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SCANNEL; ocr 29 U4

Case ID: CISC8DDVRG
Form 990 Return of Organization Exempt From Income Tax20121

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

Oepartment of the Treasury .
tntemat Revanu:sem » The organization may have to use a copy of this retum to satisfy state reporting requirements.

A__For the 2012 calendar year, or tax year beginning ,and ending

B Checkif applicable: |C Name of erganization 0 Employer identif b

D Address change GREATER HULETT COMMUNITY CENTER INC

DNm“ Doing Businass AS 26-0190224

h Number and street (o7 P O. box i mail is not delivered to strect address) Roomisuite E  Telephone number

(] it e PO BOX 453

D Termumated City, town or post office, siate, and ZtP coda

(] Amended return HULETT WY 82720 G Gross receipts § 51,326

. F Name ‘and address of principal officer

[ Appcation pending o BUTLER H(a) Istis sgrovp retum for affites? | | Yes [X] No
PO BOX 453 H(b) Ase all affiistes included? ] vYes []we
HULETT WY 8 2 7 2 0 f *No." attach 2 list {ses instructions)

1T status: r}ﬂ S01{c¥3) | | so1(e} ( ) < (insenno) ﬂ 4947(a)(1) or ]_I 527
3 Websne:» N/A Hic) Group ption number P>
K__Form of omanizaion: Xl [ 1 nst | 1 association | | oterd o Yearetiomaon: 2007 | m_ Sizte of tegal gomicle WY

o

{Partk.  Summary

1 Briefly describe the organization's mission or most significant activites: . e
8 _ TO MAINTAIN THE HULETT COMMUNITY CENTER, ITS PROGRAMS AND ACTIVITIES.
g .............................
3 2 Check this box P> D if the organization discontinued’its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the goveming body (Part Vi, line ta) . L 3] 7
g 4 Number of independent voting members of the goveming body (Part VI hne 1b) 4 7
3| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5| 0
E 6 Total number of volunteers (estimate if necessary) 61 0
7a Total unrelated business revenue from Part Viit, column (C) ine 12 L I B £ 0
b Net unrelated business taxable income from Form 880-T. line 34 ,. .. ........ . .. ... ciiiiiee iiiuis cann. 7b 0
Prior Year Current Year
o| 8 Contibutions and grants (PartVill.kne th) L 96,157 50,535
2| © Program service revenue (Part Vil fine2g) " 1| " T T T 0
£ | 10 investmentincome (Part VI, column (A), lines 3. 4.and 70) 2,424 791
® | 11 Other revenue (Part Vil column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) TR 0
12 Total revenue — add hines 8 through 11 (must equal Part VIll, column (A), line 12) - 98,581 51,326
13 Grants and similar amounts paid (Part X, column (A), ines 1-3 ) (4]
14 Benefits paid to or for members (Part IX, column (A), fine 4) [ C F‘VED_,.,, 0
a 15 Salanes, olher compensation, employee benefits (Pagq X, n-(A), lings” 5—10) 1 0
2 | 16aProfessional fundraising fees (Part IX, column (A), find 0
§ b Total fundraising expenses (Part (X, column (D), ine 2% VL A R R S RN PR -5 A
W1 17 Other expenses (Part IX, column (A), lines 118—11d, 1{82 Sl _'__,_,____._7.__- - 17,318 12,002
18 Total expenses. Add lines 1317 (must equal Part IX, cp umm@{) N | 17,318 12,002
19 Revenue less expenses. Subtract line 18 from line 12 81,263 39,324
5 Beginning of Current Year End of Year
§5 20 Total assets (Part X.lne 16) e S .. 549,517 588,841
<3| 21 Total liabilities (Part X, line 26) | ., ... . ... ... e 0 0
23! 22 Not assets or fund balances. Subtract line 21 from line 20 . 549,517 588,841
“Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, inchuding accompanying schedulas and statements, and to the best of my knowledge and belief, it is
true, comect, alodﬁ@te. Declaration of pre\parﬂ‘d;h,r than officer) is based on all information of which preparer has any knowledge.
’ A MeA s Thokbile X A-zz-1y
SIQH Signature of officer Date
Here ’ BARBARA BUTLER : CHAIRPERSON
Type or print name and tile
Prnt/Type preparer's ngme Preparer's signature Date Check D i | PTIN
Pald RENAE SCHAEFPER, CPA RENAE SCHAEFFER, CPA 07/07/14/ seft-employed | P0O0021620
Preparer [~ ) DAVID PUMMEL & ASSOCIATES, LLP FemsEiN? ___46-0375649
Use Only PO BOX 278
Furn's address b BELLE PFPOURCHE, SD 57717-0278 Phone no 605-723-1040
May the IRS discuss this return with the preparer shown above? (see instructions) i e X [ﬂ Yes I ] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
DAA

S Case Do Not Correspong %r ahg:gnature -
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Form 990 {2012) GREATER HULETT COMMUNITY CENTER INC 26-0190224 ‘ Page 2
&Part:lli Statement of Program Service Accomplishments A
- Check if Schedule O contains a response to any question in this Part Il ... . (]

1 Briefly describe the organization’s mission:

TO MAINTAIN THE HULETT COMMUNITY CENTER, ITS PROGRAMS AND ACTIVITIES.

2 Did the organization undertake any significant program services dunng the year which were not histed on the
prior Form 8900r 90-E2? .. e O oYes I o
If “Yes,"” describe these new servnoes on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICS? e s s e e e e s e e e e o [ Yes Ko

If *Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three (argest program services, as measured by
expenses. Section 501(c)(3) and 501(cX4) 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 $ 11,898 indudinggrantsof $ ) (Revenue $ o)

4c (Code:

............................................................................................................................................

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

(Expenses_$ inctuding grants of $ ) {(Revenue § )
4e_Total program service expenses P 11,898
Form 990 (2012

DAA
kY




Form 890 (2012) GREATER HULETT COMMUNITY CENTER INC 26-0190224 Page 3
iiParf IVE _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 | e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors {see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg achvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partt .. 4 X
§ Is the organization a section 501(c)(4), S01(c)(5). or 501(c)(6) organization thal recewes membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” camplete Schedule C,
SPartil 5 X
6 Didthe orgamzallon malntaln any donor advused funds or any slmllar funds or acoounts for wh:ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes complete Schedule D, Partl . . . e 6 X
7 Did the organization receive or hold a conservahon easernent mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partth 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill 8 X
9 Did the organization report an amount m Part X lme 21 fov escrow or custodlal aocount Ilabnhty serve asa
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, PartV_ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasiendowments? If “Yes,” complete Schedule D, Patv.~ 10 X
11 If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts Vi, gv;’ »;;’? %;3‘“ 5 :,é“
VIL, VIII, IX, or X as applicable. AR LR R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Patt\Vi 11a| X
b Dud the organization report an amount for mvestments—other secuntles in Part x lme 12 that |s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . 11b X
c Did the organization report an amount for investments—program related in Part X, Ime 13 thatis 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Pant VIIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of ns total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Partix o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Pan X o 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,® complete
Schedule D, Parts XEand XU . .. . . e e e e s 12a X
b Was the organization mduded in consolxdated lndependent audnted financial statements for the tax year? If 'Y&e, and if
the organization answered "No” to line 12a, then compleling Schedule D, Parts Xl and Xllis optional =~ 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE =~ = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV~ . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or ass:stance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Pats llandtv.....=. 15 X
16 Did the organization report on Pari IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland V.~ 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) _ 17 X
18 Did the organization report more than $15.000 tota! of fundraising event gross income and contnbutlons on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Pantt 3 18 X
19 Did the organization report more than $15,000 of gross income from gaming acbvmes on Pan VlII line 9a‘>
If"Yes,” complets Schedule G, Panttll .. U 19 X
20a Did the organization operate cne or more hospital facilmes? lf 'Yes complete Schedule H o 20a X
b _If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to th:s retum9 20b
Form 990 (2012)
oA A




Form 990 (2042) GREATER HULETT COMMUNITY CENTER INC 26-0190224 : Page 4
< Part V4 Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Partstand i e L2 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsliandit .. .. . .. 22 X
23 Did the omanization answer “Yes" to Part V1I, 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 | .. L s 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg 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,"gotoline 25 . .. ... e e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepuon" o i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... ... ......... e L |24
d Did the organization act as an "on behalf of” Issuer for bonds outstandmg at any time during the year? o . . 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the arganization engage in an excess benefit transactlon
with a disqualified person during the year? If “Yes,” complete Schedule L, Pastl = =~ = | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If *Yes,” complete Schedule L, Part! 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee hlghest eompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedute L, Part = 26 | X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” complete Schedule L, Partt il = X
28  Was the organization a party to a business transaction with one of the following parties {(see Schedule L $548
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i :‘?{%‘Es
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV X
b A family member of a current or former officar, director, trustee, or key employee? If “Yes,” complete
Schedule L.PartlV e e e 28b X
¢ An entity of which a current or t‘ormer oﬁioer dlrector trustee. or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv L. . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule Mmoo o 29 X
30 Did the organtzation recerve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM . 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operataons? If "Yes complete Schedule N,
Pan I ............................... Ges  eessiseaErees averee seaae 31 x
32 Didthe organtzatuon sell exchange. dnspose of or transfer more than 25% of |ts net assets? If 'Yes.
complete Schedule N, Partll . ... .. e e e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzauon under Regu!atlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! = = . . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedute R, Parts 1, lII
OI'IV andPanVllne1 .................................................... - Cheramene e s e s e e eee . 34 x
35a Did the organization have a controlled ent:ty within the meaning of section $12(b}13)? . e 35a X
b If “Yes” to line 354, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,ine2 = = = | 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
" related organization? If “Yes,” complete Schedule R, Part V, line 2 . L e . |36 X
37 Did the organization conduct more than 5% of its activities through an entuty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Par" v‘ ............................................................................................. 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O .. 38| X
rorm 990 (2012)

DAA




Fom 990 (2012) GREATER HULETT COMMUNITY CENTER INC 26-0190224
®PartVii Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questionin this PartV_ . ... .. ... .. ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable {0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

Statements, filed for the calendar year ending with or within the year covered by this retum 221 0

-3

0

b if atleast one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? = N e
b If"Yes,” has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule © . .. . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? L e e e e, e e e e, .. |4 X
b If"Yes." enter the name of the foreign country: » T T RN X35 S 74
See instructions for fling requirements for Form TD F 90-22.9, Report of Foreign Bank and Financial Accounts. M N L
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? =~ =~ = Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L 5b X
c If“Yes® to line S5a or 5b, did the organization file Form 8886-T? . . ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~ . |6a X
b If “Yes,” did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible? ... . ... .. e e e e e b
7 Organizations that may receive deductible contributions under section 170(c) $ ,,? Sbier %{Q:z:
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Ef,‘, ;‘7 ‘MVE
and services provided to the payor? . e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services pmvuded? . . 7b
¢ Did the orgarization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . ... ... ... ... ... e e e e g 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year o {74 ] o] s JE iy
e Did the organization receive any funds, directly or indirectly, to pay premuums ona personal benefit contract? =~ = Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ===~~~ 7f
g |If the organization received a contribution of quatlified intellectual property, did the organization file Form 8899 as requlred? _______ . 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1088-C? = | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 3%’21 5&,; \,;, ;;g’j

%
s
e

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?
9 Sponsoring organlzations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? = L
b Did the organization make a distribution to a donor, donor advisor, or related person? =~
10  Section 501(c)(7) organizations. Enter:

a |Initiation fees and capital contributions included on Part VIll, line 12 = . . 10a
b Gross receipts, inciuded on Form 890, Part V1L, line 12, for public use of club facilities L 10b
11 Section 501(c)(12) organizations. Enter:
a Gmss 'ncome from members or SharehOlders e  me s seaasseresssarrese s ewamca === - e me eeeee = 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.} = == = 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organizauon flmg Fonn 990 in lleu of Form 10417
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . e l 12b|

13  Sectlon 501({c}{29) qualified nonprofit health insurance issuers.
a s the organization hicensed to issue qualified health plans in more than one state? . e .
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health ptans = R i £ -

c Enter the amount ofreservesonhand . W13c

form 990 (2012)




Form 990 (2012) GREATER HULETT COMMUNITY CENTER INC 26-0190224 . Page 6

LPartVl¥  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.
Check if Schedule O contains a respanse to any question in this PantVl . _ ... .. . X

Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the govemning body at the end of the taxyear 12 | 7 iy i

If there are material differences in voting rights among members of the goveming body. or Egy;{ Shia

If the goveming body delegated broad authority 10 an executive committee or similar e 5%

committee, explain in Schedule O. fr . H$ ’

b Enter the number of voting members included in line 1a, above, who are independent ] 7 is ; l_ﬂ%;é'

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relahonship with T L =
any other officer, director, trustee, or key employee? PR I -

3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? = e 3
4  Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed? ==~ = 4
S  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholdesrs? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the goveming body? . ... ... ... . ... 7a
b Are any govemance decisions of the orgamzanon reserved to (or subject to appmval by) members.
stockholders, or persons other than the governing body? =~~~ Tb |
8  Did the organization contemporaneously document the meetings held or wnitten actions undertaken durlng the year by the fo!lowmg ool Jile 5
a Thegovemingbody? . .. ... ... . . ... i p8al X
b Each commitiee with aulhonty to act on behalf of the goveming body? _______________ . ]e | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who mnnol be reached at
the organization’s mailing address? If “Yes.” provide the names and addresses in Schedule® ... . .. . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . .. e _ 110a X
b If “Yes,” did the organization have written poficies and procedures govemmg the actlvﬂles of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlung the form? R AL X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R EETEAL S
12a Did the organization have a written conflict of interest policy? If “No," goto line13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could g|ve rise to conﬂicts? ... 2

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone = . . . .
13 Did the organization have a written whistieblower policy? = == =
14 Did the organization have a written document retention and destruction policy? =~ e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization _

If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). et REE:
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement f?:*:’: f;{g of{\jé
with a taxable entity during the year? . L s e e e .. |8 X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its t f,gzrh :,”3%“‘7
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the P 1< 3t %%Y““:
organization's exempt status with respect to such arrangements? . .. . ... ... .. . . ... ...... 16b
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed » NONE o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990—T (Secuon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19  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.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » TOWN OF HULETT PO BOX 453
HULETT WY 82720
DAA Form 990 (2012)
¢




omm 990 (2017) GREATER HULETT COMMUNITY CENTER INC 26-0190224

Page 7

F
iPativii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI .. ... ... ... .

0

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.

o Uist all of he organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D). (E), and (F) if no compensation was pald.

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

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100.000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

{A) (8) <) ©) (3] (R
Nama and Title Average Posltion Repontabie Reportable Estmated
hours per {do not check more than one compensaton compensayon from amount of
woek box, unfess person is both an from refated cther
(st any officer and a directoritrustee) the organizations compensation
hours for CE IR R S =T organizabon {W-2/1099-MISC) from the
related 2|23 |2 5% g (W-2/1089-MISC) organization
organizations "§ 1 ] £ Rl 3 and retated
below dotted E_ s 2 organizations
iine) gl = 2 %
H I "
® g
{(1)BARBARA BUTLER
i ). 4200
CHAIRPERSON 0.00 |X X 0 0 0
(2 JULIA DIRKS
R 2.00
VICE CHAIRMAN 0.00 |X X 0 0 0
(3MICHAEL ZIMMERSCHEID
PR UT R & 2.00
TREASURER 0.00 | X X 0 0 0
(4) CHARLES HOOK
.......... . .. | L.00
DIRECTOR 0.00 |X 0 0 0
(5) HEATHER SHOUN
......................... 1.00
DIRECTOR 0.00 |X 0 0 0
(6) CHRISSY SHENK
. e 2200
DIRRCTOR 0.00 iX 0 0 0
(MRYAN NEIMAN
TR .1.00
DIRECTOR 0.00 | X 0 0 0
(8)
(9)
(10)
(LR}
Form 990 (2012)

b




Form 990 (2012) GREATER HULETT COMMUNITY CENTER INC 26-0190224 Page B
¥Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
) ® © . (0) ® ® .
Nama and ttle Average Posiien Reponable Reponante Estimated
hours per (do not chack more than one compensation compensagon from amount of
week box, unless person is both an from telated other
(st any officer and a directontrustes) the organizations compensaton
hours tor o =T o = = organl {W-2/1099-MISC) froen the
related 28{2|81% ,g% g (W-2/1099-MISC) organizauen
organizations § &l € S 3 .g__ 2 and related
belowdotted |58 g < |8 organizations
wo — CElE] |
2| 3
o
(12)
(13)
(14)
(15)
(16)
a7
(18)
(19)
1b Sub-total . e i e . >
¢ Total from contlnuatlon sheets to Part Vil, Section A .. . .. >
d Total {add lines 1b and 1¢) . e i . 4
2 Total number of individuals (mdudmg but not limited to those llsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated DT el kg
employee on line 1a7? If “Yes,” complete Schedule J for such individual | | . . .. .. .. .. e ~3 . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the el TR 1
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such PR S RABI
INGIVIBUAL o e e e e e e e, 4 X
5  Did any person listed on line 1a recelve or accrue compensat:on from any unrelated organization or individual RI5EE NG Foh e
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... . 5 X
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.
C
Name and w(ﬁ\ss address Des(:mmsnB z:l services v )

2 Total number of independent contractors (Including but not limited to those listed above) who

received more than $100.000 of compensation from the organization P 0

NAA




Form 990 (2012} GREATER HULETT COMMUNITY CENTER INC 26-0190224 Page 8

"RartiVilli  Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl .. ... ...... ... ....... []

) e By MIAp e s e e S T
e AR A R TR R T Ul (8) ) ©
o LAy KGR TR AR TR RN e 2T RN I Total revenue Retatad or Unrelated Revenue
T s Saedn HE § 30 am o o a B Fad ot o PR e T R S T empt busing excluded from tax
U s GSEERY Rl L Tuede T SRR gy we e MR T BB N Rt ox €3S
W TR R E AN HA Y N ey 5 SRS R, 2 iR, functon rovenue under sectons
SEBN s Sk TR BHED - S SRR LR e Sher Bl ravenus 512, 513, or 514
) . R T IR N R e I g N N T A
=5 Federated campaigns 1a A S e e R R T TR AT i AT R e
o S| . o e I R Aoy FERTAR D TR SO L S AT Y ev AN S D el s
] M bership d AR RS e wp R R ST OV B o g N S R Y M e B T A AT RS
o embership dues 1b Sl v B s i b TR o L TR
Og e s R b SR AT, ?_o‘;*,*‘w;,__?},?g R e 3 LAY o
. i LI YR L SN 2 S R
g< Fundraising events 1c e ferter T RN R i%%‘:“ RS, SRy
e e 3t 2 R gt B ARES 3 e
L= N " & e LR ERGRE & iy Rt aa i L @ A Zoe
A N ST B e S ORI O HE e T
S Related organizations 1d AR S £ RO W S E I e
= : B M T At S ] I Gt < A F a2
1S Government R I T DR b g teai it BERT - YT ey SOET LR
@€ grants (contnbutons) 1e g RS AER VPR N m}g};ﬁ;gyf,ﬁjgfﬁ iR Y
: el S g L SAE R
2 pu Al ather contributions, gifts, grants, % E IR e eI er T ;{ig\j e L O L o ot
- - ERER 5 e e R S A A A RGN DT A
3s and similar amounts nol included above 1 50, 535k -8 K ek E o8 U S rage v X R ¥
= SRS ey s N -;.v R SR eady %{ﬁ%{%«gﬁ LS RS R‘;_:Qmo{f,‘“
. eSS $ 37 L STaapSa I B o R AN
‘g o Noncash contributions tncluded in bnes 1a-1f; $ CENRNE oS R e gﬁmg\wg;%mﬁ% A 1 Fhgnde ﬁ:&
; e e e e 3 I S i B
o8& Total. Add lines 1a-1f o e e » 50, 535wl Safan 2 A8 B e BN SRR A
=
T

F Faw, ot oot FOMREa®n

Do i ORI A

=

SRR FaIRERR L
S

3.

BUsn €0Od0 _Fithun 5. s it

Aoty 2
: e §

T R RTINS 355 SV ReE T

2a

LT R i B OF . SR AAe g oy
Vaa Fad Rl > GG v ;\',.Q?J‘q B ,2':7 o

0 A ey T Ay, AR A0 PR
o ANENENT, SVIH

LTy

A L. > SRS Jfd e VAR e
SO

@

3

s

o« b

S 4 e e
E ®

g f All other program service revenue _......
a-

Total. Add lines2a-2f... . .. . .
3 Investment income (including dividends, interest,
and other similar amounts) | 4 . 791 _ 791

{ncome from investment of tax-exempt bond proceeds »
5 Royallies ............ ........... T

»

ocor P v e T T —_—
R 236 MR- "‘:\“\ ::::,-. 11 ‘~ PR ) 3 v".—: \‘\r\_ Xz
(1) Raat (i) Personal i -E'A"%’;%ﬁ'@ % ;?’:‘E‘t ooy ke % (‘“"é“"/"“#' LI
2 TN LT Gl U0 T ek T 2R B e DT G Y
8a Gross rents LA VI P S Sl R O R ot NI O LR S I
b . ETERINGNC RN s GIEIE T Sk £ Feapte s AT NG RN TEG )N
Less: rental exps FRAOT T SR g re i it o LT S A T BB L B ae e ¢ S F e pi
oF £ 150 pten Ty BHA 0 dup Pnd 3]l msE Aol Tl R LR WIS T B
[T R ) D AN NS e Ry AL AR
€ Rental:nc or {loss) SR ANV LG BN PR TR e AT T v e By B
d Netrentalincomeor(loss) . . .. . .. ... ... . b —
e 0 LT KR T TR o] (RIS T K TVIIE L R Ak o ve Sike Ne g i ent el B 0 O PR
73 Gross amount from (1) Secuives @) Other ;ﬁl*ﬁg?i-ﬁ‘ffgf’é‘;gf ~ A’f,;ff’i’ kS ~’?§? S E S B v;"“'i‘f;‘ '2“:"“?«'535 f‘ts'?‘{:?' ;’?‘,’l eRE
sales of assels Soyp Bgren VR IR 52 U A Tk B 8 {g:“, 20 BN AR wgas DS IE R vt o L COREE
I o o e ¢ i AeRd S nd R bs, BB ] o8 el e 38 o f50 S P0i s Qg no o Br
other than knventory ol SRR REE . i Tty sl e DRA RE AT e 270 o U TR
A G SR T G SO AT SNV B ey T Al 2 A O I P N L s N PO
b Less: costor ather ok, Y 5 e AR DR 303 TR DY ot seded B v S RL BRU AT T T T A N A B R
Vel IS U aT e YA T N o & i3 g;@v’f‘: SRS T v*yo’aiéz; > @‘gg
" S Broy, S0 06 AORGE Mae R EREPTINRG - Lo [ s 2 B, FERE0 M e GO AP s 3 4
basis & sales exps. T SRRAR TR TS ﬁ;o;‘ﬁf;e,sg%};!@v@mwgﬁ; ERO N ) ,,gﬁ’* pigs 9«31’9" S K{‘\ S
DT Conl R T e (PR CRRLTIN B PO P Py T e i8S Eeerany
. FAF E ST S T 3 et P ] R W 550 sy ¢ Bl Spas aS T L wed
¢ Gain or (loss) R B0\ N oE 1 LINORE N R | IR SR D W s - S A
d Netgamor(loss).......... R
. “ TN E By iAo, W N VIT L UM CC ¢ L% IV AT o e RV d e 2 T e ALY TN TS 2 Ry
8a Gross income from fundraising events Vg AR O e § ST D At B v e R R it SR T
g FRASIRRY S E TR 2w N O b EAE RIS b RN 5 B A
i h SR oG B 8 B Pt Ve Pl e e N PR TS AN TG 1 SN RN
§ (notincluding == = g‘fmﬁﬁn;}&ﬁm o], S S T AR EP o ;g?,f.:x”; St L& \\;‘é?% - Y.,'._ngso‘:
5 N . DS ¢ G 2 YRR T tlanl, R oe s seeed SPNACLLS bokmo Rl ey s s S35 po o0 50
N 1N 00 »2»% ooy B BESEN G20 AE4F LI SO LT TG e TR TE K erd 2 TEAEF R R0k H B X I
] of contributions reported on line 1c). EERIE g o NG e R -*;,’%f&ﬁii.u IR eg et vy s R SR A
ST o e W0y AT 3 VR S n e BT Heval Jun aovy T IEAT S M R N 3 A o kel s
= See Part IV, line 18 a S B I N iR o R A L T R PR
st .- o SEE AN -, 3 M TNl SR UATT Z SO T SRR
. B g ATUE " e fawiaats a o B o I n L e RS SN R U RIS ¢ PR LD
£ b Less:direct expenses = b PR ORI T LD EBTl 0 SRSy RN R R e 28R T et o B
o " s R S0 e Bt sk
¢ Net income or (loss) from fundraisingevents . . . P PR RSN O
. . - T T T TRt 3 2 ne s e TRl T Sh (Uor pelgR U T Tn ey e ot
fa Gross income from gaming actvities. 85 pliel deie s SO SRS e g WU I R L S Bl O S LB TE E
el o A waE S h sl B T T N Ay B B el R A L ) M et I 1 prepp->
A vy 2l N S e R, Say 6 B b o UV e S LA oo 22 08RG T B ool c o8 38 R o g
SeePartiV,net9 ~  _  ~  a G L R I I e RS LS B e M BRI T "*’,“‘?wﬂg
. A AR B R Pt S BICA T A vt R ORGGE YL  DEM{Tes ain R 0 F 08 3Rt ey Rl IR
b Less:directexpenses = =~ b et £ by i FE N 3 R A RURCN RS SIS R B A RO s
¢ Netincome or (loss) from gaming activittes ... »
. T e T 7 RS AT A T IE T DBt e e [ R i By LS
10a Gross sales of inventory, less e e i Ry B 4
LN g Ol L O ze o g s AT
twms and all CEEEE SN N SR ke  Pamiad
Pyt R X R £ M S - 0 b T8 C3F N & Tera Pt ur S Ya
retumns and allowances e s a S o Sl 'z"« '//:; ";'v:\;'n,:’?, "":(,M"Q’Y se gy, /g"}SAzsfj‘aé .
i VRVIENE -SRI L PG e T iy EEFdiar SN ol SR I 1 N
Less: cost of goods sold b F G0 B e AR A SRR AR e dalui B e BB,

c_Net income or (loss) from salégof inventory . T

ous usn. L PSS el s Cal B TARGE Ve lann s #] e v TN el B A oo LTES o, i
Miscellane Rovenue 8 Codo W\X—?&Xdﬁ-ﬂ\«.‘ﬁr‘o 50 F Y ¢ Gere e o rnand SVIE R I AT TR EY
Ma
c . .. mee v . .n
d Allotherrevenue .. ... ... . .. ...
) T s T T i At drm r e A e R AT e Tt
SN AT YRR T A MR AT TR P FEASE s 10 CRL AL
e Total. Add lines 11a-11d SR ROTEY Ty Y R RS e S DI R Y B

51,326 0 0 791
Farm 990 (2032)

12 Total revenue. See instrucmr;é... P

DAA 9




Form 990 (2012) GREATER HULETT COMMUNITY CENTER INC 26-0190224 - Page 10
: PartiiXii _ Statement of Functional Expenses : .
Section 501(cX3) 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 PartIX o
Do not include amounts reported on lines 6b, Tota! ::;)ienses ngmfn'w“ce \ © and
7b, 8b, 9, and 10b of Part VIil. expenses general expenses

W'{")‘f f*? cscl R LEE k‘lf@ vt -m-
v,_ . wrvvi_&

1 Grants and other assistance to govemments and
organizations in the U.S See Part IV, ling 21
2 Grants and other assistance to individuals 1n
the U.S. SeePart IV, line22 =
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. Sea Part IV, lines 15 and 16 )
4 Benefits paid to or for members B ol
5 Compensation of current offi oets dnrectors
trustees, and key employees =~ =
6 Compensation not included above, to disquaified
persons (as defined under secton 4958(f1}) and
persons described in section 4958(c)(3)(B) _
7 Other salaries and wages
8 Pension plan accruats and contnbubons (i ndude
section 401(k) and 403(b} employer contributions)
9 Other employee benefits
10 Payrolitaxes =
11 Fees for serv:ces (non-employees)

o
SN

N

N

,

)

a Management . ..
b Legal . ... ...
¢ Accounting .
d Lobbying = . ...
o Professional fundraising seices See Part IV, line 17 e e & el B S T TRl DR
f Investment managementfees =
g Other {If tne 11g amount exceeds 10% of Eno 25, column
(A} amount, fist ne 119 expenses on Schedule O) | |
12 Advertising and promotion
13 Office expenses = .. ... 104 104
14 information technology =~ |
1§ Royaittes . . .. . ...
16 Ocoupancy . ... ... 8,081 9,081
17 Travel

18 Paymen!s of travei or emenamment expenses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings
20 Interest . e
21 Payments to affiliates T
22 Depreciation, depletion, and amortization
23 dnsunce ...
24  Other expenses. Itemuze expenses not covered
above (List miscelianeous expenses in line 24e If
fine 24e amount exceeds 10% of Ing 25, column
(A) amount, list line 24e expenses on Schedule 0.)
SUPPLIES

§“¥~;~!'\ wx%:?)‘w- o7
R oW 3\,
2%

[T < N+ B - 2

25  Total functional expenses. Add lnes 1 thioush 240 12,002 11,898 104 0

26 Joint costs. Complete this line only if the
organization reperted in column (B) joint costs
from a combined ediscatronal campaign and
fundraising solicitation. Check here b i

following SOP 98-2(ASC858-720). . ... .. ...
DAA rorm 990 (2012)
o

1 —




Page 11

Form 990 (2012) GREATER HULETT COMMUNITY CENTER INC 26-0190224

FPart Xi¢ __ Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . s cacasa: feee eay f_]_
A (8)
Beginning of year End of year
1 Cash—non-interestbearing ... 123,317 161,201
2 Savings and temporary cashinvestments 366,969 367,698
3 Pledges and grants receivable.net | . ...
4 Accounts receivable, net =
5 Loans and other receivables from curren( and forrner off‘ icers, dxrectors
trustees, key employees, and highest compensated employees.
Complete Partll of SeheduleL . .. ... ... ...
6 Loans and other receivables from other disquallfied persons (as defined under section
4958(1){(1)), persons described in section 4958(¢c)3)B), and contributing employers and % «f’){i - «m»v % ‘;t 33 LT R
sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary Vo der o BN L QP L PR 5 S Da e bag LR |
] organizations (see instructions). Complete Part |l of Schedule L 1, 4 14| s 2,119
@| 7 Notesand loans receivable,net 7
3 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges ______________________________ S
10a Land, bulldings, and equipment: cost or o PO “":**’f’gi-,f"i? et Tt
other basis. Complete Part Vi of Schedule D . | 10a ORI ISRE EASSEC LT S0t s
b Less: accumulated depreciation _ . ob 4,070 57,817
11 Investments—publicly traded securmes o
12 Investments—other securities. See Part v, ||ne 11
13  investments—program-related. See Pat IV, lire 11~~~
14 Intangble assets .
15 Other assets. See Part IV Tine 11 U
16 _Total ts. Add lines 1 through 15 (mustequalline 34) ........... . . .. 549,517 16 588,841
17 Accounts payable and accrued expenses . .. 17
18 Grantspayable . . ... ... 18
19 Deferred revenue - Gaais 4 4 eeew s es saser  seases ees  Sesasrse b4 sEBessvean 19
20 Tax-exempt bond llablllues e 20
21 Escrow or custodial account llabnhty Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, direclors, " “c” :
= trustees, key employees, highest compensated employees, and %
'.j disqualified persons. Complete Part Il of ScheduleL .. . .. .. ..
1123 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties =~ = |
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D . feeee en s eeeeee crevenee e
28 Total liabilities. Add lines 17 through 25 . . .. . . .. 0
Organizations that follow SFAS 117 (ASC 958), check here b [Z] and gt 3 25
§ complete lines 27 through 29, and lines 33 and 34. > v"o‘-;,;‘,,;‘j;kﬂéjé’ gz :,{:}?;g C%
E |27 Unresuicted netassets . ...
& |28 Temporarily restricted netassets ... ... ... ...
B |20 Pemanently restricted net assets U
& Organizations that do not follow SFAS 117 (ASC 958). check here P and
E complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital sumplus, or land, building, or equnpment fund .
‘26 32 Retsined eamings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 549,517 33 588,841
34 Total liabilities and netassetsffundbalances . .. . .. .. .. .. ... ... 549,517 3 588,841

Form 990 (2012)




Form 990 (2012) GREATER HULETT COMMUNITY CENTER INC 26-0190224

ERart X

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Parl Xl

-h

QW O NOWLEWN =

Total revenue {must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtractfine 2 rom tine1 =
Net assets or fund balances at beginning of year (must equal Part X, lme 33 column {A)
Net unrealized gains (losses) on investments
Donated services and use of facllities
investment expenses™

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O) e .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X llne
33, column (B)) .

39,

549,517

Die N[O ]s N |

-
<

588,841

FPart:Xlié

Fmanclal Statements and Reportmg
Check if Schedule O contains a response to any guestion in this Part XII ..

1

2a

b

[~

3a

b

Accounting method used to prepare the Form 990:  [X] Cash [ ] Accrval ] Other

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:

D Separate basis [___I Consolidated basis D 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 audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I___] 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 accountart? =
If the organization changed either its oversight process or setection procass dunng the tax year, explain in

Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth
the Single Audit Act and OMB Circular A-1337

in

If “Yes,” did the organization undergo the required audit or audits? If the orgamzabon did not undergo the

<
[
7}

S
iz
2R,

e B
¥

H

kS

-,
pey

o

S A ONAYS B
. Y

R

“F.

=,
b

0
2

e
ShTY .

B

M

N
5]

T
LTS

«
2
R
Tt e v
e,
o

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .. .

DAA

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support OB No. 15450047
{Form 930 or 890-EZ)
Complete if the organization Is a section 501{c)(3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust. "‘3"0 °§:’i‘§“§,““§l*‘ l’\
;;mmr:;ﬁ::” P Attach to Form 890 or Form 930-EZ. P> See separate instructions. 3 T mm&fggt"iﬂ
Name of the organization Empioyer identification number
GREATER HULETT COMMUNITY CENTER INC 26-0190224

®Part1:: 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.)

1 A church, convention of churches, or association of churches described in section 170(b)(1{A)I)
2 A school described in section 170{b){1)(A)(Ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bX 1)(A)(iii).
4 A medical research organization operated in comjunction with a hospital desciibed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
Gity, BNASEME: | L e e e e e e e e e e e e e reaea
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental umt descnbed In
section 170(b)(1)(A)(iv). (Complete Part il )
6 E A federal, state, or local govemment or govemmental unit described [n section 170(b)(1XA){v).
7 |X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{1)(A)(vl). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Ii.)
9 An organization that normally receives: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross
receipts from activities related to s exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [Il.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organzations 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 D Type | b D Type Il c D Type llI-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)1)
or section 509(a)}2).
f If the organization received a written detenmination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox e W
g Since August 17, 2006, has the o'rganization'acoepted any gift or contribution from an)} of the T oo
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | Mo
(i) below, the goveming body of the supported organization? = . R LA ]
(if) A family member of a person described in (i) above? IR . afu
(i) A 35% controlled entity of a person descnbed in (i) or (i) above? T I
h Provide the following information about the supported org@mzabon(s).
(i) Name of supported T (MEN (1) Type of organization (iv) ks the organzabon | (v) Dd you natfy (vi) Is the {vif) Amount of monatary
organzation (doscnbed on lines 1-9 n col. (f) isted in your | the organabon i |organization in col. support
above or [RC section governng document? | o (D ofyowr (T} organized inthe
(ase | iors) support? us?
Yes No Yos No Yes No
A
(8)
(©)
(©)
(E)
B R LA
Total EEix 1 PR
For Paperwork Reducﬂon Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 930-EZ.

DAA




Schedule A (Fom 990 or 990-E2) 2012 GREATER HULETT COMMUNITY CENTER INC 26-0190224 Page 2
+ Pdrtdl.:  Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b){1)(A)(vi) -
- (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
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, contnbutions, and
membership fees received. (Do not
include any "unusualgrants.”) 244,396 21,479 58,076 96,157 50,535 470,643
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge
4 Total. Add lines 1 through3 244,396 21,479 58,076 96,157 470,643
5  The portion of total contributions by e S AR oy Fade :f;\:: TIERELRS 5
each person (other than a LR R s SNEEI N :
govemnmenta! unit or publicly e N C g 3%
supported organization) included on BRYIr R Ao f‘;ﬁ‘}“ 22
line 1 that exceeds 2% of the amount 3 .2 ot
shown online 11, column(f) R WL E%E
6 __Public support. Subiract ime § from line 4. o R R S et L % 470,643
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from lined4 244,396 21,479 58,076 96,157 50,535 470,643
8  Gross income from interest, dividends,
payments received on secutities loans,
rents, royaltles and income from similar
N ) 6,640 7,418 3,903 2,424 791 21,176
9  Netincoms from unrelated husiness
activities, whether or not the business
is regularly camried on ... .o
10  Otherincome. Do not include gain or
loss from the sale of capital assets .
(ExplaininPartIV.) . ..... .. .. ... ... D T T T p———
11 Total support. Add lines 7 through 10 Fis swis i is feik i1 o0ipon 116 BE |on- o i Lanrwegily Bl Mlbae - LAER V0 48 B 491,819
12 Gross receipts from related aclivities, efc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s fi rst second thlrd fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . . e iia - . > D
Section C. Computation of Public Support Percentagg
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) = . .. ... e 95.65%
15  Public support percentage from 2011 Schedule A, Part Il, line14 15 96.69%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and Ime 14is 33 1/3% or more check thls
box and stop here. The organization qualifies as a publicly supported organization =~ > !Z]
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 163, and line 15 Is 33 1I3% or more
check this box and stop here. The organization qualifies as a publicly supported organizaton =~ = = | b [___|
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances’ test The organization qualifies as a publicly supported
OMGANIZANON e s e e >0
b 10%-facts-and-circumstances test—2011. If the organization dd not check a box. on fine 13 163 16b or 17a and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
Supported OrGaNizZation | | . L. e e e o e eeneiee e e >0
18 Private foundation. If the organization did not check a boxon line 13, 16a, 16b, 17a, or 17b, check lhls box and see
InStuclions | ... ... ... ... e e e e e e s . > []
Schedule A (Form 990 or 890-EZ) 2012
OAA '




Schedule A (Form 990 or 990-£2) 2012 GREATER HULETT COMMUNITY CENTER INC 26-0190224

Page 3

£PartM  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012

1

7a

c
8

{f) Totar—-

Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual

grants ) ... o ein o e e,
Gross receipts from admissions, merchandise

sold or services performed, or facilities
{umished in any activity that is related lo the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or businass 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 governmental 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 Ene 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from gﬁ;ﬁﬁf
line6.) . .. o s e eaty

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2008 {(b) 2009 {c) 2010 (d) 2011 (a) 2012

]
10a

1

12

13

14

(f) Total

Amounts from line6 = =

Gross income from intarest, dividends,
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 business
activities nat included in line 10b, whether
or not the business is regularly camedon .

Other income. Do not include gain or
loss from the sale of capital assets

{Explain in Part {V.) .
Total support. (Add Iln&c 9 10c 11
and 12.)

First ﬁve years If the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check thisboxandstophere . . ... . .. e o e e i ..

> []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column(9) =~ = = 15 %
16 _ Public support percentage from 2011 Schedule A, Part il fine 45 . .. . . -~ = " 7 | 4 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 {line 10c, column (f} divided by line 13, column () = 17 %
18 Investment income percentage from 2011 Schedule A, Part i, ling 17 o 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = » E]

b 33 1/3% support tests—2011. If the organization did not check a box on tine 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions | 4 H
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 980-€2) 2012 GREATER HULBETT COMMUNITY CENTER INC 26-01950224 : Page 4

»PartiVi  Supplemental Information. Complete this part to provide the explanations required by Part Il line 10; R
Part I, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instruclions).

DAA Schedule A (Form 990 or 980-EZ) 2012
.




SCHEDULE D Supplemental Financial Statements OMB No 15450047

F
( orm_99b) » Complete if the organization answered “Yes,” to Form 990, 20 1 2
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 5570pen (o Public ™

P Attach to Form 990. » See separate instructions. XK [nspunom,ﬁw%,,
Employer wdentification numbaer

Oepartment of the Treasury
intemal Ravenue Sence

Name of the organization

G_REA_TER HULETT COMMUNITY CENTER INC 26-0190224
*Partyt’?  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {v) Funds and other accounts

1 Total numberatendofyear .~
2 Aggregate contributions to (duringyear) =~~~
3 Aggregate grants from (duringyear) =~ =
4 Aggregatevalveatendofyear = = ... . .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? .. . . .. .. o e D Yes [:] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? e . L__] Yes D No

%PAr¢IE:  Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV line 7.
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 Preservalion of a certified histonc structure

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.

3557, JHeld at the End of the Tax Year

Total number of conservation easements || . .. . ... . .. ... 0. il ciciciee e e e 2a
Total acreage restricted by consarvation easemem.s e e eiren e e e e e e 2b
Number of conservation easements on a certified historic structure included in (a) .......... L 2¢
Number of conservation easements induded in {c) acquired after 8/17/06, and noton a

historic structure isted in the National Register 2d
3 Number of conservation easements modified, transfened released extmgutshed or termmated by the organization dunng the

[ N+ T - -]

tax year b
4 Number of states whera property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? = = | o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforang conservatlon easements dunng the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)XB)
(i) and Section 170(MYAKNBNIN? ...... ..oiivcs oves e oo e e e e e e e ) O ves [J No
9 In Part Xili, 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
orgamzation's accounting for conservation easements.
&P“é‘ftj‘ﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 8.
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 XlIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as pemmitted 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:
() Revenues included in Form 980, Part Vill. lme 1 U I R
(i) Assets included in Form 980, PartX L > s
2 |If the organization received or held works of art, historical treasures. or other S|m||ar assets for f nandal gam pmvnde ‘the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revef‘ues indUded 'n Fonn %0 Pan VI"' 'ine 1 ..................................................
b _Assets included in Form 980, Part X .. o iiiiio.s

[

Schodule D (Form 880) 2012

For Paperwork Reduction Act Notice, see the Instructions for Form 990
14
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Schedule D (Ferm 990)2012 GREATER HULETT COMMUNITY CENTER INC 26-0190224 ‘ Page 2
$Partili¥¥ _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d Loan or exchange programs
b Scholarly research e Other . e, }
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XN,
5 Dunng the year, did the organization solicit or receive donations of ant, 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 Yes D No
#PartlVi Escrow and Custodial Arrangements. Complete if the organzation answered “Yes to Forrn 990 Part IV,
tine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee. custodian or other intermediary for contributions or other assets not
included on Form 980, PartX? = .
b If “Yes.” explain the anangement in Part XIII and complete the follomng Iable

D Yes D No

Amount

1¢c
1d

Beginningbalance | | . ... . .
Additions during the YBar || | | . i i e e e er e e eeeaieinieens
Distributions during the year le
Endingbalance .. .. .. ... .. ... e e e e e e i
2a Did the orgamzahon lndude an amount on Fon'n 990, Part X, line 21?7 . . o [:] Yes
b If “Yes.” explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part XIII

HRart V. Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10
‘ (2) Current year (b) Prior year {c) Twa years back {d} Three years back {e) Four years back

~o0o Qo0

No
-

1a Beginning of year balance
b Contrbutions e e e
¢ Netinvestment eamings, gains, and
losses =~
d Grants or sdmolarships L
e Other expenditures for faal:tu&s and
programs . e e e e
f Admlmstrauve expenses
g Endofyearbalance = .
2 Provide the esumated percantage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> %

¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adminustered for the
organization by:
() unrelated organizations . . .. ...
(i) related organizations ... ... .. . ... e e,
b If“Yes™ to 3a(i), are the related orgamzatlons hsted as reqmred on Schedule R? L
4 _Describe in Part XIll the intended uses of the organization's endowment funds.
$PartVI:  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis (b) Cost or other bass {¢) Accumulated {d}) Book value
‘ (investment) {other) depreciation

AT Ti
Wb w3 iy

Yes | No

3a(i)
3a(ii)
3b

o

1a Land

onts .. 53,929 2,696 51,233
o 7,964 1,374 6,590

d Equipment

¢ Other
Total. Add lines 1a through Te. (Column (d)‘usl equal Form 990, Part X, column {B), line 10{c).) . . > 57,823
Schedule D (Form 990) 2012
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Schedule D (Foim 890)2012_ GREATER HULETT COMMUNITY CENTER INC 26-0190224 Page 3

LPArtVIIS _Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book valua {¢) Method of valuation:
{(including name of secunty) Cost or end-of-year market value

AL T

(1)
Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.) »> e e St Do ) Ry Y AR
~Part-VIIE__Investments—Program Refated. See Form 990, Part X, line 13.
(a) Description of investment typs (b) Book valve {c) Method of valuation,
Cosi or end-of-year market value

()
{2

(3

(4)
{5

(6)
A

(8)
{9
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13.) »> T IR T S VS R A

Part IX5:  Other Assets. See Form 990, Part X, line 15.
{2) Descnpvon ) Book value

(1)
2)
(3)
4
5
(6)
(7)
8)
9)

(10)

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

i"Part'X.{% Other Liabilities. See Form 890, Part X, line 25.

1. (a2} Descripton of liabllity {b) Book vatue
(1) _Federal income taxes
(2)

(3)
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Total. (Column (b) must equal Form 890, Part X, col (B) fine 25.) » AL TaRe i A S <

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

liability for uncertain tax positrons under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPart XI ... .. .. . . ... ....... ' l
Schedule D (Form 990) 2012
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Schedule D (Form 990)2012  GREATER HULETT COMMUNITY CENTER INC 26-0190224 ©_ _Paged
APEFEXIY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return L,
1 Total revenue, gains, and other support per audited financial statements __ .. e e e e e e e . 1

EX R

2  Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Netunrealized gains oninvestments
b Danated services and use of facilies =~
¢ Recoveries of prior year grants
Other (Describe in Part Xlli.)
Add lines 2a through2d . . = .
3 Subtractbne2efromiine? . . ... . .. ... .
4 Amounts included on Form 990 Pan Vlll lme 12, but not on line 1:
a Investment expenses not included on Form 990, PartVll, line70 .. ...
b Other (Describe in Part XItt )
¢ Addlinesdaanddb . . ... ...
5 Total revenue. Add lines 3 and 4|: jIhns must equal Fonn 990 Part |, line 12 )
s Part-Xil:5i Reconciliation of Expenses per Audited Financial Statements W|th E:gpenses per Return

o o

1 Total expenses and losses per audited finandial statements .. ... ... Lol 1
2 "Amounts included on fine 1 but not on Form 990, Part IX, fine 25: gg’;
a Donated services and use of facilities ) ~ L2a [ vf
b Prior year adustments 2b Jrds:
| ¢ Otherlosses .. 2c A
: d Other (Describein Part X)) | .. .. ... .. 2d
e Addlines2athrough2d .. ... . . .
3 Subtractline2e fromlined . . . . .
1 _ 4 Amounts included on Form 990, Part IX lme 25, but not on line 1:
‘ a Investment expenses notincluded on Form 990, Part Vlll, line7b =~ =~ = 4a
b Other (Describe inPart Xty . 0 . . . L L4
¢ Addlinesdaand4b e e e
5 Total expenses. Add lines 3 and 4c. (Th:s must equal Form 990 Part I l:ne 18 ) L .. . L ...

s-Part: Xl Supplemental Information

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

Schedute D (Form 890) 2012
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Schedule D (Form 990)2012_ GREATER HULETT COMMUNITY CENTER INC 26-0190224 Page §

#PartXlilii Supplemental Information (continued)

DAA
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SCHEDULEL Transactions With Interested Persons OMB No. 1545-0047
990- »c lote I the organtzath "

(Form 990 or 930 EZ) “Yes” on Form 990, Part (V, line 252, 25b, 26, 27, 282, 28b, or 28¢, 20'1 2

Depasment of the Treasucy or Form 990-E2, Part V, lino 38a or 40b. T Opend 6 PUbC]

Internal Revenues Semce P Attach to Form 930 or Form 920-EZ. P> Soe separata instructions. B3 frdesciion’s -

Name of the organization Employor identlfication number

GREATER HULETT COMMUNITY CENTER INC 26-0190224
“Part1.% Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes” on Form 890, Part [V, line 253 or 25b, or Form S90-EZ, Part V, line 40b.

1 (2) Name of disqualified person &) forishlp Hfiod person and {c) Description of transacuon (<) Correctea?
organzation Yes No
(1)
(2}
)
{4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
under SECHON 4958 || ... .. L.ttt iee e iieieiieieiiee e eres e s >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . = ... > $

-:Partl’¥  Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form §90-E2, Part V, line 38a or Form 990, Part IV, line 26; or ff the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of mierested person (b) Relatonship | (c) Pupese of  [d) Loan "ﬂ (o) Original () Batance due  |(9) In default?] (h) Approved | (i) Wiitten
with organzation loan from piincipal smount by board or | agreement?
_om? | _commities?
To From] Yes [ No | Yes | No | Yes | No
MICHAEL ZIMMERSCHIED TREASURER
(1) EMBRZZLEMENT BY|TREASURER X 2,119 X X X
(2)
3)
(4)
(5)
{6)
)
(8)
{9)
{10) -
Total . .. > s 2,219P% Pes P it X

;Partiill 1 Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(@) Name of interested person {b) Retationship between interested  }{c) Amount of sszstamel (d} Type of assisiance (e} Purpose of assistance
and the org:

(1}
{2)
3)
4)
(5)
{6)
(7
8
{9)

{10}
§or Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ.
AA

Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Forn 990 or 990-E£2) 2012 Page 2
ERartilVs:  Business Transactions Involving Interested Persons. )
Complete if the organization answered *Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of mnterested person () Relationship between (¢) Amount of (d) Descnption of ransaction “’dm 9
Interested parson and the transaction revenues?
orgaruzation Yes { No

zPart Vit Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCHEDULE L, PART V -~ ADDITIONAL INFORMATION

THE ORGANIZATION'S TREASURER, MICHAEL ZIMMERSCHIED EMBEZZLED FROM THE

ORGANIZATION. SEE ATTACHMENT.

Schedule L (Form 990 or 990-EZ) 2012
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OMB No 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete t«;grovlgg cl'né:?:rmat:on for ;esponsdes t? stf'ffic que“stuons on 20 1 2
Form 990 or or to provide any additional information
ina] Rovens Sorves” , P Attach to Form 990 or 990-EZ. \w;"'fiic
Name of the organization Employer idemtificath
GREATER HULETT COMMUNITY CENTER INC 26-0190224

_ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 830-EZ) (2012)
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Depreciation and Amortization
Formn 4562 P
. {Including Information on Listed Property)

QOMB No 15450172

2012

Internal Re:n:’;:\:::y (99} P See separate Instructions. ) Attach to your tax return. 2:':&".’:.“‘:«. 179
Name(s) shown on retlum tdontifying numbaer
CGREATER HULETT COMMUNITY CENTER INC 26-0190224
Business or actvity to which this form relates
INDIRECT DEPRECIATION
§°Part 1.3} Election To Expense Certain Property Under Section 179 )
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) e e e e e, 1 500,000
2  Total cost of section 179 property placed in service (seeinstructonsy 2
3 Threshold cost of section 179 property before reduction in iimitation (see instructions) . 3 2,000,000
4  Reductonin limitation. Subtract line 3 from fine 2. If zero or less,entero0- | 4
5 __Dollar fimitation for tax year. Subtract fine 4 from line 1 If zero or less, enter -0-. If married filing separately, see instructions .. .. .. 5
6 (a) Description of property . () Cost (business use only) (c) Elscted cost B
7  Listed property. Enter the amount fromline29 =~ = i e L7 »ﬁ?ﬁ
8  Total elected cost of section 179 property. Add amounts In column (¢), lines6and 7 = =~ 8
9  Tentalive deduction. Enter the smaller of line Sorline8 ...~~~ 8
10 Carryover of disallowed deduction from line 13 of your 2011 Fom4562 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) _ . 1
12  Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 __ __ 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12__ >l B R
Note: Do not use Part il or Part ill below for listed property. instead, use Part V.
ZPart i3 _Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Speaal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) | ... .. ... 14
15 Property subject to section 168(f)(1)election .. 15
16 Other depreciation (including ACRS) , . . e e .. e e e .. L 16 2,321
FPart I} MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . . . e 17—l - 0
18 If you are elacting to group any assats placed [n service duing the tax year uto one of more g assel accounts. check hers PP » r] o i—"s :\3: <.’Q<_z._s:§; ?fﬁfz,ﬂf{;;;c';%
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{c) Basis for depr ()R y
{a) Classification of property {businessfinvestment use {e) Convention {f) Method {9) Depreciation deduction
only-see instructions) period
19a  3-year property
b _ 5-year property
¢ 7-year property
d  10-year property
o__15-year property
{ 20-year property
g __25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Sectlon C—Assets Placed In Service During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life EeRy SiL
b_12-year Kot d B B s 12 yrs. s
¢ _40-year 40 yrs. MM S/L
»PAMPIV:  Summary (See instructions.)
21 Listed property. Enter amount fromiine28 == . ceee 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions 22 2,321
23  For assets shown above and placed in service during the cument year, enter the ;éu"‘"v'z,jy f’fz»‘?é«‘:“‘oiv’féﬁf‘g‘
_portion of the basis attributable to section 263A costs 23 & Sy el el
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
DAA THERE ARE NO AMOUNTS FOR PAGE 2
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26-0190224 Federal Statements

25

-

Statement 1 - Late Filing' Explanation

- Description
ENTITY'S TREASURER WAS EMBEZZLING FUNDS FROM THE ORGANIZATION AND COVERED
IT UP BY NOT FILING FORMS 990 OR PRESENTING BOARD OF DIRECTORS WITH
COMPLETE TREASURER'S REPORTS. PLEASE SEE ATTACHED LETTER FROM THE CROOK
COUNTY WYOMING ATTORNEY EXPLAING THE SITUATION.

2 ¢

(bQ




