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' . 990 OMB No 1545.0047
Form

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code

(except black fung benefit trust or private foundation) Open to Public
Department of the Treasury - pe . .
Internal Revenue Service 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 ,
B  Check if applicable (o4 D Employer Identification Number
Address change  |Stater Bros. Charities 26-1236033
Name change 301 S. Tippecanoe Ave. E Telephone number
(bl return San Bernardino, CA 92408 909-733-5074
Terminated
X| Amended return G Gross receipts $ 4,443,756,
Application pending| F Name and address of principal officer H(a) Is this a group return for affiiates? Hves No
H(b) Are all affil luded?
Same AS C AbOVG Ifr‘?\lg.' gu;g]leasl:gf l(lggg instructions) Yes No
I Taxeremptstatus  [X[501()3) | [50i(0) ( )< Gnsertno) | [4947(a)0yor | [527
J Website: » N/A H(c) Group exemption number ™
Form of organization Bl Corporation l__| Trust |_L Association | I Other™ I L Year of Formation 2007 TM State of legal domicite CA

K
[Part 1™ [ Summary

1 Briefly describe the organization's mission or most significant activites:  To provide philanthropic support to _ _
g approved non-profit organizations_in communities served by Stater Bros. Markets. _ _
E _______________________________________________________________
2| 2 Check this box » [ ] if 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 8
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
2 Total number of volunteers (estimate If necessary) 6 963
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 4,362,152. 4,217,666.
2| 9 Program service revenue (Part VIl tine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
@ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) -336,416. -712,513.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,025,736. 3,505,153.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,892,142. 2,911,142.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 274,830. 276,317.
§ 16a Professional fundraising fees (Part X, column (A), ine 11e)
8| b Total fundraising expenses (Part IX, column (D), ine 25) » 207, 238. LIRS K R @
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 84,500. 99,270.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,251,472. 3,286,729.
| 19 Revenue less expenses Subtract line 18 from line 12 774,264. 218,424.
ga‘g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,875, 312. 1,989, 328.
5? 21 Total habiities (Part X, line 26) 243,298, 138, 890.
#&) 22 Net assets or fund balances Subtract line 21 from line 20 1,632,014. 1,850,438.

art'll.. | Signature Block

INNTOS
=

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

@ Sign Signature of officer Date

gHere p Irene Willins \k)c,bum CFQ/Treasurer 5/24 [Q

Type or print name and title ~J o T

(o) PrintType preparer's name Preparer )/b?: . te Check ¢ |PTIN

@\Paid Jeffrey S. Kennedy Jeffrey S.” Kennedy /28/14 self-employed  |P01401380

SPreparer REEE/kennedy & Kennedy, CPAs

=Use Onl - =1 - ‘SEIN» 95—

sUse §=Jy Firm's address 00 North E Street Suite 201 Fum's EIN > 95-6285205

2 Ins A na an.San Bernardino, CA 92405 Proneno  909) 886-5048

May thellRS discust tHis&&titn witipthe preparer shown above? (see instructions) [X] Yes T [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 1218/12 Form 990 (2012) 2
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Form 990 (2012) Stater Bros. Charities 26-1236033 Page 2

tatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lIL D
1 Briefly describe the organization's mission

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] Yes [X] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(@) organizations and section 4347(a)(1) trusts 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 $ 2,911, 142. mncluding grants of $ 2,911,142, ) (Revenue $ )

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 2,911,142,

BAA TEEA0102L 08/08/12 Form 990 (2012)




Form 990 (2012) Stater Bros. Charities 26-1236033 Page 3

{Part IV | 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in Iobb)/mg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
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,’ compiete Schedule C, Part iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
‘tg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 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 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
LA N B
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, Sy . o,k% p:
or X as applicable z e
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part Vi 11a X
b Did the organization report an amount for investments — other secunities in Part X, line 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 orgamization 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, line 16? If 'Yes,' complete Schedule D, Part Viil 1Mec¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X MNe X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1M1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, and X!l 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the Umited States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organmization 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
inchviduals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal 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 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Part I1f 19 X
20 aDid the organization operate one or more hospital facihities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BAA TEEA0103L 12/13/12 Form 990 (2012)




Form 990 (2612) Stater Bros. Charities

- .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuittee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

b 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 officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 ODud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Wa; ‘t/he7 org]annzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, lli, IV,
and V, line
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage Iin any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the orlgamzatton make any transfers to an exempt non-charitable related
organization? /f "Yes,’ complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities throu?h an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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

26-1236033 Page 4
| Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or ’
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

28b X
28c| X

29| X

30 X
31 X
32 X
33 X
3 | X

35a X
35b

36 X
37 X
38| X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



Form 990 (2612) Stater Bros. Charities 26-1236033 Page 5

I.P,a_li.V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 14} - ;
b Enter the number of Forms W-2G included n fine 1a Enter -0- if not applicable 1b 0 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Sl ¢ A R
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ) j
ments, filed for the calendar year ending with or within the year covered by this return 2a 0}i ‘.
b If at least one Is 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) L L 3
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
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 duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country » ¥ o o
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. % . f
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o ' “ ‘V 3
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and % ) % i
services provided to the payor 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b[ X
¢ Did the organization selt, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| o vls »zwgf&: :3
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79

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? 8
9 Sponsoring organizations maintaining donor advised funds. R :§
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter R
a Imitiation fees and capital contributions included on Part VIII, line 12 10a 3 ) é
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facihties 10b STEANE I P
11 Section 501(cX12) organizations. Enter: gg: % ;é; }z‘ %f, ;
a Gross income from members or shareholders 1Ma %l | % 55‘ o
b Gross income from other sources (Do not net amounts due or paid to other sources ¢ *W f; Y K
against amounts due or received from them ) 11b e | 4
12a Section 4947(a)1) non - exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl & |4«
13 Section 501(cX29) qualified nonprofit health insurance issuers. ., oo s
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O - - \\p
b Enter the amount of reserves the organization is required to maintain by the states in P ‘
which the orgamization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13¢ i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it fited a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQ105L  08/08/12

Form 990 (2012)



Form 990 (2012) Stater Bros. Charities 26-1236033 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to Iines 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 response to any question in this Part VI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body j* *=~-~=-nf.the tax year 1a 8] . 1

If there are material differences in voting rights among men)

of the governing body, or If the governing body delegated br-  * -~ .« * k

authority to an executive committee or similar committee, expian. ."Schedute O ¥

b Enter the number of voting members included in line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other :

officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgarization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q 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 affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O | .- K j
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 12a|] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and congistently monitor and egforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done ee Schedule 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
Y G e
15 Did the process for determining compensation of the following persons include a review and approval by independent % w
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o N
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If "Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions ) - )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ”"
taxable entity during the year? 16a X
b 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 taken steps to safeguard the w o) e
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ ca

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

D Own website D Another’'s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financal statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Irene Willins 301 S. Tippecanoe Ave. San Bernardino Ca 92408 909-733-5074

BAA TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012) Stater Bros. Charities 26-1236033 Page 7

Part. VIl 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 VH D
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

® (st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [st 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

® | st all of the organization's former directors or trustees that receved, 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 n the following order individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees, and former such persons

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

©
(B) Position (do not check more than (D) (E) (F)
Name ana Te Bersge | S G eco e | combe o | comneh o hom | aneera Sher
el e eT=ror=Ta I T eotmne | Rt | o
forrelated | @ 3| | B =T = g organization
organiza- | @ a| &| @ EIERAN and related
bg)kr;al % g_ S -g_ 3 3 = organszations
=4 = 3
| Elg |8 8
8\ = g
i g
_M_Sarah Cain __ _______ | _40_
Executive Dir. 0 X 103,170. 0. 0.
(2 Brian Plein ________ _0_
Director ﬂ 0 X 0. 0. 0.
_®_Sylvia Shermer = ___ _ | _0_
Director 0 X 0. 0. 0.
_@ Dan Meyer _ ________ |- 0 _
Director 0 X 0. 0 0
_® Jack H. Brown _ _____ 4.0 _
Chairman/CEQ 0 X 0. 0 0
_®)_Susan Atkinson __ __ __ | ~0_
President 0 X 0. 0 0
_?_Marilyn Ryan __ _____ | _0_
Secretary 0 X 0. 0 0
_® Irene Willins ______ | _0_
CFQ/Treasurer 0 X 0 0 0
e ] ———
a ] e
oy o ____ {----
(2
____________________ ﬂ —_—— -
13
oy __ 1
ay L ___ do___

BAA TEEAQIO7L 12/17/i2 Form 990 (2012)




* Form 990 (2012) Stater Bros. Charities 26-1236033 Page 8
[Part VI3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Posit
(A) Ar\gerage 'gdo notlchec%SIn:g?e thgn one (D) (€) F
ours ox, unless person 1s both an Reportabl Reportabl Estimated
Name and title vfeeék officer and a director/trustee) comp:r?gahonefrom comp:ﬁgahonefrom amozr:;noaf %ther
G T E Q5 BAS| G | REwEEST | e
hous' o 9 &| F (< [25 3 organization
tor ISSE|IB|g |83 and related
related (& &1 S| (2 (8 5% organizations
orgtanlza 52 3 g @ g
wiow | olS| |8 %
dotted gla g
line) a8 7
[=1
as o ___. -
a@. o _____J o
o o ______J e
(18) o
Gy _
e L ______ o
) L
@ ______ -
> ___________J o
|
i @@x? L
@ _______ o
1b Sub-total > 103,170. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 103,170. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation

from the orgamzation ™ 1

3 D the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
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

(A) (B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization ™ g
BAA TEEA0108L 01/24/13




Form 990 (2012) Stater Bros. Charities

26-1236033 Page 9
lPart VIII] Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIil D
' (A) (B) ©) (D)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
: function revenue under sections
. revenue 512, 513, or 514
'E' £| 1a Federated campaigns. 1a
&38| b Membership dues 1b
"L_.‘E ¢ Fundraising events 1c| 1,654,198,
G5 d Related organizations 1d
%’ ‘E, e Government grants (contributions) le
'é & £ Al other contributions, gifts, grants, and
=0 similar amounts not (ncluded above 1f| 2.563,468. S ¢
=
FS % g Noncash contributions included in Ins 1a-1f:  § 263,484, A *
om h Total. Add lines 1a-1f > 4,217,666. LI
2 Business Code L I g & ¢ @ B
[T}
&l 22
w| b
=
]
|
8 f All other program service revenue
[+ T ) £ B
a- g Total. Add lines 2a-2f > B B v .. " 5 J
3 Investment income (including dividends, interest and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
(1) Real (1) Personal .. é“’ﬁ%:z o PR
6a Gross rents & s T » . . g
b Less rental expenses C e KoL . o y ol g w §
¢ Rental income or (loss) - o k. SN I ’
d Net rental income or (loss) >
7 a Gross amount from sales of (0 Secunties (u) Other . v g e e L SR IR BN A e
assets other than inventory . " % s .- . e s s 8
b Less. cost or other basis o ; S B
and sales expenses P PO S 3 o "’ oo S
¢ Gain or (loss) s s LI S
d Net gain or (loss) >
w| 8a Gross income from fundraising events ) @ ‘ ’ a ) i
2 (not including $ 1,654,198. A .
E of contributions reported on line 1¢) ¥ ¢ # * oo
= See Part IV, line 18 aj 225,895, ¢ o - ’
"] . EEN 4 . s [ -
=| bless direct expenses b 938,603.
©| ¢ Net income or (loss) from fundraising events > -712,708 -712,708.
9a Gross income from gaming activities 3 & . e | &
See Part IV, line 19 a R, . s
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ¢ :
and allowances a R . R
b Less cost of goods sold b . » -
¢ Net income or (loss) from sales of inventory >
Misceflaneous Revenue Business Code NP % o J
11a Believe Walk Book_Sales 300099 195. 195.
b
c__
d All other revenue
e Total. Add lines 11a-11d 195. e ® il
12 Total revenue. See instructions [ 3,505,153. 195. 0. -712,708.

BAA

TEEAO109L 12/17112

Form 990 (2012)




Form 990 (2012) Stater Bros. Charities

26-1236033 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) orgarizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX
A) (B) (D)
Do not include amounts reported on lines 6b, Total z(expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 21 2,911,142, 2,911,142, )
2 Grants and other assistance to individuals i - g
the United States See Part IV, line 22
3 Grants and other assistance to governments, 3 B
organizations, and indivtduals outside the . .
United States See Part IV, lines 15 and 16 B -
4 Benefits paid to or for members. * *
5 Compensation of current officers, directors,
trustees, and key employees 103,170. 0. 25,793 77,3717.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 135,556. 33,889 101, 667.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits. 27,105. 6,776 20, 329.
10 Payroll taxes 10,486. 2,621 7,865.
11 Fees for services (non-employees).

a Management
b Legal
¢ Accounting 2,200. 2,200
d Lobbying
e Professional fundraising services. See Part IV, fine 17 E B E TS F
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 23, col-
umn (A) amt, list ine 11g expenses on Sch 0)
12 Advertising and promotion 13,820. 13, 820.
13 Office expenses 20,464. 20,464.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 1,989. 1,989.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 6,199. 6,199.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance. 24,759. 24,759,
24 Other expenses ltemize expenses not . . ) H s ¢ s o . % %
covered above (List miscellaneous expenses | 4 = e ’ * ¢ © * “
in ine 24e If ine 24e amount exceeds 10% N B & ¢ o
of line 25, column (A) amount, list ine 24e w % 5 - I El
expenses on Schedule O ) s i . . % .
a Administration __ __ ______ 21,589. 21,589.
bBad Debt ___ ___________ 8,250. 8,250.
c
d L ____
e All other expenses
25 Total functional expenses Add lines 1 through 24e 3,286,729. 2,911,142. 168,349. 207,238.
26 Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA

TEEAO110L 12/18/12

Form 990 (2012)




Form 990 (2012) Stater Bros. Charities 26-1236033 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response to any question in this Part X D
A) ;)
Beginning of year End o?year
1 Cash — non-interest-bearing 1,247,638.| 1 1,354,255.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 627,674.| 3 613,048.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ] ’ ’ ’
trustees, key emplozees, and highest compensated employees Complete 2 A S o 4
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under ., e N Y ¢ 1
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing . L
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’ A w o) - B #
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
A
s 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
E 9 Prepaid expenses and deferred charges 9 22,025.
10a Land, buildings, and equipment cost or other basis. SR T R S % T
Complete Part V! of Schedule D 10a A ; I Tay
b Less accumulated depreciation 10b 10c
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 1,875,312.|16 1,989, 328.
17 Accounts payable and accrued expenses 243,298.(17 138,890.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
B1 22 Loans and other payables to current and former officers, directors, trustees, S KR g% w7
L key employees, highest compensated employees, and disqualified persons AN e A B Y
S Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax,fayables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 243,298.126 138,890.
N Organizations that follow SFAS 117 (ASC 958), check here *» @ and complete ’\5; T L &
¥ lines 27 through 29, and lines 33 and 34. e “% s B
‘g‘ 27 Unrestricted net assets 1,322,014.|27 1,470,438.
E | 28 Temporanly restricted net assets 310,000.) 28 380, 000.
; 29 Permanently restricted net assets 29
Q Organizations that do not follow SFAS 117 (ASC 958), check here > D R R A
£ and complete lines 30 through 34. & b 4 . &1 ki ot
N1 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
Ll 32 Retained earnings, endowment, accumulated income, or other funds 32
¥ 33 Total net assets or fund balances 1,632,014.|33 1,850,438.
§ 34 Total liabilities and net assets/fund balances 1,875,312.] 34 1,989,328.
BAA Form 990 (2012)
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Form 990 (2012) Stater Bros. Charities 26-1236033

Page 12
[ Part XI. .| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,505,153,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,286,729.
3 Revenue less expenses Subtract line 2 from line 1 3 218,424,
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 1,632,014,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,850,438.

Part XlI<| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

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

2 a 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 DConsolldated basis |:| Both consohdated and separate basis

b 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:
Separate basis DConsolldated basis |:| Both consolidated and separate basis

c 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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explatn why 1in Schedule O and describe any steps taken to undergo such audits

BAA

TEEAO112L 08/09/11
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust. Open to Public

e » Attach to Form 990 or Form 990-EZ. > See separate instructions. - Inspection
Name of the organization Employer dentification number
Stater Bros. Charities 26-1236033

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).
A school described in section 170(b)1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1 XA)Gii).
A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated_ for the benefit of a c—oﬁeae—or_ uﬁl\@guty owned Erzy;:r_atgd_by_ a—gavgrrTm_erﬁal_u‘Fut_dgsEn—t—)ea nsecion
170(b)(1)(AXiv). (Complete Part Ii )

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

An organization that normally receives a substantial part of its support from a governmental urut or from the general public described
in section 170(b)X1XAXvi). (Complete Part il )

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

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 its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
?(r]:relatefi busgess Itlalx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).

omplete Part

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType 1l [ l:l Type Il — Functionally integrated d D Type [Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thasnofgoundgtlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization,
check this box D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

& wWwiN

@O o N wm

-

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? 11g ()
(ii)) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization @iv) Is the v) Did you notify (vi) Is the (wii) Amount of monetary
organization (described on tines 1-9 organization in e organization in organmization in support
above or IRC section column (1) hsted in | column () of your column (1)
(see Instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B
©)
(D)
(E)
= - - S - N A S
< L e v K1 V. 2 PR * o D A I B
Total ; hd ‘ I v

! 3 | A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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) Schedule A (Form 990 or 990-EZ) 2012 Stater Bros. Charities 26-1236033 Page 2
[Part II']Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization falls to qualify under the tests listed below, please complete Part 111')

Section A. Public Support

Calendar year (or fiscal year
beginningy in) £ r y (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership, fees receved (Do not
include any "unusual grants.’) 342,746.|2,065,607./3,184,043.14,561,573.[4,217, 666.]114,371,635.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 342,746.|2,065,607./3,184,043./4,561,573.|4,217,666. 14,371,635.
5 The portion of total I PR I e e
contributions by each person | & o &« & oo W ok - i
(other than a governmental e B al. e % e e e w 4 e 3
unit or publicly supported S ; %’“ o 2? i L .
organization) included on line 1 = «% oo w e fb e 0o ge® bl e
that exceeds 2% of the amount g o ot oG RN é I A W\%“g
shown on line 11, column (f) Y. . N , [ 0.
7 e R > i
6 Public support. Subtract lme 5 |- . % - @ g Smgw , % - TIE ?; .
from line 4 g HI . &5 s 7 P . 14,371,635.
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 line 4 342,746.|2,065,607./3,184,043.|4,561,573.14,217,666.|14,371,635,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 0.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

capital assets ( lain 1
S EE R Ty 3,435. 3,451. 195. 7,081.
T i~ ~ - R 1 i i o E TR AR g
11 Total su?gort. Add lines 7 . v ol ¥ [br - e “g N :@?
through Co v % S & A . ¢ "7114,378,716.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@3)
‘ organization, check this box and stop here > D
‘ Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 899.95%
15 Public support percentage from 2011 Schedule A, Part I, ne 14 15 99.94 %

16 a 33-1/3% support test — 2012. |f the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2011. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explan in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part 1V how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Stater Bros. Charities 26-1236033 Page 3
{ Part % Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

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

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose

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

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

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add ines 7a and 7b

8 Public support (Subtract line | 23] O § % : ) 5 e
7c from line 6) 4 ,

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
9 Amounts from hine &

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business I1s
reqularly carried on
12 Other income Do not include
gam or loss from the sale of

capital assets (Explain in
Paet \Y Exp

13 Total support. (Add Ins 9, 10c. 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part |11, line 17 18 %
19a 33-1/3% support tests — 2012, |f the organization did not check the box on line 14, and line 15 1s 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 > D
b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 organization >
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Stater Bros. Charities 26-1236033 Page 4

Part:IVAl| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lIl, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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' * OMB No 1545-0047
SCHEDULED . .
(Form 990) Supplemental Financial Statements 2012

Part 0. et e 7 8 Do 1B T T, 11, 191, 378, arizb o
artlv, lines 6, 7, 8,9, 10, 11a, , 11¢, , 11e, 111, 12a, or 12b. . n to Public

Pn?é’?n‘LT‘SS‘VSL.?;"sE’S?;” i » Attach to Form 990. > See separate instructions. Inggection
Name of the organization Employer identification number
Stater Bros. Charities 26-1236033

Partl |0rganizations 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 adwvised funds (b) Funds and other accounts
1 Total number at end of yeat
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D 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 adwvisor, or for any other purpose conferring
impermissible private benefit? []ves []No

l_P_art Ii :{ Conservation Easements. Complete if the organization 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) HPreservahon of an historically important land area

Protection of natural habitat Preservation of a certified historic 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
fast day of the tax year

%€ | Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 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 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yéar
»

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)(B)(1)
and section 170(h)(@)(B)(1)? [[]Yes [ ]No

9 In Part X!, 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 orgamization's financial statements that describes the organization's accounting for
conservation easements

Part It |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XliI, 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 VIil, line 1 >3
(ii) Assets included in Form 990, Part X L]

2 If the organization received or held works of art, historical treasures, or other similar 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, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Stater Bros. Charities ) 26-1236033 Page 2
[Part i1i# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provnc)iﬁ a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part Xl

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {0 raise funds rather than to be maintained as part of the organization’s collection? Yes l:] No

Part Vi [Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X [[]Yes D No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table-

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? UYes H No
b If 'Yes,' explain the arrangement in Part Xlil Check here if the explantion has been provided in Part XIl|

|Part Vi3] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 aBeginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment ™ %
b Permanent endowment * %
¢ Temporanly restricted endowment * %
The percentages In lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b _J

4 Describe in Part X!lI the intended uses of the organization's endowment funds.

[PartVIE] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basiy  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecnahon
taland B |

b Buildings

¢ Leasehold improvements

d Equipment

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 Stater Bros. Charities

26-1236033

Page 3

ﬁ’an VIl |Investments — Other Securities. See Form 990, Part X, line 12. N/A

ﬁ(a) Description of secunty or category
(including name of security)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)

7 w

e CRR T TR s

[Part VIl | Investments — Program Related. See

Form 990, Part X,

k3 &
line 13.

N/A

(a) Description of investment type

(b) Book value

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

)

@

3

)

®)

©®

@

®

)]

o

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

[Part 1X+'| Other Assets. See Form 990, Part X, line 15. N/A

(a) Descniption

(b) Book value

M

@

3

@

&)

®

@

8

®@

(10)

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

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

(a) Description of hability

(b) Book value

(1) Federal iIncome taxes

@

&)

@

®)

®

)

®

&)

a0

an

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

»

k-4
B
~ PR
dne
S

P

@

e o W
da

o osew Tp e

Han

"
£

2. FiN 48 (ASC 740) Footnote In Part XIiI, provide the text of the footnote to the organization’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 XHI

See Part XIII

BAA

TEEA3303L 12/23112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Stater Bros. Charities 26-1236033 Page 4
|[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,505, 153.
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b :
¢ Recoveries of prior year grants. 2c
d Other (Describe 1n Part XIlI ) 2d |
e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,505,153.
4 Amounts included on Form 990, Part VIII, iine 12, but not on line 1 g
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a #
b Other (Describe in Part Xl ) 4b .
¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part I, line 12) 5 3,505,153.
{Part XII'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,286,729.
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25 oo
| S
a Donated services and use of facilities 2a ’
b Prior year adjustments 2b L
c Other losses 2c ’ N
d Other (Describe in Part XIil ) 2d L
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 3,286,729.
‘ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ”%5
a Investment expenses not included on Form 990, Part VIII, line 7b 4a e A
‘ b Other (Describe in Part X1 ) 4b L
‘ c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 3,286,729.

[Part XIIf| Supplemental Information

Complete this part to Browde the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hine 4; Part X, line 2, Part XI, hnes 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

Part X - FIN 48 Footnote

BAA Schedule D (Form 990) 2012

TEEA3304L. 11/30/12




' : OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 950 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18, ’ .
Department of the Treasa or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a. Open to Public
Iiomal Bovena Serree > Attach to Form 990 or Form 990-EZ. > See separate instructions. ) nspection
Name of the organization Employer identification number
Stater Bros. Charities 26-1236033

Partl ' Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e [:l Solicitation of non-government grants
b [X] Internet and email solicitations f [ ] Solicitation of government grants
¢ [X] Phone solicitations g [X] Special fundraising events

d [X] in-person solicitations

2 a Did the organtzation 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? DYes No

b If 'Yes,' list the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

() Name and address of individual (i) Activity (iin) Did fundrarser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

‘ 3 L|s} all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
‘ or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012
TEEA3701L  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 Stater Bros. Charities

26-12

36033 Page 2

Pérfll;!i| Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part |V, line 18, or reported
1

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
Golf Tournamen Believe Walk 1 through column (c))
2 (event type) (event type) (total number)
v
§ 1 Gross receipts 946, 206. 814,016. 119,871. 1,880,093.
E
2 Less. Chantable contributions 931,334. 602,993. 119,871. 1,654,198.
3 Gross income (line 1 minus line 2) 14,872, 211,023. 225,895.
4 Cash prizes -
5 Noncash prizes
D
|:IQ 6 Rent/facility costs
E
c
T | 7 Food and beverages 5,000. 116,000. 121,000.
[
X | 8 Entertainment
E
g 9 Other direct expenses 412,284. 334,573. 70,746. 817,603.
S
10 Direct expense summary Add lines 4 through 9 in column (d) > 938,603.
11 Net income summary Combine line 3, column (d), and line 10 > -712,708.
Part:lIlll 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.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
s bingo/progressive (add column (a)
‘é bingo through column (c))
N
u
€ 1 Gross revenue
2 Cash pnizes
b X
& £l 3 Non-cash prizes
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses
|| Yes % ||| Yes % ||_|ves %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organtzation operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b if 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702L 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G*(Form 990 or 990-E7) 2012 Stater Bros. Charities 26-1236033 Page 3

11 Does the organization operate gaming activities with nonmembers? I:l Yes D No
12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes |:| No
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b An outside facility 13b g

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

Name »
Address »
15a Does the orgamization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012




(2102) (066 w104) | 2jnpayds ZL0E/LL T106EVI3L *066 W04 J0j SUONINIISU| 3Y) 33S ‘3INON 13V UOHINPaY yomiaded 104 yyg

01 -« a|qey | aul| ay} w paysiy suoneziuebio JaYI0 Jo taquinu jejo) Py €
0 -« 3|qel | aui auy wi pajsi) suoieziuebio juswuisaoh pue (£)(0) (0G LO1I8S JO Jaquunu |ejo) Jeul3 ¢
uoTIngiI3uo] ‘0 *000°GL
sTqeatxeyyl 0  |TTTmTmTmTmTmmm T T T
||||||| asn outpieursg ues (g)
uoTINgTIIUOD ‘0 "000°00T
stqe3fr0®d |+t 0 yTTTTTTTTTTTTTTT
T “up3 Te3ITdsoH @uo) SPUETDPeY (1)
SuoTINgTIIUOD 0 ‘616 °9€L'T
9Tqe3lTIRYD
T 7 ssaT 0 000762$ 107 SIdUI0 (g)
uoTINgyIUuUOD 0 ‘00L’6T1
s1q23770WQS), |+ 000 TS/ TTTTTTTTTTTT T
~ T~ 5055y Kydoa3skd TeTHOSA (g)
UoT3INQEIIUOD ‘0 *000°0S
stqeatzewyl 1 0 0 05T TTTTT T/ mTTmm T
~ ~ T{oTyepuncy I0UCH FO TEDORW (p)
| uoTINgTIIUO] 0 *000°0S
s1qe3jzewdl | 0 90 yTTTTTTT T T T T
~p3 dTysieToyss sdio) SUTIER (g)
uoTINQqTIIUOD 0 *000°0%¢E
s1qe3yTO®Qd 000 T/ T/mTTmTTmT T/
||||| RiTSTATIN BPUTT BHOT (g)
UOTINQTIIUOD ‘0 "€25°€9¢€
stqeatzewyl 0 0 ' |TTTTTT Tt TTTTT T 0"
T T T T T TJossy 1Tesy UedTIdWY (|)
JDUBISISSE JO 3oUR)SISSE YSed-uou ;mm.m&aﬁw_ﬂ%_ 4 ‘yooq) aouelsisse a|gesdde y juawuisaob Jo
yuesb jo asoding (Y) jo0 uondussaq (B) uonen|ea jo poulsy () Uses-uou Jo Junowy (3) yuesb ysed jo unowy (p) uonoas Dyl (3) NI3 (@) uoneziueB.o jo ssaippe pue awep (e) |

‘papaau SI 92eds (euoljIppe I pajedljdnp aq ued || Wed "000‘'G$ Ueuy) aiow paAiedal eyl uaidioas Aue 1oy g aul| ‘Al Med ‘066 W04
0} SOA, Palamsue uoneziuebio sy} j aje|dwo)) ‘sajels pajpur ayy ul suoneziuebiQ pue SJUSWILISAOY) 0} 8dUB)SISSY JAYIQ pue sjuels) FTriey)
’ S$31R)S pajiun 8y} L spuny juelb Jo asn ayy Buliojiuow 10y Seunpadoid s,uoneziuebio sy} A| Wed U 8quassg 2

ON E mw>D £ 2oUB)SISSE O Sjuelb ay) pieme 0} pasn LD UOIJDSIas auy}
pue ‘aaue)sisse Jo sjuelb ayy Joj Aijqibite ,sasjuelb ay) ‘souelsisse Jo sjuelb sy} Jo JUnowe sy} AjeUBISGNS O} SPJ0Jal UlgjuIeW uoneziuebio ay) seoqg L

32UB)SISSY pUE Sjuelr) Uo uoljetusoju| [edauan) e

t £€£09€21-92 SST3ITIeq) -S01g 1931839
Jaquinu uonesnuap) sakojdwa uoneziuebio ay) jo swen
B T R, 201AJ8G BNUBASY [BUIBU

-, uoRdadsug ;i : w404 0} yseny > o
TR u__n:n_b_”:oao@wm? "ZZ 10 | Z 3ul| ‘Al Med ‘066 E._wmmo. .mw.._? vM.o?m:M uoneziuebio ay} 1 3)3|dwo) Aunseai) au jo wauniedaq
¢L0Z sa)els pajiuf ayj ui s|enpiAlpuj pue ‘S)USLLIUIANOY) (066 Wi03)
R, suoneziuebiQ 0} 92uBISISSY J3Y}0 pue sjueID) | IINATHIS




€1/20/1 Z06EVIAL

(Z102) (066 wW0J) | 3Npayds vvs

"UOCIELLIojUl |BUC}jIppe
1aY30 Aue pue ‘(q) uwnjod ‘i Wed ‘z aull ‘| Yed ui pasnbai uonewiojul 8y} apiroid o} Led siy) a)8|dwoy) ‘uoneuwuou] jeyuawalddng

T T T
" Alyed
L

9

. (1ay0 *|esieidde ‘AWd 9oUe)SISSE YSed-uou yesb yses sjuaididal
aoue)sisse ysed-uou jo uondussaq (§) '00q) uonenea jo poyla () jo yunowy {(p) jo yunowy (3) 10 Jaquiny (q)

‘papaau st aoeds |euoljippe JI pajedi|dnp aq ued ||| bed

-Z2 dulf ‘Al Hed ‘066 Wio4 0} SoA, patamsue uoljeziueblo ayj Ji a39|dwWwo)) "sajels pajiuf ayy ul S|enpiAIpu| 0} 3dUR)SISSY J9Y1Q pue sjueds [ i ued
SoT31TIRY) °"S0Id I93B1S  (2L02) (066 wiod) | SINPAUdS

aougysisse 10 yuesb jo adA| (e)

-

¢ 9bey £E€09€CT-9¢




2102 (066 Wi04) Juo] | 3npaydg

cl/iotel Tloovv33al

UOTINQTIIUOD “00079¢ ~ ~
st@eyTIEOYQO| {9 T 77
T T T T T T S30L 363 SAGL TIWS A
uoT3ingyIiuc) *0000S ~ L
sTqe3yTI®CWOY] | T
— T T T13) TeOTDPoW Soutpieuieg 1§
(1oyro
aoue)sIsse aoue)sIsse ‘|lesiesdde ‘ANS
10 jueib ysea-uou ‘}00Q) uoHenjeA | adUB)SISSE YSed-uou jueib a|geandde ji juswiuianob
jo asoding (y) | jo uonduasaq (6) 40 poyieiy (4) JO junowy () ysed jo junowy (p) uoa3s Oyl (9) NI3 (q) 10 uoneziueblo jo ssaippe pue awen (e)

(1l ved ‘(066 Wi04) | 8INPaYdS) Sajels pajiuf ayy ul suoneziuebiQ pue SJUSWUIIAOE) 0} 3JURISISSY J3Y}Q pue sjuess Jo uojenunuoy @ﬁmﬁ

Jaquinu uonjesyuapy JaAojdwzy

£€09€CT-9¢

SoTa1iIPy) 'SO01g I=231els

uoneziuebso ay} Jo aweN

-

1

j0

T ebeq uonenunuon

clLoc

"Il Hed pue || Med (066 woJ) | 3|npayas
10} UONBLUIOjUI [2UORIPPR }S1| O} 066 UMO 4 O) YIeRY «

(066 W0 4) | 3INPAYIS 10} }93YS UOHENUNUOD




SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
Complete if the organization answered
'Yes' on Form 99&

Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,

or Form 990-EZ, Part V, line 38a or 40b

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

Ej‘: Inspectlo

2012

43"

Open?toIPubhc

P

Name of the organization

Stater Bros.

Charities

Employer identification number

26-1236033

[P”a’r,,téli@ﬁl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Formy 990-EZ, Part V, line 40b.

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
m
2)
3
1G]
(5)
6)
2 Enter the amount of tax incurred by the organization managers or disqualifted persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization )
[Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 2.
(a) Name of interested person | (b) Relationship © Purpose (d) Loan to or (e) Original (f) Balance due (9) In default?| (h) Approved | (i) Written
with orgamization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
m
1¢4)
3
Q)
o)
(6)
@
(8)
9
(10)
Total »5

PartllIZ] Grants or Assistance Benefltmg Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

(O]

@

)

@

(&)

©®

@

®)

©

Q0)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 12/1112

Schedule L (Form 990 or 990-EZ) 2012 |



' Schedule L (Form 990 or 990-E2) 2012 Stater Bros. Charities 26-1236033 Page 2
PartlV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No
(1) Stater Bros. Markets Common Officer 311, 907. Reimburse X
2
3
Q)
(5
6)
@

(G

9

(10)
| Part.V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

__ _Column(B)_ - Common officers and board members between Stater Bros. Charities and _ ___

Schedule L (Form 990 or 990-EZ7) 2012
TEEA4501L 1211712




L Y
SCHEDULE M Noncash Contributions OMB No_1345-0047

(Form 990) 2012

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30. o T
Department of the Treasury pen To Public- -

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identificabon number
Stater Bros. Charities 26~1236033

|Part| ¢ Types of Property

(a) (b) © )
Check i Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VI, line 1g

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications TR E T
Clothing and household goods R
Cars and other vehicles
Boats and planes
Intellectual property

9 Secunities — Publicly traded
10 Securities — Closely heid stock
11 Securities — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous

0O NGO WN =

13 Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histornical artifacts

23 Scentific specimens

24 Archeological artifacts

25 Other ™ GSee Part II

)
26 Other ™ ( )
)

27 oter»
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement 29

Yes No

k23
S e

e x
L

30a During the year, did the organization receive by contribution any property reported 1n Part |, ines 1-28 that it must .
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt ; noul s
purposes for the entire holding period? 30a X

b If 'Yes,' describe the arrangement in Part Il Nl MR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? kY| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? 32a X

b If 'Yes,' describe in Part Il i - L

33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, f : . A
describe in Part || . N A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2012

TEEA4601L  12/10/12




Schedule M (Form 990) 2012 Stater Bros. Charities 26-1236033 Page 2

[Eﬁai:tfllgl Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33, and whether the organization i1s reporting in Part i, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012




- SCGHEDULEO

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on
0 or 990-EZ or to provide any additional information.

OMB No 1545-0047

» Attach to Form 990 or 990-EZ.

Name of the organization

Stater Bros.

Charities

Employer identification number

26-1236033

Governing documents, policies,

financial statements and tax returns are available

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 128112 Schedule O (Form 990 or 990-EZ) 2012
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- % ger¥dule R (Form 990) 2012 Page 5

[Part VIT8] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012




2012

Schedule A, Part IV - Supplemental Information Page 5
Stater Bros. Charities 26-1236033
Part Il, Line 10 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Believe Walk Book Sales $ 195. $ 3,451. § 2,075.
Other 1, 360.
Total $ 195. § 3,451. $ 3,435. § 0.




2012 Schedule M, Part Il - Supplemental Information Page 3

Stater Bros. Charities 26-1236033

Sch M, Part |, Lines 25-28

Other Non-Cash Contributions

Revenue
Number of on Form 990, Method of
Description Appl? Contr. Part VIIT Deter. Rev.

Beverages X 1 $ 10,000. FMV
Beverages X 1 2,500. FMV
Meeting Place X 1 5,000. FMV
Ice X 1 6,000. FMV
Advertising X 1 7,500. FMV
Beverages X 1 10,000. FMV
Printing X 1 5,000. FMV
Transportation X 1 5,000. FMV
Food X 1 5,000. FMV
Advertising X 1 5,000. FMV
Sunglasses X 1 28,800. FMV
Food X 1 10,000. FMV
Advertising X 1 5,000. FMV
Car Insurance and Staff time X 1 5,000. FMV
Food X 1 15,000. FMV
Floral Supply X 1 5,000. FMV
Healthcare Preventatives X 1 5,000. FMV
Gift Certificates X 1 13,000. FMV
Healthcare Preventatives X 1 5,000. FMV
food/water X 1 50,000. FMV
Advertising X 1 10,000. FMV
Food X 1 5,000. FMV
Hamburgers and staff X 1 5,000. FMV
Golf Balls and Apparel X 1 11,534. FMV
Entertainment X 1 5,000. FMV




