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Form

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation)
4 The organization may have to use a copy of this return fo satisfy state reporting requirements.

A__ For the 2012calendar year, or tax year beginnin ; and ending
8 Chockd'applicale, |C Name of erganization SOMERSET COLLECTION CHARITABLE D  Employ ation
Address change FOUNDATION
(] eme change Doing Business AS 20-0669940
D Number and street {or P O box H mail 13 not defivered to street address) Roam/suite E Telephone number
inital retum 2800 WEST BIG BEAVER ROAD 300 248-643-6360
D Termunated City, town or post office, state, and ZIP code
[7] amendoa rotam TROY MI 48084 G Grossrecepns 2,193,917

D Application panding

F Namse and address of principal officer:

NATHAN FORBES

SOUTHFIELD

100 GALLERIA OFFICENTRE, SUITE 427

MI 48034

H(n) s this a group retum for affliates?

H(b) Are &l affiliates included?

! Tax-exempt status’ rl:ﬂ 501(c)(3) J—l 501(¢) ( ) 4 (insartno)

I_I 4947(a)(1) o

I

J  Website: @ N/ A

H(t) Group

DYes @No
(] vee [ o

If "No,” altach a list. (see kstructions)

Form of

Trust I IAsodaﬂon

organzation: EE orporation

Other ¢

fo Yeas of formation. 2004 IM Stata of logal domicie:

X Summary
1 Briefly describe the organization's mission or most significant activites: =~~~ ... . .
8 THE ORGANIZATION WILL UNDERTAKE NUMEROUS ACTIVITIES TO RATSE = . . . . .. ...
s FUNDS IN ORDER TO DISTRIBUTE THE NET PROCEEDS TO OTHER
& AX-EXEMPT ORGANIZATIONS, PRIMARILY IN THE STATE OF MICHIGAN. ~ = . ... ... ..
§ 2 Check thss box ¢ if the organization discontinued its operations or disposed of more than 256% of its net assets.
« | 3 Number of voting members of the goveming body (Part Vi, lineta) . ... ... ... ... . ... 3 6
8| 4 Number ofindependent voting members of the goveming bedy (Part VI, line 1b) 4 0
:‘-é § Total number of individuals employed in calendar year 2012 (Pait v, line2a) = = 5 Y
g 6 Total number of volunteers (estimate if necessary) =~~~ = .. ... 6 0
7a Total unrelated business revenue from Part VIII, column (C), ined2 Ta 0
b Net unrelated business taxable income from Form990-T,line34 . .. .. ... .. . .. .. .. .- . 7b — 0
Prior Year ear
% g | 8 Contributions andgrants (Part VIl ine 1h) | ... ... ...... ... 0 0
S5 § | 9 Program serios tovenus PaR VIL IO 20) ..o 0 0
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) - 0 0
% % | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, ¢, 10c,and 19¢) 205,509 498,929
(e 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), fine 12) . 205,509 498,929
o 13 Grants and similar amounts paid (Part 1X, column (A), lines1-3) 506,621 352,057
l e 14 Benefits paid 0 or for members (Part IX, column (A}, line4) 0 0
= @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 0 0
S g | 16aProfessional fundraising fees (Part (X, column (A), ine 11e) L 0 0
P §. b Total fundralsing expenses (Part IX, column (D), line 25) ¢ —— — 0
D 4| 17 Other expenses (Par X, column (A), lines 11a-11d, 11f-24?} R ECE#VED i 306,642 140,000
by 18 Total expenses. Add lines 13-17 (must equal Part IX, columd (AR 28) "~ 813,263 492,057
19 Revenue less expenses. Subtract line 18 from line 12 ) WY 3 g -607,754 —— 6,872
H v - Beginning of Current Year ear
£5 20 Totalassets (PartX, line 16) ﬁi_ _________ 1__“%013 2. 384,357 391,229
23 21 Totalliabiltes (Part X, line26) 1 @h@ TV 0 0
25| 22 Netassets or fund balances. Subtract line 21 from line 20 __[L—ed SIS ENQ W 384,357 391,229

Signature Block

Under penalbes of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itls
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

0 ter Ml dnS— _
Sign Sighaturg ¢ officer Date
Here } LINDA MCINTOSH ASS. VICE PRESIDENT
Typo or print name and title
PanyTyps preparer's name P Dste Check U“ PTIN
Paid DAVID R. LENZ CPA e d-05408 /13| sal-employed | P01269022
Preparer | povename % DAVID R. LENZ, __CPA A rmtsen® __ 65-0013092
Use Only 9121 N MILITARY TRL STE 222 (. J

Fmseddess ¢ PAIM BEACH GARDENS, FL 33410

Phonena. _ D61-627-3408

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

Xl ves [Ino

gor Paperwork Reduction Act Notice, see the separate instructions.
AA

Fom 990 (2012)
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Form 550 (2012) SOMERSET COLLECTION CHARITABLE 20-0669940 Page 2
SPartllls  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Il . . ; .@

1 Briefty describe the organization’s mission.

THE ORGANIZATION WILL UNDERTAKE NUMEROUS ACTIVITIES TO RAISE
FUNDS IN ORDER TO DISTRIBUTE THE NET PROCEEDS TO OTHER
TAX—EXEMPT ORGANIZATIONS PRIMARILY IN THE STATE OF MICHIGAN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 L . o . . D Yes @ No
If "Yes," describe these new sennces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L . S [] Yes X] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 352,057 including grants of $ 352,057 ) (Revenue $ )
THE FOUNDATIONS PRIMARY PURPOSE IS TO RAISE MONEY AND

$48,479. T
4b (Code: . )Expenses$ ~ includinggrantsof $ = L ) (Revenue $ A |
4c (Code: _ ){(Expenses $ L including grants of $ . . ) {Revenue $ L )

4d Other program services (Describe in Schedule O.)
(Expenses $ 135, 653 including grants of § ) {Revenue $ )
4e Total program service expenses ¢ 487,710
DAA Form 990 (2012)
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rm 990 (2012) SOMERSET COLLECTION CHARITABLE 20-0669940 Page 3
L:RartV"  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 o ) ) o . ' 11X

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 Did the organization 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 | . . . 3
4 Sectlon 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part (i ] . . 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recerves memberehlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Panl" - . - . - . e ea . « v . “ . 5 x

6 Did the organizalion mantain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advica on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part| . . o 6
7 Dud the organization receive or hold a conservatron easement, mcludtng easements to preserve open space

the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part it . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il _ L 8

9 D the organization report an amount In PartX I!ne 21, for escrow or custodral account ltabrlrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotlation services? If “Yes,” complete Schedule D, Part IV L. i . 9

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V X .
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI f@’%ﬁ
VII, VI, IX, or X as applicable. By
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 if "Yes,"
complete Schedule D, Part Vi ) ] 11a X
b Did the organization report an amount for mvestments———other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit L . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that |s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Partvit . . 11c X
d 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 167 If "Yes," complete Schedule D, Part IX L o 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D PatX L R k(] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organrzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XIi e ) 12a X
b Was the organization included in consolldated lndependent audited fi nancial statements for the tax yeal’? lf "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional = L 12b X
13  Is the organization a school described In section 170(b)(1)(A)(ii)? if “Yes,” complete Schedule E =~ = | ] 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . L 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activitles outside the United States, or aggregate

foraign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV . 14b X
15 Did the organization report on Part X, 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 Il and IV ] . . . 15 X
16  Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV o o . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part X, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Pan viil, fines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income fmm gamlng actrvrtres on Part Vi, lrne Qa?

If "Yes,” complete Schedule G, Part Iil e X
20a Dd the organization operate one or more hosprtal facilities? If “Yes,” complete Schedule H . . . | .20a X

b _If"Yes” 1o line 203, did the organization attach a copy of its audited financial statements to thrs retum? . . 20h

Fom 990 2012)
DAA
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Form 990 (2012) SOMERSET COLLECTION CHARITABLE 20-0669940 Page 4
ZPartiV:i _ Checklist of Required Schedules (continued)
f 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 Scheduls |, Parts land Il . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 Iif "Yes,” complete Schedule |, Parts | and Ill . . 22 .4
23 Did the organization answer “Yes” to Part Vil, Section A, line 3,4, or 5§ about oompensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled o . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outslanding at any tlme durlng rhe year? 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person m a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,” complete Schedule L, Partl 25b
26 Was a loan to or by a current or former ofﬁcer drreotor. trustee key emplcyee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlil
28 Was the organization a party to a business transaction with one of the following parties (see Sohedule L v‘% a{:%i
Part IV instructions for appilicable filing thresholds, conditions, and exceptions): a‘ﬁk,_ @&; ;
a A current or former officer, director, trustee, or key employse? If "Yes," complete Schadule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an offlcer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV~ 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30
31 Dud the organization liquidate, terminate, or dissolve and cease operallons? If “Yes complete Schedule N
Part| 31
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partit o 32
33 Did the organization own 100% of an entlty dlsregarded as separate from the organizatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Parti{ 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts It, 1,
orlV,and PartV,line1 34
35a Did the organization have a controlled enmy ‘within the meaning of section 512(b)(13)? ____________ 35a
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c}(3) organizations. Did the organzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is nota related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PaiVl . 37 X
38 Didthe orgamzahon oomplete Schedule 0 and prowde explanatrons in Sohedule 0 for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2012)

DAA
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Form 990 (2012) SOMERSET COLLECTION CHARITABLE 20-0669940

“PartVi% Statements Regarding Other IRS Filings and Tax Compliance

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

1a

o o

2a

3a

4a

5a

6a

TOQ o 0 Q

12a

13

14a

. 3

Enter the number reported In Box 3 of Form 1096. Enter -0- if nol applicable | L 12} 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib | O
Did the organization comply with backup withho!ding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22| 0

If at least one is reported on line 2a, did the organization file all required federal employment tax re’rums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions)

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

If "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 aulhonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? ]

If “Yes," enter the name of the foreign country L

See instructions for filing requirements for Form TD F 90-22. 1 Report of Forelgn Bank and Flnancral Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

If “Yes® to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normaily greater than $1 00 000, and dld !he
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 oontnbutlons or
gifts were not tax deductible?

Organizations that may recelve deductlble contrlbutlons under sectlon 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 thepayor?

If “Yes,” did the organization notify the donor of the value of the goods or servroes prowded? R

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827 . . L
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year ‘ 7d I

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?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?

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 sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any {axable distributions under section 49667

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

Section 501(c7) organizations. Enter:

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

Gross receipts, included on Form 890, Part Vill, line 12, for public use 2 of club facilities ... Liob

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

Gross income from members or shargholders L ... |Ma
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatron fi lmg Form 990 In Iieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear , . . . . . I 12b I

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 Sohedule 0

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 L A A k]

Enter the amount of reserves on hand . 13¢

Did the organization receive any payments for indoor tanning services during the tax year’? .....
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0.

DAA

Form 990 2012)
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Form 990 (2012) SOMERSET COLLECTION CHARITABLE

EPartVlZ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

20-0669940

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X

Sectlon A. Governing Body and Management

1a

b
9

Are any governance decisions of the orgemzatlon reserved to (or sub]eot to approval by) members.
stockholders, or persons other than the governing body?

Enter the number of voting members of the governing body at the end of the tax year 1a| 6 ; ﬂ‘
If there are material differences in voting rights among members of the goveming body, or :‘?.‘ ; %’?
if the governing body delegated broad authority to an executive committee or similar gfﬁ’%: Fnle ’,
committee, explain in Schedule O. :%,}g Sols
Enter the number of voling members included in line 1a, above, who are independent =~ ] O i’“’z@% @ %
Did any officer, director, trustee, or key employee have a family relationship or a busrness relatlonshlp wrth I‘“‘%ﬁ? e
any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, direclors, or frustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assels? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
X

Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng the year by the followmg
The governing body?

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

Is there any officer, direclor, trustee, or key employes listed in Part VI, Sectton A who unnot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule O

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

10a
b

11a

12a

13
14
15

16a

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

If “Yes,” did the organization have written policies and procedures govemrng the activ:tles of such chapters

affiliates, and branches to ensure their operations are consistent with the crganization's exempt purposes? . .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fonn"
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the organization have a written whlstleblower pollcy’?
Did the organization have a written document retention and destructlon pohcy’? .

Did the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a faxable entity during the year? ] o o o .
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

9 X
Yes | No
10a X

Section C. Disclosure

17
18

19

20

PAIM BEACH GARDENS

D Own website D Another's website D Upon request

List the states with which a copy of this Form 990 is required to be filed 4 MIr

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

|:| Other (explain In Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ¢ DAVID LENZ 9121 N. MILITARY TRAIL

FL 33410

561-627-3408

DAA

rorm 990 (2012)
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Form 990 (2012) SOMERSET COLLECTION CHARITABLE 20-0669940 Page 7
SPartiVllE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi . L - [
Section A. Offlcers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable campensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key empioyees, 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) (B) €} ®) (E) {F)
Name and Title Average Position Reportable Reportabls Estimated
hours per (do not check more then one campensation compensation from amount of
week box, undess person 15 both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for =T = - organization {W-2/1099-MISC) {rom the
related §§ §_ E I3 é% (W-2/1098-MISC) organization
organizations ga g 182 2 and related
belaw dotted g% § é_ Eg organizations
line) =
© g
(1) NATHAN FORBES
. S 0.00
PRESIDENT 0.00 X 0 0 0
(2 TIMOTHY S. BLAIR
. . ... . | 0.00
SECRETARY/TREASURER 0.00 X 0 -0 0
(3) JASON OLEKSZYK
e . ... . . .| .0.00
VICE PRESIDENT 0.00 X 0 0 0
(4) LINDA MCINTOSH
e 0.00
ASS. VICE PRESIDENT 0.00 X 0 0 0
(5) JOHN MYSZAK
0.00
ASS. VICE PRESIDENT 0.00 X 0 0 0
(6) SIDNEY FORBES
0.00
DIRECTOR 0 0.00 X 0 0 0
(7)
(8
()
(10)
{11)
DAA

Form 980 (2012)
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Fom 960 (2012) SYOMERSET COLLECTION CHARITABLE 20-0669940 Page 8
.f,P“é'i-’t?\'Illﬁ Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
A 8) ©) ©) (E) (F)
Name and title Averaga Position Reportable Reportable Eslimated
hours per {do not check more than one compensation compsnsation from amount of
weok bax, unless person is both an from related other
(st any officer and a drectorfirustes) the organizations compensatlon
hours for T = orgarszation (W-2/1099-MISC} from the
related §§ g 3% (W-211098-MISC) organization
organizations | @ g 3—% g and related
below dotted §§ ERE g orgenizations
fine) S5l B g
El & 3
i &
@
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19
1b Sub-total . . .
¢ Total from con’anuauon sheets to Part VII Section A . .. &
d Total (add linesiband 1c) . . A
2 Total number of individuals (including but not limited tc those llsted above) who received more than $100,000 in
reportable compensation from the organization ¢
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . L
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensauon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual
5 Did any person listed on line 1a recelve or acctue compensatxon from any unrelated organlzatlon or lndlvldual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independant Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
G) C|
Nams and boey address D rpte Llsetvm Cgﬁg
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ¢ 0

DAA

Form 990 (2012)




SOMERCF 05/08/2013 3 07 PM

Form 990 (2012) SOMERSET COLLECTION CHARITABLE 20-0669940 Page 9
“PAEVIE  Statement of Revenue

Check lf Schedule O contains a response to any question in this Part VIII.
I > = _};l,_c“,\,s 7y
s A

%

By (B)
3,‘3,%: Yotal revenue Related or

22 A%

N % 3 exempt
0 ¥ function

(D)

[]
Revenue

excluded from tax
under sections

At 4;“,_‘_%,*4 2 3 : e revenue 612,513, 0r 514
248 1a Federatedcampaigns | 1a 3 '
g 3 Membership dues 1b 55'
gf«_ Fundraising events 1c A
G8 Related organizations 1d 5%
n B Govemnment grants ) 1e
Cw .
Sy All other contributions, gifts, granta,
_g: and eimilar amounts notindluded sbove | q¢
23 g Noncash contrd mines a1t $ L [
S& n Total. Add lines 1a—1f __ .
g
3
¢| 2a
o
x b
8 c
e
b3 d
g f All other program service revenue .
o g Total. Add lines 2a-2f ... . . . *
3 Investment income (lncludlng d|V|dends |nteresl
and other similar amounts) ¢
4 Income from investment of tax-exempt bond proceeds 4
§ Royalties . e e . . . L 4
(1) Real (i) Personal
6a Gross rents
b Less renta exps.
C Rentallnc. or (loss)
d Net rental income or (loss) L 4
7a Gross amount from (1) Securities (n) Other
sales of assets
other than sk
%@

b Less. costor cther

basis & sales exps L::’,‘lf
¢ Gain or (loss) liEs
d Net gain or (loss) * I
o | 8a Gross income from fundraising events 4
g (not Including $ L ;
2 of contributions reported on line 1c)
g See PartiV, hne 18 _ - | £
5 b Less: direct expenses _ . b J
o ¢ Net income or (loss) from fundraising events . . * ]
8a Gross income from gaming activities
See Part IV, fine 19 . a
b Less: direct expenses L b
¢ Netincome or (loss) from gammg activities L |
10a Gross sales of inventory, less
returns and allowances ) a 2,193,917 "2‘
b Less: costof goods sold b 1,694,988
¢ Net income or {loss) from sales of inventory . . .. . @
Miscellanecus Revenue Busn. Code
11a
b
c - .
d Allotherrevenue , .. . . ..
e Total Addlines1ta-11d * e st
12 _Total revenue. See instructions. * 498,929 498,929

DAA

Form 990 (2012)
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Form 990 (2012) SOMERSET COLLECTION CHARITARLE 20-0669940 Page 10
LRARX: _ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
*  Check if Schedule O contains a response to any question in this Parf IX .

Do not Include amounts reported on lines 6b, Totol onvenses. - mﬁﬁ’w“u Fmﬂmny

7b, 8b 9b, and 10b of Part VIII. sxpenses

1  Grants and other assistance to governments and 2 i

organezations in the U.S See Part IV, line 21 352,057 35&, 057 Bt &’I-‘Z&*’:ﬁ{if_&g :

2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22
3 Grants and other assistance to governments,
organilzations, and Individuals outside the
US.SeePartlV, lines 15and 16
4 Benefils paid to or for members
6 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
parsons (as defined under secthon 4858(f)(1)) and
parsons described In section 4958(c)(3XB)
7  Other salaries and wages L
8 Pension plan accruals and contributions {include
saction 401(k) and 403(b) employer contributions)
8 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying L.
Professional fundraising services. See Part IV, line 17
Investment management fees =~
Other. (if fine 119 amount exceeds 10% of ine 25, column
(A) emount, list ine 11g expenses on Scheduda O )
12 Advertising and promotion
13 Office expenses o
14  Information technology
15 Royalties
16 Occupancy
17 Travel... .. s o saae e . -
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest L
21 Payments o affiliates _ .. .
22 Depreciation, depletion, and amortization
23 Insurance . .
24 Otherexpenses itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

[~ I I ~ N B -

o Q06 T o

All other expenses . ...
25  Total functional exp Add Enes 1 gh 24e

E g
A AT R T
e R

AR LS

e,

e
AL inboes

SRy
RS Py }é’*f:ﬁéﬁ‘ﬁ
SheaRenling
W R T 0 ,;;D..
e

g

2 AR

3 e
oA % SFy
éi‘;?} 52

) ok
M e sadlani
R

135,653 135,653
4,167 4,167
180 180

2 ‘-s’get—ﬁ-; %

SR

R
A

492,057

487,710

4,347 0

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 4 if
following SOP 88-2 (ASC 958-720)

DAA

Form 990 (2012)
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Form 990 (2012) SOMERSET COLLECTION CHARITABLE 20-0669940 Page 11
LPartXs?  Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X J—L
' (A) (8)
Beginning of year End of year

1 Cash—non-interest bearing o 384,357 1 391,229

2 Savings and temporary cash investments 2

3 Pledges and grants receivable, net 3

4 Accounts receivable, net _ - ) o 4

§ Loans and other receivables from current and former officers, directors, :

Assets

trustees, key employees, and highest compensated employees.

Complete Part | of Schedule L.~

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventories forsaleoruse.
Prepaid expenses and deferred charges
Land, buitdings, and equipment: cost or
other basis. Complete Part VI of Schedule D

10a

Less: accumulated depreciation iob

Investments—publicly traded securities
Investments-—other securities. See Part IV, line 11
Investmenis—program-related. Sse Part IV, line 11
Intangible assets =~ Lo

Other assets. See Part IV, line 11

384,357

391,229

Liabilities

23

25

26

Accounls payable and accrued expenses
Grants payable

Deferred revenue =~

Tax-exempt bond liabilities

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons Complete Part Il of ScheduleL. =~
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated thirdparties
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedued

Total liabllities. Add lines 17 through 25

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here ¢ @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted netassets =~~~

Temporarily restncted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), checkhere @ | | and

compiete lines 30 through 34.

Capital stock or trust pnncipal, or current funds .

Paid-in or capital surplus, or land, bullding, or equipment fund o
Retained earnings, endowment, accumulated income, or otherfunds
Total net assets or fund balances

2 s e

Riuetuing

Q&z,r:“ﬁ!ﬁﬂ%‘ IR
¥ AL e
e iy

384,357

391,229

384,357

391,229

DAA

Total liabilittes and net assetsffund baléﬁcés .. .

Form 990 (2012)
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Form 990 (2012) SOMERSET COLLECTION CHARITABLE 20-0669940 Page 12
HBERXIH  Reconcillation of Net Assets
Chetk if Schedule O contains a response to any question in this Part XI . . |:[_
1 Total revenue (must equal Part VAll, column (A), line 12) 1 498,929
2 Total expenses (must equal Part IX, column (A), line 25) 2 492,057
3 Revenue less expenses. Subtract line 2 fromline1 . 3 6,872
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 384,357
§ Net unrealized gains (losses) on investments ]
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments o o o 8
9 Other changes in net assets or fund balances (explain in Schedule O) . L 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . 10 391,229
1Parts Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D

1 Accounting method used to prepare the Form 990: @ Cash D Accryal 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.
|:] Separate basis [___] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o
If "Yes," check a box below fo Indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
El Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed elther lts oversight process or selection 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 Audit Act and OMB Circular A-133? =~ o o
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

o

4]
Y
i

R
i

&
B
i3

3b

DAA

Fam 990 (2012
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SCHEDULE A . : H OMB No 15450047
(Form 990 or 990.E2) Public Charity Status and Public Support
. Complete if the organization Is a section 501(c)(3) organization or a section

. _ 4947(a)(1) nonexempt charitable trust.
ﬂfm;gf&’gem"’ @ Attach to Form 990 or Form 990-EZ. ¢ Seo separate instructions.
Name of the organization SOL‘ERSET COLLECTION CHARITABLE Employer Idantification number
L FOUNDATION 20-0669940
&Partlizi  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a privale foundation because It Is: (For lines 1 through 11, check only one box.)

1

L] b wnN

13 7 T

-~ o

wh
- O

A church, convention of churches, or association of churches descnbed in section 170{b)(1){A)i).

A school descnibed in section 170(b)(1)(A)(if). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){(A)ili). Enter the hospital's name,
city, and state: U
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part I1.)

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

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 Il.)

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

An organization that nomally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organlzation after June 30, 1975. See section 509(a)(2). (Complete Part 1l1.)

An organization organized and operated exclusively to test for public safety See section 503(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(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 Typel b D Type ll c D Type lii-Functionally integrated d D Type {li-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indlrectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

or section 509(a)(2).
f If the organization received a writton determination from the IRS that it is a Type |, Type 1l, or Type Il supporting
organization, check this box ) ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed n (if) and Yes | No
(iii) below, the goveming body of the supporied organization? =~ = . . e . 11g(1)
(i) Afamily member of a person described in () above? =~ ., 11g(a)
(lil) A 35% controlled entiy of a person described in () or (i) above? = . . . I ki1 (1)
h Provide the following information about the supported organization{s).
{i) Name of supported () EIN (i) Type of organization (iv) 1s the organization { ({v) Did you notfy {vi} ls the (vil) Amount of monetary
organization {described on lines 1-9 wcol (i) isted Inyour | the org 4] in coL support
above or [RC ssction govemning document? coi (iyefyour () organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(C)
o)
(E)
Total 2 | SRR e 4 &
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 SOMERSET COLLECTION CHARITABLE 20-0669940 Page 2
#Partlll  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
' Part lil. If the organization fails to qualify under the tests listed below, please complete Part I1i.)
Section A. Public Support
Calendar year (or flscal year beginning in) ¢ (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.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furmished by a govemmental unit to the
organization without charge
4 Total. Add fines 1 through3
5 The portion of fotal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from hne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

7
8

10

11
12
13

Amounts from ling 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 890 is for the organization’s first, second, thlrd fOi.l.I‘-ll.'l, 6r ﬂﬂh téx );ea.r a's a'sée'tioﬁ 501ic)(3)

organization, check this box and stop here

> []

Sect

ion C. Computation of Public Suppdrf Féréentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()
Public support percentage from 2011 Schedule A, Part |, line 14 L L .
33 1/3% support test—2012, If 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 organization L L

33 1/3% support test—2011. If the organization did not check a box on line 13 or 168, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization o .
10%-facts-and-circumstances test—2012. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported

15 is 10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . L e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14

%

15

%

> ]
> []

> ]

> [
> [ ]

DAA

Schedutle A (Form 890 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 SOMERSET COLLECTION CHARITABLE 20-0669940 Page 3
5Partllly  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part 1i.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Catendar year (or fiscal year beginning in) ¢ (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.” .( . .y . . 100 99,543 99,643

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrefated trade or business under section 513 10,356 47,509 1,155,813 2,345,634 2,193,917 5,753,229

4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf

§  The value of services or facliities

fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5 10,356 47,609 1,255,356 2,345,634 2,193,917 5,852,872
7a Amounts included on lines 1, 2, and 3
received from disqualifted persons

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 fine 13 for the year 5,356 42,509 47,865

¢ Addlines 7aand 7b 47,865

8 Public support (Subtract ine 7¢ from

tine 6.) o 5,805,007
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ {(a) 2008 ({b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9  Amounts from line 6 . . 10,356 47,609 1,255,356 2,345,634 2,193,917 5,852,872

10a Gross income from interest, dividends,
payments recelved on securities Joans, rents,
royaities and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the buslness is regulary carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.}

13  Total support. (Add lines 9, 10c, 11,
and12) . ) 10,356 47,609 1,255,356 2,345,634 2,193,917 5,852,872
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here,  _ s, L » D
Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 {line 8, column (f) divided by line 13, coumn(®) .= . . . . 15 99.18%
16 Public support percentage from 2011 Schedule A, Part lli, line 15 e . - .. . 16 97.21%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column ()) L . 17 %
18  Investmentincome percentage from 2011 Schedule A, Partill, line17 o L. 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 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 hera. The organization qualifies as a publicly supported organization ] . > ’Z’

b 33 1/3% support tests——2011. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization R < H

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seg instructions >

Schedule A (Form 990 or 980-EZ) 2012
DAA
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Schedule A (Form 990 or 990-E2) 2012 SOMERSET COLLECTION CHARITABLE 20-0669940 Page 4
F#PartiVi  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part ll, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012
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I OMBNo 15450047
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

90-EZ
(Form 990 °r'9 ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury

Intemal Revenue Service 4 Attach to Form 890 or 990-EZ. ony

Name of the organzation SOMERSET COLLECTION CHARITARBLE Employer ldentification number
FOUNDATION 20-0669940

NO DOCUMENTS AVAILABLE TO THE PUBLIC

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




