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e 990
.

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Interal Revenue Code (except black lung

benefit trust or private foundation)

| OMB No 1545-0047

Open to Public

Department of the T .
|mem31"§2v&fueesgr$ia;wy » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning . 2012, and ending , 20

B Check if applicable |C Name of organization SHLINERS /A/')—EMA’T! UNBL — OCEIKA D Employer identification number
[ Address change Dolng-BusinessAs SHEINELS GReud RETUARNV 22-74¥25093
] name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number

O intial retum _Z 20 SONTHLA-A/ﬂ ﬂﬂ\VE g’g‘a - 2'77’(9 2 6?
O Terminated City, town or post office, state, and ZIP code

O Amended retum L Ex N 6'T°N by k \/ ‘fofo_}—] 325 @G Gross receipts $ 'q 2160'7
g

Application pending

F Name and address of pnncipal officer:

GEoR6E HAW- —SAmE Ag  PRovE

H(a) Is this a group retum for affillates? B Yes [:l No
H(b) Are all affiliates Included? g Yes D No

| Tax-exempt status [ s0103) P 501(c) ( 1© )« (insertno) [] 49471y or [ 527 If “No," attach a list. (see instructions)
J Waebsite: » N Q‘ H(c) Group exemption number » © 7—7—':]
K Form of organization [_] Corporation{_] Trust [[] Assoclation A Other» I L Year of formation. |40 8 I M State of legal domicile ¥ \f
Summary i
1  Briefly describe the organization’s mission or most significant activities:  FREOTELNAL OACHNI2BT\ON
g NITH A PHICAMTIHROAC yWSSI9A
8
5
2| 2 Check this box » [ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 2
@ | 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4 Q
E| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 Q
E 6  Total number of volunteers (estimate if necessary) .o 6 se©
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a O
b Net unrelated business taxable income from Form 990-T, line 34 . 7b ©
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line 1h) . 2,27 /06X
2| 9 Program service revenue (Part VIIl, line 2g) 21X 2230
2 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) . (=X%} “o
® 111  Other revenue (Part VIii, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . IGIEEE 22 31&
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) I4s . f02 132,083
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . SY, G672 b3 ]3C
14  Benefits paid to or for members (Part IX, column (A), line 4) . [v] )
o 15  Salaries, other compensationi-employge: ben?j Ss (P[art-lx colurnn {A), lines 5—10) % v)
<9 2 [y (et
¢3% | 16a Professional fundraising fees (Part B(__MA) line 1 ) N ' O __©
3>8 | b Total fundraising expenses (PartX; column (D), line 25) ; R R TRy [BRET ok e @
%ﬁ 17  Other expenses (Part 1X, colu(r;?r% A), ‘\Illnes 1 qj-ﬁg‘id 1f- 4e) . LR 90 ~70,3 70
7 | 18 Total expenses. Add lines 13&1) (must equal Part IX _c_olfl.lm (A), line 25) V22,10 2 13y 366
© |19 Revenue less expenses. Subtractdine-t8-fromlife 2. - |. 23,044 2,187
Sy g LW_‘_‘_—_L\{]L_@L___ Beginning of Current Year End of Year
{-';'ég 20 Total assets (Part X, line 16) —— . . . . . . . . . 209 b2b 65 16b
®~§ 21 Total liabilities (Part X, line 26) . . )25, 032 VW£V7, 783
enza) 2 Net assets or fund balances. Subtract line 21 from Ime 20 ¥Y.S56 2,383

Nm Signature Block

mb Under penalties of perjury, | declare that | have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete Declaratlon of preparer (other than ofﬂcer) is based on all Information of which preparer has any knowledge.

<

o R - WMZEA _cAA 1277
Sign Signature of officer Date r
Here KeA B. Doungns £y [TTREASURER
Type or pnint name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D it PTIN
Pre parer [S self-employed
Use only Firm's name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartittt . . . . . . . . . . . . . . [O

1 Briefly describe the organization’s mission:

PATEECNAL ORGP 2ETIOA  veTH A LRILANTIRePIC.  tSsion ]

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . [1Yes M‘No
If “Yes,” descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . e e e e DYes:ﬂNo
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$ including grantsof $ ) (Revenue$ )

PHILANTHROPIC CADTEANAL O NGADJI2ATION

4b (Code: J(Expenses$ includinggrantsof$ )(Revenueg )
: 4c (Code: ) Expenses$ includinggrantsof$ )(Revenue$ )
|
|
|

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2012)




Form 990 (2012) Page 3
B 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 . .. 3 ... e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . 2 K
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 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, Parti!l . . . . . . . A) o 4 )(
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
| assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
| Part ll . . . e e e e, 5 X
| 6 Did the organization maimntain any donor advised funds or any similar funds or accounts for which donors
| have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e e 6 X
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or histornic structures? If “Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . . . . . . . Coe e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . 9 p(
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, PartV . . 10 7('
1 11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, |- | %, :
| VI, VI, IX, or X as applicable. |
| a Did the organization report an amount for land, buﬂdings and equipment in Part X, line 10? If “Yes,” A
complete Schedule D, PartVI . . . . . .. 11al X
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . . . .o 11¢c K
| 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, PartIX . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? /f “Yes,” complete Schedule D, Part X 11e K
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f [raS
I 12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts Xland Xil . . . . 12a X
| b Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year” lf “Yes ” and if
l the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b K
| 13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E . . . . 13 <
: 14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a ¥
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
‘ fundraising, business, investment, and program service activities outside the United States, or aggregate
i foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b )(
i 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 lland IV . . 15 x
| 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts llland IV . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 )(
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . 18 x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Partilil . . . . e e e 19 X
20 a Did the organization operate one or more hospital faC|I|t|es'7 If “Yes ” complete Schedule H e .. 20a X
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012)
=138\ Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

|
|
| 29
| 30

31

32

8

36

37

Page 4

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 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e
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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . j

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant setection committee member, or to a 35% controllied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons’? If "Yes comp/ete Schedule N,
Part | .o e e

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Part /A III
orlV,and Part V, line 1

Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)’?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, PartV, ine2 . . . . . . . . . . . . N rp/
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provude explanatlons in Schedule O for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 | X

22

23

24a

24b

24c¢c

Xx X XX

24d

25a

25b

28c

29

30

31

32

35b

36

X

37

s | X
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Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V ... O3
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (o} e
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib o O I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ’ S
reportable gaming (gambling) winnings to prize winners? . 3
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax “ - Sy
Statements, filed for the calendar year ending with or within the year covered by this return 2a o g D >
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) IS
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a b
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e 4a b4
b If “Yes,” enter the name of the foreign country: » S A e
See instructions for filing requirements for Form TD F 90-22.1, Report “of Foreign Bank and Financial Accounts. ‘.. )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba >
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b X
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) R AP P ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -, ﬁm fi %%
and services provided to the payor? . R e e e Ce 7a pra
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e 7c <
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d | AT
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distnbution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIl line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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 Schedule O O
b Enter the amount of reserves the organization is required to maintain by the states in which L ,:‘
the organization Is hcensed to issue qualified health plans e e e e e e 13b 27
c Enter the amount of reservesonhand . . . . . R 13¢ o]
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . >
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Form 990 (2012)



Form 990 (2012) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

~NoO O s

a
b
9

10a

Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . &
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a i
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Scheduie O. ’
Enter the number of voting members included in line 1a, above, who are independent . 1b o
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? 2 £
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 £
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 ~
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 L
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 appomt
one or more members of the governingbody? . . . . . . . . . . 7a | A
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e 7b | X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng -
the year by the following: Ce
The governing body? . . . . e e e e e 8a | L
Each committee with authority to act on behalf of the governing body'7 Coe e e ;J ;P’ 8b K
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a| ¥,
If “Yes,” did the organization have written policies and procedures governlng the actrvrtles of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b|~4

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| XX
Describe in Schedule O the process, if any, used by the organization to review this Form 990. 3

Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . 12a 7ad
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e e e e 12¢

Did the organization have a written whistleblower polrcy’7 Coe e e e e e 13 s
Did the organization have a written document retention and destructlon polrcy" A 14 N
Did the process for determining compensation of the following persons include a review and approval by cas ,;' =2l ";
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? $va.l, o
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . % 9 15a £
Other officers or key employees of the organization . . . . . . . . . . M 15D o
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructrons) o -
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement B

with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . ..o 16a x
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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» A
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[ Own website O Another's website ﬁ Upon request (O 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 available 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: » ROOXYEEPLR - $5I-277-b369 220 CouTH sy DAVE LEXINETON Yy oxoR

Form 990 (2012)




Form 990'(2012) Page 7
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 Vil . . . . PR,
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.

» 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that recetved, 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.

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

(C)
Position
W ® (do not check more than one () B ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any] oslslolxle=z] = from related other
hoursfor | 231 2| 3| &|3& |9 the organizations compensation
related =54 E 3 ® 'o'g g organization (W-2/1099-MISC) from the
lorganizations gié 3 -_g_ § a |  {(W-2/1099-MISC) organization
below dotted] = B 8 g and related
line) & 5 2 ] organizations
© 3
&
(1) A0 ANE ®)
O O [
@
8
@)
()
{8
@
18
9 -
(10)
(11)
(12)
(13)
(14

Form 990 (2012)




Form 990 (2012) Page 8
2=1sA"lIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€}
Position
A ®) (do not check more than one © S A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
jweek (Iist any| o=l = ey Py g from related other
hours for a:g’_ ﬁ g 2 3g | ° the organizations compensation
related a5 E 2l e %‘3 2 organization (W-2/1099-MISC) from the
organizations| 25 | 5| " | 2 Ta |~ [w-2/1009-MisC) organization
below dotted] S5 { B g g and related
hine) g. 3 3 3 organizations
8|8 @
© 0
® g
[=§
(19)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 1o} O @
¢ Total from continuation sheets to Part Vil, SectionA . . . . . » o 9 o
d Total (add lines 1b and 1c) . o > O [¢) O
2  Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzation »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the | ;%[ #4%¢ %3’
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such e | s
individual . L
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | %7 [ |
for services rendered to the organization? If “Yes,” complete Schedule J for such person x4

Section B. Independent Contractors

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

year.

/NOANE.

()

Name and business address

(8)

Descnption of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who [i:;

received more than $100,000 of compensation from the organization »

R T
Cad, :

L SN S N

FI YA

:

-

ol - P

Form 990 (2012)
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Statement of Revenue

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

a

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, 0or 514

Contributions, Gifts, Grants
and Other Similar Amounts

J Q@

Federated campaigns . 1a

Membership dues 1b

s

Fundraising events . 1c

Related organizations . 1d

Government grants (contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

bso

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f .

o

>

2a

Program Service Revenue

Q>0 Qa0

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

900099

2,220

2,220

>

L P

T

,;”,%\ e &g,‘

6a

(1]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

|

Income from investment of tax-exempt bond proceeds

Royalties

>

.(0 R.eal '

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

P gt

Gross amount from sales of (i) Secunties

. (i) .Oth.er

assets other than nventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

2y

“atim

P

S L

o

e

4
&5

ey

E=ay
k3
v
el 4

Net gain or (loss)

Gross Income from fundraising
events (not including $

of contnbutions reported on line 1¢).

SeePartIV,lne18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less:directexpenses . . . . b

r39.27y

S5,456

-~

NE i

A, #
e

i

3
zylég’ A/?:

4}\;\3‘; ~

R
P

prroeey

events . P

7%

3 .

>
Ed

122,213

[23.8)8

i
g ¥

~y

S

v F

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
returns and allowances . . . ga

Less: costofgoodssold . . . b

Ak

Net income or (loss) from sales of nventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

/«l

)27,152

2,230

133, 2@

Form 990 (2012)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X .. .. d
Do not include amounts reported on lines 6b, 7b, T (A) o (8) (C) (D)
8b, 9b, and 10b of Part VIl dulepenses | Progamsence | Managemen and Fonorasng
1 Grants and other assistance to governments and ) » .
organizations in the United States. See Part {V, ine 21 63 99 . v, 2
2 Grants and other assistance to indwviduals in e
the United States. See Part IV, line 22 . R S
3 Grants and other assistance to governments, ¥ o 74 ¥
organizations, and individuals outside the ’
United States. See Part IV, lines 15 and 16 . . . :
4 Benefits paid to or for members S, dus, %, e
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV Ime 17 R L
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, hist line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16  Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon S b732
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered ) o T
above (List miscellaneous expenses in line 24e. If ;,3 B g‘gﬂ & oo e
line 24e amount exceeds 10% of line 25, column | : o ‘
(A) amount, list line 24e expenses on Schedule O.) ;
a AMWNING OPEAPT 22,271
b TRANSFERS TO TEMMALE. Vocd Fund 32,009
c _PPwim & NSO 10,426
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 124,366
26 dJoint costs. Complete this line only if the

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

Form 990 (2012)
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Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. |
(A) 8)
Beginning of year End of year

1 Cash—non-interest-bearing . 23,819 [ 1 27,b4S

2 Savings and temporary cash investments . ! b,7 32 2 7,121

3 Pledges and grants receivable, net 3

4 Accounts receivable, net . 2,99k 4 -

5 Loans and other receivables from current and former offlcers dlrectors g e NS ?’f”é’,g‘ F
trustees, key employees, and highest compensated employees. | : egﬁg 4 S L B AN %ﬂ%
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(3) voluntary employees' beneficiary

) organizations (see instructions). Complete Part Il of Schedule L. .
§ 7 Notes and loans receivable, net
< | 8 Inventores for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a ] 82,635
b Less: accumulated depreciaton . . . . 10b 22,235
11 Investments—publicly traded securities .
12  Investments —other securities See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15  Other assets. See Part IV, I|ne11 . ..
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 209 b2b 205166
17  Accounts payable and accrued expenses . ..
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond |IabI|ItIeS
21 Escrow or custodial account liability. Complete Part IV of Schedule D
$122 Loans and other payables to current and former officers, directors, B
= trustees, key employees, highest compensated employees, and L
'.g disqualified persons. Complete Part |l of Schedule L ..
J |23 Secured mortgages and notes payable to unrefated third parties 117,783
24 Unsecured notes and loans payable to unrelated third parties
25 Other labllities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 117,723
Organizations that follow SFAS 117 (ASC 958), check here > D and : T
§ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets .
3 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (A.SC 958), check here > I:l and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund
f_ 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . .
34 Total liabilities and net assets/fund balances

Form 990 (2012)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

a

QWO NOOMAEWN =

-—h

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

137,753

Total expenses (must equal Part IX, column (A), line 25)

/34,366

Revenue less expenses. Subtract line 2 from line 1

287

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .

Net unrealized gains (losses) on investments

8Y¥,59¢
o

Donated services and use of facilities

©

Investment expenses .

Prior period adjustments .

OO N |D[WIN=],

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . .. ..

'y
o

XX Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: (cash MAccruaI [ other

Yes

If the organization changed its method of accounting from"a prior year or checked “Other,” explain in
Schedule O.

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 [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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

[J) Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. Y

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332. . . . N -

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

. &5:‘_
2a X

2c

X
Ry
<

3a X

3b

Form 990 (2012)



SCHEDULE D . . LOMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Department of the Treasury . - f
Intemnal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization S-”‘A’N 6&: IM'E&NA”TI’ON AL DLEY <A S'F"AMIE“ Employer identification hum
CRowe  ReTusa/ 23-7425093
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6. N /49’
{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 .

§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J 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

conferning impermissible private benefit? . . . . . [d Yes [ No
Part Il Conservation Easements. Complete if the or@mzatlon answered “Yes” to Form 990 Part IV, line 7. Nj Vo i

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[0 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.

L ég‘é@ Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . .o Coe 2d
3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year >

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(@)B))? . . . . . . . . o o o oo oo e e e O Yes [ No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8. AL JA’

1a If the 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 public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . .®» &
(ii) Assets included in Form 990, Part X . . . .
2 If the organization received or held works of art hlstorlcal treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, PartVill, finet . . . . . . . . . . . . . . . . .P» %
b Assets included in Form 990, Part X . . . . . TS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {(Form 990) 2012
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Page 2

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

a
b

c
4

5

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):
O Public exhibition

(O Scholarly research

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [J Loan or exchange programs
e [ Other

[0 Yes [ No

P20\ Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

JATAR

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

1a

o

-0 Q0

2a

o

b
4

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table:

O Yes [ No

Amount

Beginningbalance . . . . . . . . . . . . . .0 1c
Additions during theyear . . . . . . . . . . . . . . Lo . 1d
Distributions duringtheyear . . . . . . . . . . . . . . o . .. 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 21'7 . . Co. [J Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provuded inPart XIlll . . . . O

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. A -
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses .
Grants or scholarships .
Other expenditures for facifities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

The percentages In lines 2a, 2b, and 2c should equat 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations . 3a(i)
(ii) related organizations . e e e e 3alii)
If “Yes” to 3a(n), are the related organlzatlons Ilsted as requwed on Schedule R’? e e e e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.

Yes | No

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

Descnption of property (a) Costorother basis | (b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land . & . ;
b Bunldmgs . . ]5b,027 22,23% 133,792
¢ Leasehold lmprovements
d Equipment 26.bod - 20,608
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» Jbo, yoo

Schedule D (Form 990) 2012
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Part Vil Investments— Other Securities. See Form 990, Part X, line 12.

Y=

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

e

@)

H)

U]

K

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

N1~

(a) Descnption of investment type

(b) Book value

{c)} Method of valuation
Cost or end-of-year market value

Q)

)

()]

4

©

)

@

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

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

‘Nm/

(a) Descnption

(b) Book value

)

3]

(]

4

(O]

(6)

@

(8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a)} Descnption of liability

(b) Book value

(1) Federal income taxes

@

)

4

5)

©)

@

8)

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

R

<

e

]

™ v
s,

%
Pl

st

o -,
%, NN . g

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organlzatlon s financial statements that reports the organization’s

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . . . . . [

Schedule D (Form 990) 2012
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IEZEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 15—
Total revenue, gains, and other support per audited financial statements . e 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments . 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XIil.) . 2d

Add lines 2a through 2d . 2e
Subtract line 2e from line 1 .o 3
Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Describe tn Part XIil.) . 4b

Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl //ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return MDD
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25: i
Donated services and use of facilities 2a ’
Prior year adjustments 2b i
Other losses . . 2c )
Other (Descrnbe In Part XIII ) 2d §
Add lines 2a through 2d . 2e
Subtract line 2e from line 1 .o 3
Amounts included on Form 990, Part IX, I|ne 25 but not on llne 1 K
Investment expenses not included on Form 990, Part Vil line 7b 4a
Other (Describe in Part XIIl.) . 4b s
Add lines 4a and 4b .o 4c
Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl /lne 18 ) 5

Z1a @I} Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

M

Schedule D (Form 990) 2012
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Supplemental Information Regarding | oMBNo 1545-0047

SCHEDULE G o . ..
(Form 990 or 990-EZ) Compilete if the or;langt!oan Iafslregd?Yisﬁoa ::::29%. Per? IS.Ilivn:S I1$,?B, or 19, or if the 2 @ 1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization S-Hﬂlm INTERNHITOINAL - OLEIEA S/HRINERAS | Employer identification number
Cup  REstares 23-7425093
Fundraising Activities. Q_mplgte-if.the organization answered “Yes” to Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. adas
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [J Soticitation of non-government grants

b [J Internet and email solicitations f [ Solicitation of government grants

¢ [O Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes NNo
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.

o Amount paid to .
. (iif) Did fundraiser have v (vi) Amount pad to
{iy Name and address of individual {ii) Activity custody or control of {iv) Gross receipts (or retained by) {or retained by)

or entity (fundraiser) contributions? from activity fundra(l:soelr ('i')Sted In organization

Yes No

10

Total . . . . . . . . . i i i i hh e e e e e
3 List all states in which the organization is registered or licensed to solicit contrnibutions or has been notified it 1Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 980 or 990-EZ) 2012

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, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
VAL e (add col sa) through
(event type) (event type) (total number) col (e
()]
2
€| 1 Grossreceipts . . . . [1¥9,29Y ) £9.27Y
s _
2 Less: Contnbutions -
3  Gross income (line 1 minus
ne2) . . . . . . . 19.27Y ) £9,20Y
4 Cash prizes .
5 Noncash prizes
[72]
21 6 Rent/facility costs .
o
o
S| 7 Food and beverages .
I
5 8 Entertainment
9  Other direct expenses . <<, y<h $<,9<b
10 Drrect expense summary. Add lines 4 through 9 in column (d) | SS "ff)é )
Net income summary. Combine line 3, column (d), and line 10 » 132 2P

ﬁu

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

MNibD

o (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
2
(1))
T | 1 Grossrevenue .
21 2 Cashprzes .
5
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
Aa
§  Other direct expenses
O Yes %\ Yes %1 [ Yes
6 Volunteerfabor. . . . |[J No [J No (] No
7  Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming iIncome summary. Combine line 1, column d, and line 7 »

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

a Is the organization licensed to operate gaming activities in each of these states? 3 Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [1 No

b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ} 2012




Schedule G (Form 990 or 890-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . e e [J Yes [J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . .« <« <« - [OYes [l No
Indicate the percentage of gaming activity operated In:

The organization’sfacibity . . . . . . . . . . . . . . . . . . . . o o« o . [12a %
An outside faciity . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . e e e e e e e e . . . . . . . . . . . OYesO No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party ™ $

if “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information.

Name >

Gaming manager compensation » $

Description of services provided »

[ Director/officer [(JEmployee (Jindependent contractor

Mandatory distnbutions:

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

retain the state gaming license? . . . . . e e [ Yes (] No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

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

columns (i) and (v}, and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Nl

Schedule G (Form 990 or 990-EZ) 2012
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[ Y
SCHEDULE O | om8 No. 1545-0047
(Form 990 o 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additlonal information. Open to Public
e -
ln?gmal ;gveonue Service i » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

SHRINELS I INTERNWONNMBL ~ OCEIED SHRINERE (Royl REuen) | 22 -TT4 25093

FORM 990, PART VI, SECTION A, LINE 6: THRE BODY OF THE ORGANIZATION

CONSISTS: OF PAID MEMBERSHIPS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE ORGANIZATION CAN

ELECT FELLOW MEMBERS TO SERVE ON THE DIVAN FOR A ONE YEAR TERM.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS MADE BY THE DIVAN MUST BR
PRESENTED TO AND APPROVED BY THE ORGANIZATION AS A WHOLE.

FORM 990, PART VI, SECTION A, LINE 8B: NO SUCH COMMITTEES EXIST

FORM 990, PART VI, SECTION B, LINE 11: UPON COMPLETION, THE RETURN IS

REVIEWED BY THE GOVERNING BOARD PRIOR TO SUBMISSION.

FORM 990,  PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

Ry Sy SIS RS R RS RSB T LR T L]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

SHRINERS INTERANATIONAL OLEXA SHRinEAs GPour RETMAN| 23 -TY 259093

SEE._PATTAHES  FoR  EX pchrvaTion For  HY WE PRE
Fiecant Fogmwm A0 LAYE . FHIS WAS AlSo  ATIHRHED

s 205 Folirn 99 ([ GRousA RETwnwn) Ang To 2011 Form 990

o CHRINERE INTERNDTIONAL OLEIKA CHRInCry Ern L]-059 00

NITE., 2013 §Fogm 90 (GRone RETumn) WHS FLEl Tim Ewy
LBy EXTENOEY DUE DATE. ALse  ReTH 2953 4 2oMz. Folm A9

ForL  SHRINEAZ IMTEAAATOADBL ~ OLE e SHRNELSY & IN [bf .05 jocy’

et  Nife Fi£p Timevy RY ExSEn0En OWE DATE .

Schedule O (Form 990 or 890-EZ) (2012)




990 YEAR ENDED DECEMBER 31, 204 2

OLEIKA TEMPLE SHRINE CLUBS 23-7425093

REVENUES OVER {UNDER) EXPENSES

Donatigns

Saclal Activities
Fraternal Mesetings
Dues

inveatment Income
Gaming

Fraternal Fund Ralsing
Charitable Fund Raising
Bldg Rent

Other Revenues

Total Revenues

Telephone & Utilitles

Office Supplles & Expenses

Taxas Licenses & Professlonal fees

Interest exponse

Bullding Operations & Maintanance

Soclal Activities

Fraterna) Meetings

Dues Paid

Promotional & Pubilcations

Charitable Contributiona ~To VhxpamaL
Fraternal Fund Ralsing Expense

Charitable Fund Ralsing Expense

Member Relatlons

Other

Transfers & Temple Transfers 70 Ho<§" TR Anvg
Fratearnal Expenses

Depraciation

Total Expenses

Fusn

Reavenua In excess of expense

BALANCE SHEET

Cash

Certificata of Deposit
Property

Leas accumulated depr
Othar assels - AR
TOTAL ASSETS

LIABILITIES
Mortgage Payable
TOTAL LIABILITIES

Surplus - current year
Beginning retalned earmings
Ending rotained oarnings

10 TAL LIABILITIES & STOCKHOLDERS EQUITY

Praviously included, excluded entities ( Aoy v M\i g,«)

Previously excluded, Included entities (None In current year)

LAUREL CO MOUNTAIN
SHRINE CLUB SHRINE CLUB
61-1034383 23-7323817 TOTALS
- 6so ____..__6Se
se 26s IS
N . 24 T g
Tkl 432 T T 124090
o Goweo __ _YHEY T T kY.M8Y
T} 800 Yia T 2330
L9362 98970 [92, 609
- LYss 3MsS
—_— 20 356 3039
T l2.8%8 2,848
SISOy 1 - 5. S T . |
I 11 "L A 5,164
1420 r.31° — A036
™ '),038 1,035
T TTUEREN T A ST
ba,0%0 289k T 6349
TS5 M S $5,45
RS, ¥ A ;i
CZoeve | T TEESYTTT T3 000
B TU5673 T T TS 678
A 98226 189,32
20306 631 29387
JLS 2 33,245 Gy
dbLe® 77 156,027 T TR2 638
T Z2233>77 7 22"3',‘7.;-{'_§>
3%,'29 /167,037 205,160
— 117,723 117,283
— 117,723 117,71%2
2.136 6ty 2787
25,993 43 bo?3 24,596
28,1219 4925 27,322
28,29 167,037 20<,16b



SHRINERS INTERNATIONAL OLEIKA SHRINERS GROUP RETURN
ATTACHMENT

CLUBS WITH LESS THAN $50,000 IN GROSS RECEIPTS
39 CLUB-JEWELRY COUNTER SHRINE CLUB
BARBOURVILLE SHRINE CLUB
BELL COUNTY SHRNIE CLUB
BLUEGRASS SHRINE CLUB
BREATHITT COUNTY SHRINE CLUB
CAPITAL CITY SHRINERS CLUB
CORBIN SHRINE CLUB

GRANT COUNTY SHRINE CLUB
HARLAN CO. SHRINE CLUB
HAZARD SHRINE CLUB

LAKE CUMBERLAND SHRINE CLUB
LEE CO SHRINE CLUB

LESLIE COUNTY SHRINE CLUB
LEXINGTON SHRINE CLUB
LICKING VALLEY SHRINE CLUB
MADISON SHRINE CLUB

MT. STERLING SHRINE CLUB
ROYAL SPRING SHRINE CLUB

TRI COUNTY SHRINE CLUB
WHITLEY CO. SHRINE CLUB
WILDNERESS SHRINE CLUB

CLUBS IN EXCESS OF $50,000
LAUREL COUNTY SHRINE CLUB
MOUNTAIN SHRINE CLUB

NOTE
SPRINERS [ TEA BTORAL OLEVKA SPrlnERS
enN GV -0ST160Y FILEB SELLAITLY

23-7425093

61-0981839
62-1768529
61-0920237
23-7323718
52-2442718
23-7324301
23-7332002
61-1076905
23-7323776
61-0907328
23-7323818
61-0903397
52-2442720
61-0903400
61-0920226
23-7323714
23-7323820
23-7323815
61-0958367
23-7323774
23-7323819

61-1031383
23-7323817



SHRINERS INTERNATIONAL OLEIKA SHRINERS GROUP RETURN

SCHEDULE A

NOT REQUIRED TO FILE

SCHEDULE B

NOT REQUIRED TO FILE

23-7425093



