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OMB No 1545-0047

o 990 Return of Organization Exempt From Income Tax
) Under section 501(c), 527, or 49@7(a)(1) of thp Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satsfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B omcrdumtte | 7. AIRY, USA 22-2526396
:,‘L"’,: Doing Business As
Name change Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number
Initeat retum 6703 GERMANTOWN AVENUE 200 (215) 844-6021
Termnsted City, town or post office, state, and ZIP code
Amanded PHILADELPHIA, PA 19119 G _Gross recepts $ 2,210,896.
:‘o’ﬂﬁ:"’" F Name and address of pnnapal officer ANUJ GUPTA H(a) "m‘lh" a group return for H Yes H No
6703 GERMANTOWN AVENUE PHILADELPHIA, PA 19119 H(b) Are all affiliates mcluded? Yes
| Taceremptstaus | X [s01c)3) | [501c)( ) @4 (msetno) | [4sar@)tyor | |s27 If *No,” attach a [ (see mstructions)
J  Website: p» WWW.MTAIRYUSA.ORG H(c) Group exemption number P>
K Form of organization | X | Corporation I I Trustl I Assocration I I Other > J L Year of formation 1 980| M State of legal domiclle ~ PA
Summary
- 1 Briefly describe the organization’s mission or most signfficant actvtes ___
&> @ TO_PRESERVE EMPOWER AND ADVANCE A VIBRANT AND DIVERSE MT. AIRY SECTION _______________
~ g OF PHILADELPHIA BY STIMULATING DEVELOPMENT RESFONSIVE TO THE __  ___ ____ _ _ ________
=k COMMUNITY 'S NEEDS.
— g 2 Check this box » |:| If the organization discontinued its operations or disposed of more than 25% of its net assets
Z= w| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . o v v i, 3 16.
2 E 4 Number of iIndependent voting members of the governing body (PartVlLline1b) , . . . . . . . . . . . . . . . .. 4 16.
§ 5 Total number of individuals employed in calendar year 2012 (PartV,hne2a), . . . . . . . . . v v v v v v v v v 5 8.
Eﬂ E 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v o o i e e e e e e 6 30.
= 7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 | | . . . . . . . . 0 v i i s e e i e e 7a 0
=z b Net unrelated business taxable income from Form 990-T,ine34 . . . & . . v o ¢ v v 4 o v v o o o o s s s o o 7b 0
= Prior Year Current Year
%0 8 Contributions and grants (Part VIILIne 1h) . . . . . . . . o e e e 365, 644. 1,664,344.
. E 9 Program service revenue (Part VIILIIN@ 2G) . . . . . . . . . i e e, 1,110,335, 357,296.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and7d), , . . .. .. ... .. .... 0 0
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . .. ... .. 68,113. 124,801.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A),ne 12). . . . . . . 1,544,092. 2,146,441.
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) , , . . . ... .. .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) | | M —r———, e e . 0 0
] 15 Salaries, other compensation, employee benefits (Part IX, colum (A), IIQE}@T\I’F\L 381,767. 358,897.
‘é 16a Professional fundraising fees (Part IX, column (A), line 11e) | [ _______ P:D_ f 0 0
| b Total fundraising expenses (Part IX, column (D), ine 25) p _ _ g\! Pisld o -0
“147 oOther expenses (Part IX, column (A), lines 11a-11d, 1t-24¢) & [ WMAY a 951,312, 542,698.
' 18 Total expenses Add lines 13-17 (must equal Part IX, column ( ) li Ieh 1,333,079. 901, 595.
19 Revenue less expenses. Subtract line 18 from ine 12 . . l 1] 211,013. 1,244,846.
5 § ‘\l\.”/\\\‘z_y lCﬂ\ U Beg’lnnlng of Current Year End of Year
£5/20 Total assets (PartX, I8 16) , . . . . .. ... ... T==[=] 3,054,215. 4,325,660.
23|21 Total labiities (Part X, INe26), . . . . . ... . ottt 1,564,015, 2,053,991.
£5[22 Net assets or fund balances Subtract ine 21 from @ 20, . .+« .\t . et e e e . 1,490,200. 2,271,669.
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign >/\s!r }C .j 'Ui‘ rz o s’///'l ,/ 4

gnatu office ~Date
H
"y s Liop vt Dvessr

/Type or print narne)and title ~ b

Print/Type preparer's name Preparer's signature Date Check U i | PN
Paid
Preparer PHILIP H. CORNBLATT, CPA /;/-\__ J/A//‘/ self-employed P00252478
Use Omy | Eirms name B COHNREZNICK LLP 7 T en > 22-1478099

Firm's address P> 500 EAST PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phone no 410-783-4900
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . ... .. | X{ves | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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MT. AIRY, USA 22-25263896

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. .. .................

1 Briefly describe the organization's mission:
TO PRESERVE EMPOWER AND ADVANCE A VIBRANT MT. AIRY SECTION OF
PHILADELPHIA BY STIMULATING DEVELOPMENT RESPONSIVE TO THE COMMUNITY'S
NEEDS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 .. L [ ves [XIno
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program

services? Yes No
[ ves [x]

If "Yes," describe these changes on Schedule O.
4 Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 221,924 Including grants of § ) (Revenue $ 265,512 )
ACQUISITION, REHABILIATION AND SALE OR LEASE OF ABANDONED
BUILDINGS. TENANTS INCLUDE OTHER EXEMPT ORGANIZATIONS INVOLVED IN
COMBATING COMMUNITY DETERIORATION AND URBAN BLIGHT THROUGH
COMMUNITY EDUCATION.

4b (Code: ) (Expenses $ 98,520 Including grants of $ ) (Revenue $ 22,253 )
COMMERCIAL CORRIDOR REVITALIZATION - SUPPORT FOR SMALL BUSINESS
COMMUNITY THROUGH TECHNICAL ASSISTANCE, PROMOTIONS, SPECIAL
EVENTS, ETC.

4c (Code: ) (Expenses $ 238,269. Including grants of $ ) (Revenue $ 54,960 )
PROPERTY MANAGEMENT - FOR COMMERCIAL AND RESIDENTIAL PROPERTY
OWNED, MAUSA ENSURES ROUTINE MAINTENANCE, RENT COLLECTION, UTILITY
AND TAX PAYMENTS ARE UP TO DATE, AND THAT THE PROPERTIES ARE IN
COMPLIANCE WITH RULES AND REGULATIONS.

4d Other program services (Describe in Schedule O ) ATTACHMENT 1
(Expenses $ 70,941 Including grants of $ ) (Revenue $ 14,571. )
4e Total program service expenses » 629,654.

Fom 990 (2012)
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MT. AIRY, USA 22-2526396

Form 890 (2012)

10

1"

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . . . . @ i 0 e e e e e e et e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. ... .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes," complete Schedule C,Part]. . . . . .« @ ¢ i i i i i i i it s i ie v r ans 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . . v . v v . 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T 0 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . @« i i i it e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . .. ... . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . . . . @ i i i i i it e e e e e e e e e et e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV . . . . . . . . . . . . i o i ittt 9 X

complete Schedule D, Part VI . . . . . . . . . . . e e e 11a] X
b Did the orgamzation report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ., . ., . . . .. .. ... .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, PartVIll, . . . . . . ... ... .... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes,” complete Schedule D, Part IX . _ . . . . . . . . ' v v v mno.. 11d| X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . . . i i i i i i it e e e e e et e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xlfisoptional . . . « « « v v v v s o o 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Parts land IV. . . . . . ... .. 14b X
1§ Dd the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . ... ... 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . i i i i i i i i it it e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . i i i i it e et e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facities? if "Yes,” complete Schedule H . . . .. .. ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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MT. AIRY, USA 22-2526396

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . .. ... ... .. .. ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . .. . . ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”goto lne 25 . . . . . . . . i v v i it et e e e et e e e n 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 tax-exempt bonds? . . . . . . . . ... L e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year?, . . . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ...« ..o ..., 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-EZ2?
If "Yes," complete Schedule L, Part 1. . . . . . . . @ i it e it i et e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il ., | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . o v i i i e et e i 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, PartIV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M ., . . . . . . . . . .. . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . . . i i it i it ittt e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . .. v v v uiueue 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, i,
oriViandPartV,line 1. . . . . . . . i i 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 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 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 . _ , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . . . . e eeuuenee. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T D e X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... . . .. .. ...... 38 X
Form 990 (2012)
Jsa
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MT. AIRY, USA 22-2526396

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .................. [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . , . . .. . .. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable, ., . ., .. ... 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to Prize WINNEIS?, | | . L . . . . i i i i i v s e e e e e e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ [ 2a ‘ 8
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . , . . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . ... .. .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L L e e e e e e e e e e e e e e e e e e 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 Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. ... . . . . . @ i ununu.. Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charnitable contributions? | |, . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L. e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ’ b B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . .. ...t e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . . ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
requiredto file FOrM 82827 . . . . . o o i i i it et h e e e e e e i e e e s e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . ... ... ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . . v i ittt e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , _ . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 , . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilites , . , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . .. ... ......0.'u.uu.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem.) . . . . . . .. . . ... ... 11b I N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? {12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | _ . |L2ﬂ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? , ., ., ... ... ......... 13a
Note. See the instructions for additional information 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
c Enterthe amountofreservesonhand., . . . .. ... ...................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
2E1040 000 Fom 990 (2012)
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Form 990 (2012) MT. AIRY, USA 22-25263906 Page 6

11471 Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . ... . ..o o0

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body attheend of the taxyear . « - - - « « . . . . 1a 14
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authonty 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 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ittt e e e e e e 2 | X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
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? . . . . . . . . . . i e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . i L L e e e e e e e e e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . i i i i it it i et et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a2 The QOVEIMING DOGY?. « « « v e v e e e e e e et e e e e et e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. ... ... ... ... ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffliates? . . . . . .. .. . .. ... ... ... ... 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . {11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . . . .o o ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| NISB 0 CONMICIS? + o & v i e i e e e e et e e et e e e e e e e 12b) X
¢ Diud the organization reqularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule Ohowthiswasdone . . . . . .« o i i i i i i it s et st et e et et e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . . .. i ittt i e 13 X
14  Dud the organization have a written document retention and destructionpolicy?. . . . . ... ... ........ 14 | X
16§ Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... .. ........... 15a| X
b Other officers or key employees of theorganization . . . . . ... ... ... ... .. ... ... 0., 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i it ittt et e e e e 16a X
‘ b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
| participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to suchamangements? _ . . . . . ... ... ... ... ........ 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »_F3.

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

Own website Another's website Upon request [__] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the orgamization made its governing documents, conflict of interest policy,
} and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orggmzation: P ANUJ GUPTA 6703 GERMANTOWN AVENUE, SUITE 200 PHILADELPHIA, PA 19119 215-844-6021

JSA Form 990 (2012)
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Form 990 (2012) MT. AIRY, USA 22-2526396 Page 7

IRl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . .. ... .............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

o 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

o List all of the organization's current key employees, If any. See instructions for defintion of "key employee.”

e 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.

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

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

List persons Iin the following order' individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons

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

()
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (istany] officer and a director/trustee) from related other on
hours for —_| = the organizations compensa
related gé 2 g 572( é«g -§n organization (W-29/1099-MISC) from the
organizations | @ & E|le|8;8 2| @ | (W-2/1099-MISC) organization
below dotted | & 2 S % 3 g and related
ine) g B ~§ 3 organizations
3 e
a
(N PARRIS HALL ___________________|_ _1.00]
BOARD MEMBER X 0 0 0
(2)5. MICHAEL COHEN | _1.00]
OFFICER 1.00} X X 0 0 0
(3)JEROME MITCHELL _ ______________]__1.00]
BOARD MEMBER X 0 0 0
(4) PEGGY ZWERVER _________________]__1.00]
BOARD MEMBER X X 0 0 0
(S)KIM ALVAREZ ___________________]__1.00]
BOARD MEMBER X 0 0 0
(6)CLIFTON JONES _________________| _1.00]
BOARD MEMBER X 0 0 0
(7LDANIEL MUROFF | _1.00]
OFFICER X X 0 0 0
(8) AHSAN NASRATULLAH ______ | _1.00]
BOARD MEMBER 1.00] X 0 0 0
(9yTED REED ______________________|_ _1.00]
BOARD MEMBER X 0 0 0
(10)LESLEY SEITCHEK _______________| _1.00]
BOARD MEMBER 1.00( X v 0 0
(11)HOWARD TREATMAN _______________ [ _1.00]
BOARD MEMBER X 0 0 0
(12)DEREK GREEN __________________ [ _1.00]
BOARD MEMBER X v 0 0
(13)JOHN CURRY ___ _______________|__1.00]
BOARD MEMBER X 0 0 0
(14)KAREEM THOMAS __ ______________| _1.00
BOARD MEMBER X 0 0 0
JSA Form 990 (2012)
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22-2526396

MT. AIRY, USA
Form 990 (2012) Page 8
GELRYU] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (st any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated S 3 (31218323 | organization | (W-2/1099-MISC) from the
organezations | = < :E: ";?' ) -% 3 2 (W-2/1099-M|SC) organization
below dotted | & g AR ER :"—; = and related
Ine) €z 13 g|°8 organizations
a2 | = S 3
2123 el B8
8|2 F
8 3
a
( 15) MONIQUE DELAPHENA, ESQ. _____ | 1 1.00
BOARD MEMBER X 0 0 0
( 16) JOFFIE PITTMAN _______________|__1 1.00]
BOARD MEMBER X 0 0] 0
( 17) ANUJ GUPTA ___________________|_° 39.00]
EXECUTIVE DIRECTOR 1.00 X 109,007. 0 5,000.
b Sub-total > 0 0 0
c Total from continuation sheets to Part VII, SectionA _ . . . ... ... ... > 109,007. 0 5,000.
d Total{(addlinesiband1c). . . . . ... . ... ... ... » 109,007. 0 5,000.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Dud 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 ueunuuuueo. 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
mavidual . . . . 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 receve or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f “Yes,”complete Schedule J for suchperson . . . .. ... ........ 5 X

Section B. Independent Contractors

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

year.

(A}
Name and business address

(8)

Description of services

()
Compensation

ATTACHMENT 2

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

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

1

JSA
2E1055 3 000
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Form 990 (2012) MT. AIRY, USA 22-2526396 Page 9
Statement of Revenue
Check If Schedule O contains a response to any question inthis Part VIl | . . . . . . .. . . 0 i i e i i [:]
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

2 2| 1a Federated campaigns . . . . . . .. 1a i
5 g b Membershipdues . .. ...... ib |
n'_gf ¢ Fundraisingevents . . . . ... .. 1c
62| d Relatedorganzations . . . . . . . . 1d 668,985
gug, e Government grants (contnbutions) . . | 1e 25,000
E‘ E f Al other contnbutions, gifts, grants,
= o and similar amounts not included above 1f 970,359
S‘g g Noncash contributions included in ines 1a-1f $ ——— — U R - [ —
OF| h Total AddINes 13-1F « « o & o o v v e s o e e s e > 1,664,344
5 Business Code
2| 2a mewrar 1ncome 533110 153,682 153,682
f b PROGRAM_INCOME 624100 148, 654 148,654
%’ ¢ MANAGEMENT FEES 900099 54,960. 54,960
w| d
g f All other program service revenue . . . . .
a g Total AdOINes 2a-2f . . . . v v v v e i s e .. » 357,296.
3 Investment income (including dividends, interest, and
othersimilaramounts). . . « ¢« ¢ « v ¢ v v b a v e 0. a . > 0
Income from investment of tax-exempt bond proceeds . . . > 0
Royalties » = » » « « » o o o o+ v v o o 2 o v o s 02 . - 0
(1) Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
c Rental income or (loss)
d Netrentalincomeor (I0SS). « + « v v o o v 4 v o v v o .. > 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . . ..
d Netgainor(loss) « « o + o v s v o v v o s o s s o s o 4o » 0
@ | 8a Gross income from fundraising
s events (not Including $
B of contributions reported on line 1¢) {
x SeePartlV,lne 18 . . . ...t . ... a 189,256 I‘
2| b Less drectexpenses . . . ... ... b 64,455 | — U R .
6 ¢ Net income or (loss) from fundraising events . ATCH.3.» 124,801
9a Gross Income from gaming activities. }
See PartiV,line19 _ ., . . ... ... a
b Less drectexpenses . . . . ... ... b e e - I _ __
¢ Netincome or (loss) from gamingactvittes . . . . . . . . . | - 0
10a Gross sales of inventory, less '
returns and allowances , , ., .. ... a |
b Less.costofgoodssold. . . . . .. .. b _ J
¢ Netincome or (loss) from sales of inventory, ., , . ... .. » 0
Miscellaneous Revenue Business Code !
11a
b
c
d Allotherrevenue . . . . . . .« ...
o Total, Addlines 11a-11d « - « « ¢ « o o v o v s o v s o s | 4 [}
12 Total revenue. See Instructions_ . . . . . . . . .. ... . » 2,146,441 357,296
JSA Form 990 (2012)
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Form 990 (2012) MT. AIRY, USA 22-2526396 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (€) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations n the United States See Part [V, ine 21 . 0
2 Grants and other assistance to individuals n
the United States See Part IV, lne 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16, | , | 0
4 Benefits paid to or formembers _ |, _ ., . .. .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 109,007. 98,089. 10,918.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)®) 0O
Other salanesandwages , , ., . . .. ... .. 166,271. 149,618, 16,653.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions), . . . . . 0
9 Other employeebenefits . . . . ... .. ... 49,402. 24, 670. 24,732,
10 Payrolltaxes . . . . . . .. ¢ ¢ 00 a 0. 34,217. 27,405. 6,812.
11 Fees for services (non-employees)
a Management . . . .............. 0
blegal .. ... . ¢t it iteennn 193. 193.
€ ACCOUNHING . .« & v v o e e e e ee e e 71,450. 52,000. 19,100. 350.
dlobbying . ......... 0. 'iuuu.. Y
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . .. .. 0
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O}, . , , . . 0
12 Advertisingandpromotion , , ., .. ... .. 24,708. 1,084. 23,624.
13 OfficeedPenses . . . v v v v v v v v o v v u. 0
14 Informationtechnology. . . . . ... ... .. 0
15 Royalles, . . .. ........00v0... 0
16 OCCUPANCY | . & 0 v e s e e e e e e e 110,009. 27,845. 80,314. 1,850.
17 Travel , . ... e e 7,397. 4,816. 1,228. 1,353.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 15,072. 4,208. 8,714. 2,150.
20 IntereSt . . ... ... 72,762. 72,738. 24.
21 Paymentstoaffibates. . . ... ........ 0
22 Depreciation, depletion, and amortizatien , | | 28,007. 28,007.
23 Insurance . . ... .. ... 14,423. 3,813. 10,610.
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e¢ amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
aPOSTAGE_ _ _ _ _ o _____ 3,182. 59. 2,210. 913.
b CONTRACT SERVICES ____________ 87,654. 62,505. 3,314. 21,835.
cUTILITIES _ _ _ _ _ o ____ 12,399. 10,911. 1,488.
dEQUIPMENT/ REPAIRS & MAINTEN _ 35,297. 19,430. 9,782. 6,085.
e Allotherexpenses _ _ _ _ _ _ _ __________ 60,145. 42,456. 15,282. 2,407.
25  Total functional expenses. Add lines 1 through 24e 901, 595. 629,654. 234,998. 36, 943.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), . . .. . . 0
269052 1 000 Form 990 (2012)
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MT. AIRY, USA

Form 990 (2012)

22-2526396

Page 11

Balance Sheet

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

(A) ®)
Beginning of year End of year
1 Cash-norinterest-bearing | . . . . ... ... 250,095.] 1 623, 955.
2 Sawvings and temporary cashinvestments, . . ... ... ... ... q 2 0
3 Pledges and grantsrecewvable,net L L., qs 0
4 Accounts recewable,net 116,214.] 4 67,476.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . .. ... ...... 95 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of Schedulet. | = . ... g6 0
@] 7 Notesandloansrecevable,net . . . . ... ............. qz7 0
2| 8 Inventoriesforsaleoruse . .. ... ... ... ds 0
9 Prepaid expenses and deferredcharges . . . ... .............. a9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,232,373.
b Less' accumulated depreciation, . ... ... .. 10b 422,213. 794,212.]10¢ 810,160.
11 Investments - publicly traded securtties _, , . . ... ... .......... q11 0
12 Investments - other securities. See Part IV, line 11 _ _ . . . . . .. ... .. gq12 0
13 Investments - program-related. See Part IV, lne 11 _ _ . . . . ... ... .. g13 0
14 Intangibleassets , , . . . .. ... ... ... . . e e 40,389./14 0
16 Otherassets. SeePartiV,lne 11 | _ . . . . . . ... ............. 1,853,305.[15 2,824,069.
16  Total assets. Add lines 1 through 15 (mustequallne34) .. ... .. ... 3,054,215.|16 4,325,660.
17  Accounts payable and accrued expenses, | . . . . . ... .. 0 e 30,021.|17 519,169.
18 Grantspayable . . . . ... ... 918 0
19 Deferred revenue . . . . .. ... .. ... 11,756.|19 0
20 Tax-exemptbond habilties . . . .. ... .. ... .. ... ... ..... g 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | |, | Qq 21 0
E|22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part Il of Schedule L, |, . . . ... ..... g 22 0
23 Secured mortgages and notes payable to unrelated third parties ATCH 4 | 1,477,796.] 23 1,491,807.
24 Unsecured notes and loans payable to unrelated third parties, | | . , . . .. Q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . ... .. ... ... .. ... 44,442.125 43,015.
26 Total liabilities. Add lines 17 through25. . . . ... ............. 1,564,015.] 26 2,053,991.
Organizations that follow SFAS 117 (ASC 958), check here » LZ_J and
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . . L 1,490,200.] 27 2,271,669.
g 28 Temporanly restricted netassets . ... ... ... ... ... g 28 0
2 29 Permanently restnictednetassets, , . . . . .. ... ... ... . ..., g 29 0
@ Organlzations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
#(31 Paid-in or capital surplus, or land, building, or equipmentfund = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ = | 32
2|33 Totalnetassetsorfundbalances . . . . . . ... ... ... ... .. .. 1,490,200.]33 2,271,669.
34 Total labilities and net assets/fundbalances. . . . ... ........... 3,054,215.] 34 4,325,660.
Form 990 (2012)
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MT. AIRY, USA 22-2526396

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questioninthisPart XI. . . ...............
1 Total revenue (must equal Part VIIL, column (A), INE12) « « v v v o v v v e e e e en e 1 2,146,441.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . ... . ... v oot 2 901,595.
3 Revenue less expenses Subtract INE 2 fromINE 1. « v ¢ v v v v v v v o v vt e e ae e en e s 3 1,244,846.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . 4 1,490,200.
§ Netunrealized gains (losses)oninvestments . . . . . . .. . . ... et e e e 5 0
6 Donated servicesanduseoffacilities . . . . .............. ... . . ... 6 0
7 INVEStMENt EXPENSES « + & & v v it e e i e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . ...l e e e e e e e e e e e e e e e e 8 -463,377.
9 Other changes in net assets or fund balances (explain in Schedule Q). . . ... ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0lumn (B)) - & v i i e i e e e e e e e e e e h e e e e e e e e e e e e 10 2,271,669.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl . ... ............. |:|
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ........... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis |___| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A=1337 & . & v v i v i i i et e et e e e e et te e e e 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

form 990 (2012)
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f;ﬁ]f?;,’f;;o_ez, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public

rt tofthe T
E‘?g;arm;:venueese:acseury P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
MT. AIRY, USA 22-2526396

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described Iin section 170(b)(1)(A)(iii). Enter the

hospttal's name, cty, and state. ___

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described tn section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){(A)(vi). (Complete Part Il )

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Typell b |:| Typell ¢ D Type lll-Functionally integrated d D Type lli-Non-functionally integrated

eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

2
3
4

=1 [ O 11

10
11

[1]

f If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . ... ... ... 11g(i)
(i) Afamily member of a person descrbed n () above? L. 11g(ii)
(ii) A 35% controlled entity of a person described n (1)) or () above? ... ... 1g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ifi) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vil}) Amount of monetary
organization (described on lines 1-9 organizatonin | the organization | organization n support
above or IRC section el (i) """:’":" incol (i)of | col (i) organized
(see instructions)) y°;;c%;v:m7 9 | your support? intheUS?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.

JSA
2E1210 1 000
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MT. AIRY, USA 22-2526396

Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ! or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests histed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants®) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. .. .. ..
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6 Public support Subtract line 5 from line 4
‘ Section B. Total Support
| Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
|
‘ 7 Amounts fromlned4 . ... ......
! 8 Gross income from interest, dwvidends,
| payments received on securties loans,
rents, royalties and income from similar
| SOUMCES , |, . . . . . . i e v v v uon
: 9 Net income from unrelated business
‘ activities, whether or not the business
| 1sregularly carriedon . . . . 40 ... s
|
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . . ... ... ...
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . L i e e e e e e 12 ]
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand Stop here . . . . . v v v @ v v v v 0 e e e e s e e e e e e e e e e e e s e s e a e e e e e e » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2011 Schedule A, Partil,hne14 , ., , . . . ... .......... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

b

17a

18

this box and stop here. The organization qualifies as a publicly supported organizaton , . . . . .. ... ..........
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and hine 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . .. ... ........ | 4
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization quahfies as a publcly supported
OTGANIZAtION. . . L . ittt ittt e e e e e e e e e e e » ]
10%-facts-and-circumstances test - 2011. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUpported organization . . . . . ... ... e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | L . L L L L . it e i et et oot et e e e e e e e e e »[]

JSA

Schedule A (Form 990 or 990-EZ) 2012
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MT. AIRY, USA 22-2526396
Schedule A (Form 990 or 990-E2) 2012 Page 3
. m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants *) 646,465. 2,121,088 165,365 365,644. 1,664,344 4,962,906
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose | | | | 894,835 810,270. 357,427 1,178,666 546,552 3,787,750
3 Gross receipts from activities that are not an
unrelated trade or business under sectton 513 | 0
4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf |, | _ , . . . 0
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge , |, , | | | 0
6 Total. Add ines 1 through5, . . . 1,541,300 2,931,358 522,792 1,544,310 2,210,896 8,750,656
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 0
b Amounts included on lmes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 4
¢ Addlines7aand7b. . . . . .. .. .. 0
8 Public support (Subtract line 7c from
Ine6) . . . o oo v v v o v v v v 8,750,656
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e}2012 (f) Total
9 Amountsfromlne6. . ......... 1,541,300 2,931,358 522,792 1,544,310. 2,210,896 8,750,656
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v o s o v v o s s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | ., 0
¢ Addlines 10aand10b ., ., ., .
11 Net income from unrelated business
activittes not included In line 10b,
whether or not the business is regularly
carriedOn  « « + « + s 4 4 n e 8w e o« 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) , ., ... ..... 53,104 26,085. 38,595 117,784
13 Total support. (Add lines 9, 10c, 11,
and12) . . ..., 1,594,404 2,957,443 522,792 1,582,905 2,210,896 8,868,440.
14  First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . ... .............. I R I b e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (hne 8, column (f) dwded by ine 13, column(fy) = . . . . . . . ... 15 98.67 %
16  Public support percentage from 2011 Schedule A, Partlll,LIne 15. . . . . . . . v v v v v v v v v s e s a s 16 98.60 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () , . . . . . . . . . 17 %
18  Investment income percentage from 2011 Schedule A, Partlll,lme 17 , . . . . . . . .. ... .. .... 18 .00%

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more

than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 i1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
2E1221 1 000
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MT. AIRY, USA 22-2526396
Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part H, hne 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open t°_ Public
Intemal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
MT. AIRY, USA 22-2526396
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear), ... ...
4  Aggregate value atendofyear. . ... .....
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ...... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . ... .. ... ... ... ... D Yes l:] No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
¥ Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. ... .. ... e 2a
b Total acreage restricted by conservatoneasements . . . ................... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... ... ... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ ___________
4 Number of states where property subject to conservation easementislocated » _ _ ___ ____________
5 Does the organization have a written policy regarding the periodic monitoring, iInspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ............... [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and 5ection 170MNANBINT . . . . . . . ..\ttt e e e Cves Dlno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its fmanmal statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill,fine1 . . . . . ¢ . . ¢ i i i i i it i i e e e i e e, » s _ _______
(i) Assetsincluded in Form 990, Part X . . . . . . . ot i i i i e s e s e e e e e » S _ o ____
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIl Iine 1 . . . . . . . . .. . .. ittt i ittt it e >SS _
b _Assets includedin Form 990, Part X . . . . . . . . . . . . ... ... >3
f;r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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MT. AIRY, USA 22-2526396

Schedule D (Form 990) 2012 Page 2

3

o

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that appty)
Public exhibition d B Loan or exchange programs
Scholarly research e oter_
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

- ® O o0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, Part X? . . . ... [ ves [xINo
If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount
Beginningbalance . . . . ... ... e e e e ic
Additions duringtheyear . . . ... ... . . .. it e 1d
Distributions duringtheyear. . . . . . . . . . v v it it e e . [1e
Endingbalance . . . . . . . . i i e e e e e e e e e e e 1f
Did the organization include an amount on Form 980, Part X, lme 21? . .. . . .. ... .. ... ... u Yes [X|No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributons . . . ... .....
Net investment earnings, gains,
andlosses. . ... ........
Grants or scholarships . . . ...
Other expenditures for facilities
andprograms. . . ... ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p-_ %

The percentages In lines 2a, 2b, and 2¢ should _eau_al 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZzations. . . . & v v i v it ot e e e e e e e e e e e e e e e s e e e e e e e 3a(i)
(iifrelated organizations . . . . . . . . i i it i e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ... ... ... .. 3b

Describe in Part Xl the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Land. -« ¢« ¢ ¢ v vt i s e e e e e e 16,234. 16,234.
Buldings ... ............... 1,216,139. 422,213. 793,926.
Leasehold improvements. . . . . . . ...
Equpment .. ......... ...
Other . - . .t v i v ittt i s e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 810,160.

JSA

Schedule D (Form 990) 2012
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MT. AIRY, USA 22-2526396

Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value (c) Method of valuation-
(including name of secunty) Cost or end-of-year market value

(1) Financialderivatves , , . . ... ..........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
GEISAYI Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

)
(2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) CONSTRUCTION OF PROPERTY 736,842,
(2)DUE FROM RELATED PARTY 2,076,052.
(3)RESTRICTED DEPOSITS 11,175.
“4)
(5)
(6)
(7)
(8)
9
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . v v i v i i v e oo v e v v w > 2,824,069.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
_ (1) Federal income taxes
(2) SECURITY DEPOSITS 11,375.
(3)ACCRUED SALARIES 31, 640.
4)
()
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) P 43,015.
2. FIN 48 (ASC 740) Footnote In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart Xl, , ., ., . . .. ...
;?1270 1000 Schedule D (Form 990) 2012
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MT. AIRY, USA 22-2526396

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~ . . .. . .. . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gamns onmmvestments . 2a
b Donated services and use of faciles ... ... ... 2b
¢ Recoveriesof proryeargrants = ... .. .......... 2¢c
d Other (Describe nPartXIL) | . ... . .. .. .. ... ... ... 2d
e Addlines 2athrough2d | ... ... 2e
3 Subtractline2e fromline1 . . . . ... .. ... ... .. e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part Vil lne7b .~ | 4a
b Other (DescribeinPartXIll) . . . . . . ... ............ 4b
¢ Add lines 4a and 4b 4c

5§ Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Partl, lne 12.) . . . .. ... ...... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

‘ 1 Total expenses and losses per audtted financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties 2a

b Proryearadustments Tttt 25

e Ofherlosses Tttt P

4 Other (Descr'ib'e ‘Pt 5(Iil.5 ........................... 2a

e Addlnes2athrough2d Tt 2e
3 Subtracthne2e fromlne . . ... ... ... ... i s
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe n PartXxty —CTTnr 4b

e Add lines 4a and db Tttt sc

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 )

@Al Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, ines 1b and 2b;
Part V, line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional
information.

.............. 5

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MT. AIRY, USA 22-2526396 Page 5
Supplemental Information (continued)

FIN 48

SCHEDULE D, PART X LINE 2

MT. AIRY, USA, INC. QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER EXISTING

PROVISIONS OF THE INTERNAL REVENUE CODE SECTION 501 (C) (3) AND ITS INCOME

IS NOT SUBJECT TO FEDERAL OR STATE INCOME TAXES.

MT. AIRY TRANSIT VILLAGE, INC. QUALIFIES AS A TAX-EXEMPT ORGANIZATION

UNDER EXISTING PROVISIONS OF THE INTERNAL REVENUE CODE SECTION 501 (C) (3)

AND ITS INCOME IS NOT SUBJECT TO FEDERAL OR STATE INCOME TAXES. THERE ARE

NO DEFERRED INCOME TAX ASSETS OR LIABILITIES AS OF JUNE, 30, 2013.

WAGON WHEEL, LLC, MT. AIRY SPECIAL SERVICES DISTRICT, LLC, AND MONTANA,

LLC ARE LIMITED ORGANIZATIONS, INCOME AND LOSSES PASS THROUGH TO AND ARE

REPORTABLE BY THE PARTNERS INDIVIDUALLY.

MT. AIRY, USA, INC., WAGON WHEEL, LLC, MT. AIRY SPECIAL SERVICES

DISTRICT, LLC, MONTANA, LLC, AND MOUNT AIRY TRANSIT VILLAGE, INC. ADOPTED

THE PRONOUNCEMENT RELATED TO INCOME TAXES EFFECTIVE JANUARY 1, 2009 AND

THERE WERE NO UNCERTAIN TAX POSITIONS AT THE DATE OF ADOPTION OR AT JUNE,

30 2013 FOR BOTH THE CURRENT YEAR ENDED AND ANY PREVIOUS YEARS OF

OPERATIONS. IN ADDITION, THE ORGANIZATION HAS NO INCOME TAX RELATED

PENALTIES OR INTEREST FOR THE PERIODS REPORTED IN THE FINANCIAL

STATEMENTS.

THE ORGANIZATION FILES FEDERAL AND STATE TAX RETURNS IN THE U.S. AND

COMMONWEALTH OF PENNSYLVANIA, RESPECTIVELY. THE 2010 THROUGH 2012 TAX

YEARS REMAIN SUBJECT TO POTENTIAL EXAMINATION BY THESE TAX

JURISDICTIONS.

Schedule D (Form 990) 2012
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@ 12
Complete if the organization answered “Yes” to Form 990, Part [V, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

MT. AIRY, USA 22-2526396

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes ':‘ No

b If "Yes," list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by) (vl) Amount pad to

from activity fundrarser tisted in (or retained by)
col (i) organization

(ini) Did fundraiser have
(i) Activity custody or control of
contnbutions?

Yes No

(i) Name and address of individual
or entity (fundraiser)

10

Total »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or icensing.

PA,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012
JSA
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MT. AIRY, USA

Schedule G (Form 990 or 990-EZ) 2012

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

22-2526396
Page2

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
DINNER NIGHT MARKET 2.| (add col (a)through
(event type) (event type) (total number) col (c))
()]
3
§ 1 Grossreceipts _ , . .. ....... 107,861. 69,870. 11,525. 189, 256.
&
2 Less. Contributons | | . . .. ..
3 Gross income (line 1 minus
= 107,861. 69,870. 11,525. 189,256.
4 Cashprzes, .. ...........
5 Noncashprizes, ...........
7]
2| 6 Rentffacilitycosts . .. ....... 1,850. 1,850.
g
& | 7 Food andbeverages. . .......
D
2
a| 8 Entertamnment , . ... .......
9 Otherdirectexpenses , . . ... .. 30,100. 32,505 62,605.
10 Direct expense summary. Add lines 4 through9 incolumn(d) . _ . . .. ... ... ... u.... > |( 64,455.)
11 Net income summary Combine line 3, column (d),andline10 . . . . . . . . . .. . ..o v .. » 124,801.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b} Pull tabsfinstant (d) Total gaming (add
% (a) Bingo blr(mgL/pt:og?esss:c: b;go (c) Other gaming col (a) through col {c))
2
&
1 Grossrevenue . . . . . .......
| 2 Cashprizes, | .. .. .......
2| 3 Noncashprizes . ..........
L
&g) 4 Rent/facilitycosts | . . . . . . . ..
a
5 Otherdirectexpenses . . . ... ..
Yes % Yes % Yes %
6 Volunteerlabor . .. ... .. No No No
7 Drirect expense summary. Add lines 2 through Sincolumn(d) , . . . ... . ........... » | )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . ... ... ... ........ »
9 Enter the state(s) in which the organization operates gaming actvtes: L o
a |s the organization licensed to operate gaming activities in each of these states? .~~~ . . . . . . .. .. DYes D No
b If "No," explan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? || Yes || No
b If "Yes " exlain ___ . _—_—_
Schedule G (Form 990 or 990-EZ) 2012
JSA
21282 1000
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MT. AIRY, USA 22-2526396

Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... ... ... ... . L Ives|_JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L. L. e e e e e |:| Yes E] No

13  Indicate the percentage of gaming activity operated in.

a Theorganization'sfacly . . . . . . . . . .. i i i i e e e e e e e e 13a %

b Anoutsidefacility . . . . . . .. e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records.

Nname®» .
Address »___ .
Does the organization have a contract with a third party from whom the organization receives gaming
=TT Yes D No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the third party p $
If "Yes,” enter name and address of the third party:

Description of services provided »

D Director/officer |:| Employee D Independent contractor

Mandatory distributions*

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? L e e Yes [_]No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns () and (v), and Part lil, hines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any addtional information (see instructions).

JSA
2E1503 1 000

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O | ome o 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenus Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MT. AIRY, USA 22-2526396

990 REVIEW

PART VI, SECTION B, QUESTION 11B

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND ORGANIZATIONAL
CFO, THEN PRESENTED TO THE AUDIT COMMITTEE FOR REVIEW. AFTER IT IS
REVIEWED AND APPROVED BY THE FULL BOARD OF DIRECTORS IT IS FILED WITH THE

IRS.

CONFLICT OF INTEREST

PART VI, SECTION B, QUESTION 12A-B

EVERY YEAR, THE MEMBERS OF THE BOARD ARE REQUIRED TO COMPLETE A FORM
DISCLOSING ANY CONFLICTS OF INTEREST WITH THE ORGANIZATION. THEY RECEIVE
A LIST OF FIRMS THAT MAUSA HAS DONE BUSINESS WITH TO VERIFY WHETHER THEY
HAVE ANY CONFLICTS. THE COMPLETED DISCLOSURE FORMS ARE KEPT ON FILE AT

MAUSA'S OFFICE.

CONFLICT OF INTEREST

PART VI, SECTION B, QUESTION 12C

THROUGH COMMITTEE MEETINGS AND FULL BOARD MEETINGS, BOARD MEMBERS ARE
CONSISTENTLY APPRISED OF THE NEED TO DISCLOSE ANY CONFLICTS OR POTENTIAL
CONFLICTS. 1IN THE EVENT A POTENTIAL CONFLICT IS DISCLOSED, THE
ORGANIZATION PROCEEDS TO FOLLOW PROCEDURES SET FORTH IN THE MAUSA

CONFLICT OF INTEREST POLICY.

COMPENSATION DETERMINATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
2E1227 1 000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
MT. AIRY, USA 22-2526396

PART VI, SECTION B, 15A-B

THE BOARD OF DIRECTORS REVIEW THE EXECUTIVE DIRECTOR AND MAKE A
RECOMMENDATION TO THE EXECUTIVE COMMITTEE OF THE BOARD OF ANY INCREASES
IN THE EXECUTIVE DIRECTOR'S SALARY. THE INCREASE IS VOTED ON BY THE
EXECUTIVE COMMITTEE AS PART OF AN EXECUTIVE SESSION OF THE BOARD. THE
PROGRAM DIRECTORS' SALARIES ARE SET BY THE EXECUTIVE DIRECTOR IN
ACCORDANCE WITH THE INDUSTRY STANDARDS. ANNUAL PERFORMANCE APPRAISALS
ESTABLISH CONDITIONS UNDER WHICH ANY MERIT OR COST OF LIVING INCREASES
ARE MADE. THE BOARD MAY BE CONSULTED IN SETTING BASE SALARIES FOR NEW

HIRES IN PROGRAM DIRECTOR POSITIONS.

PUBLIC DOCUMENTS AVAILABILITY

PART VI, SECTION C, QUESTION 19

FORM 990 AND OTHER PUBLIC DOCUMENATION IS AVAILBALE TO THE PUBLIC UPON

REQUEST DURING NORMAL BUSINESS HOURS.

BOARD MEMBER RELATIONSHIP

990 VI, SECTION A, QUESTION 2

BOARD MEMBERS HOWARD TREATMAN AND JOHN CURRY ARE PARTNERS IN HARVEST

EQUITIES, A PRIVATE EQUITY FIRM

PRIOR PERIOD ADJUSTMENT

PART XI, LINE 8

DURING 2013, IT WAS DETERMINED THAT A GRANT RECORDED AS REVENUE IN A
PRIOR YEAR DID NOT MEET ALL OF THE REQUIREMENTS OF THE GRANT AGREEMENT

WHICH RESULTED IN AN OVERSTATEMENT OF GRANT REVENUE. BEGINNING NET ASSETS

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

Page 2

Name of the organization Employer 1dentification number
MT. AIRY, USA 22-2526396

HAVE BEEN RESTATED TO CORRECT THE RECOGNITION OF GRANT REVENUE AND A

LIABILITY RECORDED FOR THE REPAYMENT OF THE GRANT PROCEEDS. THE EFFECT OF

THIS ADJUSTMENT WAS TO DECREASE NET ASSETS AND INCREASE ACCOUNTS PAYABLE

BY $500,000. 1IN ADDITION, IT WAS DETERMINED THAT INTERCOMPANY AMOUNTS

NEEDED TO BE CORRECTED TO AGREE BETWEEN THE ENTITIES.

PRIOR PERIOD ADJUSTMENT - ($500,000)
INTERCOMPANY ADJUSTMENT - 36,612
TOTAL ($462,388)

ATTACHMENT 1

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
HOUSING COUNSELING 70,941. 14,571.
TOTALS 70,941. 14,571.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

TOM HAYWOOD HOME REMODELING CONSTRUCTION 190,
1127 WHARTON STREET
PHILADELPHIA, PA 19147

515.

JSA Schedule O (Form 930 or 930-€Z) 2012
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Schedule O (Form 990 or 990-£2) 2012 Page 2

Name of the organization Employer identfication number
MT. AIRY, USA 22-2526396

ATTACHMENT 3

FORM_990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GUESS WHO'S COMING TO DINNER 107,861. 31,9850. 75,911.
APPEALS 3,875. 3,875.
SPRING BOARD FUNDRAISING 7,650. 7,650.
NIGHT MARKET 69,870. 32,505. 37,365.
TOTALS 189,256. 64,455. 124,801,

ATTACHMENT 4

FORM_990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: LINE OF CREDIT - NATIONAL PENN BANK

ORIGINAL AMOUNT: 250,000.

INTEREST RATE: 4.500000

REPAYMENT TERMS: HAS SUBSEQUENTLY BEEN PAID IN FULL

SECURITY PROVIDED: COLLATERALIZED BY CERTAIN BUILDINGS & IMPROVEMENTS
BEGINNING BALANCE DUE .. ... .. ...ttt ittt 142,368.
ENDING BALANCE DUE ... ...t itriiitiit it tiintnnntnannnnnnennsas 142, 368.
LENDER: LINE OF CREDIT - EAST RIVER BANK

ORIGINAL AMOUNT: 470,000.

INTEREST RATE: 6.000000

SECURITY PROVIDED: COLLATERALIZED BY CERTAIN BUILDINGS & IMPROVEMENTS
BEGINNING BALANCE DUE .. ... .. ...t iiiiiiienennn 400,594.
ENDING BALANCE DUE ... ...ttt ittt ittt ititiiennnonsennnn 423,100.
JSA Schedule O (Form 990 or 990-€2) 2012
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Schedule O (Form 990 or 990-E2) 2012
Name of the organization

MT. AIRY, USA

Page 2

Employer identification number
22-2526396
ATTACHMENT 4 (CONT'D)

LENDER: OTHER NOTES PAYABLE

REPAYMENT TERMS: MONTHLY PRINCIPAL AND INTERERST (INTEREST 0% TO 7%)
SECURITY PROVIDED: COLLATERALIZED BY CERTAIN BUILDINGS & IMPROVEMENTS
PURPOSE OF LOAN: PURCHASE PROPERTY

BEGINNING BALANCE DUE ... ..t iuti ittt ittt ianaeeaaenaeaa, 934,834.
ENDING BALANCE DUE ...ttt ittt ittt tenianasasaseeanaenennns 926,339.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,477,796,
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,491,807.

JSA
2E1228 1 000
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MT. AIRY, USA 22-2526396

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012
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Form 8868 {Rev. 1-2013) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , ., ... » X
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter fller's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print MT. AIRY, USA 22-2526396

Number, street, and room or suile no If a P.O. box, see instructions. Soclal secunty number (SSN)
fuedetr | 6703 GERMANTOWN AVENUE
2','{.‘,?“ Vg’e‘; City, town or post office, stale, and ZIP code For a foreign address, see instructions.
mstructions. PHILADELPHIA, PA 18119
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . ... HIEE
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 ARy R G e e,
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 9S0-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are inthe care of » ANUJ GUPTA

Telephone No. » _ 215 844-6021 ; FAX No.
» |f the organization does not have an office or place of business in the United States, check thisbox | _ . . . . .. ....... > [:]
o |f thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox | | _ . . . | 4 [:] . Ifitis for part of the group, check thisbox, . . ., . . | 4 I_l and attach a
Iist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/15 ,20 14
5 For calendar year , or other tax year beginning 07/01 20 12 ,andending 06/30 ,2013

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_] Initial return U Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION FROM A THIRD PARTY HAS NOT BEEN

RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE
AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and@
8b

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$
Signature and Verification must be completed for Part |l only.

Under penalties of perjury, | declare that | have examined this form, including accompanymg schedules and statements, and to the best of my knowledge and bellef,
it s true, correct, and complete, and that | am authonzed to prepare this form

Signature //\"// Title P> s Date b J’/—//

i Form 8868 (Rev 1-2013)

JSA
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