
,".r 990
Departmênt of the Treasury
lntsnal Rev€nue S€ruics

A For the 2ol2calendar

B cnect ¡t
applicable:

Eåf;'ür
l'------lNme
Llchange
f------lln¡t¡alI lreturn
f----lTerm¡n-t-latod
l----'lAmended
L--lr€turn

l-_lApplica-
pending

Return of Organization Exempt From lncome Tax
under section 501(ct' 527';:Íríf|;:$i"$ïff15ff1,'" coo" (except brack runs

Þ The organization may have to use a copy of this return to sat¡sfy state reporting requirements.

or tax vear beo¡nn

oo
tr
o
tr
Lo
oa

oü
U'
o

'e
o

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE RETIREMENT WEITFARE

mm

2 Check this box Þ I I if the organization discontinued ¡ts operations or disposed of more than 25Yo ol ils
3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar yeat 2012 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

ofc
o
(¡)

É.

iness taxable income from Form 990-T, line 34

D Employer identification number

ah
0,g,
tr
oox

Lll

E Telephone number

26-

Gross receipts $

H(a) ls this a group return

for affiliates? [--lY"" lTl ruo

H(b) Are allaffiliates included? l--lY"" l--l No
lf "No," attach a list. (see instructions)

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

Sign

Here

and comolete. Declaration of oreoarer (other than officer) is based on all information of which DreDarer has

Pa¡d

Preparer

Use 0nly

04.

.f TM HAGENBACH, TREASURER
Type or print name and title

R ST'RVI
assets.

2s2oo't 't2-'1o-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. form 990 lZOt Z¡

SEE SCHEDULE O FOR ORGAIiIIZATION MISSION STATEMENT CONTTNUATION

Frmsaddress> 100 RILEY STREET

00 ts7 .

4.854

7L7

16- 77

-1_



1 Briefly describe the organ¡zation's mission:

TO PROVTDE RETIREMENT WEI,FARE BENEFITS TO EI,IGIBI,E RETTREES OF DEI,PHI

if Schedule O contains a resoonse to anv ouest¡on ¡n

2 Did the organizat¡on undertake any significant program services during the year which were not listed on

lf "Yes," describe these new services on Schedule O.

3 D¡d the organization cease conducting, or make significant changes in how it conducts, any program services?

lf "Yes," describe these changes on Schedule O.

the prior Form 990 or 990-F2?

4 Describe the organization's program service accomplishments for each of ¡ts three largest program services, as measured by expenses.

Sect¡on 501 (cX3) and 501 (cX4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue. if anv, for each orooram service reoorted.

4a (coae: 

- 

)(e"p"n"""s 4,854,129. inctud¡nssrantsor$

LTH CARE Ï

4b (coae: ) (expenses S

4c (code:

l-]y"" lxl¡ro

l-]y"" lXl¡¡o

including grants of $

) (expenses 0

) (Revenuo $

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

(Exoenses $ lnclud¡no orants of S

4e Total orooram service exoenses Þ
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12-10-12

t2430402 784273 0s28

including grents of $

) (nevenue $

4.8s4.L29.
porm 990 (zolz)

2
2OT2.O4O3O DSRÀ BENEFIT TRUST INC. - M 05281

) (nevenue $

) (nevenue $



ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

2
3

lf "Yes," complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributot9
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

4 Sect¡on 5O1(cXg) organ¡zations. D¡d the organization engage in lobbying activities, or have a section 501(h) election in effect

public office? lf "Yes," complete Schedule C, Paft I

5 ls the organization a section 501 (c)(a), 501(cXs), or 501 (cX6) organ¡zation that rece¡ves membership dues, assessments, or

during the læ<year? lf "Yes," complete Schedule C, Part il

similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Paft lll
Did the organizat¡on maintain any donor advised funds or any similar funds or accounts for which donors have the right to
prov¡de advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

8 D¡d the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes," complete

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll

Schedule D, Part lll
Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

10 Did the organization, directly or through a related organ¡zation, hold assets in temporarily restricted endowments, permanent

lf "Yes," complete Schedule D, Paft lV

tl
endowments, or quasi-endowments? lf "Yes," complete Schedule D, Pa¡t V
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes," complete Schedule D,

Paft Vl

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

c Did the organization report an amount for investments - program related in Paft X, line 13 that is SYo or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Paft Vlll
Did the organization report an amount for other assets in Paft X, line 15 that is 5o/o or more of its
Part X, line 16? lf "Yes," complete Schedule D, Pa¡t lX

e

I
Did the organization repon an amount for other liabilities in Part X, line 25? lÍ "Yes," complete Schedule D, Part X
Did the organizat¡on's separate or consolidated financial statements for the tax year include a footnote that addresses

12a

the organization's liability for uncerta¡n tax positions under FIN 48 (ASC 74O)? lf "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Pafts X and Xll

Was the organization included in consolidated, independent audited financial statements for the tax year?

lf "Yes," and if the organizat¡on answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional

13

14a

b

ls the organization a school described in section 170(bxlXAX|D? lf "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Un¡ted States, or aggregate foreign investments valued at $100,000

15

or more? lf "Yes," complete Schedule F, Pafts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or assistance to any organization

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

or entity located outside the United States? lf "Yes," complete Schedule F, Pafts ll and lV

't7

located outside the United States? lf "Yes," complete Schedule F, Pafts lll and lV

Did the organization repon a total of more than $15,000 of expenses for professional fundraising services on Part lX,

18

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Pa¡t I

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"

1c and 8a? lf "Yes," complete Schedule G, Paft ll

2Oa Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

complete Schedule G, Paft lll

232003
12-10-12

L2430402 784273 0528

total assets reported in

rorm 9901zotz¡

3
2OL2.O4O3O DSRÂ BENEFIT TRUST INC. - M 0528L



21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

22 Did the organization report more than $5,000 of grants and other assistance to ind¡viduals in the United States on Part lX,

United States on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts land ll

23

column (A), line 2? lf "Yes," complete Schedule l, Pa¡ts land lll
Did the organization answer "Yes" to Part Vll, Sect¡on A, line 3, 4, or 5 about compensation of the organization's current
and fermer officers, directors, trustees, key employees, and h¡ghest compensated employees? lf "Yes," complete

24a
Schedule J
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 , 2OO2? lf "Yes," answer lines 24b through 24d and complete

b

c

d

25a

Schedule K. lf "No", go to line 25

Did the organizat¡on invest any proceeds of tax-exempt bonds beyond a
Did the organization maintain an escrow account other than a refunding

any tax-exempt bonds?

Did the organization act

Section 501(cX3) and 501

disqualified person during

ls the organ¡zation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? lf "Yes," complete

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified

Schedule L, Paft I

27

person outstanding as of the end of the organ¡zation's tax year'? lf "Yes," complete Schedule L, Part ll

as an "on behalf of" issuer for bonds outstanding at any time during the year?

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contr¡butor or employee thereof, a grant selection committee member, orlo a35%o controlled entity or family member

(c)(4) organizations. Did the organizat¡on engage in an excess benefit transact¡on with a

2A Was the organization a party to a business transaction with one of the following parties (see Schedule L, Paft lV
instructions for applicable filing thresholds, condit¡ons, and exceptions):

the year? lf "Yes," complete Schedule L, Part I

of any of these persons? lf "Yes," complete Schedule L, Paft lll

a

b

c

æ
30

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Pa¡t lV
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L,

An entity of which a current or former officer, d¡rector, trustee, or key employee (or a family member thereof) was

director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Paft lV
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M .....................
Did the organization receive contributions of art, historical treasures, or other similar assets, or qual¡f¡ed conservat¡on

31 Did the organization liquidate, terminate, or dissolve and cease operations?

temporary period exception?

escrow at any time during the

contributions? lf "Yes," complete Schedule M

32

lf "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25Yo of its net assets? lf "Yes," complete

33 Did the organization own lOOo/o of an ent¡ty disregarded as separate from the organization under Regulations

Schedule N, Part ll

u
sections 301 .7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Pa¡t I

Was the organization related to any tax-exempt or taxable enlily? lf "Yes," complete Schedule R, Patt ll, lll, or lV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

35a

b

year to defease

36 Section 501(cXg) organizations, Did the organization make any transfers to an exempt non.char¡table related organization?

within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Pa¡t V, line 2

37

lf "Yes," complete Schedule R, Part V, line 2

Did the organizat¡on conduct more than 5% of its act¡v¡ties through an ent¡ty that is not a related organization

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and 19?

and that is treated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Pa¡t Vl

232004
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1a

b

c

Check if Schedule O contains a response to any quest¡on in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0. if not applicable
Enter the number of Forms W-2G included in line 'l a. Enter -0- if not applicable
Did the organization comply w¡th backup withholding rules for repoftable payments to vendors and reportable gaming

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

(gambling) winn¡ngs to prize winners?

filed for the calendar year ending with or within the year covered by th¡s return

b lf at least one is reported on line 24, did the organization file all required federal employment tax returns? .

Note. lf the sum of lines 1a and 2a ¡s greater than 250, you may be required lo e-file (see instructions)

3a

b

4a

Did the organization have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O

At any time during the calendar year, did the organization have an ¡nterest in, or a signature or other author¡ty over, a

financial account in a foreign country (such as a bank account, secur¡t¡es account, or other financial account)?

b lf "Yes," enter the name of the foreign country: Þ

5a

b

c
6a

See instructions for filing requirements for Form ÎD F 90-22.1, Report of Fore¡gn Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable pady notify the organization

lf "Yes," to line 5a or 5b, did the organization

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7

a

b

c

d

e

t
s
h

I

Organizations that may receive deductible contr¡but¡ons under section 170(c),

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?

lf "Yes," did the organizat¡on notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

lo'Íile Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

that it was or is a pafty to a prohibited tax shelter transaction?

file Form 8886-T?

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ..

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoting organizat¡ons mainta¡ning donor advised funds and section 509(aX3) support¡ng organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any t¡me during the year?

Sponsoring organizations maintaining donor advised funds.
a

b
't0

a

b

11

a

b

12a

b

13

a

Did the organization make any taxable distr¡but¡ons under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line '12

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section açA:7(al(11non-exempt charitable trusts. ls the organ¡zation filing Form 990 in lieu of Form '1041?

lf "Yes," enterthe amount of tax-exempt interest rece¡ved oraccrued during the year ..................

Section 501(cX29) qualified nonprofit health insurance issuers.
ls the organization licensed to issue qualified health plans in more than one state? ...........
Note, See the instructions for additional information the organizat¡on must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

c
14a

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the læ<year?

232005
12-10-'12
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7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the c¡rcumstances, processes, or changes in Schedule O. See rnstructions.

1a Enter the number of voting members of the governing body at the end of the tax year

Check if Schedule O contains a resoonse to anv ouestion in this Part Vl

A. Governi

lf there are material ditferences in vot¡ng rights among members 0f the governing body, or if the governing

body delegated broad authority to an execut¡ve committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship w¡th any other

3 D¡d the organ¡zat¡on delegate control over management duties customarily performed by or under the direct supervision

officer, director, trustee, or key employee?

4
5

6
7a

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appo¡nt one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

I
a

b

I

persons otherthan the governing body?

Did the organization contemporaneously docu

The governing body?

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

Section B. Policies

'l0a

b

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organizat¡on have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of ¡ts govern¡ng body before filing the form?

Describe in Schedule O the process, if any, used by the organizat¡on to review this Form 990.

11a

b

12a

b

c

13

14

15

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests

Did the organization regularly and consistently monitor and enforce compliance with

in Schedule O how this was done

ment the meetings held or written actions undertaken during the year by the followino:

Secfion B

Did the organizat¡on have a wr¡tten whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

information about

a

b

The organization's CEO, Executive Director, ortop management official

lf "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 a

Other officers or key employees of the organization

R]

taxable entity during the year?

lf "Yes," did the organization follow a written policy or procedure requiring the organizat¡on to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

Section C. Disclosure

not

17 List the states with which a copy of this Form 990 is required to be filed Þ NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (cX3)s only) available

for public inspection. lndicate how you made these available. Check all that apply.

[-l o*n website l--l Another's website I X] upon request l--l otner ¡exp tain in Schedute o)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confl¡ct 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 organization: )
coMERrcA BAtiIK - 313-222-9053

12-10-'12
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pensated
Employees, and lndependent Contractors

ia Completethistableforall personsrequiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithintheorganization'staxyear.

o L¡st all of the organizat¡on's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensat¡on.
Enter -0- in columns (D), (E), and (Ð if no compensation was paid.

o List all of the organization's current key employees, if any. See ¡nstruct¡ons for definition of "key employee."
. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related oroanizat¡ons.

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.

o List all of the organization's former directors or üustees that received, in the capac¡ty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; inst¡tut¡onal trustees; officers; key employees; highest compensated employees;
and former such persons.

(A)

Name and Title

( 1) .JAilES HÀGENBÀCH

(2) PÀUL

KEN GARBER

(B)

Average
hours per

week
(list any

hours for
related

gan¡zatior
below
line)

ÍJORI OSTRÀNDER

DAN MCCÀRTHY

than onê
s both æ
r^rustæ)

CÀROL HÀRVEY_IJIGHT

(7) iIÀI{ES BAKER

(8) MARIÀNNE BÀKER

(9) JOSEPH MCHUGH

)

)

or trustee.

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

232007 12-10-12
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(A)

Name and title

(B)

Average
hours per

week
(list any

hours for
related

(c)
Position

(do not chæk mde than one
box, unless pdson ¡s both an
off¡cs and a d¡rector/lrustee)

izations

(D)

Reportable
compensation

from
the

organization
(w-2l1oes-Mrsc)

1b Sub-total
c Total from continuat¡on sheets to Part Vll, Section A

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, d¡rector, or trustee, key employee, or h¡ghest compensated employee on

(E)

Reportable
compensation
from related

organizations
w-2l1099.MrSC)

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

line 1a? lf "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

and related organ¡zations greater than $150,000? lf "Yes," complete Schedule J for such individual

Section B. lndependent Contractors

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

(F)

Estimated
amount of

other
compensation

from the
organ¡zation
and related

organizations

(A)
Name and business address

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

232004
12-'lO-12
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Section 501

Do not include amounts repofted on lines 6b,
7b, 8b, 9b, and 10b of Paft Vlll.

1 Grants and other assistance to governments and

organizations in the United States. See Part lV, line 21

2 Grants and other assistance to individuals in

the United States. See Part lV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part lV, lines 15 and 16 ...

4 Benefits paid to or for members

5 Compensation of current off¡cers, directors,

trustees, and key employees

and 501

Check if

Compensation not included above, t0 disqualified

persons (as defined under secli0n 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7

I

I
fo
11

a

b

c
d

e

Í
s

all columns. Nl other

Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

Legal

Accounting

flons must

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees

Other. (lf line 119 amount exceeds 10% of line 25,

column (A) amount, list line 119 expenses on Sch 0.)

12

13

14

15

16

17

18

19

20

21

22

23

24

Advertising and promotion

Office expenses.

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entedainment expenses

for any federal, state, or local public officials
Conferences, conventions, and meetings

lnterest

Payments to affiliates

Depreciation, depletion, and amo¡tization ....
lnsurance

42,705.

Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. lf line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
BCBSM-ERRP COMM
OPERATING EXPENSE
PRINTING & MAILING
CONSULTING
All other expenses

a

b

c
d

e

25

Joint cosls. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.
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(B)
End of year
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Check if Schedule O contains a response to any question in this Part Xl . t]

1

2

3
4
5
6

7

I
I

10

Total revenue (must equal Part Vlll, column (A), line 12)

ïotal expenses (must equal Pañ lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities
lnvestment expenses

Prior period adjustments

Other changes in net assets
Net assets or fund balances

1 Accounting method used to prepare the Form 990: fXl Cash l--l Accrual l--l Oth"t

Financial Statements and Reporting
Check if

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed

separate basis, consolidated basis, or both:

lf the organization changed its method of accounting from a prior year or checked "Other," explain ¡n Schedule O.

or fund balances (explain in Schedule O) .. .. ............
at end of year. Combine lines 3 through 9 (must equal Part X,

l--l Separate basis [-_l Consolidated basis f-l Aotn consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to ind¡cate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
l--l Separate basis l--l Consolidated basis l--l aoth consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

lf the organization changed either its oversight process or select¡on process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audil
Act and OMB CircularA-'133? ............ .

b lf "Yes," did the organizat¡on undergo the required audit or audits? lf the organization did not undergo the required audit

review, or compilation of its financial statements and selection of an independent accountant?

in whv in

1_6 1
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SCHEDULE O
(Form 990 or 990-EZ)

Department of thô Treæury

Name of the organization

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Formeeo*i-^=.t":liitJ.'r"S3ff 
Ir"8$:onarinrormation'

FORM 990. PART Vr: OFFICER ADDRESSES:

616 O PAI,

Employer identification number

012
Open to Public

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ. Schedule O (Form 990 or 990-EZ:t e0l,2l
232211
o1 -04-13
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Name of the organization Employer identification number
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