OMB No. 1545.0047

Return of Organization Exempt From Income Tax

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

B-The organization may have to use a copy of this return 1o satisfy state reporting requirements.

. 990

Depariment of the Treasury
{niernal Revenye Service

2012

A For the 2012 calendar year, or tax year beginning 7/2012 , and ending 6/30/2013

B Check if applicable: § © Name of organization First Graduate D Employer identificalion number

Address change Doing Business As 94-3381171

B Name change Number and sireet {or P.O. box if mail is not delivered to street address)  [Room/fsuite E Telephone rumber

[ nitial retura 3130 20th Street 275 {415} 561-3450

D Terminated City, town or pest office, stale, and ZIP code

[l Amendedretum  |San Francisco CA 94110 G Gross receipls § 1,615,826

D Application pending | F Name and address of principal officer;

Thomas Ahn, Same as above
501 {c}(3) l:l 501(cy |

J_ Website: & www.firsigraduate.org

K Fomm of organization: Corporation DTrusl D Association D Giher b

) Summary

H(a) Is this a group return for affiliates? DYes No
H(b} Ave all affifates included? [ dves[ I no
i *No," attach a list. (see instructions)

) < {insertno.) D 4947 (a)(t) or D 527

I Tax-exempi slalus:

H{c} Group exemplion number B

l L Year offormalion: o000 l M State of legal domicile: CA

1 Briefly describe the organization's mission or most significant activities:  First Graduate's. misgionistohelp.
yauth finish high schaol and besome the first in their family o graduate from college, T
o
g .......................................................................................................................
S| 2 Gheckthis box D-D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part Vi, lineta). . . . . . . . . . . 3 20
2| 4 MNumber of independent voting mermbers of the governing body (Part VI, line thy. . . . . . 4 20
I}f 5 Total number of individuals employed in calendar year 2012 (PartV,line2a). . . . . . . . 5 16
& | 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . ., . . .. . . .. 6 308
7a Total unrelated business revenue from Part VIl colurmn Chilinedi2. . . .. ... 7a 0
b Net unrelated business laxable income from Form 990-T,lineB4. . . . . . . . . . .. 7b Q
Prior Year Currend Year
» | 8 Contributions and grants (Part VIIL, fine 1h) . . Ce 1,711,836 1,569,420
g:’ 9 Program service revenue (Part VUL Bne 2g) . . . . . . . . . . . . . o 0
é 10 Investment income (Part Vil, column (A), lines 3, 4, and ) B 584 18
11 Gther revenue (Part VI, column {A), lines 5, Bd, 8c, 9c, 10¢, and 11e) . -26,846 22,717
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column {A), fine 12). 1,685,574 1,546,719
13 Grants and similar amounts paid (Part 1X, column (A}, lines 1-3) 218,422 188,792
14 Benefits paid to or for members (Part £X, column {(A), line 4}, e o 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 1,018,720 963,655
g,: 16a Professional fundraising fees (Part IX, column (A), fine 11e} . .o 21,769 0
8| b Total fundraising expenses (PartiX, column (D), line 25} 244.248] R | DT By
Y147  Other expenses (Part IX, column (A), ines 11a—11d, 116-24e) . .. 392,248 351,502
18 Total expenses. Add fines 13-17 {(must equal Part IX, column (A), line 25) . 1,651,159 1,503,949
19 Revenue less expenses. Subtract line 18 from line 12 . e . 34,415 42 770
S § Beginning of Current Year End of Year
23120  Tolal asseis (Part X, line 16) . 1,002,956 1,027,073
25121 Total liabilities {Part X, iine 26) . e 140,189 121,536
25 22 Net assets or fund balances. Subiract line 21 from line 20 . 862,767 905,537
Part Signature Block

ies of pegjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the bast of my knowladge

Under p

and befief, it is true, correct, and complste. Declaration of preparer (other than afficer} is based on all information of which preparer has any kaowledge.
Sign

g Signature of officer Dale
tHere

% Type or print name and title
Prin¥Type preparer's name

Preparg)s signature Date . PTIN
Paid @ /4/ Check it
Donna_Cohen /(Q’)A/L@« Wy F | seltempioped |potassdre

Preparer y -
Use Only  |Firmsrame B Donna Cohen, GPA Firni's EIN B 68-0288004
Firm's agdress B 1116 Lincoln Avenue, San Rafael, CA 94901 {415) 457-8770
D Yes D Ne

May the IRS discuss this return with the preparer shown above? (see instructions) . . |
Form 990 2012}

Phone no.

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



Form 990 (2612) First Graduate 94-3381171 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Partill . . . . . . . . . . . . . I:]

Briefiy deseribe the organization's mission:

_________________________________________________________________________________________________________________________

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

the prior Form 980 or 990-E22. . . . . . ... ... .o o [ Yes [X]No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICeS? . L L L L L L L DYes No
if "Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢){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.

da

(Code:

_________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
......................................................................................................................

________________________________________________________________________________________________________________

4b

{Cede:

___________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

4c

(Code;

___________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________
_________________________________________________________________________________________

4d

Other program services. (Describe in Schedule 0.)
{(Expenses $ 1,093,681 including grants of $ 0) (Revenue § _ 0}

e

Total program service expenses b 1,093,681

Form 990 (2012)



599 (2012} First Graduate 94-3381171 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(3) or 4947 (a)(1) {other than a private foundation)? if "Yes,"
complete Schedule A . il X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . 21X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . e e e e 3 X
4 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, Part Il . e e e e e e 4 X
5 s the organization a section 501{c}{4), 501 (c)(5}, or 501(c)(6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C,
Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] | e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedute D, Part If . . 7 X
8 Did the organization maintain collections of works of art, historfcal treasures, or other similar asseis? If "Yes,"
complete Schedule D, Part i . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Pari IV . e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in lermporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, * complete Schedule D, Part V .
11 Ii the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts Vi,
VH, VHL IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete
Schedule D, Part VI, jia| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 #f "Yes," cornplete Schedule D, Part VII. . C e 11h X
¢ Did the organization report an amount for investments——program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, fine 167 if "Yes, " complete Schedule D, Part VIl . e iic X
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16% If “Yes, " complete Schedule D, Part IX. . e e e e 1id X
e Did the organization report an amount for other liabilities 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 fiability for uncertain tax positions under FIN 48 (ASC 740¥? If "Yes," complete Schedule D, Part X . . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xif . N L YD
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 X| and Xl is optional . 12b X
13 Is the organization a school described in section 170(b){(1){A)(i)? /f "Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, husiness, 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 { and IV . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes, " complete Schedule F, Parts f and IV . i5 X
16 Did the organizalion report on Part IX, column (A), line 3, more than $5,000 of aggregale grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Parts lit and 1V . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . 17 X
18  Did the organization report more than $15,000 toial of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part I . e e e e e e 18 | X
18 Did the organizalion report more than $15,000 of gross income from gaming aclivities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Part il e e e e e, 19 X
20a Did the organization operate one or more hospital facilities? 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

Form 990 (2012)



Form 930 (2012) First Graduate 94-3381171 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), line 17 If "Yes," complete Schedule |, Parts fand If . . . . . . . . 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}, fine 2? If "Yes, " complete Schedule I, Parts fand Ilf . . . . . . . . _ . 22| X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatien of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J . . . . . N X X

24a Did the organization have a tax-exempt bond issue wrth an outstandrng pnncrpai 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

24D through 24d and complete Schedule K. If "No,"go fo fine25 ., . . . - . . . . 1241 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per:od excepiron‘? . v . . . |24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exempt bonds? . . . . . .o . {24c
d Did the organization act as an "on behalf of' issuer for bonds oulsiandmg at any time durrng lhe year‘? e 24d
253 Section 501{c)(3) and 6501(c)(4) organizations. Did the organization engage in an excess henefit transaction .
with a disqualified person during the year? If “Yes, " complete Schedule L, Part! . . . . . .+ . . l2Ba X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualsfred personina
prior year, and that the transaction has not been reported on any of the organizalion's prior Forms 990 or

990-E27? If "Yes," complete Schedule L, Part! . . . . . . 125b X
26  Was aloan to or by a current or former officer, directar, trustee key employee hrghest compensaled 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 eimployee,
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 Scheduls L, Part Ilf .

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part iV . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If *Yes, " complete
Schedule L, Partlv . . . . . . . |28b X
¢ An entity of which a current or former offscer drrector Erustee or key employee (or a famrly member thereof)
was an officer, diractor, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part vV . . . . . . . I8¢ 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 qualified
conservation contribitions? If "Yes, " complete Schedule M . . . . . . R 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations'? !f "Yes " complere Schedu!e N
FParti . . . . . . B <1 | X
32 Did the organization sell exchange dispose of or transfer more than 25% of its net assels‘?
If "Yes," complete Schedule N, Parttl . . . . . . .. |3 X
33 Did the organization own 100% of an entity dlsregarded as separate from lhe organrzataon under Regulanons
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Parti . . . . . - . . . . ]33 X
34  Was the organization related to any tax-exempt or taxable entlty'? if "Yes,” complete Schedule H‘ Pan‘ I!
i, or iV, and Part V, line T . . . . . e e e e 34 X
35a Did the organization have a controlled enlrty wrthin lhe meaning of sectlon 512(b)(13)’7 C e e . | 35a X
b If "Yes" to line 363, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fine2 . . . . . . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable relaled
organization? If "Yes, " complete Schedufe R, Part V, line2 . . . . . .. 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organazalton
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule A, Part

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 Schedute O, . . . . . . . . . . . . . . . . . .. 381 X

Form 990 (2012



Form 980 {2012) First Graduate 94-3381171 Page B

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

[

2a

3a

4a

5a

Ga

o

S 0 O

12a

13

ida

Enter the number reported in Box 3 of Form 10696. Enter -0- if not applicable. . . . . . . Ja

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b

Did the organization comply with backup withholding rules for reportable payments fo vendors and reportable
gaming {gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, TransmattaE of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . 2a

i at teast one is reported on line 2a, did the organization file alf required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)

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

li"Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O | .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities accouni, or other financial
account)? . ...
if “Yes . enter the name of the forelgn country B

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? |
if "Yes" {o line ba or 5b, did the organization file Form 8886-T7 . .

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? .

If"Yes," did the organization include with every solicitation an express statement that such contrtbulmns or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170((:)

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . .

I "Yes," did the organization notify the donor of the vaiue of the goeds or services prowded’? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827, e e e e e e

if "Yes," indicate the number of Forrns 8282 ﬂled dursng the vear. . . . . . . . . . . . | 7d l

.5a .X..

5b X
5¢
Ga X

Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indireclly, on & personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

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

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
organizalion, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

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

Section 501(c){7) organizations. Enler:

7c X_
el | x
71 X
7g

7h X

Initiation fees and capital contributions included on Part VI, line 12, . . . . . . . {10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facumes Co 10b

Section 501(c)(12) organizations, Enter:

Gross income froim members or shareholders . . . e iia

Gross income from other sources (Do not net amounts due ar patd to other sources

against amounts due or received from them.) . . . , ., . . 11b

Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatlon fmng Form 990 in Ileu of Form 10417 .
i1"Yes," enter the amount of tax-exempt interes!t received or accrued during the year . . . . ! 12bi

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Scheduie O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13h

123

Enter the amount of reserveson hand . . . . . . 13c

¥al

Did the organization receive any payments for ;ndoor lannmg services dunng lhe tax year'?
If *Yes," has it filted a Form 720 fo report these payments? If “No, " provide an expianation in Schedu!e O

14a X

14h

Form 990 (2012



Form 890 (2012) First Graduate ' 94-3381171 Page B

Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7h befow, and for a "No"
response fo ime 8a, 8h, or 10h helow, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response to any question in this PartVI. . . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . ia
If there are matertal differences in voting rights among members of the governing body, or
if the governing bady delegated broad authority to an executive committee or similar
commilfee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business reiatlonship with
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarsly performed by or under the dlrect
supervision of officers, directars, or leuslees, or key employees to a management company or other person? .
4 Did the organization make any significant changes fo 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? .
6  Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appotnt
one or more members of the governing body? . . . . . e 7a X
b Are any governance decisions of the organization reserved o (or subject lo approval by) members
stockholders, or persons other than the governing body? . . .
8 Did the organization contemporaneously document the meetings held or written acttons undeﬂaken durmg
the year by the following:

[&5]

S B A
XK ([X

a The governing body?. . . . . . Sa| X
b Each commitiee with authority to act on behalf of the govermng body'? e Lo.o. 18] X
3 Is there any officer, director, trustes, or key employee listed in Part Vi1, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule © . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)
Yes { No
10a Did the organization have locat chapters, branches, or affillates? . . . . . . . {10a X
b Il "Yes," did the organization have written policies and procedures gevernlng the acilvmes of such chaptere
affiliates, and branches to ensure their operations are consistent with the organizalion's exempt purposes? . . . 10h

11a  Has the organization provided a complete copy of this Form 990 to all members of ils governing body before filing the form?.  [11a] X
b Describe in Schedule O the process, if any, used by the organizalion to review this Form 990. SER

12a  Did the organization have a wrilten conflict of interest policy? i "No,"go to line 13. . . . . 12aj X
b Were officers, directors, or trustees, and key employees required {o disclose annually interests that could gwe nse !o conﬂlcts'? 12b} X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If “Yes, "

describe in Schedule O how this was done . . . . T R T
13 Did the crganization have a written whistleblower polacy'? Co e e e e e e e 131 X
14 Did the organization have a written document retention and destrucuon po!|cy‘? e .o 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily data, and contemporanecus substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top managementofficial, . . . . . . . . . . . . . . .. 15al X
b Other officers or key employees of the organization. . . . C e 15bi X
If "Yes" to line 15a or 15b, describe the pracess in Schedule 0 (see |nstruct|0ns) B
16a Did the organizalion invest in, contribute asseis to, or participate in a jomt venture or similar arrangemer R s £
with a taxable entity during the year? . . . . <. . . |16a X
b 1f"Yes," did the organization follow a written pohcy or procedure requiring Ihe orgamzatmn io evaluate its R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard i
the organization's exempt stalus with respectto such arrangements? . . . . . . . . . . . . . . . . . . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed e Galifornia_
18 Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website E:] Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how}, the organization made iis governing documents, conflict of interest
policy, and financiat statements avaifable 10 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: P Andres Paez (415} 890-6763

3130 20th Street, Suile 275 San Francisco, CA 94110

Form 990 (z012)



Form 990 (2012) First Graduate

94-3381171

Page 7

Employees, and independent C

ontractors

Check if Schedule O contains a response to any question in this Part VI| .

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

[

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,

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® List the organizalion's five current highest compensated employees (other than an officer, d
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of

organization and any related organizations.

irectar, trustee, or key employee)
more than $100,000 from the

o List alf 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 trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest

compensated employees; and former such persons

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

(C}
Position
(A) B) {do not check rore than one [(3)] {E} {F
MName and Title Average box, unless porson is bolh an Reportable Reportable Estimated
hours per officer and a direclorfirustee) compensation campensation amount of
week {listany {o 5| 5l ol xlo xfm leam fram refated other
hours for a s 2 = =z a@j § 1?39 . organizations compensation
related cojlel{alelol|a organization {W-2/1099-MISC) from the
organizations |8 E{ & 8. § § 7| (W-2/1098-MISC) organization
belovs dolted Togp 213 and refated
ling) % ’5’ & ,‘é organizations
8 g
. MaidaBrankman__________ .1 . 040
Co-President X X 0 Y 0
A3 dohnlnson Ll 040
Co-President X A 0 0 0
.3 BadlettRhoades . ... 040
Treasurer X X 0 0 0
@) SaaThope . __|...._____0.40]
Secretary X X 0 0 0
_{8)._Jeffrey S. Schottenstein .| 040
Vice President X X 0 0 0
.{6)._shideyBunger ... ._...040
Board Member X 0 4] 0
@) tncolnR.Collins . 040
Board Member X 0 4] 0
.A8) PrestonDodd | 049
Board Member X 0 0 0
). Stevefllis .04
Board Member X 0 0 0
{10)_ _Matt Hannibal _____________________..____1 . ... 040
Board Member X 0 0 0
(03 RandyKoss . ___...___...__.}... ... 040
Board Member X 0 0 0
(2) Colintacon L ]...040
Board Member X 0 0 1]
{13) MarklLevy . .....l........040
Board Member X 0 ¢] 0
4 Jeylopez . .__.L...._.._.040
Board Mamber X 0 0 0

Form 990 po12)
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-Page 8

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

©)
Posilion
(A) (B} {do not check more than one {D) (E) {F
Name and lille Average box, ualess person is both an Reporiable Repertable Estimated
hours per officer and a directciftrustee) campensation compensation amaunt of
week fistany o 5l 5lof =xle = = from from related other
houss for o 2y 81 F 2 .g Qo § the organizations compensation
relaled sal&la g 283 organization (W-2/1099-MISC) from the
organizations |2 A B8 o {W-2/1098-MISC) organization
belowdotted | T Il 2 217 8 and refated
line) aj g 3 ':"g crganizations
@ g gl,_i
&
{18)_ theresal . McGanney ... . | . _____ 040
Board Member X 0 4] 0
{18), PatPow-ankongpul . | 040
Board Member X 0 0 0
{17). Marcelo Quinones ___________ ... {| . 040
Board Member X 0 0 0
{(18) TessRoerng ...l . . ..040
Board Member X 0 0] 0
09 JuddSher b 040
Board Member X 0 0 0
(20) MichaelHughes ... | . .. . 040
Board Member X 0 0 4
21) ThomasAbn 40.00)|
Executive Director X X 109,250 0 5,986
22) AndresPaez ... | ... 40.00]
Direclor of Operations X X 66,300 0 7,707
B3 e ]
R RS SR
R S SO
1b  Sub-total. e e s . 175,550 0 13,693
¢ Total from continuation sheets to Part VII, Section A . N 0 0 t]
d_Total (add lines ib and 1¢). P 175,550 0 13,693
2 Total number of individuals (including but not limited to those listed above) who received more than $1060,000 of
reportable compensation from the organization  » 1
__|Yes| No '
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R e R
employee on line 1a? If "Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 'g;f " e
the organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such R i
individual . 4 X
5  Did any person listed on line 1a receive or acerue compensaltion from any unrefated organization or individual L S
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B, Independent Contractors

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

year.

{4}

Name and business address

8)

Description of services

{©)
Cempensalion

more than $100,000 of compensation from the organization

[

0

Total number of independent contractors (including but not limited 1o those listed above) who received

Ferm 990 (o12)
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Statement of Revenue

Check if Schedule O contains a response 1o any quest:on in thls PartViL.. . . . . . . . . . ... ... D
(A} (B) ) D}

Tolal revenue Related or Unrelated Revenug

axempt business excluded from

function revenue lax under seclions
revenus 512,513, or 514

Federatedcampaigns. . . . . . . . l1a

Membershipdues. . . . . . . . . . }1ib
Fundraisingevents . . . . . ., . . . 1c 220,599
Related organizations . . . . .. | 1d
Government grants (contnbuttons} . |1e 50,678
All other contributions, gifts, grants, and
similar amounts net included above .
Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f .

- o0 oo

1,298,143

Contributions, Gifts, Grants
and Qther Similar Amounts

=g cs]

Business Code

All other program service revenue , .
Total. Add lines 2a-2f. . . . . | . . B
3 Investment income (including dlwdends mterest and

other similar amountsy . . . . . . . A 16 16
4 Income from investment of tax-exempt bond proceeds -

5 Rovalttes. . . . . . ... . . . ........p
{iy Real {it} Personal

Program Service Revenue

6a Gross rents .

b Less: rental expenses

¢ Renlal income or (loss) .

d Netrentalincomeorfloss). . . . . . . ... . .. Pk

7a Gross amount from sales of {) Securilies (i) Gther
assets other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss) .

8a Gross income from fundraising
events (notincluding$ 220,598
of contributions reported on line 1c).
SeePartiV,line18. . . . . . . . . . a
b Less: direct expenses . . . . . b
¢ Netincome or (loss) from Eundralsmg events
9a Gross income from gaming activities.
SeePartlV,line19. . . . . . . . .. &
b Less: directexpenses. . . . b
¢ Netincome or {loss) from gamlng actwmes
10a Gross sales of inventory, less
returnsand allowances. . . . . . . . a
i less:costofgoodssold. . . . . b
¢_ Netincome or {loss) from sales of mventory
Miscellanecus Revenue Business Code

Other Revenue

t1a

All other revenue . e e e e
Total. Addfines tta-11d. . . . . . . . . . .. . . b G
12 Total revenue, Seeinstructions., . . . . . . . . . . b 1,546,719 1,569,420

[ =2 ]

-22 701
Form 990 012)
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Seclion 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

First Graduate

94-3381171

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response 1o any question in this Part 1X.

L]

Do not include amounts reported on lines Gb,
7b, 8b, 9b, and 10b of Part VIl

(A}

Tolal expenses

(B)
Program service

(C}
Management and

D)
Fundraising

expensss general expenses oxpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance 1o individuals in the
United States. See Part iV, line 22 . 188,792 188,792
3 Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part IV, lines 15 and 16 . 9]
4 Benefils paid to or for members . 0
5 Compensation of current officers, darectors
trustees, and key employees . . 187,906 67,804 78,445 41,657
6 Compensation not included above, to d:squallﬁed
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c){3)(B) . 0
7 Other salaries and wages . . 638,868 493,976 21,084 123,808
8 Pension plan accruals and contnbuuons (anciude
section 401{k) and 403(b) employer contributions} . i7,194 12,713 303 4,178
9  Other employee benefits . . . 52,245 43,934 2,248 6,083
10 Payroll taxes . 67,442 46,716 7,624 13,102
11 Fees for services (non- employees)
a Management . ¢]
b Legal. 0
¢ Accounting . 25619 25,619
d Lobhying . . 0
e Professional fundfalsmg services. See Part iV hne 17 ol"
f Investment management fees . . 0
g Other. (i line 11g amount exceeds 10% of ime 25 column
{A) amount, list line 11g expenses on Schedule Q.} 61,843 33,565 27,885 293
12 Adverlising and promotion . ¢
13 Office expenses . 54,564 28,339 5,614 20,611
14 Information technology . 0
15 Royalties . 0
16 Occupancy . 124,784 98,001 9,682 17,101
17 Travel. . . 21,112 20,1186 295 701
18 Paymentis of travel or entenamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 interest. . 0
21 Payments io aﬁillates . 0
22  Depreciation, depletion, and amortlzatlon 4,489 3,342 415 732
23 Insurance. . 9,454 2,985 5,814 655
24 Other expenses. Itemlze expenses not covered . SR i
above (List miscellaneous expenses in line 24e, if
line 24e amounl exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) i i S
a Student/mentor meals, snacks & admissions _________ 20,948 19,795 756 397
b Specialeventexpenses | . ... ... 9,613 9,613
¢ Staftdevelopment 6,325 1,081 4,345 899
d Books &materials ... 1,731 1,728 3
e Allotherexpenses Other 11,020 5,175 1,410 4,435
25 Total functional expenses. Add lines 1 through 24e . 1,503,949 1,093,681 166,020 244 248
26 Joint costs, Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B[ | if
following SOP 98-2 (ASC 958-720) .

Form 990 (201 2}
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Balance Shest
Check if Schedule O contains a response to any question in this Part X, .
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash mvestments 380,602 2 434,532
3 Pledges and grants receivable, net . 532901 3 554,080
4 Accounts receivable, net . . 0 4 ¢
5 loans and other receivables from current and former oﬁlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part 1l of Schedule L. . .
6 Lozns and other receivables from clher disqualified persons (as deflned under seclion
4958(f)(1)), persons described in section 4858(c)(3)(B), and contribuling employers and
sponsoring organizalions of section 501(c)(9) voluntary employeas’ beneficlary R
% organizaticns {see instructions). Coraplete Part [l of Schedule L. . . . . . . . . . 6
% | 7 MNotes and loans receivable, net . 0 7 0
<1 8 Inventories for sale or use. . 8
9 Prepaid expenses and deferred charges 23,116] 9 31,677
10a Land, buildings, and equipment: cost or 2 L R
other basis, Complete Part Vi of Schedule D | 10a 73,656 fit s
b Less: accumulated dapreciation 10b 66,881 6,337 10¢ 6,775
11 Investments—publicly traded securities . 0] 11 0
12 Investmenis—other securities. See Part IV, line 11 0] 12 0
13 Investmenis—program-related. See Part IV, line 11 . 0} 13 0
14 Iniangible assels , 0F 14 4]
15  Other assets. See Part IV, Eme 11 0] 15 0
16 __Total assets, Add lines 1 through 15 (must equa! !ane 34) 1,002,956] 16 1,027,073
17  Accounts payable and accrued expenses . 66,189 17 62,536
18 Granis payable . 18
19 Delerred revenue . 19
20 Tax-exempt bond Itabmt:es 20
27 Escrow or custodial account liabifily. Complete Part IV of Schedule D 21
&[22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
'g disqualified persons. Complete Part I] of Schedule L . .
2123  Secured mortgages and notes payable to unrelated thirg pames
24 Unsecured notes and loans payable to unrelated third parties .

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D .

74,000

25

59,000

Total liabilities. Add lines 17 throuqh 25

140,189

Net Assets or Fund Balances

27
28
29

Organizations that follow SFAS 117 (ASC 958), check herel . and
compiete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

54,186

26

27 |

121 536

247,297

Temporarily restricted net assets .

808,581

28

658,240

Permanently restricted net assets .

Organizations that do not follow SFAS 117 (ASC958) check here 4 D and
complete fines 30 through 34.

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

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds .

33 Total net assets or fund halances . . 862,767} 33 805,537
34  Total liahilities and net assets/fund baiances 1,002,956 34 1,027,073

Form 990 2012
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Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart X, . . . . . . . . . . . . .. D

94-3381171  page 12

1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,546,719
2 Tolal expenses {must equal Part 1X, column (A), line 25) , 2 1,503,949
3  Revenue less expenses. Subtract line 2 from fine 1 . ; 3 42,770
4 Net assets or fund balances at beginning of year {(must equal Part X ||ne 33 column (A)) 4 862,767
5  Netunrealized gains {losses) on investments . 5
6 Donated services and use of facilities , 6
7  Investment expenses . 7
8  Prior pericd adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule O) . 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33 .
lumn (B)) . 10 905,537
Financial Statements and Reportmg
Check if Schedule O contains a response to any question inthis Part Xy . . . . . . . . . . . . . . D

Yes | No

1 Accounting method used to prepare the Form 980: 1:] Cash Accrual D 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? .
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;
D Separate basis [:] Consolidated hasis D Both consolidaled and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
1§ "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consclidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ lf"Yes" 1o line 2a or 2b, does the organization have a commitlee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
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 audils as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . Co 3a X
b i "Yes," did the organization undergo the required audit or aud:ts’) If ihe orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .| 3b

Form 990 @012y



SCHEDULE A : : : 1545
(Form 990 o 980-E2) Public Charity Status and Public Support | ouni s 0

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

Deparlment of the Treasury

Intesnal Revenue Service P Attach to Form 990 or Form 990-EZ, P See separate instructions, nsp
Name of the organization Employer identification number
Pirst Graduate 94-3381171

It Reason for Public Charity Status (All organizations must compiete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ﬂ;l A chureh, convention of churches, or association of churches described in section 1 TO(b)(1)(A)).
2 D A school described in section 170(b)(1}{A)(ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization described in section 170(b) (1) (A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(iii). Enter the
hospital's name, city, and state: .o
5 D 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). (Complele Part IL)
6 D A federal, state, or local government or governmental unit described in section 170(b)(T){A)(v)-
7 An organization that normally receives 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 I1.)
8 D A community trust described in section 170(b)(1)(A}{vi). (Complete Part I}

[:] An organization that normally receives: (1) more than 33 1/3% of ils support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 20, 1975. See section 509(a)(2). (Complete Part 1)

10 |:] An organization organized and operated exclusively 1o test for public safety. See section 509{a)(4).

11 D 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 508(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 D Type | b [:] Type It c [:] Type lH-Functionally integrated d l:} Type lI-Non-funclionally integrated
e D By checking this box, | certify that the organization is 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).

=]

i If the organization received a written determination from the IRS that itis a Type |, Type I, or Type Iil supporting
organization,checkthisbox..................................... D
g Since August 17, 2006, has the organization accepted any gift or conlribution from any of the
following persons?
(  Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(i} Afamily member of a person described in (jabove?. . . . . . . . . . . . . . . ... H1gtii)
(i) A 35% controlled entity of a person described in (i) or (il above? . . . . . . . . . . . .. H1g(fi}
h Provide the following information about the supported organization(s).
(I} Name of supporied (i) EIN (i) Type of organization { {iv} Is the organizalion {v) Did you notify {vi) is the {vii) Amount of monetary
crganization {described on lines 1-9 | incol. (i} listed in your | the organization in oiganization in cal. supporl
above or IRC seclion governing documeni? cel. {i} of your {i) organized in the
{see instructions}) suppon? 5.2
Yes No Yes No Yes No
{A)
{B)
{C)
(o)
(E)
Total e _ : 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-E7) 2012

Form 990 or 990-E7.
HTA



Schedule A {Form 990 or $20-E2) 2012 First Graduate 24-3381171 Page 2
fl  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 faited to qualify under
Part 1ll. If the organization fails to qualify under the tests listed helow, please complete Part |IL)
Section A, Public Support
Calendar year (or fiscal year beginning in) b | (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.") - 1,008,599 1,604,811 1,549,496 1,711,836 1,543,835 7,418,577
2 Taxrevenues levied for the organization's
benetit and either paid to or expended on
its behalf . e e 0
3 The value of services or facililies
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . . 1,543,835 7,418,577
5  The portion of total contributions by each LR
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) . e e e 1,809,889
6 Public support. Subtract line 5 from line 4.| " 5,508,688
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2008 (b) 2008 {c) 2010 {d} 2011 {e) 2012 {f) Total
7 Amounts from line 4, e e e 1,008,599 1,604,811 1,549,496 1,711,836 1,643,835 7,418,577
8  Gross income from interest, dividends,
payments received on securities loans
rents, royalties and income from similar
s0Urces . e e e e 7,880 719 963 584 i8 10,162
9 Netincome from unrelated business
aclivities, whether or not the business is
regularly carried ony, . . . . . L .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part [V.) e
11 Total support. Add lines 7 through 10. . |3 o) 1 e 7,428,733
12 Gross receipts from related activities, etc. (see instructions) . . e e e e e, 12 |
13 mefweyemstmeFonngsomfonheomanhﬂhn%ﬁmhsemmdﬁmutkmﬁhuxﬁﬁhmxyaxasasedmn501&K$
organization, check this box and stop here . Coe e e N -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column (f} divided by fine 11, column () . 14 74.15%
15 Public support percentage from 2011 Schedule A, Part If, line 14 . e e e e 15 74.56%
16a 33 1/3% support test—2012. I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported crganization . -
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . B D
17a  10%-facts-and-circumstances test—2012. If the arganization did nol eheck a box on line 13, 16g, 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 meats the "facts-and-circumstances" test. The organization qualifies as a publicly supported
arganization. . . . . .. L L L L L L oL L L e .b-[:]
b 16%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 164, 16b, or 17a, and line
15m1m6mnmmgmdﬁmeommhmwnm%%ﬂw"hd&mﬂcMmmmwmaﬂmﬁmmxmmsMmesmphm&Eammnm
PwﬂVhowﬂmomaMHﬂmnmeﬂsﬂm"mm&amkdmummaMBQWGQfMeomamamonmmmmsasapumww
supported organization . . e e e e e G .»[:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see

instructions .

>l ]

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 First Graduate 94-3381171 Page 3
¥ 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 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B| (a) 2008 {b) 2009 {c} 2010 (d) 2011 {e) 2012 {f} Total

1t Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}

2 Gross receipts from admissions, merchandise
solt or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Taxrevenues levied for the organization's
benefi{ and either paid 1o or expended on
is behalf . C e

&  The value of services or facilities
furnished by a governmental unit 16 the
organization without charge |

6  Total. Add lines t through 5 ,

7a  Amounts included onlines 1, 2, and 3
received from disqualified persens .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

¢ Addlines 7aand 7b , e

8  Public support {Subtract line 7c from
lineg). . . . . . . ..
Section B, Total Support
Caiendar year {or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

9  Amounts from line 6 . .o
10a  Gross income from interest, dividends,
payments received on securifies loans,
rents, royallies and income from similar sources
b Unrelated business taxable income {less
seclion 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and i0b .
1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regulayly carried on .
12 Other incame, Do not include gain or
loss from the sale of capital assets
{Explain in Part V) . .
13 Total support. {Add lines 9, 10c, 11,

and12). . . . .. L L oL L L.
14 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . © . . . L L L L .k.D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column {f} divided by line 13, column (). . . . . . . . . . . . 15
16 Public support percentage from 2011 Schedule A, Pari L line 15, . . . . . . . . . . . _ . . . . .. 16
Section D, Computation of Investment Income Pergentage
17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column (Y. . . . . . . . . 17
18  investmentincome percentage from 2011 Schedule A, Partillline17. . . . . . . . . . . . . . . .. 18
19a 33 1/3% support tests—2012, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .bl:]
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization . . . . | .bD
20  Private foundation, H the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . &I:]

Schedule A (Form 990 or 930-EZ) 2012



Schedule A (Form 990 or 990-E7) 2012 First Graduate 94-3381171
Supplemental Information. Complete this part to provide the explanations required by Pait 11, line 10;

PartIl, ine 17a or 17b; and Part l], fine 12. Also complete this part for any additional information. (See
instructions).

Page 4
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SCHEDULE D _ .
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," 1o Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 1ib, 11¢, 11d, 11e, 111, 12a, or 12b.

I OMB No. 1545-0047

2012

Department of the Treasury

Internal Revenue Service P Attach lo Form 990, P See separate instructions. -
Name of the organization Employer identilica
First Graduale 94-3381171

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 at end of year .
2 Aggregate contributions to {(during year)
3 Aggregate grants from {during year) .
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization's exclusive legatcontrol? , . . . . . [:I Yes |:] No
6

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . e I:] Yes D No
, Conservation Easements. Complete if the orqamzatron answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservalion 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
D Protection of natural habilat D Preservation of a certified historic structure
D 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,

~ 7| "Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation cagsements. . . . . .. 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) . 2c
d  Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred reieased extfngurshed or iermrnated by the organization
during the taxyear » =
4 Number of states where properly subject to conservation easement is located P

5  Does lhe organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?. . . . . . D Yas D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenls during the year

.
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| I
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){(4)(B)(i) and section 170(M)A)BY? . . . . . . [ ]ves[ ] no

8  InPart Xlll, describe how the organization reports conserva!ron easements in |ts revenue and expense statemenl 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" o Form 990, Part |V, iine 8.

1a Ifthe organization 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 pubiic exhibition, education, or research in furtherance
of public service, provide, in Part XHI, the text of the footnote to its financial statements that describes these items,
b ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue siatement and balance sheet
warks of art, historical ireasures, 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, Part VIl fine 1. . . . . . . . . . . . . . . ... .P§
{ii) Assets included in Form 990, PartX. . . . . . L G
2 Ifthe organization received or held works of art, hrstorrcal :reasures or oiher srmifar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) reiahng to these items:
a Revenues included in Form 990, Part VIil, line 1. . . . . . .
b Assets included in Form 990, Part X, L

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2012
HTA




D (Form 990} 2012 First Graduate 94-3381171 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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 apply):

a Public exhibition d D Loan or exchange programs
b D Schoelarly research e D Gther
c D Preservation for fulure generations
4 Provide a description of the organizalion's collections and expfain how they further the organization's exempt purpose in
Part Xiil.
5 Buring the year, did the crganization solicit or receive donations of art, historical treasures, or other similar
assets lo 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, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Parl X?. . . . . oo yes[ ] no

b if*Yes,"” explain the arrangement in Part Xil and complete the following table:

Amount
¢ Beginningbalance. . . . . . . .. .. 1c
d Additions during theyear. . . . . . . . .. . . 1d
e Distributions duringtheyear. . . . . . . . . . e e e e e e, ie
fEndingbafance..........‘.............‘.... 1f

2a  Did the organization include an amount on Form 990, Part X, ine 217, . . . . . . . . . . . . . . . DYesD No
b if"Yes," explain the arrangement in Part Xiil. Check here if the expfanation has been provided in Part X11I . . D

Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.
(&) Curreni year by} Pricr year {c) Two years back {d) Three years back (e) Four years back

1la Beginning of year balance .
b Coniributions . e
¢ Netinvestment earnings, gains,
and losses . Coe
Grants or scholarships . .
e Other expenditures for facilittes
and programs . ..
f Administrative expenses .
g End of year balance . .
2 Provide the eslimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment b %
b Permanent endowment > %
¢ Temporarily restricted endowment  » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) wnrelated organizations. . . . . . . . . . L L L L L L 3a(i)
(i) related organizations. . . . . . . . . L L 0 L0 3al(ii)

b If"Yes" to 3a(ii}, are the related organizations listed as required on Schedule R?. . . . . . . . . . . . 3b

4 Describe in Part X{H the intended uses of the organization's endowiment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Cescription of propeedy {a) Cost or other basis (b} Cost or other {c) Accumulated (d) Book value
{invesiment} basis {cther} depreciation
1a Lland. Ce e T S
b Buildings. . . . . ... .. ...
¢ Leasechold improvements. . . . . . . 7,084 5,879 1,205
d Equipment. . . . . . . . ., . .. 66,572 61,002 5,570
e Other. e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . ¥ 6,775

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 First Graduate 94-3381171 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

{a} Description of security ar calegory {b) Book valus (e} Method of vaiuation:
{including name of security) Cost or end-of-ygar market value
(1) Financial derivatives . . . . . . . . . 4]
2) Closely-held equity interests . . . . . . 0

{3) Gther

{B) must equal Form 990, Part X, col. (B} lne 12.) j SR
Investments—Program Related. See Form 990, Part X, line 13.

{@) Description of investment type {b) Book value (¢} Method of valuation:
Cost or end-of-year market value

(1)
@
(38)
(4)
(5)
{6}
4]
{8)
)

{10)

must equal Form 920, Pant X, col. (B} fine 13.) b

Other Assets. See Form 990, Part X, line 15.

{a) Descripiicn {B) Book value

(1)
(2}
{3}
{4
{5}
{6}
7}
{8}
{9)
(10)
Total. (Colurnn {b) must equal Form 990, Part X, col, (Bjline15.). . . . . . . . . . . . . . . . .k
Other Liabilities. See Form 999, Part X, fine 25.
{a) Description of liability {b} Book value
(1} Federal income taxes 0}
(2} Scholarship Obligations 59,000}
(3
4
(5)
(6
7
{8)
9
{10}
{11} _
Total, (Column {b} must equal Form 990, Part X, col, (B) line 25.) g 59,000{
2, FIN 48 {ASC 740} Footnote. in Part XiI, provide the text of the focinote to the crganization's fmanual staterenis that repons the organ:za ion's Ilablhly
for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the footnole has been provided in Part Xiil . e

Schedule O (Form 990} 2012



Schedule D (Form 990} 2012 First Graduate 94.3381171 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 1,691,984

2 Amounts included on line 1 but not on Form 996, Part VI, line 12 ' :

a Nelunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a

b Donated services and use of facilities . . . . . . . . . . . . . . . 2b 45,265

¢ Hecoveriesofprioryeargrants. . . . . . . . . . . . . . . ... 2¢

¢ Other(DescribeinPart Xy, . . . . . . .. .. ... 2d

e Add lines 2a through 2d . 45,265

3 Subtract line 2e from line 1 . .. 1,546,719

4 Amounts included on Form 990, Part Vlil ||ne 12 buE not on line1

a Investment expenses not included on Form 990, Part Vil line 7b, . . . da

b Other (DescribeinPart XY . . . . . . . . . . . . . . . . . .. 4b

¢ Addlinesdaandd4b . . . . : e e e e ¢ 0

5 Total revenue. Add lines 3 and 4c (Thfs must equal Form 990 ParH Irne 12 ) .. . 5 1,546,719

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . 1 1,549,214

2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25: i

a Donated services anduse of facilites . . . . . . . . . . . . . .. 2a 45,265

b Prioryearadjustments. . . . . . . . .. .. ... ... ... 2bh

¢ Otherlosses. . . . 2¢

d  Other (Describe in PartXIEI) e e e e e e 2d

e Add lines 2a through 2d . 45,265

3 Subtract line 2e fromline 1 . . . 1,603,849

4 Amounts included on Form 820, Part IX llne 25 butnot on Iine1:

a Investiment expenses not included on Form 990, Part VIll, line7b. . . . 4a

b Other (PescribeinPart Xilt). . . . . . . . . . . . . . . . ... 4b

¢ Add lines 4a and 4b . . e e 0
expenses. Add lines 3 and 4c (Th:s must equal Farm 990 Part! hne 18 ) C e e 5 1,503,949

Supplemental Information

Compiete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part i1}, lines 1a and 4; Part IV, lines ib and 2b;
PartV, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this pairt to provide any
additional information,

Schedule D (Form 990) 2042
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Supplemental information {continued)
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SCHEDULE G Supplemental Information Regarding | oms . 15450047

(Form 990 or 990-E7) Fundraising or Gaming Activities

Complete if the organization answered *Yes* to Form 890, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organizalion entered more than $15,000 on Form $90-EZ, line 62.
Inlernal Revenue Service b Attach to Form 990 or Form 990-EZ, I See separate inslructions. :
Name of the organization Employer Identification
First Graduate ' 94-3381171

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, fine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicale whether the organization raised funds through any of the following activities. Cheek all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f I:I Salicitation of government granis

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organizalion have a written or oral agreement with any individual (including officers, direclors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? Yes D No

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

" . {v} Amoun! paid to " .
{i) Name and address of individual . - {ith) Did fundraiser have (iv) Gross receipls {or retained by) i) Ammfm paid to
. y (i) Activity custody or control of . o . {or retained by)
or entity (fundraiser) P from aclivity fundraiser ligted in P
contdbutions? col. gi) organization
Yes No
1 Reynolds & Buckley, LLC Fundraising
consultanlfauc X 127,574 5,500 122,074
2
3
L
5
6
7
8
9
10
Total. . . . . T 127,574 5,500 122,074

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Papenvork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 980-EZ) 2042
HTA



Schedule G {Foim 990 or 980-E7) 2012 First Graduate 94-3381171 Page?2
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, fines 1 and &b, List
events with gross receipts greater than $5,000.

{a) Event i1 (b} Event #2 {c) Other events (d) Total events
Cap & Gown NONE (add col. {a) through
(event typa) {event type) {total number) cal. {c)
(0]
po }
§| 1 Grossreceipts. . . . . 266,989 266,980
QO
o
2 Less: Contributions. . . 220,599 220,599
3 Grossincome (line 1
minusfine2). . . . . . 46,390 46,390
4 Cashprizes. . . . . . 0
5 Noncashprizes. . . . . 25,685 25,585
w
@1 6 Renifaciltycosts . . . . 14,261 14,261
W
[=N
ai| 7 Foodand beverages. . . 29,261 29,261
g
5| 8 Entertainment. . . , | : 0
9 Other direct expenses . . 0 0
Direct expense summary. Add lines 4 through 9incolumn (). . . . . . . . . . . . . . P { £9,107)
Net fncome summary. Combine line 3, column (d), and line 10, . . . . b 22717

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 Ba.

@ N (1) Pull tabs/instant . {d) Total gaming {add
S @) Bingo bingo/progressive bingo {0} Other gaming col. {a) through col. {c))
2
1]
Tl 1 Gross revenue .
$1 2 Cash prizes .
&1 3 Noncash prizes .
ti
@] 4 Renifacility costs .
=

5 Other direct expenses .

[ JYes . % | Llves % | [lves %
6 Volunteerfabor. . . . . [:] No D Ne D No

7 Direct expense summary. Add lines 2 throughSincolumn(d)y. . . . . . . . . . . . . . b

8 Net gaming income summary. Combine line 1, columnd, andline?. . . . . . . . . . . . P

9  Enter the state(s) in which the organization operates gaming activites:

a Is the organizalion licensed to operale gaming activilies in each ofthese states? . . . . . . . . . . . [:IYes DNo
b i "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . D Yes D No
b f"Yes,” explain:

Schedule G (Form 990 or 990-£Z) 2042



Schedule G (Form 990 or 990-E2) 2012 First Graduate 94-3381171  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . e e e e e DYesDNo
12 Is the organization a grantor, benelficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . . . . . . e L, DYes DNO
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . ... . . e e e e, 13a %
b Anoutside facility. . . . . 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events hooks
and records:

15a Does the corganization have a contract with a third parly from whorn the organization receives gaming

revenue?........................................DYesDNo
b If "Yes," enter the amount of gaming revenue received by the organization® ¢ 0 and the

amount of gaming revenue retained by the third party P § I |
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided P

D Director/officer D Empldyee [:I Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . . . . . .. 000 D Yes D No
b 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 ¥ $ 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(ifi) and (v}, and Part llf, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions),

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M

Noncash Contributi | _otB No. 45,0047

(Form 990) utions 2@1

» Complete if the organizations answered *Yes® on Form i
Depadment of fhe Traasury 990, Part IV, fines 28 or 30,
Internal Revenue Service Altach to Form 990.
Name of the crganization Employer identification number
First Graduate 94-3381171
: Types of Property

c)
@ (b) @ (@)
Check if | Number of contributions or Noncash contribution Method of determining

amounts reported on

applicable items contributad Eorm 990, Part VIIl, line 1q

noncash contribution amounts

Art—Woaorks of art .
Art—Historical treasures .
Art—Fractional interests .
. Books and publications .
Clothing and household
goods . e
Cars and other vehicles .
Boats and planes ,
intellectual property . .
Securities—Publicly traded , . X 2 7,262|Fair Market Value
Securities—Closely held stock
Securities—Partnership, LLC,
or irust interests .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . -
14 Qualified conservation
contribution—OQther .
15 Real estate—Residential .
16 Real estate—Commercial .
17  Real estale—Other .
18  Collectibles .
- 19 Food inventory . o
20 Drugs and medical supplies .
21 Taxidermy.
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts .

O R WM =

- O W ~N®

—_ =

25 Other b (Vehicle = ) X 1 18,000|Fair Market Value
26 Other b (Auctionitems ) X 15 25,585{Fair Market Value
27  Other » { Computer Equipmi) X 11 2,954|Fair Market Value
28 Other b { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Parl IV, Donee Acknowledgment. . . . . . 29

Yes { No

30a During the year, did the organization receive by coniribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not S _
required to be used for exempl purposes for the entire holdingperiod?. . . . . . . . . . . . . . . |30a X

b If "Yes," describe the arrangement in Part 1. :

31 DBoes the organizalion have a gift acceptance policy that requires the review of any non-standard
contributions? .

32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell
noncash contributions? .

b If"Yes," describe in Part If.

33 It the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part Ik

For Paperwork Reduclion Act Notice, see the Instructions for Form 9990. Schedute M (Form 990) (2012)
HTA



{Form 890) (2012) First Graduale

Supplemental Information. Complete this part to provide the information required by Part |,
32b, and 33, and whether the organization is reporting in Part |, column (b}, the number of co
number of items received, or a combination of both. Also complete this part for any additiona

94-3381171  Page 2
lires 30b,
niributions, the
information.

Schedule M (Form 990) (2012)



ﬁjﬁiﬂfjgﬁ_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information,

| omB No. 1545.0047

2012

Department of the Treasury

intemnal Ravenus Service P Attach to Form 990 or 990-EZ,
Name of the organization Employer identification number
First Graduate 94-3381171
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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