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" Short Form OMB No 1545-1150
Return of Organization ExemPt From Income Tax
rom 990-EZ Under st S 27, o SLTALD o e e R od 2012
» Sponsoring organizahons of do(nor adVised funds, ofganizations that ope?ate one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(b)13) must file Form 980 All other organizations with gross receipts less than $200,000 and total ODEI'I to Public
Internal Revenue Service P> The organization maaysﬁésvlgs 6"323"’3"6?5’3?'6?":5?3 Peturh 1o satish, siate reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning and ending

B e e ¢ Name of organization D Employer identification number

DAddress change

(X]namechange | Reel Life International, Inc. 27-0182988

[ Diiat return Number and street (or P.0. box, if maif 1s not delivered to street address) Room/suite |E Telephone number

I:]Termmaled 169 Oakmont Road 205-370-1827

[ JAmended return | City OF town, state or country, and ZIP + 4 F Group Exemption

DAppllcahon pending Birminqham , AL 35244 Number p

G Accounting Method: [X]Cash  [__]Accrual  Other (specity) > H Check B> [ Xif the organization is not
1 Website: pwww.reellifeadventures.org required to attach Schedule B
J_Tax-exempt status (check only one) — [ X 501(c)3)[_] 501(c) ( )d(nsertno) [ ] 4947a)(1) or L1 527] (Form 990, 990-EZ, or 990-PF).
K

Check > l:] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

Ine 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ » 3 181,105.
| Part | } Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part | (x]
1 Contributions, gifts, grants, and similar amounts received 1 181,105.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment iIncome 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5¢
6 Gaming and fundraising events
™ a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
E b Gross income from fundraising eveAtSY(notmciuding-$- — of contributions
from fundraising events reported oF Imfe_ 1 )Rtﬁc@{h:ebw Gu@e sum gf such
gross income and coniributions e eejs $15,000) ') 6b
¢ Less: direct expenses from gamm{@ ! tun?&ﬁmg ?ents q 8 6e
Net income or (loss) from gaming ha Jundfa r‘ﬂ e enﬁ (%ﬂ 1|nes aﬁj 6b and subtract ine 6¢) 6d
7a Gross sales of inventory, less retugns and-atlowances o< 7a
b Less: cost of goods sold O G D EN U T 7b
¢ Gross profit or (loss) from sales of ivento ‘(Sumract-lmelzb-lmmlmel a) 7c
8  Other revenue (describe in Schedule 0) 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > | 9 181,105.
10 Grants and similar amounts paid (st n Schedule 0) See Schedule O 10 20,220.
11 Benefits paid to or for members 1
9 12 Salanes, other compensation, and employee benefits 12
€ 2 |13  Professional fees and other payments to iIndependent contractors 13 12,944.
< § 14 Occupancy, rent, utilities, and mantenance 14 6,720.
ex Y [15 Printing, publications, postage, and shipping 15 382.
v—t 16  Other expenses (describe in Schedule 0) See Schedule O 16 108,438.
o 17 Total expenses. Add lines 10 through 16 > | 17 148,704.
CL,':', » |18  Excess or (defict) for the year (Subtract line 17 from line 9) 18 32,401.
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
8 :t": {rust agree with end-of-year figure reported on prior year's return) 19 25,468.
pd 2 20  Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
E 21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 57.869.
€O LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2012)
n
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Form 990-EZ (2012) Reel Life International, Inc. 27-0182988  Page?
Part Il | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il (X]
(A} Beginning of year (B) End of year

22  Cash, savings, and investments 21,218.|22 61,410.
23 Land and buildings 23
24  Other assets (describe in Schedule 0) See Schedule O 4,250.]24 0.
25 Total assets 25,468.]25 61,410.
26 Total liabilities (describe n Schedule 0) See Schedule O 0.]2 3,541,

Net assets or fund balances (line 27 of column (B) must agree with line 21) 25,468.|27 57,869.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1)) Expenses

Check If the organization used Schedule O to respond to any question in this Part I11[X]

(Required for section

What I1s the organization's primary exempt purpose?See Schedule O

501(c)(3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

organizations and section
4947(a)(1) trusts; optional
for others.)

28 See Schedule O
{Grants $ 19, 300 . )If this amount includes foreign grants, check here > [ |28a 125,090.
29
{Grants $ ) If this amount includes foreign grants, check here » |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here > [:l 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > I___l 31a
32 Total program service expenses (add lines 28a through 31a) P32 125,090.

Part IV l L|St Of Offlcers, DlreCtors, TrUStees and Key Employees Ltst each one even if not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV

1

(a) Name and title

(b) Average hours
per week devoted to

(¢) Reportable
compensation (Forms
W-2/1099-MISC)

(d) Health benefits,

contributions to
employee benefit

{e) Estimated
amount of other

position (f not paid, enter -0-) P‘ag;&g';f] Gefered | compensation
Michael O'Neal
Chairman 20.00 0. 0. 0.
Steve Singletary
Vice Chairman 1.00 0. 0. 0.
Tim Smith
Secretary 1.00 0. 0. 0.
Reynolds Whatley
Treasurer 1.00 0. 0. 0.
Jay Byrd
Director 2.00 0. 0. 0.
Hunter Carroll
Director 1.00 0. 0. 0.
Parker Stephen
Director 1.00 0. 0. 0.
Hunt Treadwell
Director 1.00 0. 0. 0.

232172 01-11-13

Form
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Form990-E2(2012) _Reel Life International, Inc. 27-0182988  Page3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V. [x]

Yes| No

33 Did the organization engage n any significant activity not previously reported to the IRS? If “Yes," provide a detalled description of each
activity In Schedule O 33 X
34 Were any signihcant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions}) M| X
35a Did the orgamzation have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hnes 2, 6a, and 7a, among others)? 35a X
b If"Yes," to hine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ash | N/A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 1| 35¢
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? 1 "Yes,'
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capial contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. ;section 4912 p 0 . :section 4955 p 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction dunng the
year, or did It engage n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If *Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on orgamzation managers
or disquahified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transacton? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of thisreturn is filed p»  None
42a The organization's books are ncare of > Michael O'Neal Telephone no.p»> 205-370-1827
Locatedat > 169 Oakmont Road, Birmingham, AL 2P+4 p 35244
b Atany time during the calendar year, did the organization have an interest n or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time during the calendar year, did the orgamization maintain an office outside of the U.S.? 42¢ X
1t "Yes," enter the name of the foreign country; P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ n lieu of Form 1041 - Check here > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 | N/A

TR - I

Yes| No

44a Did the organization maintan any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of

Form 990-EZ 44a X

b Did the organization operate one or more hospial facilities during the year? If “Yes," Form 990 must be completed instead

of Form 990-EZ 44b X

¢ Did the organization receive any payments for indoor tanning services during the year? 44c X

d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation

in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X

45b Did the organization receive any payment from or engage i any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

Form 990-EZ (2012)

232173
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Form990-E2(2012)  Reel Life International, Inc. 27-0182988  Page4
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition to candidates for public office?
If “Yes," complete Schedule C, Part | 46 X
Part VI | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for hnes 50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI :]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If “Yes, complete Sch. G, Part 1l | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there Is none, enter "None.”"

(a) Name and title of each employee

{b) Average hours

() Reportable

(d) Health benefits,
contributions to

(e) Estimated

paid more than $100,000 per week devoted to °°$?;/"1%a;§urs°é;"5 employee benent | amount of other
NONE position 0'62561:2?] sd;:gged compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there 1s none, enter "None.”

NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

{¢) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the orgamization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

| 2

> [Xlves [ ]no

Under penallies of perjury, 1 declare thal | have examined 1his refurn, including accompanying schedules and stalements, and 1o the best of my knowledge and belief, it is frue, comrect, and complefe
Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

ﬁign } Signature of officer ‘—’\M’ v/{ ——y il/lécr//j’
ere
Michael O'Neal, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [:] if [PTIN
Paid J. Max Campbell, self- employed
Preparer |7, Max Campbell, Jr.Jr. 08/14/13 P00743822
Use Only |Frm'sname p Haynes Downard LLP Frm'sEIN > 63-1133963
Frm'saddress » 2121 2nd Avenue North, Suite 400 Phoneno. 205-254-3380
Birmingham, AL 35203

May the IRS discuss this return with the preparer shown above? See instructions

p [ Xlves [ Ino

232174
01-11-13

Form 990-EZ (2012)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2012

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

Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Rubllc

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
Reel Life International, Inc. 27-0182988

l Part | I Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it is (For ines 1 through 11, check only one box )

1 [
2 []
]
]

s W

S0 00 0

10
11

N

el ]

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

A school described in section 170{bX 1{A)ii). (Attach Schedule E)

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

A medical research organization operated in conjunction with a hosprtal described 1n section 170(bX 1{AJ)(iii). Enter the hospital’s name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part It }

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

An organization that normally receives a substantial part of its support from a governmental umit or from the general public descrnbed in
section 170{b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170{b)( 1)(A)(vi). (Complete Part || )

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 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 Ill)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 Iines 11e through 11h

a [:] Type | b |:] Type Il c |:] Type Il - Functionally integrated d D Type Il - Non-functionally integrated
By checking this box, | certify that the orgamzation 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 wntten determination from the IRS that it 1s a Type |, Type |l, or Type Il
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?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and () below, Yes | No
the governing body of the supported organization? i 114(i) X
(1) A family member of a person descnbed in (i) above? 11g(ii) X
(ni) A 35% controlled entity of a person descnbed n (i} or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [iv) IS the organization| (v) Did you notify the orga%;tli);]hﬁ] col. | i) Amount of monetary
organization (described on hnes 1-9  jn col. (i) histed in your c_)rgamzatmn In col. (i) organized in the support
above or IRC section  [governing document?| (i} of your support? U.S.?
(see instructions)) Yos No Yoo No You No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
Partll| 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 falled to quahfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ill)
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 "unusual grants ")

2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a

governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 trom line 4

Section B. Total Support
Calendar year (or fiscal year beginming in) p> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from hne 4
8 Gross mncome from interest,

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

9 Net income from unrelated business

activities, whether or not the
bustness i1s regularly carned on

10 Other income. Do not include gain
or loss from the sale of capnal
assets (Explain in Part IV)

11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
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(c)(3)

organization, check this box and stop here s . . . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Ine 6, column (f) divided by line 11, column (f)) X 14 %
15 Public support percentage from 2011 Schedule A, Part i, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . R » [:|

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization » D

17a 10% -facts-and-circumstances test - 2012. If the orgamization did not check a box on line 13, 16a or 16b, and iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 |:]
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 » D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12



Schedule A (Form 990 or 990-E2) 2012 Reel Life International, Inc.

Part lll [Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on ine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests hsted below, please complete Part Ii )

27-0182988 Page3

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that i1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ
1ization's benefit and ether paid to
or expended on its behatf
The value of services or factities
furmshed by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

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

¢ Add lines 7aand 7b
Public support (Subtiactine 7c trom line 6 }

(a) 2008

(b) 2008

(c) 2010

{d) 2011

(e) 2012

{f) Total

58,966.

100,990.

191,669.

351,625.

58,966.

100,990.

191,669.

351,625.

0.

0.

0.

351,625.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,

11

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acqured after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,

whether or not the business I1s
regularly carned on

12 Other income Do not lnclude-g.;am

or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 8, 10¢, 11, and 12)
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

14

check this box and stop here

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

58,966.

100,990.

191,669.

351,625.

5.

5.

58,971.

100,990.

191,669.

351,630.

» (X1

Section C. Computation of Public Sﬁppdrt Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2012 (ine 10c, column (f) divided by ine 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33 1/3%, and

ine 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. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

»[ ]

[ ]
»( ]

232023 12-04-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or 990-EZ

Internal Revanue Service

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

Open to Public
Inspection

Name of the organization

Employer identification number

Reel Life Internatiomal, Inc. 27-0182988
Form 990-EZ, Part I, Line 10, Grants and Allocations:
Activity Classification:
Grantee Name: Not Forgotten
Property Description: Grant
Date of Gift: 09/10/12
Amount Given: 1,100.
Activity Classification:
Grantee Name: CMMA
Property Description: Grant
Date of Gift: 06/20/12
Amount Given: 1,200.
Activity Classification:
Grantee Name: Build Your House on the Rock
Property Description: Grant
Date of Gift: 08/20/12
Amount Given: 2,500.
Activity Classification:
Grantee Name: (un)adopted
Property Description: Grant
Date of Gift: 08/20/12
Amount Given: 3,000.

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

232211
01-04-13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 990-EZ)

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

OMB No 1545-0047

Open to Public

inermal Revenus Servse. P> Attach to Form 990 or 990-FZ. inspection

Name of the organization Employer identification number
Reel Life International, Inc. 27-0182988

Activity Classification:

Grantee Name: Mexican Medical

Property Description: Grant

Date of Gift: 08/20/12

Amount Given: 4,000.

Activity Classification:

Grantee Name: SCORE International

Property Description: Grant

Date of Gift: 12/27/12

Amount Given: 7,500.

Activity Classification:

Grantee Name: Strategic Sports International

Property Description: Grant

Date of Gift: 08/20/12

Amount Given: 920.

Total included on Form 990-EZ, line 10 20,220.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Trip expenses 98,745.

Bank charges 486.

Office supplies 739.

Fundraising event expenses 1,348.

Marketing 2,050.

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

232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘i”§”

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public

:?:;if;";:\" :':u':es :3?;“’3’ P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Reel Life International, Inc. 27-0182988

Meals 348.
Insurance 120.
Program supplies 4,602,
Total to Form 990-EZ, line 16 108,438,

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year End of Year

Prepaid expenses 4,250. 0.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year End of Year

Credit card liability 0. 3,541.

Form 990-EZ, Part III, Primary Exempt Purpose - To make a real difference

in the lives of impoverished children and familjies through strategic

humanitarian trips and the construction and maintenance of orphanages.

Form 990-EZ, Part III, Line 28, Program Service Accomplishments:

Sent volunteers to orphanages in Haiti, Mexico, The

Dominican Republic, Cuba, and Costa Rica. Volunteers

helped rebuild and refurbish orphanages, tended to the

children and also provided medical care. Grants were also given to

organizations to help the orphanages.

Form 990-Ez, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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SCHEDULE O Supplemental information to Form 990 or 990-EZ °§“ﬁ’j‘l§§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. s to Publi
Department of the T pen to Public
|n$;nar;:v;uees:?cseury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Reel Life International, Inc. 27-0182988

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13

11
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Beth Chapman P.O. Boy 5616
Secretary of State Montgomery, AL 36103-5616

ALABAMA

I, Beth Chapman, Secrctary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5,
Code of Alabama 1975, and upon an examination of the entity
records on file in this office, the following entity name is

resexrved as available:
Reel ILiife Intermational, Inc.

This domestic non-profit corporation is proposed to be formed
in Alabama and is for the exclusive use of REEL LIFE
INTERNATIONAL, INC., 169 OAKMONT ROAD, BIRMINGHAM, AL 35244
for a period of on~ “undred twenty da,~ “=2ginning May 3, 2013

and expiring September 1, 2013

In Testimony Whereof, I have hercunto set my hand

IR and affired the Great Seal of the State, at the Capitol,
PORTREE IR, in the City of Montgomery, on this day.

e . ' May 3, 2013

Date

626-638 Beth Chapman E Secretary of State
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STATF OF ALLABAMA

DOMESTIC BUSINESS CORPORATION
AMENDMENT TO FORMATTON/ARTICLES

I

D 30:;29000.-

snown as Por-Profit Corporation) Certificate of Formanon?Articles of 314 po 13
Incorporation under Scction 10A-2-10 06 of the Code of Alabama ; ‘f_er [er‘son Coun?y 1;5”133
1973 thys Amendment and the appropnate filmy fees must be filed ?ﬁ'i29/5c’>13lb‘j‘,g“gir-m}m a“a'ﬂ(l!aw
with the Office of the Judge of Probate in the county where the 8o of Prodare. g, I C5e,

comporation wis imtially formed/ncorporaied

INSTRUCTIONS M} onc (1) signed onginat and two (2) copies of
this completed form and the appropsiate filng fees 1o the Oftiee of the
Judge of Probate i the county where the comparanon’s Certsticate off
Formattan was recorded Contact the Tudge ol Prabaie ~ Office 10
determine the county filing tees. Make d separate check or moncy
orier pay able to the Secretary of State for the state filing fee of $50.00 and the Judge of Probate’s Office will imnsmit
ihe tee along with a ceruticd copy of the Amwendinenn to the Oflice of the Secretary of State within 10 days afier the filing
iv recorded  Once the Secretarny of State’s OMee has mdexed the filing, the information will appear at

o et e oy under the Government Records tzb and the Business Eotity Records Jink -- you may scaich by
enuty name or number - You may pay the Sceretary ot State fees by credit cand if the county vou are liling i will aceepr
that method of paymuent (see attached)  Your Amendment will not be indexed if the eredit card does not authorize and

tFor County Prabate Office Use Onlyy

will be removed from the idey if the cheek s dishonored
This form must be typed or laser printed.
I The name of the corporation trom the Cartificate of Tormanon/Articles of Incorporation:

Reel Life Adventures, Inc

2. The date the Certificate of Tormation was filed m the county: 06/ 09 /2009 (format MM'DD/YYYY)

3. The titles, dates, and places of filmg of any previous Amendmenls:_n/a
Attach a listing if nccessary.
4 Alabama Enuty 1) Nomber (Format 000-00(h 569 - 946 INSTRUCTION TO OBFAIN D

NUMBER TO COMPLETE FORM: If you do noi have this number inunediately available, you may obtin it on our websie
al aws s s, oo under the Government Records tab - Chek on Business Entity Records, chick un IFotity Name enter the
registered nanic of the entity in the apprapnate bow znd enter - The six¢6) digit number containing a dash to the keft of the namie
is the eniity 10D number H vou chick on that numbes, von can cheek the detmls page 1o make cenam that you have the correct

ennty -- this venficeton siep s strongly recommended (Fur 0% Use Only)

This form was prepared by {type name and tull address)

Monica Lockharn Carrol
1129 Foresidale Boulevard
Birmingham, Alabhama 35214

DR om Mmoot -9 201 pLoc lo®2




JESTIC BUSINERS CORPORATION AMENDNMLUNT

[ Inviruction on Amenamen: complenon  Be vers speafic about what must be changed 1 vou are aimunding existing infonuation,
1L the amendmentaneiudes a name chanpe, @ copy of the Name Reservaton form assued by the Qttice of Secretary of State must
be_attached

Registered agents and registered agent addresses are chunged by filng o Change Of Rewistered Ageni Or Registered Office By
Fotty form directly with the Ollice of the Secictary of State (the new agent™s sipnature i< required agreemp to accept
responsibility). You may file the information as an Amendment also, but the change Torm must be on file with the Sceretany of
State per TOA-1-3.12(2) (2) 10 eftet the dhange i the publie records database |

S The following amendment was adopted on _07 f25 /2012 (format MM/DDYYYY )

The name of the corparation shall be changed from Reel Lde Adventures, Inc to Reel Life International, Inc.

D:‘\ddi(iunal Amendments and the dates on which they were adopted are attached

Item 6,7, or 8 MUST be checked/completed with any appropriate attachments.

) l he board of directors without shateholder action approved the Amendment. Sharcholder actson was not
requited.

7 D’Thc sharcholders approved the Amendment. The ol number of votes entitled to be cast was
tinformation is required for iem a or b)  Complete one of the following

2 The total number ot votes cast for amendment was and the total number of votes cast
against amendment was

b. The total number of undisputed votes cast for amendment was which was a sufficient numiber
of votes 10 approve amendment,

N D Amendment by voting groups was required, the imfarmation sequited in iem 3 above s provided for cach
volting group and 1s attached to and made pant of this Domestic Rusiness Corporation Amendment

document,
% - - ) . ; o LA
2 / ”QI Z-(D’j I /f’_ s A.ﬁ__.; '/2____/.'_—'-—\_ _
PDate (MM/DDYYYY) Signature as required by 10A-2-1 20

Michael O'Neal
Ty ped Name of Above Signature

Incorporalor and President
Pyped TadeCapaany io Sign andar TUA-T-1 20

-

DB Corp \mendiment - 92011



Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exem pt Organization Return OMB No 1545-1709
a:;i::n::\l/g‘::g:?;uw P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [Kl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 iIf you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax retums

Type or Name of exempt orgamzation or other filer, see instructions Employer identification number (EIN) or
print
i by e Reel Life International, Inc. 27-0182988
due date fr | Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
mngvowr 1.169 Oakmont Road
instructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions
Birmingham, AL 35244

Enter the Return code for the retumn that this apphication is for (file a separate apphcation for each return) m
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 60639 11
Form 990-T (trust other than above) 06 Form 8870 12

Michael O'Neal
® Thebooksareinthecareof 169 Oakmont Road - Birmingham, AL 35244

Telephone No.p» 205-370-1827 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box . > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s for the whole group, check this
box p l:] If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2013 , to file the exempt organization retum for the organization named above The extension

is for the organization’s return for
» [X] calendar year 2012 or
» [ tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return l:] Final return
Change in accounting penod

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
223841
01-21-13
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