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o 990-EZ

4

Short Form
Return of Organlzation Exempt From Income Tax

Under soction 501(c), 527, or 4947(a)(1) of the internal Revenue Codo
(exooptbhekmmﬁ!t\stwmmﬂm)

nmmmwmmmmmmwmmmm

, organizations operate one or more hospital faciiities,
wwmmamumumhmsmmmammmmm(mm;

| omsBNo. 1545-1150

Open to Public

inspection

Depamnem the Treasury at the end of the may use this torm.

interna) Ravenua Sarvice » The o D ol s -

A For the 2012 eelendaryear.ortaxyearboghuﬂng January 1 .2012, and ending

B Check i applicable: € Name of organization D Employer ldentification number
L] adaroes change Aeon Group A Corporation for Spiritual Renaisance 22-2717127

] name change Number and street (or P.O. box, f mal fs not delivered o street address) Foom/sulte | € Telephone number

8 o P.0. Box 396 8456583068

0] rouam City or town, state or country, and ZIP + 4 F Group Exemption

1 Appiication panding Number »

G Accounting Method: [ ] Accrual  Other (specify) P H Check » [ if the organization Is not
] Webshte: » www.aeongroup.com required to attach Schedule B

J Tax-exempt status (check only one) — [/]501(ck3) [ ]501(c)( ) <« (nsetno)[]4847@){tior []527| (Form 990, 990-EZ, or 990-PF).

K Check » L] it the organization Is not a section 509(a){3) supporting organization or a section 527 organization and its gross receipts are nommally
not more than $50,000. A Form 990-E2 or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But it
the organization chooses to file a return, be sure to file 2 complete retum.

L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part li,

line 25, colmnn(B)below)aressoooot)ormore,ﬁlsFoaneOlnsteadofFonn%O—E

I[N Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

>3

Check if the organization used Schedule O to respond to aﬂquestlon in this Part 1 . ..
1 Contributions, gifts, grants, and simifar amounts received . .. 1 22,338
2 Program service revenuse including government fees and contracts 2 -0-
3 Membership dues and assessments . . e e e 3 -0-
4 Investment income . .. - L4 -0-
8a Gross amount fram sale of assets other than lnventory Sa 0-
S@Q b Less: cost or ather basis and sales expenses . . . 5b o)
&S ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from fine 5a) . 5S¢ 0
e 6 Gaming and fundraising events
ev a Gross income from gammg (attach Schedule G if greater than
a § $15,000) . . . .. | 6a | °
7 s b Gross income from fundralsung events (not includmg $ of contributions
@ from fundraising events_reported-o 5 h :
B sum of such grossii 8b 0
z ¢ Less: direct expenges 6c 0-
< a Net Income or (joss events (add lmes 6a and 6b and subtract
v line6c) . . . |- .. . | ed 0
- 7a Gross sales of i mve}kt& Ta 467
b Lessoostofgoods‘soldo 7b 0]
¢ Gross profit or (loss) es of mventory (Subtract Ime 7b from Iine 7a) 7c 467
8 Otherrevenue (describeinSchedule0). . . . . . . . . . . . . . . ... .1@8 139
9 Totalrevenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .p|9 22,944
10  Grants and similar amounts paid {list in Schedule O) 10 18,814
11 Benefits paid to or for members . . 1 -
§ 12  Salarles, other compensation, and employee beneﬁts . . 12 .
£ | 13  Professional fees and other payments to independent contractors . 13 330
2|14 Occupancy, rent, utilities, and maintenance e e 14 .
ol 16  Printing, publications, postage, and shipping . 15 291
18  Other expenses (describe in Schedule O) e I - 3,601
17 TYotal expenses. Add lines 10through 16 . . . . TN TN . i | { 23,038
) 18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) .o 18 92
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wfth
g end-of-year figure reported on prior year's retum) . 19 | 1,745
§ 20 Other changes in net assets or fund balancas (explain in Schedule O) . . .. 12 £
21  Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . » |21 1,853
For

Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

T A4y
Form 990-EZ ©012)
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Form 990-EZ (2012) Page 2
Balance Sheets (see the Instructions for Part If)
Check If the organization used Schedule O to respond to any question in this Part il . .. (|
{A) Beginning of year (8) End of yaar
22 Cash,savings,andinvestments . . . . . . . . . . . . o .. .. 1,745]22 1,653
23 Land and buildings . . 0-123 0-
24 Otherassets(describelnScheduleO) e e e e e e e e e e e e e e -0-124 -
25 Total assets . . 1,745|26 1,653
26 Total liabilities (describe In Schedule 0) . . . -0-]26 -0-
2 Net asssts or fund balances (line 27 of column (B) must agraa wuth Hna 21) .. 1,745[27 1,653
eiggll] Statement of Program Service Accomplishments (see the instructions for Part Ili) £
Check if the organization used Schedule O to respond to any question in this Partitf . . (Required for section
What is the organization’s primary exempt purpose?  Promote workiresearch/&publish books by PNB 501(c)3) and S01(c)4)
Describe the organization’s program service accomplishments for each of its three largest program services, m&d m
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons bensfited, and other relevant information for each program title.
28 Collect donations made to AG & approved for Aeon Trust projects at the Aeon Centre of Cosmology where Ms.
Norelli-Bachelet's research & work is centered. AG maintains all financial records&tax filings for IRS&NY State.
This is consistent with the mission and purpose of Aeon Group as stated in its Certificate of Incorporation.
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [28a 19,956
29 Promotion of Ms.Norelli-Bachelet's wark & publications - articles,websites,book stores,announcements.
Sale&distributions of books & articles by Ms.Norelli-Bachelet;all book income given to the author. Contact with
scientists& cosmologists to develop dialogue about her research by introducing her books and blog sites.
{Grants $ ) ! this amount includes foreign grants, checkhere . . . . » [] |20a 1,058
30 Updating&monitoring of all affiliated Aeon Group websites & blogs by volunteers. 9 min. video segments were
created & uploaded to U-Tube in which Ms.Norelli-Bachelet speaks of breakthroughs & developments in her
research and work thus reaching a larger audience. Supplies sent to Aeon Trust to assist with this endeavor.
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {30a 1,264
31 Other program services (describe in Schedule O) . c e ..
(Grants $ ) |f this amount includes forejg_grants checkhere . . . . B [_'_'l 31a 758
32 Total program service expenses (add lines 28a through 31a) . 32 23,036

UstdOtﬂcus.Dlrectors.TnMandKeyEmployoesUsteachoneevenﬁnotoompensated(seethelnstrucﬂonsforPanIV)

Check if the organization used Schedule O to respond to any question in this Part IV ] (]
) Average grm crarations b anpls {e) Estimated amount of
{a) Name and titie dours per p“‘;:";m (Forms W-2/1099-MISC)|  benefitpians,end | ather compensation
{if not paid, enter -0-) | deterred compensation

Robert Wilkinson
1342 McKenzie Way So., Old Fort, NC 28762 President - 40 0- 0- 0
Jan Shapiro
337 Red Mills Rd, Wallkill, NY 12589 Secretary - 14 0 -0- -
Jeanette Caurant
114 James Street, Rosendale, NV 12472 Treasurer - 30 0- 0 0-
Fa Tower, Board of Directors -
c/o Jane Tower, 18 Volimer Pkway, Rochester, NY 14623 |14 -0- -0 0
Laura Lynn Tompkins Bd. of Directors
1601 Lucas Valley Rd, SanRafael,CA 94903 temporary hiatus 0~ 0- -0-
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Form Q90-EZ (2012) _ ﬁ Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes| No
33 Did the organization engage in any significant activity not prevlously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . .. 33 v
34  Waere any significant changes made to the organizing or govemlng documents? it "Yes, anach a conformed
copy of the amended documents if they reflect a change to the organrzatlon‘s name. Otherwise, explain the
change on Schedule O (ses instructions) M
38a Did the organization have unrelated business gross lnoome of $1 OOO or more dunng the year from busrn&es
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a v
b [f “Yes,” to line 35a, has the organization filed a Form 890-T for the year? If “No,” provrdeanexplanatrm in Scheduleo 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part ill . 35¢ v
368 Did the organization undergo a liquidation, dissotution, termination, or srgnrﬁcant dlsposltron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructronsb | 37a | ol | 1__
b Did the organization file Form 1120-POL forthisyear? . . . 3 v
38a Did the organization borrow from, or make any loans to, any ofﬂoer. drrector trustee, or key employee or were | | | ,
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b ;
39 Section 501(c)(7) organizations. Enter: B .
a Initiation fees and capitaf contributions includedoniine9d . . . . . . . . . . |3% |
b Gross receipts, included on line 9, for public use of club facilities . . . 39%b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: i
section 4911 » ; section 4912p ; section 4955 » i
b Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in any section 4958 excess benefit | 1 - |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40h
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on ‘
organization managers or disqualified persons during the year under sections 4912, j
4955, and 4958 . . . > :
d Section 501(c}3) and 501 (c)(4) orgamzatrons Enter amount of tax on line 40c ﬁ
reimbursed by the organization . . . > |
e All organizations. At any time during the tax year. was the or'gamzatron a party to a prohrbited tax shelfter | | |
transaction? If “Yes,” complete Form 8886-T . . . . . 40e
41  List the states with which a copy of this retum Isﬂledb New York State
42a The organization's books are in care of P Jeanette Caurant Telephone no. » 8456583068
Located at » 114 James Street, Rosendale, NY ZiP+4 > 12472-9718
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
it “Yes,” enter the name of the foreign country: b ]
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. _ :
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 l
Yes | No
44a Did the organization maintain any donor advised funds during the year? if “Yes," Form 890 mustbe | | o
completed instead of Form 980-EZ . 44a v
b Did the organization operate one or more hosprtal facrlrties dunng the year? if 'Yes. Form 990 must be T N
completed Instead of Form 990-EZ . . . e e e 44b 4
¢ Did the organization receive any payments for indoor tannrng services dunng the year? . 44c v
d If "Yes” to line 44c, has the organrzatron filed a Form 720 to report these payments? 4 'No, prowde an i
explanation in Schedule 0 . . . A V771 E R
48a Did the organization have a controlled entrty wrthin the meaning of section 51 2(b)(13)? . 46a v
45b Did the organization recelve any payment from or engage in any transaction with a controlled entity wrthrn the 5
meaning of section 512(b){13)7 If “Yes,” Form 980 and Schedule R may need to be oompleted insteadof | | I |
Form 980-EZ (see instructions) . - .. 45b




Form 990-EZ (2012) Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon i

to candidates for public office? If “Yes,” compiste Schedute C, Part| . . . . . 48 4
Section 501(c){3) organizations only
All section 501(c){(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . . . . []
Yes| No
47 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, Partil . . . . . . 47 4
48 Is the organization a school as described in section 170(b)(1)(A)(II)? If “Yes, oomplete Schedule E e e e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂeers dwectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “Nonse.”
{d) Heatth benefits,
e T | G e et ot st
more , M r nsation
devoted to position | (Forms W-2/1099-MISC) ' plans. and compe
NONE
f Total number of other employess paid over $100,600 . . . . » NONE

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
NONE
d Total number of other independent contractors each receiving over $160,000 . .» NONE
52 Did the organization complete Schedule A? Note: All section 501(c)(3) Ofgamzations and 4947(8)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »FYes [[INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, amm/o,ahmﬂmofpmmmbmmommeMmmlmeﬁmdepmwrmawkmwm

| Jd—/-X2/3
Sign Data/
Here
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date . O« PTIN
Preparer seff-employed
Use onw Firm's name _ » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [7] Yes [1No

Form 990-EZ {2012)




SCHEDULEA Public Charity Status and Public Support | 0251 1“52”’

Compiete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust. QOpen to Public

Department of the Treasury

tntemal Revenus Service » Attach to Form 990 or Form 990-EZ. P> See separats instructions. Inspection
Name ot the organtzation Employer identification number

Aeon Group A tion for Spiritual Renaissance . 222717127
lmll Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

] A church, convention of churches, or association of churches described in section 170()(1HA)I)-

1 A schoot described in section 170{b){1){A)(i). (Attach Schedule E.)

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

] A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)(ili). Enter the

hospital’'s name, city, and state:
[C] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)

] A tederal, state, or local govemment or governmental unit described in section 170(0)(1)AKV)-

(1 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.)

8 [ Acommunity trust described in section 170(b)(1)(A){vi). (Complete Part 11.)

] An organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part fi.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [ Type lii-Functionally integrated  d [ Type lil-Non-functionally integrated

e [ By checking this box, I 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).

f if the organization received a written determination from the IRS that it is a Type |, Type li, or Type il supporting

& WN =

<

~®

organization, checkthisbox . . . . . . . . . . . . . . . . . o . .. O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (ij) and Yes | No
(ii) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) Afamily member of a persondescribedin(above? . . . . . . . . . . . . . . .. 19|
(i) A 35% controlled entity of a person described in (Jor (ijabove? . . . . . . . . . . . . . H 1ga]|
h  Provide the following information about the supported organization(s).
@ Name of supported @) EIN () Type of organization | (v} is the organization {v) Did you notify vi) Is the AMAmoumdmonetary
organization (described onfines 1-9 | incol. @ isted in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. i) of your @ organized in the
{soe instructions)) support? us.?
Yes No Yes No Yes No
)
(8)
©
©)
€)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012

Page 2

mupport 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 lil.)

Section A. Public Support

Calendar 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.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of sarvices or facilities
furished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by |
each person (other than a |
govenmental unit or  publicly |:
supported organization) included on |*
line 1 that exceeds 2% of the amount |;
shown on line 11, column {f) .

Pubfic support. Subtract (ine S from line 4.

Sectlon B. Total Support

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

v
8

10

1
12
13

Amounts from line 4

Gross income from interest, dmdends,
payments received on securities loans,
rents, royalities and income from similar
SOurces

Net income from unrelated busmess
activities, whether or not the business
is regularly carried on

Other income. Do not include galn or
loss from the sale of capltal assets
(Explain in PartIV.) .

Total support. Add lines 7 thmugh 10 D Tl L

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

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)
organlzat:on checkthlsboxandstophen .o e e . e - e . N &

|

Section C. Compuhtlon of Public Support Percentggg

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column {f) divided by line 11, column () . . . . 14

Public support percentage from 2011 Schedule A, Part I, line 14 ., . 15

33'5% support test--2012. if the organization did not check the box on hne 13 and lme 14 Is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
333% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the orgamzahon meets the “facts-and-circumstances” test. The orgamzahon qualiﬁes asa publlcly supported
organization . . . . .

10%- facts-and-clrcumstances test—2011. if the organlzatlon did not check a box on lme 13, 16a 16b, or 17a, and fine
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the orgamzatnon meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . >
Private foundation. If the orgamzahon did not check a box on Iine 13 16a 16b 17a. or 17b check thls box and see

instructions . . . .

DD$$

O

a

0

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 880 or 990-£2) 2012
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization faited to qualify under Part 1l

Page 3

__If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipte from admissions, merchandise

sold or services performed, or facilities

fumished in any activity that is refated to the
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from |

line 6 )

~ {a) 2008

{b) 2009

{c) 2010

(d) 2011

{e) 2012

{0 Total

16,060

9,823

17,713

14,013

22,338

1,096

1,133

956

1,282

b

-0-

0

23,156

10,956

18,728

15,305

22,944

81,090

9,084

6,692

17,537

13,423

12,107

58,843

0-

58,843

Section B. Total Support

32,247

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dwndends.
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

Total support. (Add lines 9, 10c 11
and 12.) .

First five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(c) 2010

{d) 2011

(f) Total

18,729

15305

91,080

-0-

-0-

blo

slo

-0-

-0-

-0-

-0-

-0-

0-

0-

23,158

10,956

18,729

15,305

22,944

91,090

organization, check this box and stop here

> 0

Section C. Computation of Public Support Perce‘gg

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
Public support  percentage from 2011 Schedule A, Part i, line 15

16

15

354 %

16

37 %

Section D. Computation of Investment Income Percenta tage

17
18
18a

b

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column f)) .
Investment income percentage from 2011 Schedule A, Part i, line 17 .

33'4% support tests—2012. If the organization did not check the box on line 14 and Ime 15 is more than 335%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

0%

18

0%

> [

33's% support tests~2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B[]

Schedule A (Form 980 or 990-EZ) 2012



SCHEDULE O OMB No. 1545-0047
(Fo,im“m Supplemental Information to Form 990 or 990-EZ

R Complete to provide Information for responses to specific questions on 2(@12
Department of the Treasury Form 900 or 990-EZ or to provide any additional information. Open to Public
trtemal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Empiloyer identification number
Aeon Group A tion for Spiritual Renaissance 22-2717127

Part 1, Line 8 - Other Revenue

Customer postage reimbhursememn from book sales; Bank Service Charge error reimbursement; NY State Tax Income from book sales in NYS.

Part 1, Line 16 - Other Expenses

Book payment to author Patrizia Norelli-Bachelet for books sold, New York State Sales Tax payment for books sold for Ms. Norelli-Bachelel,

postage, telephone expenses, office supplies, post office box remal, bank service charges, supplies for ACC, computer repair, internal

Revenue Sesvices Application Fee for filing form 1023 for Reinstatement of Tax Exempt Status.

Part Ill, Line 31 - Other Program Expenses

internal Revenue Services Application Filing fee for Form 1023 - Reinstatement of Tax Exempt Status, Professional Accountant Consulting

fee to explain Form 1023 requirements. Overmight postal fees for filing Application for Reinstatement of Tax Exempt Status and additioinal fee

request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. §1056K Schedule O (Form 990 or 990-EZ) (2012)




