those listed above} who received
more than $100,000 in compensation from the organization »

JSA

2E1055 3.000

60196F 649R

Form 990 (2012)



Form 990 (2012}
GELUAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B} (C} (D) E) F)
Name and litle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, uniess persen is both an from related other
heurs for officer and a director/trustee) the organizations campensation
reled |25 | 5|2 F|§F|3| organization | (W-2/1099-MISC) from the
organizations |22 | 2|8 |5 (27 |3 organization
go|E(® &d |3 | (W-2/1099-MISC}
belowdoted 2 E | S| " [3 (S 27 and related
line) =4 - g21|°® g organizalions
2|z @ 3
2|3 2| B
e g
& B
2
{202) JaCK RUESCH __ . _|l__ 1.00]
BOARD MEMBER X 0 0 ]
(203) JESSIE 8172 ___ _____________|__] 1.00]
BOARD MEMBER X O 0 0
(204) KATRINA WELLS PARTAIN _ | 1 1.00]
BOARD MEMBER X » 0 0
(203) KATHY TEWHILL | ] 1.00]
BOARD MEMBER X 0 0 0
{(20e) STEVE 2UBROD _________________|__1.00
BOARD MEMBER X 0 0 0
{207) KAREN LESPERANCE ____________ | __4.00
BOARD CHAIR X X 0 0 0
(208) WILLIAM M. CAHN | _4.00
BOARD VICE CHAIR X X 0 0 0
(209) NEIL KLAR ____________________|_ _4.90]
BOARD VICE CHAIR 2ND X X 0 0 0
{210) FRANCES PANTALEO | A4 4.00]
BOARD SECRETARY X X 0 0 0
{211) RICHARD MCGUINESS | _“ 4.00]
BOARD TREASURER X s 0 0 0
{212) D.A. ABRAMS __________________|__: 2.00]
BOARD MEMRER X 0 0 1
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA _ , , ., . ... ... .. >
d Total{add linesiband1¢c) . . . . . . .. . 0o i v v v e v s v v v v T
2 Total number of individuals (including but not limiled to those listed above)} who received more than $100,000 of
reportable compensation from the organization p 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule Jfor suchindividual | . . . . . . @ v v v v i v v vt v v v e a e . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such :
F2 0o o 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,"complele Schedule J for suchperson . . . . . . . v o o o v .. 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)

Descriplion of services

©

Compensalion

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

more than $100,000 in compensation from the organization b

JSA

2E1055 3.000

6U196P 649R

Form 990 (2012



Form 990 (2012}

Page 8

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

(A} 8 (C} (D) © (F}
Name and title Average Position Repartable Reportable Eslimated
hours per | (do net check more than one compensation  |compensation from amount of
woek (list any | boOx, unless person is both an from related other
hours for olﬁ_cer ef\d a directorflrustee) the organizations compensation
related |22 Z12\ 7 gg g organization | (W-2/1099-MISC) from the
organizalions £ g E g g Eg 3 (W-2/1099-MISC) organizalion
below dolted |8 & | & 5|35 and related
ling) R s 2|®3 organizations
gz [®] 3
elg g
2
(213) DIANE APARISIO | - 2.00
BOARD MEMBER X 0] 0 0
(214) DONNA MARIA BLANCERO | = 2.00]
BOARD MEMBER X 0) 0 0
(213) KAREN BURNS __ o] 200
BOARD MEMBER X 0 0 0
(216) DOMINIC CALGT | __- 2.00
BOARD MEMBER X 0 0) 0
{217) ALAN DILLON __________________|__: 2.00]
BOARD MEMBER p8 0 0f 0
{218) LAWRENCE FORCE . | .= 2.00]
BOARD MEMBER ] X 0 0 0
{219) KAREN GANIS | - 2.00
BOARD MEMBER X 0 0) 0
(220) JOANN KRONER | _: 2.00]
BOARD MEMBER X 0 0 0
(221) CAROL MONTELEONL ___ | _- 2.00]
BOARD MEMBER X 0 0) 0
(222) NANCY O'CONNOR | _: 2.00]
BCOARD MEMBER X 0 0f 0
(223) RON STANTON ___________________|__= 2.00)
BCARD MEMBER X 0 0 0
1b SUb-tOta] -------------------------------------- b
¢ Total from continuation sheets to Part VII, Section A , , ., . .. ... .... >
d Total (addlinesIband 1)« v v v vt v v v v v s v b v v v b i e .
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 b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 3
employee on line 1a? If "Yes," complete Schedule J for suchindividual | . . . . . . @ v i i it vt o e e vt e e 3 X
4 For any individual listed on line 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
INGIVIAUAE. . . . L e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complele Schedule J for suchperson . . . . . . . ... v o ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A} (B) {C}
Name and business address Descriplion of services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

FSA
2E 1055 3 000
60196P 649R

Form 990 (2012)



Form 99¢ (2012}

Page 8

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

(A) (B) © (D} (E) F)
Name and title Average Position Reportable Reportable Eslimated
hours per {do nol check more than one compensation compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/truslee) the organizations compensation
et |23 121818 é% & | organization | (W-2/1099-MISC) from the
organizations 22 | 2| § | g :%-E 3 (W-2H098-MISC) organization
below dolted {2 £ | § ES kA and related
line) 2z 12 2]|° g arganizalions
als 13| %
3|2 2
: 3
(224) DANIEL KATZ | ] 1.00
BOARD CHAIR X X 0 0 0
(225) VICTORIA HINES _____ | | 1.00
BOARD IMMEDIATE PAST CHAIR Tl x X 0 0 0
(226) MOLLIE RICHARDS | __1 1.00]
BOCARD VICE CHAIR X X 0 0 0
(227) RANDY TERHO __________________ .| 1. 00
BOARD SECRETARY X X O 0 0
(228) CHARLIE RUNYON _ i ] 1.00]
BOARD TREASURER X X O 0 0
(229) LISA BOYLE, M.D., MPH __ | 1 1.00]
BCARD DIRECTOR X 0 0 0
(239) MARCUS BURRELL | ] 1.00]
BOARD DIRECTOR X 0 0 0
(231) TODD BUTLER | _1.00
BOARD DIRECTOR b 0 0
(232) MARY DAIN _____________________|__1.00
BOARD DIRECTOR X 0 0
(233) TARA GERMANO _________________| _1.00]
BOARD DIRECTOR X 0 0
(234) KaTHY GRIMES ] _1.00]
BOARD DIRECTOR X 0 0
1b Sub-total L. e e >
¢ Total from continuation sheets to Part VII, SectionA , , . .. ... ..... »
d Total (add linesdband1g) . . . . .« o i v i i v i it it v v na e >
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 W 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for suchindividual . . . . . . . . . . . . ittt e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complele Schedule Jforsuchperson . . . . . . v oo o v o 0o 5 X

Section B. Independent Contractors

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

year.

(A}
Name and business address

(B)

Description of services

)

Compensation

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

more than $ 100,000 in compensation from the organization p

JSA
ZE 1055 3.000
60196P 649R

Form 990 (2012



Form 990 {2012)

Page 8

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

A (B} ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check mere than one compensation |compensation from amaunt of
week (list any | DOX, unless person is bolh an from related other
haurs for officer and a director/lnistee) the organizations compensation
ooied 1231 21 2(F 35| 5| organization | (W-2/1089-MISC) from the
organizalions |52 | E |18 |3 (22 3 | (w-2/1098-M1SC) organizalion
belowdoited {2 £ | § ERE Y and related
line} ] 5 & ,g mg organizations
a |3 o 3
3|2 ]
3 B
a
(233) SUSAN HALPERN ________ | 1.00
BOARD DIRECTOR O O 0
(236) BRIAN HEPPARD ________________ 1.00
BOARD DIRECTOR | 7 X 0 0 0
(237) NORMA HOLLAND | _1.00]
BOARD DIRECTOR X 0 0 0
(238) SHEILA KOWAR ________________ 1 _1.00]
BOARD DIRECTOR X 0] v 0
(239) LOIS WILLIAMS-NORMAN | 1.00]
BOARD DIRECTOR X 0 0] 0
(z40) BILL RYAN ___________________ | _1.00]
BOARD DIRECTOR X O 0 0
(241) G. RUSSELL WesT ______________| _1.00]
BOARD DIRECTOR X O 0 0
(242) MILES ZATKOWSKY | 1.00]
BOARD DIRECTOR X 0 0 0
(243) ERIC G. WIEDEMANN, PSY.D ____ | 1 1.00]
BOARD PRESIDENT X X 0 0 0
(244) RICHARD GEHRING, LCSw ________|_ 1 1.00]
BOARD VICE PRESIDENT X X 0 0 0
(245) KYLE J._ROOKEY, CPA | 1.00
BOARD TREASURER | 1 X X 0 0 0
1b Sub-total | e >
¢ Total from continuation sheets to Part VI, Section A |, | . . . .. ... ... >
dTotal (add lines1hand1€) . . . . v v v v v v v v v v v o s o v e v v a o n o »
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 » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for suchindividual . . . . ... ... .... b e s e e s e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
INAIVIAUAT . . o L o L e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule Jforsuchperson . . . . . . v v v v v v v v .. 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(8)
Description of services

<)
Compensalion

2

Total number of independent contractors {including but not limiled to those listed above) who received
more than $100,000 in compensalion from the organization »

JSA

ZE1055 3,000

60196P 649R

Form 990 (2012)



Form 990 (2012)
FETIAI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (&) (€ (D) {€) (F)
Name and title Average Position Reportable Reportable Estimated
haursper | (do not check more than one compensation | compensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a director/truslee) the organizations compensation
reated |23 | 22| F é% €| organization | (W-2/1099-MISC) from the
organizstons | 22 | 2| § |'a |32 | 3 | (w-2r1009-MISC) crgenizstion
below dotted ,fo.lé g k-9 3 ; an r_ea_e
line) = - 2 ] organizations
a2 @
a
(246) MICHELLE RAINKA, PHARM.D 1 1 1.90,
BOARD SECRETARY X X 0 0 0
(247) ESTELLE BRICKNER, MSW | _] 1.90]
BOARD DIRECTOR X 0 0) 0
(248} HORACIO A. CAPOTE, M.D. ____ | 1 1.00]
BOARD DIRECTOR X 0 0 0
(249) KRISTEN A. CRANDALL, LPN _ | 1 1.00,
BOARD DIRECTOR X 0 0 0
(250) RANDI DRESSEL ________________{__] 1.00]
BOARD DIRECTOR X 0 0 0
(231) Juby HUTSON, Msw ___ _________|__1 1.00]
BOARD DIRECTOR X 0 0 0
(232} LAURIE MENZIES, EBSQ. | 1.00
BOARD DIRECTOR | ] X 0 0 0
(253) pAM PERKINS | _1.00]
BOARD DIRECTOR X 0 0 0
(234) LINDA L. STEEG, RN, ANP/BC __ | _1.00]
BOARD DIRECTOR X 0] U 0
(233} MARK STEVENS ________________ 1.00
BOARD DIRECTOR | ] X 0 0 0
(256) BARBARA S. TSCHAMLER _________|_ _1.00
BOARD DIRECTOR X 0 0) 0
1b SUb-tOtal -------------- 4 + % 4 & & & & & 4 B A B & &a B » F BV s 8 5w ’
c Total from continuation sheets to Part VII, SectionA |, , , . .. ....... >
d Total (add linesiband1¢) . . . . . ... ... ... ...... RN
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 187 if "Yes,” complete Schedule Jfor suchindividual , . . .. .. ... .. ..... Ce e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
T Yo - e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duai '
for services rendered to the organization? if “Yes,” complele Schedule J for suchperson . . . . . . . i i v v v v v a 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's lax
year,
{(A) (B) <)
Name and business address Description of services Compensalion

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

more than $100,000 in compensation from the organization b

JSA
2E1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012)
1A'  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

Page 8

(A) (B} (<} o) (E} (F)
Name and title Average Position Reportable Reportable Eslimated
hoursper | (do nat check more than one compensation |compensation from amount of
week {list any | bOX, unless person is both an from related other
hours flor | Officer and a director/trustee) | the organizations compensalion
relted |25 | 212 F[3Z| S| organization | (W-2/1099-MISC) from the
organizations | = £ E 2 3 g_g L'B‘; (W-2/1099-MISC) organization
below dolied | © 5 5 4|8z and related
lins} Rz |3 g|°8 organizations
AHEHE
5% 2
2
{257) DAVID ZAPFEL, MpA | __]1 1.00]
BOARD DIRECTOR X 0 0 0
(238) SUE STEIGER __________________[____3 30]
BOARD PRESIDENT X X 0 0 0
(229) D. JOE FLEMMING _____ | ___.° 30]
BOARD VICE PRESIDENT X X 0 0 0
(260) ELIZABETH KO2ENKO | ___ 30
BOARD TREASURER X X 0 0 0
(261) DOUG MACKAY _____ ____________|____ .30
BOARD SECRETARY X X 0 0 0
(262) JENNIFER LILE ________________| ___ -30]
BOARD TRUSTEE B X 0 0 0
(263) MICHELLE HENRY | ___ -39
BOARD TRUSTEE X 0 0 0
(264) LARRY RAY _____ . ___________ | ___ -30]
BOARD TRUSTEE X 0] 0 0
(263) DR. DAN VANDUSSEN ________ | ___ -30]
BOARD TRUSTEE X 0 0 0
(266) DEBBIE GUILLERMO _ | ___ 30}
BOARD TRUSTEE X 0) 0 0
(267) JOAN URONIS ___ | ___: 30/
BOARD TRUSTEE B X 0 0 0
Tb Sub-total L. e >
¢ Total from continuation sheets to Part VIl, Section A , , . . . ... ... .. >
dTotal (addlinestband 1€) . + . v v v v i v e v i et e e s e s >
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 p 24
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated Z i
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . . 0 v vt 0 i i s e e s e e s e e ees 3 X
4 For any individual listed on line 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
INAIVIIUBE . © . L s e e e e e e e e e e e e e e e e e e e, 4 { X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . . . v v v v o v o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {B) )
Name and business address Description of services Compensation
2 Total nhumber of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization

JSA
2E1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012)

E1aaIl  Section A Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

(A) B (c) (D) € (F}
Name and title Average Position Reportable Reportable Eslimated
hours per {do not check more than one compensation compensation from amount of
week (list any [ box, unless person is both an from related other
hourslor  |_Officer and a director/truslee)} the organizations compensation
eied 123 | Z12(Z3[3& || organization | (W-2/1099-MISC) from the
organizations F g E E 3 :0:- B g (W-2/1099-MISC) organizalion
belowdolled |S £ | & als=|"™ and related
fing) R 2 g|°8 organizations
AHEHE
° g
(268) CINDY CHRISTIAN _____ ______} ___.° 30]
BOARD TRUSTEE X 0 0 0
(269) DR, DEANNA FRYE | .- 30
BOARD TRUSTEE X 0 0 0
(270) BRIAN J. RICHARDSON | ___° 29
BOARD PRESIDENT X X 0 0 0
(271) BONNIE H. MARCUS ___________ .l ___° 50|
BOARD SECRETARY X X 0 0j Q
(272) LEWIS M. BaUM | 29,
BOARD TREASURER X X 0 Q 0
(273) JaN CULVER ____________ ] 29
BOARD PRESIDENT-ELECT X 0 0 0
{274) ROBERT A DURMRM ____________ | ___° 50|
BOARD VICE PRESIDENT X 0 0 0
{275} COLLETTE APPOLITO ____ | ___:; 29
BOARD VICE PRESIDENT X 0 0 0
{276} STEVEN 0sGOOD _________________|___ = 59
BOARD VICE PRESIDENT X 0 9 0
(277) GAIL L. SANDS ______________ .| ___f 50]
BOARD VICE PRESIDENT X 0 0 0
(278) RONALD C. STANSBURY | .- 29,
BOARD VICE PRESIDENT X 0 0 i
1b Sub-total L e »
¢ Total from continuation sheets to Part VII, SectionA |, . . . ... ..... »
d Total (addlines1band ) . . v v v v v v v e v b v oo v i e it e e »
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 P 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complele Schedule J for suchindividual . . . . ... .......... e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relate¢ organizations greater than $150,000? If “Yes," complete Schedule J for such
Y o . T . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or lndwndual
for services rendered 1o the organization? If “Yes,” complele Schedule Jfor suchperson . . . . . . v v v 0 v v o 5 ®
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organizalion. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} <)
Name and business address Description of services Compensalion
2 Total number of independent contractors (including but not limited lo those listed above) who received

more than $100,000 in compensation from the organization »

JSA
2E 1055 3.000

60196P 649R

Form 390 (2012)



Form 990 (2012)

Page 8

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

(A) {B) <) (D} E) (F)
Name and title Average Position Reportable Reportable Eslimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | box, unless person is both an from related other
hours lor officer and a directoritrusiee) the organizations compensation
wsted 12312125155 |S| organization | (W-2/1099-MISC) from the
organizations | 5 < | F | @ 2 |3 § g (W-2/1098-MISC) organization
below dolted 25 g 5|82 and ':EIBEEC'
line) = g % .g g organizations
2|2 sl %
| & 2
® 7
a2
(273) JM wNasH | - 30
BOARD VICE PRESIDENT AT LARGE X 0 0 0
(280) JEFFERY K. PATTERSON _________[ __ - 20
BOARD VICE PRESIDENT AT LARGE X 0 0 0
{281) CHRISTINE F. BRANCHE ___ | ___ 20
BOARD TRUSTEE X 0 0 0
{(282) PABLO A. CASTRO, XII ___ | ___.° 50
BOARD TRUSTEE X 0 0 0
(283) BONNIE N._DICK | ___ 59
BOARD TRUSTEE X 0 0 0
(284) KEITH A FEICKS 1 ___° 29
BOARD TRUSTEE X 0 0
(285} NEIL GOLLI __ ____ | ___ 50
BOARD TRUSTEE X t 0
(286) BETSY JOHNSON _______ _______|____ 20
BOARD TRUSTEE X 0 0 0
(287) BRUCE T. LAMB ____ | ___ .20
BOARD TRUSTEE X Q 0
(288) JAMES E. LARUE _____ ___ . _____|____ 50
BOARD TRUSTEE X 0 0
{289) DANIELLE M. MORRIS | ___.° 50
BOARD TRUSTEE X 0 0
1b SUb’tOtal -------------------------------------- >
¢ Total from continuation sheets to Part VIl, Section A | , . .. ... .. ... >
dTotal{add linesdbande) . . . . . . v v v v v v i i e i e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 If "Yes,” complete Schedule Jfor suchindividual , . . . . . . . . . i i i i v it it e s e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes,” complele Schedule J for such
IAIVIEUBE . . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelaled organization or individual
for services rendered lo the organization? If “Yes,” complete Schedule J for suchperson . . . . . . v oo oo .. 5 X

Section B. Independent Contractors

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

year.

{A)

Name and business address

(B}

Description of services

]

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

J5A
2E1055 3.000
60196P 649R

Form 990 (2012)



Form 990 (2012}

Page 8

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

(A) (B) (C) (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (listany [ box, unless person is both an from related other
haurs for officer and a directorftrustee) | the organizations compensation
elated 123 | Z121F (38| | organization | (w-2/1099-MISC) from the
organizatons | 212 | £ 8 2 §§ n§, (W-2/1098-MISC) organization
below dolted |2 & | & 5|8 = and related
line} =g -t o |®8 organizalions
e | = B E
ale o &
8|2 3
& B
a
(290) PATRICK G. PAOLETTA __ | ___ .50
BOARD TRUSTEE X 0] v 0
{(291) ESTHER POSTASH | . -50]
BOARD TRUSTEE X 0 0f 0
(222) ANTONY BONVITA _______________|____ 50,
BOARD TRUSTEE X 0 0 0
(293) MARY ANN H. SHAMIS | ___ -50]
BOARD TRUSTEE X 0 0 0
(294) MARSHA K. SPITZ | -50]
BOARD TRUSTEE X 0 0) 0
(232) ADRIAN D. THOMPSON ____________|_ ___ .20
BOARD TRUSTEE X 0 0 0
(296) JILL WHELAN [ ___ -50]
BOARD TRUSTEE X 0 0 0
{297) GREG COMFORT __________________|l_..1 1.00)]
BOARD PRESIDENT X X 0) 0
(298) Jomww PETRO __________________| 1 1.00]
BOARD VICE PRESIDENT X X 0 0
(299) PATRICK KELLY | 1 1.00
BOARD SECRETARY X X 0 0
(300) JIM KEIM o]l 1. 00
BOARD TREASURER X X 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, Section A , , , . .. ....... >
d Total {(add lines tbandic) . . . . ... .. W e e fe i B
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 » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated : i
employee on line 1a? If *Yes," complete Schedule J for suchindividual . . . . . . .. . . . i i i i it v inn e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such =
NOVIOUA) . . . o s i s i i e e e e e e e e e e e e e e e e e e e et e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizalion? If “Yes,”complete Schedule Jfor suchperson . . . . . . . . e v i o .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensalion from the organization b

JSA
2E1055 3.000

60196P 649R

Form 990 (2052)



Form 990 (2012)
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8} (<) (D) (E} F)
Name and title Average Posilion Reportable Reportable Estimaled
hours per | {do nol check more than ane compensation |compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for | officer and a director/trustes) the organizations compensation
e (28|31 S18 (353 | organization | (W-2/1099-MISC) from the
organizalions §§ E: E 5 E—E g {W-2/1099-MISC) organizalion
baln\rt dotted g i g 5|8 § and r.elaled
line) S22 o organizations
21z (3] g
] % z
3
(301) JOANIE JOHNSON _________ _______[._]1 1.00]
BOARD PAST PRESIDENT ¥ 0 0 0
(302) BILL BLACK ___________________|__] 1.00]
BOARD MEMBER X 0 0 0
(303) JOHN BURKHART,MD __ | _1 1.00]
BOARD MEMBER X 0 0 0
{304) PETER BURY . ____|__] 1.90]
BOARD MEMBER X 0f 0 0
(305) JIM FLYNN ____________________|__1 1.00]
BEQARD MEMBER X 0 0] 0
(306) COLLEEN GLYNN _ __ ___________[__1 1.00]
BOARD MEMBER X 0 0 0
(307) GLORIA GROAT ___ 1.00
BOARD MEMBER | 7] X 0 0 0
(308) CHARLES HAUBIEL ______________| 1 1.00]
BOARD MEMBER X 0 0 0
(309} CAROL DRESKA | 1.00]
BOARD MEMBER X 0 0 0
(310) PAM LIEBERT 1.00
BOARD MEMBER | ] X 0 0 0
(311) JEFFREY MILKS ________________|__1 1.00]
BOARD MEMBER X 0 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, Section A , _ . . . ... ..... »
d Total (add lines1band1c) . . . . . . . . o v v v i i vt it v e e s e »
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 b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . i i i i ittt e e e 3 ®
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
IRAIVITUAT . . . L L e e e e e e e e e e e e e e et e e e e e e e 4 [ X
5 Did any perscn listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . . . . . . ... L e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) (B) ()
Name and business address Descriplion of services Compensation

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

more than $100,000 in compensation from the crganization »
TSA
2E 1055 3.000 Form 990 (2012)

60196P 649R



Form 990 {2012)

ETIAYIN  Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

{A) (B} (C) D) (E} ]
Name and title Average Position Reportable Reportable Estimated
nours per {do not check more than one compensation compensation from amount of
week (list any | LOX, unless person is bolh an from related other
hours for officer and a director/trustee} the organizations compensation
relaied ig 2122 ég g organization (W-2/1099-MISC) from the
organizations | £ £ g g P EE g (W-2/1099-MISC) org:mzlall:;
below dotled | © 5 3 s |3 = and relal
lie} R ] g|°® 8 grganizalions
v g
(312) CHARLIE SMITH ________________|_ _1.00
BOARD MEMBER X 0 0 O
{313) TYUS NEDD ____________________|_ _1.00]
BOARD MEMBER X 0 0 0
(314) JEANNY SMIAITIS _________.____| _1.00
BOARD MEMBER X O 0 0
{315) MIKE 2IEG .| . 1.00
BOARD MEMBER X Q 0 0
{316) CHUCK WHITE _________________ | _1.00
BOARD MEMBER X 0j 0 0
{317) JOHN WISEMAN _____________._.._| _1.00
BOARD MEMBER X 0 0 0
{318) pavib puboN L _° 6.00
BOARD PRESIDENT ) X X 0 0 0
(319) STEVE ARNOLD __________________ | _*- 5.00]
BOARD TREASURER/ VP FINANCE X X 0 0) 0
(320) DENNIS STAUFFER | _° 5.00)
BOARD SECRETARY X X O 0 0
{321) VICKIE CARRAHER ______ | _“ 4.00]
BOARD VP PUBLIC POLICY B X 0 0 0
(322) LARRY LAWHORNE ________________| = 5. 00]
BOARD VP CHAPTER PROGRAMS X 0 0 0
1bSUD-t°ta| ------ 4+ # ¥ # w % 4 & ¥ 4 & B B & 4 & B B & & @ 4 & B T B BV N wB & » ’
¢ Total from continuation sheets to Part VIl, Section A _ ., , ., ... ..... >
d Total (addlines1bandfe). . . . . . o oo v v v v v oot TR .
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 » 24
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for suchindividual . . . . ... ......... e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individuat . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . . . ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) @) ()
Name and business address Description of services Compensalion
2 Tolal number of independent contractors (including but not limited to those listed above} who received

more than $100,000 in compensation from the organization »

JSA
2E 1055 3.000

611%96P 649R

Form 990 (2012)



Form 990 {2012)

Page 8

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

A (B} (=] (D) (E) {F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check moie than one compensation | compensation from amount of
week (sl any | Box, unless perseon is both an from related other
howis for officer and a directoriirusles) the organizations compensation
relsed |23 | Z[2|F |35 (€| organization | (W-2/1089-MISC) from the
organizations | 2 £ | = | & e EE ?‘ (W-2/1099-MISC) organization
below dotted |2 & | § 2152(= and related
Jine) 8- | = g[*8 organizalions
g2 2
(323) MARK LEVY __________ | __: 5. 00]
BOARD VP DEVELOPMENT X 0 0 0
(324) CHARLIE HOLDERMAN _____________|__ | 6.00]
BOARD MEMBER X 0 0) 0
(325) MICHELE LUCUK | ] 1.00]
BOARD MEMBER X 0 0 0
(326) JOEL SIEFERT _________________|__-: 5.00]
BOARD MEMBER X 0 0 0
(327) JOE STEWART _____ ol _F 5.00]
BOARD MEMBER X 0 0 0
(328) JUDY WyaTT | - - 00
BOARD MEMBER X o, 0 0
(329) GALE DOXSIE __________________1__= 2.00;
BOARD PRESIDENT X X 0 0 0
(330) WILLIAM MESSER ______ 1 _1.004
BOARD VICE PRESIDENT X X O 0 0
(331) DAVID DIMMER i _1 1.00]
BOARD VICE PRESIDENT X X O 0 0
(332) DAVE KOENIG ____ . ______|__: 2.00]
BOARD TREASURER X X 0 0 0
(333) WILLIAM H. CONLISK [ 1 1.00]
BOARD SECRETARY X X 0 0 0
1b SUb-tOtal -------------------------------------- b
¢ Total from continuation sheets to Part Vi, Section A |, , . . . ... .. ... >
d Total (addlinesibandi¢c). .. ... ...... A O
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 » 24
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual |, . . . . . .. ... ittt e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,000? /f ‘Yes," complete Schedule J for such i
/s (Y T 4 | %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complele Schedule J for suchperson . . . . . . . . . ¢ v o v v u. 5 X
Section B. Independent Contractors
1 Complete ihis table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than §100,000 in compensaticn from the organization »
21055 3.000 Fom 990 (2012)

60196P 649R



Form 990 {2012)
LAY} Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) 3) ) (D} (E) ]
Name and title Average Position Reportable Reportable Estimated
howsper | (do nat check more than one compensation |compensation from amount of
week Jistany | DOX, Unless person is both an from related other
hours for officer and a director/iruslee) the organizations compensation
resed (S5 | 21217328 organization | (W-2/1099-MISC) from the
organizations g :sL E E g ‘F:—, § g (W-ZI"OQQ-M'SC) DrgzmzlallOH
halm‘ndolted 2 n|=_D g 3 (3 § an rg a?ed
line) Sg|R .% 5 organizations
a8 | 3
B2 7
o
(334) RICHARD BAKER ________________|____ 20
BOARD MEMBER X 0 0 0
(332} FARLEY K. BANKS | ___° 50]
BOARD MEMBER X 0 0 0
(336) ALEX CATCHINGS | ___ -50]
BOARD MEMBER X 0 0 0
(337) PATTY GELB _______ L ___ 50
BOARD MEMBER X 0 0 0
(338) BRIC GOLUS | ___ 20}
BOARD MEMBER X 0) 0 0
(339) JUDITH KEESEE | ____ -20]
BOARD MEMBER X 0 0 0
(340) RICHARD KENNY _____ _________ 0]
BOARD MEMBER | 77777 X 0 0
(341) MATT LANGHAM 1 ___ 50|
BOARD MEMEBER X 0 0
(342) ELIZABETH LATIMER | ___.° 50
BOARD MEMBER X 0 0
(343) REV. TIMOTHY M. STORMS _____ 20
BOARD MEMBER | ] X 0 0
(344) DIANE WINGER | ___ 50
BOARD MEMBER X 0 0
b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , ., ., .. ...... >
d Total (add linesiband1c) . . . . . ¢ v v v v v v i i i i e »
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 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If *Yes,” complete Schedule Jfor suchindividual . . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f *Yes,” complete Schedule J for such
s 1, 13 T 4 | X
§ Did any person listed on line 1a receive or accrue compensation frem any unrelated organization or individual
for services rendered lo the organization? If "Yes,” complele Schedule J for suchperson . . . . . . ... . .. ... 5 X

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

(B)

Description of services

€y
Compensalion

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

more than $100,000 in compensation from the organization b

JSA

2E1055 3.000

60196P 649R

Form 990 (2012)



Form 990 {2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) 8 <) (D) € (F)
Name and title Average Paosition Reportable Reportable Eslimated
hours per | {do not check more than one compensation  |compensation from amount of
week {list any | DOX, unless person is bolh an from related other
hours for | Officer and a director/trustee) the organizations compensalion
retated |23 1 22| F|55| 9| organization | (W-2/1099-MISC) from the
organizations | = = g ] 2 ~§§ % (W-2/1099-MISC) organization
helcwlu dotted gi g- =1 gé- and rlela?ed
line) = m .2 organlzallons
gls| [B] %
’ g
{343) CRAIG SILBERG _ _ _ _________l__=% 200
BOARD CHAIR X X 0j 0] 0
(348} JEFF COPE __ ___________________|__4.00]
BOARD VICE-CHAIR bt X 0 0 0
(347) DAVID DEARMAN | _4.00]
BOARD TREASURER & SECRETARY X X 0 0 0
(348) CHRISTIAN BALDWIN _____________|_ _=3 3.00
BOARD DIRECTOR ] ox 0 0 0
(343) CALVIN BATTLE | _°: 3. 00
BOARD DIRECTOR X 0 0 0
{350) GALE BOLLINGER | _° 3.00]
BOARD DIRECTOR X 0 0 0
{331) JUSTIN BROWN __________ . .. ]__ 3:00
BOARD DIRECTOR Tl % 0 0 0
(332) DENNIS CAMERON | _: 3.09]
BOARD DIRECTOR X 0 0 0
(333) BEVERLY CASTLEBERRY | ° 3.00]
BOARD DIRECTOR X 0 0 0
(334} ALICE DAHLGREN ________________|_ .- 3.00
BOARD DIRECTOR | ] X 0 0 0
(333} COLLEEN DAME ______________ 3.00
BOARD DIRECTOR | 7777777 X 0 0 0
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA , , . . . . ... .... >
d Total (addlines Thand 1€) v . .« o o v v v i v v v v e v o e e e e »
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 » 24
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedufe J for suchindividual . . . ... ... ... ..... e e e e e 3 X
4 For any individuval listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Scheduwe J for such
OIVIEUET . . . L e e i e e i e e e e e e i e e et e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If “Yes,” complele Schedule Jforsuchperson . . .. . . . v v v v v .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ® (€}
Name and business address Descriplion of services Compensation

2

Total number of independent contractors {including but not limited lo those listed above) who received
more than $100,000 in compensation from the organization »

JsA
2E1055 3.000

60196F 649R

Form 990 (2z0142)



Form 990 (2012)
EVAVAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} (B} {<) (D) (E) (F}
Name and title Average Position Reportable Reportable Eslimaled
hours per {do nol check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
eed |23 1 F1215 (38|28 organization [ (w-2/1099-MISC) from the
organizalions 55 g g g gg % {W-2/1099-MISC) org:mzlauon
below dolted g g s |8z and re 3!9‘1
line) s g % % g organizations
g2 °| B
&2 2
& =3
g
(356) SUSAN DORNBLASER _____________| _° 3.00;
BOARD DIRECTOR X 0, 0 0
(337) DAVID FERGUSON __ . ________| 3.00
BOARD DIRECTOR | 1 X 0 0 0
(338) DOUG FRANKLIN | 3 3.00]
BOARD DIRECTOR X 0 0 0
(359) KIM FRENCH _____ | - 3.00]
BOARD DIRECTOR b 0 0 0
(360) ROB GARRETT ___________________[_ .- 3.00]
BOARD DIRECTOR X 0 0 0
(361) Juby GIBSON ___________________|__: 3.00]
BOARD DIRECTOR X 0 0 0
(362) SCOTT GRAUER | ° 3.00]
BOARD DIRECTOR X 0, 0 0
(363) RICK HADRAVA ________________ | = 3.00]
BOARD DIRECTOR X 0l 0 0
(364) CHARLIE HARDING | _: 3.00]
BOARD DIRECTOR X O 0 0
(3¢3) JOHW HICKEY | _3 3.00]
BOARD DIRECTOR X 0] 0 0
(366) JIM HOLMAN _ | - 3.00]
BOARD DIRECTQOR X 0 0 0
1b Sub-total | L e >
¢ Total from continuation sheets to Part VII, SectionA , , , . .. ... ... . >
d Total (add lines1band 1} . . . . . o v v v v i i v i i e i oo s v v >
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 » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on ling 1a? if "Yes," complete Schedule Jfor suchindividual . ., . . . . . . .. .. i i . 3 X
4 For any individual listed on line 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 i
individual . . ... .... b e i e e e e e et e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule Jfor such person ., . . . . . . v v v v v n . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ®) ()
Name and business address Descriplion of services Compensation
2 Total number of independent contractors (incleding but not limited to thase listed ahove) wha received
more than $100,000 in compensation from the organization b
221055 3 000 Form 990 (2012)

60196P 649R



Form 990 (2012)

Page 8

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

A (B) (©) ©) (€} i3]
Name and title Average Position Reportable Reportable Eslimaled
hoursper | (do not check more than one compensation | compensation from amount of
week (iisl any | boX, unless person is both an from related other
hours for | ©fficer and a director/trustee} the organizations compensation
omed (3ZIE12| 58| | organizalon | (W-2/1099-MISC) | HemIe
:I;gl::?;‘::: EE: % s -§ ‘g 2|2 (W-2/1099-MISC) ar?d related
line) 2 5 B 2 @ g organizalions
g | g °| 3
3|2 H
® &
a
(387) SALLY HOOD _ ___ | - 3.00]
BOARD DIRECTOR X 0 0 [}
(368) LETITIA JACKSON - 3.00]
BOARD DIRECTOR |~ X 0 0 0
(369) DAVID LaWwsoN _ | 3 3.00]
BOARD DIRECTOR X 0 0 0
(370} bpavib rorTis __ ] - 3.00
BOARD DIRECTOR X 0 0 0
(371) DAVID MEANS __ ] - 3-00]
BOARD DIRECTOR X 0 0 0
(372) DAVID MURLETTE | 3.00]
BOARD DIRECTOR X 0 0 0
(373} DR. WILLIAM ORR oo}l 3.00]
BOARD DIRECTOR X 0 0 0
(374) RAY PALMER | _: 3.900]
BOARD DIRECTOR X 0 0 0
(375} ToM PALMER ] _: 3.900]
BOARD DIRECTOR X 0 0 0
(376) DE WAYNE PATTERSON _  ________l__= 3.90]
BOARD DIRECTOR X 0 0 0
(377) ERIN PETERS _____ | _=- 3.00)
BOARD DIRECTOR X 0 0 0
1b SUb-IOtaI -------------------------------------- ’
c Total from continuation sheets to Part VI, SectionA |, |, . . ... ..... >
d Total {(add lines iband1c)}. .. ... ... et st e it s P
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 » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for suchindividual ., . . . . . . .. .. .. e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? ff “Yes,” complete Schedule J for such Fizdt
7T Y e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complele Schedule Jfor suchperson . . . . .. . v v o o u. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensalion for the calendar year ending with or within the organization's tax
year.
{A) B) ©
Name and business address Descriplion of services Compensation

2

Tatal number of independent contractars (including but nat limited tn those listed above) who receivecd
more than $100,000 in compensation from the organization

J5A

ZE1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012)
GELRIE  Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page B

(A) () {C) (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hoursper | (de net check more than one compensalion  |compensation from amount of
week {list any [ DOX, unless person is both an from related other
hours for officar and a director/truslee) the organizalions compensation
eied 123 131218 é,é: g organization | (W-2/1099-MISC) from "‘:
s Be | B|F 3|5 |2 | enosemso putes
ling) 213 z|®8 organizalions
Bls| (3] 3
gk 2
B :
(=18
(378) DR. CALIN PRODAN ______________|_ _: 3.00]
BOARD DIRECTOR ) X% 0 0 0
(37%3) JOE RAY ______________________l__Z3 3.00]
BOARD DIRECTQR X Q 0 0
{380) DR. CHANDINI SHARMA | - 3.00]
BOARD DIRECTOR X 0 0 0
{38l) GREGORY SHAW ________ __________|__= 3.00]
BOARD DIRECTOR X 0 0 0
(382) HARRY SHELINE | = 3.00
BOARD DIRECTOR X 0 0 0
(383) JULIE SLOAN _____ __ ________l_.= 3.00]
BOARD DIRECTOR b 0 0 0
(384) ROY SMITH _____ . ________L 3.90
BOARD DIRECTOR | 77 X 0 0 0
(385) LEE SWARTHOUT _________________|__: 3.00)
BOARD DIRECTOR X 0 0 0
(386) SUSAN WALKER ________________| = 3.00]
BOARD DIRECTOR X 0 0 0
(387) JIM WEBB __ _______ 3.90
BOARD DIRECTOR | 7] X 0 0 0
{388) PAUL WILLIAMS _______________ | _° 3.00)
BOARD DIRECTOR X 0 0 0
1b Sub-total ..., e e e e e e e >
¢ Total from continuation sheets to Part VI, SectionA , . ., .. ... ..... >
dTotal{add lines1band1c) . . . . . . .. v v v v i vt v c e e a s >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the arganization W 24
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . ... ... e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INGIVIGUAE . © . . . i et ot e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual t 3
for services rendered to the crganization? If "Yes,"” complete Schedule J for suchperson . . . . . . . . .. ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highesl compensaled independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {B} <)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited o those listed above} who received
more than $100,000 in compensation from the organization »
Se0s5 3,000 Form 990 (2012)

60196P 649R



Form 990 {2012)
USR]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) ©) (D} (E} {F)
Name and title Avgrage Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ box, unless person is both an from related other
hours for | ©Hficer and a directorftruslee) the organizations compensation
reisled 2 3 3|2 E §§ %’ organization | (W-2/1099-MISG) from "‘tf
line} SR - g|®8 organizations
als| (3] %
3|2 @
3 8
2
(389) MATT WILSON __ | _= 3.00]
BOARD DIRECTOR X 0 0 0
(320} TODD WHATLEY _________________|l__: 3.00]
BOARD DIRECTOR X 0 0 0
(391) ADELE TIBERIUS ________________| 1 1.00]
BOARD PRESIDENT X X 0 0 0
{392} DR. MICHAEL VILLANUEVA [ 1 1.00]
BOARD TREASURER X X 0 0 0
(333) KATHERINE JIMENEZ ____________|__]1 1.00]
BOARD SECRETARY X X 0 0 0
(394) WENDY BOND ____________________| ___ .50
BOARD MEMBER X 0 0 0
(395) ROBERT TOZER [ ___ 50|
BOARD MEMBER X O Q0 0
(336) SCQTT BURTON __________________|____ 30
BOARD MEMBER X 0 9 0
(397) DAVID WALTERS [ ___ 50|
BOARD MEMBER X 04 0 0
(398) JUDY CLARK | ___ 50|
BOARD MEMBER X 0 0 1)
(329) GAIL GREBE L. .50
BOARD MEMBER X 0 0 0
b Sub-total L e e >
¢ Total from continuation sheets to Part Vi, Sectiecn A | _ ., . .. ....... >
d Total (addlinesiband1c). . . . . . .« o i i i i i i ittt aa e >
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 b 24
Yes | No
3 Did the organization list any former officer, director, or lrustee, key employee, or highest compensated
employee on line 1a7 i "Yes," complele Schedule J for suchindividual . . . .. .. ....... G e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If *Yes,” complete Schedule J for such
IRAIVIGUBE . . . o o s i i e i e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered ta the organization? /f “Yes,” complele Schedule Jforsuchperson . . . . . o . v v v v o s oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) {B) (=]
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the ocrganization »

JSA
2E1955 3.000

50196P 649R

Form 990 (2012)



Form 990 {2012)

Page 8

SEIAYIN  Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) (B) {€) (D} (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensalion compensation from amount of
week (list any | box, unless person is both an from related ather
hours for officer and a director/truslee) the organizations compensation
rewed |23 | 21218 |55 (g | organization | (W-2/1089-MISC) from the
organizations | £ £ g g 2 §§ ‘.3'; (W-2/1099-MISC) org:mzlaloon
belowdotted (S £ | § ERk B and related
line) 8z 2 g|° 8 organizations
2|2 F
3 8
2
(400) ROBERTA WEBER ________________|____ 30
BOARD MEMBER X 0 0 0
(401) KURT SCHRADER __ _______________l____ 59
HONORARY BOARD MEMBER X 0 v 0
(402) RON WYDEN ___ | ___ 20
HONQRARY BOARD MEMEER X O 0 0
(403) ANDREA CLEARKIN | _1.00]
BOARD CHAIR X X 0 0 0
(404} ANDREW HONT __________________.l _1.90]
BOARD VICE CHAIR X X 0 0 0
(405} GREG TIGANL _____ | _1.00]
BOARD VICE CHAIR B X X 0 0 0
(406} DOUG CHAET | _1.00]
BOARD SECRETARY X X 0] 0 0
(407) CHAD DEHARY _______________._.l._1.900]
BOARD TREASURER X X 0] 0 0
(408) CHRISTOPHER BIEBERBACH _ | _1.00]
BOARD MEMBER X v 0 0
(409) ADEAN BRIDGES | _1.00
BOARD MEMBER X 0 0 0
{410) GEORGE CHAMBERLAIN ________ | __1.00
BOARD MEMBER |~ X 0 0 0
1b SUb-tOtal ------------------------------------- Ll >
¢ Total from continuation sheets to Part VI, Section A , , ., .. ....... >
d Total (add linesibanddc) . . . -« @ o v v o i v v i i e v i s s e s s ne s | -
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 P 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for suchindividual . . . . . . . . . . i i i i it i et et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 /f *Yes,” complete Schedule J for such
AIVIEUBE . . o o e e e i e e e e e e e e e e e e e e e e e e 4 | %
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes,” complete Schedule J for suchperson . . . . .. . . . e e e 5 X

Section B. Independent Contractors

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

year.

(A}
Name and business address

(B)

Description of services

©)
Compensation

? Total numher of independent contractors {incliding but not limitad 1o those listed above) who received

more than $100,000 in compensation from the organizati

on

JSA
ZE1055 3.000
60196P 649R

Form 990 (2012)



Form 990 (2012)
EUAYN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(&) (B} (< D) €) F}
Name and title Average Pasition Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week {listany | DOX, unless person is both an from related other
hours for officer and a director/trusties) the organizations compensation
reed S Z|ZF)2|F 35| 8| organization | (W-2/1099-MISC) from the
organizalions ;g E g 3 §§ % (W-2/1099-MISC) org:n:aluon
below dotted |2 £ { 5 3|52 and related
fine) 2 E 8 g|® § organizations
a |3 s| 2
6|2 @
a
(411) ROBERT CONOVER |- 1.00]
BOARD MEMBER X 0 0 1
(412) CYNTHIA EYSEN L} _d 1.00]
BOARD MEMBER Tl x 9 0 0
(413) STEVE FELDMAN _____________ | 1.00]
BOARD MEMBER X 0 0 0
(414) CHRIS GRUBER _ | _1.00]
BOARD MEMBER X 0f 0 0
(415) KAREN GURSKI | 1.00
BOARD MEMBER X 0 0 0
(416) GEORGE HWAGER _____ __________ | 1.00]
BOARD MEMEBER X 0 0f 0
(417) DEB HAUGH | _1.00
BOARD MEMBER X 0 0 0
(418) DAVID HOFFMAN | ] 1.00]
BOARD MEMBER %X 0 0 0
(419) RICARDO HURTADO _____ | 1 1.00]
BOARD MEMBER X 0 0; 0
(420) caRoL nipPa | 1 1.00;
BOARD MEMBER X 0f 0 0
(421) ROBERT MARINO ] 1 1.00)
BOARD MEMBER X O 0 0
1b Sub-total ., e e e e e >
¢ Total from continuation sheets to Part VI, SectionA |, . . ... ... .... >
d Total (add lines 1banddc}. . . ... ... ... I I A U T >
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensalion from the organization P 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . e b e e e e e e 3 X
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensalion from lhe
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individwal . . . ... ...... e e e e e e e e e i e et e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complele Schedule J for such person . . . . . . . e e e e ae e s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B) €
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received
more than $100,000 in compensation from the organization b

JSA
2£1055 3.000

60196P 649R

Form 990 (2012)



Form 990 (2012}

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

(A) &) (<) (D) E) G
Name and title Avarage Position Reporlable Reportable Estimated
hours per {do nol check more than one compensation | compensation from amount of
week {list any | box, unless person is both an from related other
neurs for | officer and a directorftrustee) the organizations compensation
eiated |23 2197 §E;F 2| organization | (W-2/1099-MISC) from the
organizations | £ £ E18|g 53 g (W-2/1099-MISC) organization
beluv.v dotted 2 g_, g = E é- and |:elat.ed
line} LRl 1 ] organizations
gz |8] 2
5|k 3
% s
b
(422) PATRICK MCKOY | .1 1.00]
BOARD MEMBER X 0 0 0
(423) VAL NUNNENKAMP | ] 1.00]
BOARD MEMBER X 0 0 0
(424) MICHAEL RUSSOMANO _____________ ... 1.00
BOARD MEMBER X 0f 0 0
(425) THOMAS SIBSON | ] 1.00]
BOARD MEMBER X O 0 0
(426} CARL UNDERLAND | ] 1.900]
BOARD MEMBER X O 0 0
(427) MICHAEL WALKER _______________|__ 1.00)
BOARD MEMBER X 0 0 0
(428) GORDON WASE | ] 1.00]
BOARD MEMBER X 0 0 0
(423} BEN MUSTIAN ] 500
BOARD CHAIR X X 0 0 0
(430) GAIL STORES ___ | __= 5.00]
BOARD VICE CHAIR X X 0 0 0
(431) ToM KIRBY _ | _=3 590
BOARD TREASURER X X 0 0 0
(432) DEB LEWIS | - 5. 90
BOARD SECRETARY X X 0 Q [
1b Sub-total R >
c Total from continuation sheets to Part VI, SectionA |, . . ... ....... >
d Total {add lines1banddc) . . . . . . . v i v i i vt i it v i e e e >
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 b 24
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . i it it e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedile J for such -
individual . . . . ... e b e e e e e e b et e e e s et e e e s s e e et e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes," complete Schedule Jforsuchperson . . , . . . . ... ...... 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) (B) <€)
Name and business address Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
JSA Form 990 (2z012)

2E1055 3 000
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Form 990 (2012}

TRl Section A, Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

(A) (B) ic) D) E (F}
Name and title Average Position Reportable Reportable Estimaled
hours per {do not check more than one compensation compensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a director/trusiee) | the organizations compensation
eioted {331 Z|2|F|38 (S| organizaion | (W-2/1099-MISC) from the
organizations 3 g_ E 3 3 .§ & g (W-2/1099-MISC) organization
belowdolted |2 £ | § s |25 = and related
line) = g|®8 organizalions
HAHEHE
5|8 3
kS B
2
(433) AMANDA LONG _________________ | = 2.00]
BOARD DIRECTOR X 0 0 0
(434) ANNA MANGUM ____ | - 2.00]
BOARD DIRECTOR X O 0 0
(435) CHARLES BROWN __________ | _: 2.00]
BOARD DIRECTOR X O 0 0
(436) CHARLIE WILLIAMS | _: 200
BOARD DIRECTCR X O 0 0
(437) FORD PEARSE | - 2-00]
BOARD DIRECTOR X O 0 0
(438) GERALD HUSKAMP | - 2:00]
BCARD DIRECTOR X 0O O 0
(439) JOHN ABSHER __________________|__: 2.00]
BOARD DIRECTOR X 0 0 0
(440) JOHN BELISSARY | - 2-00]
BOARD DIRECTOR X 0 0 0
(441) LUCIEN RICHARDSON ____________l__-: 2.00)
BOARD DIRECTOR X 0 0 0
{442) MARGARET COKER ________________|_ - 2.00
BOARD DIRECTOR X 0 0) 0
(443) PAUL OKEN _____ | _Z 2.00]
BOARD DIRECTOR X 0 0 0
1b SUb-tOlaI ------------------------------------ . »
¢ Total from continuation sheets to Part VII, SectionA |, . ., . . .. ...... >
d Total (add lines1band1e) . . . . . ¢ . v 0 v it it o v vt i e e e >
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 b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for suchindividual ., , . , . . . . . . . i i it it ei i an 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007? # “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e, e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . ... ... .uuuuoeouo. 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent coniraclors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wilh or within the organization's tax
year.
(A} B) ()
Name and business address Description of services Cornpensation
2 Total number of independent conltractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
3085 3 000 Form 980 (2012)
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Form 990 (2012)
ETER'IIE  Section A. Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

(A) &) {C) (D) {E) F
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week {listany | box, unless person is both an from related other
hours for officer and a directorftrustee) the organizations compensation
reaed (271 5197 éé 2| organization | (W-2/1099-MISC) from lhe
organizations | £ < g 8 2 ~§§ g (W-2/1099-MISC) organization
below dotted g E_, g s |3 oy and r.elal.ed
ling) i 2 e organizations
sl=s| (3] 2
H g
a
(444) RENE KILBURN __________________}__- 2.00]
BOARD DIRECTOR X 0 ¢
{445) SARAH ROWAN _____ | - 2.00]
BOARD DIRECTOR B X 0 0
(446) SETH 2AMAK __ _________________|__: 2.00]
BOARD DIRECTOR X 0 0
(447) WALTON MCLEOD _____ ] = 2.00
BOARD DIRECTOR X 0 0
(448) WILLIAM VAN HORN _____________l__: 200
BOARD DIRECTOR X 0f 0
{449) GREG WIiLcox __________________|__] 1.00]
BOARD CO-PRESIDENT X X 0 0
(430) CRAIG ELLERBROEK ___ | 1 1.00]
BOARD CO-PRESIDENT - X X 0) 0
(451) RUTH SCHEMMEL ______________ ___|__] 1.00]
BOARD SECRETARY X X 0 0
(452) COLEEN THOMPSON _____________ 1 1 .00
BOARD TREASURER X X 0) 0
(433) DR . JAMES BARKER ______ 1 1.00]
BOARD DIRECTOR X 0 0
(454) JOCELYN DEPATIE __________ ___|__1.00]
BOARD DIRECTOR X 0) 0
1b Sub-total L e >
c Total from continuation sheets to Part VII, SectionA , | ., . ..., .. .. >
d Total (add lines 1bhand1e) . .+ . o ¢« o v v v v v o v o e i e v s e e s s v n s s >
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 b 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule Jfor suchindividual | . . . . . . . . v vt v e vt i i s e v n e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,000? f *“Yes,” complele Schedule J for such
LT L1 = L7 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complele Schedule J for suchperson . . . . . .« o v v e v o v .. 5 X

Section B. Independent Contractors

1

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

year.

Name and business address

Description of servites

(B)

(c)

Compensation

2 Tolal number of independent coniractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA

ZE1055 3 000

60196P 649R

Form 990 (2012)



Form 990 (2012)

CELAY N  Section A, Officers, Directors, Trustees, Ke

Page 8

Employees, and Highest Compensated Employees (continued)

A (B} < {D} (E} (F}
Name and title Average Pasition Reportable Reportable Eslimaled
hours per (do not eheck more than one compensalion compensation from amount of
week (list any { boX, unless persen is bolh an from related other
hoursfor | Officer and a director/trustes) the organizations compensation
eoed 123131218 (38 g‘ organization | (W-2/1099-MISC) from "‘l?
:r::::z::::: g% g B é g I (W-2/1099-MISC) :r?:::l:t::'
line} - -1 g|®8 organizalions
als| (8] 3
612 2
’ g
(455) MICHAEL MCVAY | ] 1.00]
BOARD DIRECTOR X 0 0 0
(456) THOMAS SIMMONS | 1.00]
BOARD DIRECTOR X 0 Of 0
(437) STEVEN WESSTRA oo f._ 1.00]
BOARD DIRECTOR X 0 0 0
(458) REBECCA WILSON _______________ | | 1.00]
BOARD DIRECTOR X 0 0 0
(439) KEITH ASHBURN __ | _: 2.00)
BOARD CHAIRMAN X X 0) 0) 0
(460) MATT JOWNSON ________ .. . . .[_ _2.90
BOARD VICE CHAIRMAN X X 0f 0 0
(461) STACEY JONES ANGEL __________ | _2.00]
BCARD TREASURER X X 0 0 0
{462) BETTY NEUMAN ____ | _2.00]
BOARD SECRETARY X X 0y 0) 0
(463) REBECCA CONRAD ________________l__2:00]
BOARD PUBLIC POLICY COMMITTEE X 0) 0 0
{464) DEDE WILLIS __________________|__2.00
BOARD PUBLIC PQLICY COMMITTEE X 0 0 1
(465) GAIL PLOMMER _________________| _2.00]
BOARD DEVELOPMENT COMMITTEE X 0 0 0
1b Substotal L e >
¢ Total from continuation sheets to Part VIi, SectionA |, , . .. ... .. ... >
d Total {addlines1bandic). . . .+ v e e v v v i oo v o v o v v v vt n v aus »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . . i et i et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f *“Yes,” complefe Schedule J for such
individual . . . . . .. .. e e e ke e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complele Schedule J for suchperson . . . . . . .. ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) ()
Name and business address Description of services Compensation
2 Tolal number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization
e 055 3 000 Form 990 (2012)

60196P 649R



Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued}

{A) (B) ] () (E} {F}
Name and title Average Pasition Reportable Reportable Eslimated
hours par {do not check more than one compensation  jcompensation from amount of
week {list any [ box, unless person is both an from related other
hoursfor | _officer and a directorfiruslee) | the organizations compensation
eated 123 121812 (38 g organization | (W-2/1099-MISC) f‘°miz'*:‘?n
:regI::lz::::: E E. E 8 g g& 3 {W-2/1099-MISC) ngl::et:temd
line} §% % g °g organizations
ls| |®| %
2|2 2
’ 3
(466) DEBORAH GARRETT | < 2. 00
BOARD COMPENSATION COMMITTEE X 0 0 ¢
(de7) JEFF OWENS | - 2.00]
BOARD AUDIT COMMITTEE X 0 0 0
(468) Jay FINEGOLD ___ .- 2.00,
BOARD MEMBER X 0 0 0
(469) DIANNE ADLETA | = 2. 00
BOARD MEMBER X 0 0 0
(470) STEVE FOLSOM __________________ | _: 2.00]
BOARD MEMBER X 0 0 0
(471} BOB BEZZANT __ o). 2. 00
BOARD MEMBER X 0 0 0
(472) KAY HaMMOND ] - 2.00]
BOARD MEMBER X 0 0 0
(413) LAURIE BIDDLE ________________| - 2.00]
BOARD MEMBER hS 0 0 0
(474) sakbLy HOGLOND | - 2.00]
BOARD MEMBER X 0 0 0
(473) DavID DEALY ] - 2.00]
BOARD MEMBER X 0 0 0
(476) JUDY JARMON DIAMOND ____ _____|__- 2.00]
BOARD MEMBER X 0 0 0
b Sub-total e >
¢ Total from continuation sheets to Part VIl, SectionA | , , . ... ...... »>
d Total (addlines1band ) . . . . . @ 0 0 v i v i i it i et i >
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 24
| Yes[No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated L
employee on line 1a7 /f "Yes,” complete Schedule J for suchindividual | . . . . . . . . . .. i i ittt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complele Schedule J for such
individual . , . . ... ... . ... C e e e e e e e e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If “Yes,”" complele Schedule J for suchperson . . , . . . . . . .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
{A) ®) ©
Name and business address Descriplion of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
;?:uss 3060 Form 390 (2012)
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Form 990 (2012}

Page 8

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

(A) (B} (€ (D) € )
Name and title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (listany | box, unless persen is both an from related other
hoursfor | _Officer and a directorfirusiee) | the organizations compensation
eaed |SF | Z Q1 F[3&|2| organization | (W-2/1099-MISC) from the
organizations | = % g g 2 E_’g % (W-2/1099-MISC) organization
belowdotled | S £ | T ERE Rl and related
line} 2z |8 g|°8 organizations
AHEEHE
° 3
(417) MARY QUICENO __ _____ ... ) _* 2.00]
BOARD MEMBER X 0 0 0
(478) ANNE STARK ___________________] 2.09
BOARD MEMBER | 7] X 0 0 0
(479) NELDA STRONG | __2.00
BOARD MEMBER X 0 0 0
(480) BARBARA SYPULT ________________|__2.00]
BOARD MEMBER X 0 0 0
(481) JACK BROYLES ________________ | _ 2.00)
BOARD MEMBER 3 X 0 0 0
(482) BOB THOMPSON | _2.00
BOARD MEMBER X 0 0 0
(483) E. RAY DINSTEL _______________i__1.00]
BOARD CHAIRMAN T x % 0 0 0
(484) CAROL A, MANNING, EPHD ] _1.00]
BOARD VICE CHAIRMAN X X 0 0 0
(485) JENNIFER FEIST ________________{ _1.00]
BOARD TREASURER X X O 0 1]
(486) MONIQUE M. SHOLES, MA, LHNA _ | _1.00]
BOARD SECRETARY X X 0O 0 0
(487) BRIAN B. PHELPS | 1.00]
BOARD DIRECTOR - X 0 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VIl, Section A | _ ., . . ... ... .. >
d Total (add lines1band1e) . . . « . ¢ v v v o v v v s s o 4 o s o s o n v a v s >
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 » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," compleie Schedufe J for suchindividual . . . ... .......... e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? K "Yes,” complete Schedule J for such
IIVIGUAT . o . . s e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | ¥
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual
for services rendered to the organization? if “Yes,” compleie Schedule J for suchperson . _ . . . . . . .. .. .... 5 X
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »
iss":nssa 000 Form 990 (2012)

60196P &49R



Form 990 (2012)
EUAYI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

&) &) (C) ] (€) F
Name and title Average Posilion Reportable Reportable Estimated
hours per | {do not check more than one compensation |compensation from amount of
week (list any | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related ;g z18(2 é% g organization (W-2/1099-MISC) from the
organizations | £ £ E: P E.g g (W-2/1098-MISC) organizalion
below dotted |2 & | § S |8 and related
ling) Sl -] 2|°® 2 organizations
gls| (%] 2
|2 z
’ 5
o
(488) RON FEINMAN, ESQUIRE __ 1 1 1.00]
BOARD DIRECTOR X O 0 0
(489) VINCENT CIBBARELLI, PHD | 1] 1.00
BOARD DIRECTOR | ] X 0 0 0
(49¢) ROGER BOLES _ | _]1 1.00]
BOARD DIRECTOR X 0 0 0
(491) BARRY N. MOORE, PHD ___________1_ _1 1.00]
BOARD DIRECTOR X 0] 0 0
(492) MARGIE SHAVER [ 1 1.00]
BOARD DIRECTOR X 0 0] 0
(493) JEFFERY D. ULMER, CPA | _] 1.00]
BOARD DIRECTOR X O 0 0
(494) WILLIAM L. HOWARD ___________ [ _1.00
BOARD DIRECTOR T ox 0 0 0
{495) DAVID R. STEPHENS | ¢ 6.00]
BOARD CHAIR X X 0) 0 0
(4396) MARION E. BACKUS _____________|_ 8 00|
BOARD VICE CHAIR X X 0 0 0
{497) GLENN A. JENNER | 2.00
BOARD TREASURER 1 x X 0 0 0
(498) JOWN H. KELLAM __ | _2.00)
BOARD SECRETARY X X 0 o 0
1h Sub~total = L. >
¢ Total from continuation sheets to Part VI, SectionA | | . . . . ... .... >
d Total (add lines tbandic) . . . . . . R |
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 p 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If "Yes,"” complete Schedule J for suchindividual ., . . ... ... ... .. e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIBURL . . i e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? if “Yes,” complele Schedule Jforsuchperson . . . . . . v v v v v v v v u. 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensalion from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A)
Name and business address

(8)

Description of services

©)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

NETS

ZE1055 3 000

nU196P 649R

Form 990 (2012)



Form 990 (2012)

Page 3

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

(A) {8} (< (D) E F)
Name and title Average Pasition Reportable Reportable Eslimaled
hours per (da not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
heurs jor | Officer and a directorftrustes) the organizations compensation
relaled ig g g 5 é':ﬁ‘: g organization (W-2/1089-MISC) fm".f lh?
organizations. 5 g E g g ‘2-5- % (W-2/1099-MISC) organizalion
belowdotted |2 £ | & alego ™ and related
line) 2=z g(®8 organizations
als| (3] %
3 § §
2
(439) KELLEY R. WILLIAMS PEARSON __ | 1 1.00)
BOARD DIRECTOR b 0 0 0
(500) SHANNON KaNE __ . ___..|..2 1.00]
BOARD DIRECTOR X 0) 0 0
(501) JAMIE aLBANO | ] 1.00]
BOARD DIRECTOR X 0f 0 0
(502) LEE JAMERSON ________________| = 2.00]
BOARD DIRECTOR X 0 ol 0
(503) KATRINA PARKER _______________|__= 2.00]
BOARD DIRECTOR X 0 0 0
(504) BETTY JO ROBERTS _____________| - 2.00]
BOARD DIRECTOR X 0 0 0
(505) LISA beCOSTE | _=- 2.00]
BOARD DIRECTOR b 0 0] Q
(506) SCOTT N. ALPERIN _____________}__J 1.90]
BOARD DIRECTOR X 0 0 0
(507) HUGH D. COHEN ______________ | 1 1.00]
BEOARD DIRECTOR X O 0 0
{508) LINDA DYER _________ | _1 1.00]
BOARD DIRECTOR X 0 0 0
{509} JORDAN SMYTH, JR. | 2 2.00]
BOARD CHAIR X X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VI, SectionA , ., _ . .. ....... >
d Total {(add lines tbhand1c) . . .« .« i i s v i i i e e i e st o e n s o aas >
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 » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated Ul
employee on line 1a? If "Yes,”" complefe Schedule Jfor suchindividual | . . . . . . . . ¢ i i i i i i it vt v v n v . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes,” complefe Schedule J for such
NOIVITUBE . .« o o e e i i e e e e e e e e e e et et e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes," complete Schedule Jfor suchperson . , . . . . . . .. .. . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) ()]
Name and business address Description of services Compensalion
2 Total number of independent contractors {including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
2E1085 3.000

60196P 649R

Form 990 (2012



Form 980 (2012)
U Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (8 {C} (D) €) 3]
Name and title Average Position Reporlable Reportable Estimated
hours par {do not check more than one compensation |compensaltion from amount of
week (list any | Dox, unless person is both an from related other
heurs for | officer and a director/trusiee) the organizations compensation
retted |23 Z1 D1 F §§ & | organization | (W-2/1099-MISC) from the
arganizations | £ 2 | = 2 |53 3 (W-2/1099-MISC) organizalion
below detied | & £ g 3 E z and te!at.ed
line) Azl e 2 =1 organizations
ale 7
& B
2
(510) DAVID HADDOCK | __: 2.00)
BOARD VICE CHAIR X X 0 0 0
(511) JoDI LYONS |- 2.00]
BOARD SECRETARY X X 0f 0 0
{612) ERIC STEINMILLER | 2 2.00]
BOARD FINANCE CHAIR X O 0 0
{513} MICHAEL L. HERRINTON ________ | _: 2.00
BOARD AUDIT CHAIR X O 0 0
(514) DR. JAMES BICKSEL ____________|__= 2.00]
BOARD DIRECTOR X o 0 0
(515) MARK BIERBOWER ________________| =z 2.00]
BOARD DIRECTOR X O 0 0
(516) PATRICK BRANNELLY | - 2.00]
BOARD DIRECTOR X 0 0 0
(517) TIMOTHY F. BELANGER __________|__: 2.00]
BOARD DIRECTOR X 0 0 0
(518) ANNE P, CONSTANT, ED.D. | _: 2.00]
BOARD DIRECTOR X 0 0 0
(519) JANE OTTENBERG | = 2.00
BOARD DIRECTOR X 0 0f 0
(520) GrEG wWHITE ___________________|__=: 2.900]
BOARD DIRECTOR X 0 0 0
1b Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA | _ . . .. ... .. .. »
dTotal{addlinestband1c) . . . . . o v v v i i it it it e i e, |
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 W 24
Yes | No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated :
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . ... ... ... .. ... e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relaled organizations greater than $150,000? /f *Yes,” complele Schedule J for such :
L L1 o T 4 | X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . o o v v v v .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} 8) ©
Name and business address Descriplion of services Compensation
2 Total number of independent contractors (including bul not limited to lhose listed above) who received

more than $ 100,000 in compensation from the organization »
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Form 990 (2012)
GEURYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) {B) {C) (D) E F)
Name and title Average Paosilion Reportable Reportable Eslimated
hours per | {do not check more than one compensation |compensation from amount of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) | the organizations com pensation
ooed |22 12| 2(8 (38| S| orgenization | (w-2ri090Misc)|  femine
A g_é K H (W-2/1099-MISC) roanizatio
line) g g % % @ S organizations
12 ° %
3|2 H
8 S
2
(521) PETER ABRAHAMS __ __________|__ 3 2.00]
BOARD DIRECTOR X 0 0 0
(522) ALEX BOURELLY | - 2.00]
BOARD DIRECTOR X 0 0 0
(523) LAINIE BUXTON MULLER | 2 2.00]
BOARD DIRECTOR X 0 O 0
{524) JULIE PANGELINAN ______________|__:- 2.00]
BOARD DIRECTOR X 0 0 1
(525) TOM WIITHMAN | & 2.00]
BOARD DIRECTOR X 0 0 0
(526) MARILYN TUCKER | _- 2.00]
BOARD DIRECTOR X 0 0 0
(527) MARIE KOLENDO __________ | __° 5.00]
BOARD PRESIDENT X X 0 0 0
(528) ANDREA YORK _________________| =% 500
BOARD VICE PRESIDENT X X G 0] 0
(522) STEVEN 2ZABEL ____ ____________|__=3 500
BOARD TREASURER X X O 0 0
(530) BRENDA MITCHELL | 2 2.00]
BOARD SECRETARY X X O 0 0
(531) HMATTIE BARLEY | = 2.00]
BOARD MEMBER X O 0] 0
1b Sub-total e .
¢ Total from continuation sheets to Part VII, SectionA , , , . ......... »
dTotal (add linestband1g) . . . . . . v i et v it v vt e v s v oo v a »
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 » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? /f "Yes,” complete Schedule J for suchindividual . . . . . . . . v« v v i i i i i i i e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such | |
individual . . . . L e e e e e e e e e e e e e ke e e e e e e e e . 4 X |
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : |
for services rendered to the organization? /f "Yes,"complete Schedule Jforsuchperson . . . . .. ... ... . ... .5 b
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
{A) {B) ()
Name and business address Description of services Cornpensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
;?:ossaooo Form 9990 (z012)
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Form 990 {2012)
Ul Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A} ®) ) D) E (F}
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amouni of
week {listany | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensalion
rested |2 3| Z1215 (32| | organization | (W-2/1099-MISC) from Ihe
orgarizations (S 2 | 2| 8 | 2 |55 % (W-2/1099-MISC) organization
balowdored [S £ [ 51 |2 |5 g— h and relaled
line) g2 3 3 © g organizations
1HEHE
2|2 S
3 [}
2
(532) DIANA BRIGHT __________________|__2.00
BOARD MEMBER X O 0 0
(533) PHEOBE HALL __________________| _2.00]
BOARD MEMBER X O 0 0
(534) MATT HARPER | _2.00]
BOARD MEMBER X O 0 0
(533) FRANK MCCARTHY _______________]._2.00
BOARD MEMBER X 0 0 0
(536} JUDITH OBRIEN _____ | - 2.:00]
BGARD MEMBER X O 0 0
(537) MYRA GOODMAN SMITH | - 2.00]
BOARD MEMBER X 0 0 0
{538) CHRISTY WALSH-sMITH __ ______ _|__Z2.00
BOARD MEMBER X 0 0 0
(539) BETTY FAHAD _ | __2.00
BOARD MEMBER X 0 0f 0
(540) BARBARA SHAW | . 2.00
BOARD CHAIR X X 0 0 0
(541) CHRISTOPHER GRUENFELD _______ | _2.00
BOARD VICE CHAIR X X 0 0 0
(542) ABBE RUBIN ___________________| _2.00
BOARD SECRETARY/TREASURER X X 0 0 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, SectionA , ., .. ... ... .. »
d Total (add lines1band1c) . . . . . . . . . v v v vt v v o v v s v a v o s o >
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 » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? /f "Yes," complete Schedule J for such individual , , . . ., . e e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? f 'Yes,” complele Schedule J for such a :
INAdUal . . L L i i e e e et et e e e e e e e e e e e e e 4 I X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . .. .. ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ® (o]
Name and business address Descriplion of services Compensation

2 Total number of independent conltractors {including but nol limited to those listed above) who received
maore than $100,000 in compensation from the crganization p
221055 3.000 Form 990 (2012)
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Form 990 {2012}
LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

{A) (B} <€) (D) (E) F}
Name and title Average Position Reportable Reportable Estimaled
hours per {do nol check more than one compensation |compensation from amount of
week {listany [ boOx, unless person is both an from related other
hours for officer and a directoritrustes) | the organizations compensation
retaied ig z g é‘ éé g organization (W-2/1099-MISC) from [he
organizatiens | = £ g 8 g |& g g {W-2/1099-MISC) organizalion
balow dotted | & £ | § 5 |®— and related
line) S| 2 g|® 8 organizations
g5 (3] %
|2 a
£ 3
g
(543) ELLEN COLE _____ .l 1.00]
BOARD MEMBER X 0 0 0
(544) BAN COLLIN ____________________J__1 1.00]
BOARD MEMBER X 0] 0 0
(545) JOHN M. ESPINOLA, MD _________} 1.00]
BOARD MEMBER X 0 0 0
(546) DENNIS MAHAR ... ] 1.00]
BOARD MEMBER X 0f 0 0
(547) MYRIAM T. MARQUEZ | 1 1.00]
BOARD MEMBER X 0 0 8]
(548) STEVE MEYER | ] 1.00]
BOARD MEMBER X O 0 0
(543) PETE MINDEN . ___}__ 1.00]
BOARD MEMBER X 0 0 0
(550) THOMAS J. MONTINE, M.D., PHD | 1 1.00)
BOARD MEMEBER X 0 0) 0
(551) RON PILAND | ] 1.00)
BOARD MEMBER X 0l 0 0
(552) KRISTFFER RHOADS, PHD | 1 1.00]
BOARD MEMBER X 0 0 0
(553) JERRY WALKER = ________________ | _2.00
BOARD PRESIDENT X X 0 0 Y
1o Sub-total | L. >
¢ Total from continuation sheets to Part VIl, Section A , , , ., ... ..... |
d Total (add linesibandic) . . . ... .. ...... TR .
2 Total number of individuals {including but not limited to those listed above) who received more than $10¢,000 of
repertable compensation from the organization » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
employee on line 1a? If “Yes,” complete Schedule Jfor suchindividual . . . . . . .. . .. i i it v vt annn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizalion and related organizations greater than $150,000? ff “Yes,”" complete Schedule J for such
INAIVIAUAT .« . . o o i i e e e e et e e i e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If “Yes,” complete Schedule Jfor suchperson . . . . . . .. . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {8} (€
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those lisied above) who received
more than $100,000 in compensation from the organization »
;2‘:0553000 Form 990 (2012)
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Form 990 (2012)
$ET R4l  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

{A) (B) © (D) (E) {F}
Name and title Average Positian Reportable Reportable Eslimaled
hoursper | {do not check more than one | compensation | compensation from amount of
week flistany | box, unless person is both an from related other
hours fer  |_Officer and a directorftrustee) the organizations compensation
oted 123121918 |35| 8| organization | (W-2/1093-MISC) from the
organizaions | 3% | 2| & | @ [ S5 | F | (W-211099-MISC) organization
helo\iv doited % i g -] g and rlela!ed
line) Sz | & 2 organizations.
Bls| |3 3
& |8 2
° g
(534) EDWARD MARTIN _______________ | 1 1.00]
BOARD 1ST VICE PRESIDENT X X 0 0 0
(555) TERESA MILLER _______________ | 1 1.00
BOARD 2ND VICE PRESIDENT ] X X O 0f 0
{556) DAVID HIGGINS | 1 1.00]
BOARD SECRETARY X X O 0 0
(537) BARRY DOBSON _______ Ll ] 1.00]
BOARD TREASURER X X O 0] 0
(558) LAURA BOONE _______________ .|l . __ 20
BOARD DIRECTQOR X 0 0] 0
(559) CHAD BROADWATER = _____|____ 20
BOARD DIRECTOR X 0 0 0
(560) MARK DAVIS _ _ ___ o .50
BOARD DIRECTOR T X 0 0 0
(561) NaNCY DODSON __________________|____ .50
BOARD DIRECTOR X 0) 0 0
(562) SONIA BAILEY GIBSON ___________|____ -20,
BOARD DIRECTOR X 0 0 0
(563) ROBERTA GREEN ________________ | ___ 50
BOARD DIRECTOR X 0 0 0
(564) SHaNNA HALL _________________ | ___ .50
BOARD DIRECTOR X O 0 0
1b Sub-tetal . ... ... e e >
c Total from continuation sheets to Part VII, SectionA | , . . .. ....... »
d Total{add linestbandic). . . . . . . .. v i i v n v v i i i v »
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 » 24
Yes{ No
3 Did the organization fist any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a7 If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . i i i ittt a v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f *Yes,” complete Schedule J for sich -
individual . . .. . e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ., . . . . i v i v v v v v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B} 8]
Name and business address Descriplion of services Compensation
2 Total number of independentl contractors (including but not limiled to those listed above) who received

more than $100,000 in compensation from the organization b
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Form 990 {2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Page 8

(A) (B} [(»)] (D} (E) ]
Name and title Average Position Repartable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (list any [ Dox, unless person is both an from related other
hours for officer and a directoritrustee) the organizations compensation
related ig g g: g %iﬁ %’ organization {W-2/1099-MISC) from "’:’
:t:::z::::: g’é- g ] é gg g | (W-2/1099-MISC) ‘:r?:':‘::lg
ling) E 5 % % °g organizalions
a2 o B
3|2 @
3 =3
a
(563} SHERYL HOLDREN __ | ___ 59
BOARD DIRECTOR X 0 0 0
(566) CANDACE JONES | ___.° 50|
BOARD DIRECTOR X 0 0 O
(567) WALLACE SUTTLE _______________l_ ___3 29
BOARD DIRECTOR X 0 0 0
(568) ANGELA VANCE ___ | _ 50|
BOARD DIRECTOR X 0 0) 0
(569) JULIE WARDEN | ___ .59
BOARD DIRECTOR X 0 0 Q
(570) GAYLE TWIGGER SHAW 1 __ .} 29
BOARD DIRECTOR X 0 0 0
(571) SANDRA VANIN | ___ 50
BOARD DIRECTOR X 0 0] 0
(572) RANDALL WRIGHT | ___ =1
BOARD DIRECTOR X 0 0] 0
(573) ANNETTE ZAVAREEI _____________|____ 29
BOARD DIRECTCR X 0 0 0
(574) BRAD BECKMAN | ____ 50
BOARD PRESIDENT X X d 0] 0
(575) DIANA BROWN ___________ | ___ 50}
BOARD VICE PRESIDENT X X 0 0] 0
1b Sub-total L e >
¢ Total from continuation sheets to Part VI, Section A |, | . . . ... ... .. »
dTotal{addlines1banddc) . . « . . i v i v i i i vttt i vt v et o n e »
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 » 24
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [
employee an line 1a? If "Yes,” complete Schedule J for suchindividual , . . . . v v v v v v i v vt e e e s e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complele Schedule J for such
individual . . . . . . . e e e e e e . e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” compleie Schedule Jfor suchperson . . . . . . . . v i v s v v .. 5 X

Section B. Independent Contractors

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

year.

(A}
Name and business address

(B}

Descriplion of services

<
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
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