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OMB No 1545-0047

2012

Open to Public
Inspection

) Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of thus return to satisfy state reporting requirements
, 2012, and ending ,

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning

B Check if applicable C Name of organizaton Season of Concern D Employer Identification Numb
Address change Doing Business As 36-3759183
] Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Instial return 8 S. Michigan 601 (312) 332-0518
Terminated City, town or country State ZIP code + 4
Amended retun  |Chicago IL 60603 G Gross receipts S 206, 329.
Application pending F Name and address of principal officer H(a) Is thus a group return for affiliates? Yes No
- IL 60603 H®) are all affikates included? Yes No

CreeRankin 8 § MiChigan CHICAGO If 'No," attach a list (see instructions)

Tax-exempt status ) (nsertno) | |4947(a)(1)or I |527

Website: >

I K 50103 | 50100 ¢
J www.seasonofconcern.org
K Form of organization P( |Corporat|on I LTrust i I Association I | Other ™

[Part I i} Summary

H(c) Group exemption number >
| L Year of Formation 1987

I M State of legal domicile T T,
1 Briefly describe the organization’s mission or most significant activites:  Fund raising and charitable giving _
R
[+]
c
&S| e e e M
=
% 2 Check this box » l:l_lf the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
: 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 12
2] 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5
=| 6 Total number of volunteers (estimate If necessary) 6 200
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7o
Prior Year Current Year
® 8 Contributions and grants (Part ViII, line 1h) 195, 7309. 206,329.
2| 9 Program service revenue (Part VIII, ine 2g)
—— % 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d)
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢)
o3 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 195,739. 206,329.
S 13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 71,085. 100,678.
& 14 Benefits paid to or for members (Part I1X, column (A), ine 4)
>= 15 Salares, other compensation, employee benefits (Part X, column (A), nes 5-10) 56,951. 57,104.
< (7] (4 z
= § 16a Professional fundraising fees (Part X, column (A), line 11e)
g b Total fundraising expenses (Part IX_column (D), line 25) » 7,393, p :
T ‘
= 17 Other expenses (Part X, column (A), l|neg 431 F 15,791. 22,833.
%é 18 Total expenses Add lines 13-17 (s =P, ri? A) Ilnla 25) 143,827. 180, 615.
&S _ 19 Revenue less expenses Subtract @g 8 from line 12,\J (_,) 51,912. 25,714.
ZH4 MAY 0'9 2014 Beginning of Current Year End of Year
3;; 20 Total assets (Part X, hine 16) 105,748. 131,462.
§1§ 21 Total habilities (Part X, line 26) @QEM
%1 22 Net assets or fund balances Su 2UT 105,748. 131,462.
LPart Il :|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true, correct, and
complete Declaration of preparer (other than offlcer) 1s based on all \nformation of which preparer has any knowledge

Sign |gnature of officer Date
Here } v Frank Cree Ran km , Boarr/ Pfeﬁldﬁ’rﬁt
Type or print name and title 4
Print/Type preparer's name P‘T?:% fate Check l_llf PTIN
Paid William C. Solar [2: ;é’ NOJ—/—14 seli-employed  |P00637840
Preparer |Frmsname ™ William C. Solar Ltd.
Use Only |rimsaiess ™ 53 W. Jackson Boulevard Suite 1540 Firm's EN > 36-3994703
Chicago IL 60604 Phoneno (312) 327-8808

|X| Yes | | No
Form 990 (2012)

{\7

May the IRS discuss this return with the preparer shown above? (see Instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ0101 05/09/13
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Form 990 (2012) Season of Concern 36-3759183 Page 2
|P"ai:t”ll! - | Statement of Program Service Accomplishments
¥ Check If Schedule O contains a response to any question in this Part Il D
1 Briefly describe the organization's mission:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes K] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes EI No

If 'Yes,' describe these changes on Schedule O

4 Describe the or%anlzanon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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 $ 15, 678. Including grants of $ 15,678.) (Revenue $ 0.)

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 180,614.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) Season of Concern

36-3759183 Page 3
RactliVllll 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)? /f 'Yes,' complete

*Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage In direct or indirect political campalgn activities on behalf of or 1n opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Dtd the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? /f '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 98-19? /f 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D, X

Part | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f '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 Iin Part X, or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10

1

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Bidpthe organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments — other securities 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

¢ Did the organization report' an amount for iInvestments — 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 Viii

d Did the orgamization report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xil

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 XI and Xil i1s optional

Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f 'Yes,'
complete Schedule G, Part Ili

a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H
b If 'Yes' to line 20a, did the organmization attach a copy of its audited financial statements to this return?

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103 121312

Form 990 (2012)
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Form 990 (2012) Season of Concern 36-3759183

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part |1l

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 orgamization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il

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

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ill, IV,
andV, line 1
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 in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

38 Dud 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

Page 4
[PartIV -] Checklist of Required Schedules (continued)
* Yes | No
21 Did the organmization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule I, 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), ne 27 If 'Yes,' complete Schedule |, Parts | and ill 22 X
23 Dud 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
24 a Did the organization have a tax-exempt bond 1ssue 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 pertod exception? 24b
¢ 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' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization 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 transaction 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 If 26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)



Form 990 (2012) Season of Concern 36-3759183

Page 5
|Part 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 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) o) ov b ]
3 a 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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If ‘Yes,' enter the name of the foreign country: » gi
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts :’3
5 a 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
c 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). ‘;
a Did the organization receive a payment 1in excess of $75 made partly as a contribution and partly for goods and ,; :
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
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was required to file
Form 82827 7c X
d If ‘Yes,' indicate the number of Forms 8282 filed duning the year | 7d| 5 :f’%
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? 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the q
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. {
a Did the organization make any taxable distributions under section 496672 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter-
a Imitiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIiI, hne 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter-
a Gross iIncome from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states Iin
which the organization I1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c f
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105 08/08/12

Form 990 (2012)



Form 990 (2012) Season of Concern 36-3759183

Page 6

|PartVl ]| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

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

K]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 12
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b 12 .
2 Dud 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 Dud the organization delegate control over management duties custormarily 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 Did the organmzation make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o ‘ ;g )
the following. o A
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9
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? 1Ma| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 BiiEN |
12a Did the organization have a written conflict of interest policy? I/f ‘No,' go to line 13 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done 12¢
13 Dud the organization have a written whistieblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determming compensation of the following persons include a review and approval by independent o F %& & M v 4
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? WL o R
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) ?ﬁ;‘i,
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L
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 %%gvﬁ }
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the nele
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 I1s required to be filed » Tl1linois

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 D Upon request D Other (explan in Schedule O)

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
“Marcie Mcvay __ ______ 8 S Michigan _ __ _Chicago, ____IL__60603 _ ___(312) 332-0581
BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012) Season of Concern 36-3759183 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 VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

® | st all of the organization's current key employees, If any See instructions for definition of 'key employee '

® |ist 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.

® | st 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons

|_| Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
e e ®) |t G e ot ® ® ®
W (o3| B F|E|3g|g| CHWe | weeeNse orgamzaton
organiza 3 a § 3 g 3 g = and related
tt)groms‘;v "é?. g,_ § -g_ 8 3 = organizations
dotted g = 'S 3
iine) =3 @ ]
E; g
® g
_()_Stephen Rader_ _ _ _ __ _ _|“ 40.00]
Executive Director X| X 45,052. 0. 0.
_@ Mike Checuga ________| 2.00
Director X 0. 0. 0.
_® Tom Chiola _________|_ 2.00
Director X 0. 0. 0.
_@®_Amy Matheny _________| 2.00]
Director X 0. 0. 0.
_0) Malcolm Ewen ________| 2.00
Director X 0. 0. 0.
_® Rondi Reed _________| 2.00
Director X 0. 0. 0.
_( Marcie McVay _ _______|. 2.00]
Director X 0. 0. 0
_® willa Taylor ________|_2.00
Director X 0. 0. 0.
_®) _Cree Rankin _________|_ 2.00]
Director X 0. 0. 0.
Q0 Richard Turner _ _____| 2.0Q0
Director X 0. 0. 0.
QO1)_Heather Schmacker ___ _| 2.00]
Director X 0. 0. 0.
02)_Steve Scott _________| 2.00
Director X 0 0. 0
03)_Leslie Shook ________[_2.00
Director X 0 0. 0.
a | __]

BAA TEEAQ107 12117112 Form 990 (2012)




Form 990 (2012) Season of Concern

36-3759183

Page 8

| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Position
. (A) A;/‘erage (do no(I check more than one (D) (E) (F)
N Il ours | box, unless person Is both an Reportable Reportable Estimated
ame and tille w?eeefk officer and a director/trustee) comper?sallon tfrom compensation from amount of other
-] = the organization related organizations compensation
wstary 12 31 2| Q| F |3 5|9 | W-211099-MiSC) W -2/1055.MISC) from the
tf):rrs E_‘L 5| &3 : ‘g_ a § organization
related |8 & =3 |3 i R and related
o) =2 |
organiza § s 3 -g = organizations
- tions S| = b %
below 5 R=l b3
dotted 32 §
line) & 3
(=%
qas. ___  ________ ———
16)
a o _____ .
(18)
a9
e
1)
@ _________ .
2 .
(24)
(25) R )
1b Sub-total > 45,052. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1¢) > 45,052 0. 0.

2 Total number of individuals (tincluding but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ”%‘% s
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for —
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual it |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
©)

(A)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recetved more than

$100,000 in compensation from the orgarization ™

BAA

TEEAQ108 01/24113

Form 990 (2012)




Form 990 (2012) Season of Concern

36-3759183 Page 9
|Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII I:l
(B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

'5' -iii 1 a Federated campaigns 1a
3| b Membership dues 1b
E‘E ¢ Fundraising events 1c 45,923,
G 3| d Related organizations 1d
§§ e Government grants (contnbutions) e
;53 & £ All other contributions, gifts, grants, and
=06 similar amounts not included above 1f 160,406,
—_—
S % g Noncash contributions included in Ins 1a-1f  §
o
| h Total. Add lines 1a-1f > 206,329.| .# al § B w3
2 Business Code ? R E i
[¥Y]
&2
| b
g __________________
El ¢ __ o _____
sl
2| e ____
§ f All other program service revenue
a. g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) >
4 |ncome from investment of tax-exempt bond proceeds ™
5 Royalties
() Real (1) Personal H
6a Gross rents N i ég(&gé oo
b Less rental expenses gy ‘% §:§§§§ R 1 @g’ T " x
¢ Rental income or (loss) TR wes Bk
d Net rental income or (loss) >
7 a Gross amount from sales of @ Secures (0 Other . «' j § 3 ‘43
assets other than inventory e égéggf ) a§ v e <§§
b Less. cost or other basis T He
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) >
w ! 8a Gross income from fundraising events ) : ;;;g §?« )
2 (not including  $ 45,923. i ti, i 5
E of contributions reported on line ic)
b See Part IV, line 18 a
:5_:' b Less direct expenses b P :
©! ¢ Netincome or (loss) from fundraising events » . %%v §
9 a Gross Income from gaming activities o i
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >
i «4”
10a Gross sales of inventory, less returns ¢ ;
and allowances a
b Less' cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“a . ___
b ___
c_
d All other revenue
e Total. Add lines 11a-11d > e ]
12 Total revenue, See instructions > 206,329.
BAA TEEA0109 12/17112 Form 990 (2012)




Form

990 (2012) Season of Concern

36-3759183 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzations must complete column (A)
Check If Schedule O contains a response to any question 1n this Part 1X
. A B C D
Do not include amounts reported on lines 6b, Total éxr.))enses Progrargn )serv|ce Managém)ent and Funcfra)|smg
7b, 8b, 9b, and 10b of Part Vi expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 85,000. 85,000.
2 Grants and other assistance to individuals 1n
the United States See Part IV, line 22 15,678. 15,678.
3 Grants and other assistance to governments, ,
organizations, and individuals outside the =
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 47,011. 42,310. 4,701. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 6,497. 5,847. 650. 0.
10 Payroll taxes 3,596. 3,236. 360. 0.
11 Fees for services (non-employees)-

a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 i SRR
f Investment management fees
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 992 . 893, 99, 0.
14 Information technology
15 Royalties
16 Occupancy 7,000. 6,300. 700. 0.
17 Travel 305. 275. 30. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not ; . g NI
covered above (List miscellaneous expenses E% P PO
1N line 24e If ine 24e amount exceeds 10% e b b 4 5 oL
of line 25, column (A) amount, list ine 24e 1
expenses on Schedule O) H
a Telephone_ _ _ _ _ _ _ _ _ _____ 2,174. 1,957. 217. 0.
b Payroll Service __ _ _ _ _ __ _ 1,779. 1,601. 178. 0.
€ Miscellaneous_ _ _ _ _ _ _ _ __ _ 1,268. 1,141. 127. 0.
dInternet _ _ ___ _________ 1,096. 1,096. 0. 0.
e All other expenses 8,219. 743. 83. 7,393,
25 Total functional expenses. Add lines 1 through 24e 180, 615. 166,077. 7,145, 7,393,
26 Joint costs. Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here *» D if following
SOP 98-2 (ASC 958-720)
BAA

TEEAO110 12/18/12

Form 990 (2012)



Form 990 (2012) Season of Concern

36-3759183 Page 11
{Part X |Balance Sheet
" Check If Schedule O contains a response to any question in this Part X |:|
(B)
Beginning of year End of year
1 Cash — non-interest-bearing 105,748.| 1 131,462.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, !
gustees, ke 'emploelees, and highest compensated employees Complete ’ i
art 1l of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |-
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
’5\ 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
g 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other basis = %y i
Complete Part VI of Schedule D 10a s T o a5
b Less' accumulated depreciation 10b 10¢
11 Investments — publicly traded securities 11
12 Investments — other securities. See Part IV, ine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 105,748.]| 16 131,462.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
B 22 Loans and other payables to current and former officers, directors, trustees, e .
L key employees, highest compensated employees, and disqualified persons
!r Complete Part |l 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, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
E Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
T lines 27 through 29, and lines 33 and 34. P Ty :
§ 27 Unprestricted net assets 27
E | 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > El ;
5 and complete lines 30 through 34. w . }@’
g 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 3N
k 32 Retained earnings, endowment, accumulated income, or other funds 105,748.| 32 131,462.
¥| 33 Tota! net assets or fund balances 105,748.| 33 131,462.
§ 34 Total habihties and net assets/fund balances 105,748.| 34 131, 462.
BAA Form 990 (2012)

TEEAQ1i1  01/0313




Form 990 (2012) Season of Concern 36-3759183

Page 12

‘Bart Xl il Reconciliation of Net Assets
* Check if Schedule O contains a response to any question in this Part XI

q

1 Total revenue (must equal Part VIII, column (A), line 12) 1 206,329.
2 ‘Total expenses (must equal Part 1X, column (A), line 25) 2 180, 615.
3 Revenue less expenses Subtract ine 2 from hine 1 3 25,714.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 105, 748.
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
10 Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Part X, line 33,
column (B) 10 131,462.

[Part XII |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990~ DCash E]Accrual DOther

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-

|:| Separate basis DConsolldated basis DBoth consolidated 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 DBoth 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 orgamzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

4
;) *">)~
e
g
2a X
BN
A A e T
o i f %g %fi £ %
2b X
dexl Sl d
%gg 24
§3ifz kg |
& :
|
2c |
P = I ‘
g TS g
&«%:K-'@"h’ i (‘.’?”w
3a X
3b
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SCHEDULE A

(Form 990 or 990-E2)

Department of the Treasury
Interna! Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No 1545-0047

2012

Open to Public
inspection

Name of the organization

Season of Concern

Employer identification number

36-3759183

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

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

1

N W!m & w N

o o

10
n

e[

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described in section 170(b)1)XAXii). (Attach Schedule E )
A hospital or a cooperative hospitai service organization described in section 170(b)X1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state:

170(b)1)}AXiv). (Complete Part Il )

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

A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bX1)X}AXvi). (Complete Part Il.)
A community trust described in section 170(b)X1XAXvi). (Complete Part !l )
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 il )

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 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 lines 11e through 11h.

c D Type il — Functionally integrated

By checking this box, | certify that the organization 1s 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

a DType |

section 509(a)(2)

b DType ]

d []

Type lll — Non-functionally integrated

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

f If the organization received a written determination from the IRS that 1s a Type |, Type Il 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?
Yes | No |
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (i) . |
below, the governing body of the supported organization? Mg () i
(i) 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 (u) above? 11gaw \
h Provide the following information about the supported organization(s) ‘
(i) Name of supported ) EIN () Type of or?anlzatlon (V) Is the (v) Did you notify V) Is the (vii) Amount of monetary |
organization (described on lines 1-9 organization in he orgamzation in organization in support ‘
above or IRC section column (1) isted In [column (i) of)(our column (i)
(see instructions)) your governing support organized in the ‘
document? us?» ‘
Yes No Yes No Yes No |
|
o) l
(8) ;
|
©) ‘
(D) ‘
® |
Total
Schedule A (Form 990 or 990-E7) 2012
|

TEEA0401

08/09/12



Schedule A (Form 990 or 990-E2) 2012__Season of Concern 36-3759183 Page 2
|Part I [Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) 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 qualfy under Part Il If the
organization fails to qualfy under the tests fisted below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) - (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’) 179,111. 124,190. 131,732. 195,739, 206, 328. 837,100.

2 Tax revenues levied for the
organization's benefit and
| etther paid to or expended
‘ on its behalf

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

4 Total. Add lines 1 through 3 179,111. 124,190. 131,732. 195,739. 206, 328. 837,100.

5 The portion of total
contributions by each person
(other than a governmental .
unit or publicly supported - b £3 B . 2 I o | vy . W% S
organization) included on hne 1 v :
that exceeds 2% of the amount
shown on line 11, column (f) . 3o

% + % — 7 = 42 =
6 Public support. Subtract line 5 H ’ 4 “
from line 4 5 ; 837,100.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P) Total
7 Amounts from line 4 179,111. 124,190. 131,732. 195,739. 206,328. 837,100.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 156. 3. 0. 0. 0. 1590.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
T E 7 >
11 Total support. Add lines 7 e “’“?
through 10 . Fi ofy : ; 837,259.
12 Gross recelpts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »> I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 99.98 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 99.84 %

16 a 33-1/3% support test — 2012. If 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 > E

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization 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 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 > 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 IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization >
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-E2Z) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Season of Concern 36-3759183 Page 3
IREERUESupport 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 quahfy under the tests listed below, please complete Part Il)

Section A. Public Support

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

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n 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
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lnes 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 lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the bustness 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

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

organization, check this box and stop here > H
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 lll, ne 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 lif, ne 17 18 %
19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 i1s 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 > 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > E

BAA TEEAG403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 geason of Concern 36-3759183 Page 4

mupplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 1/b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-£2) Fundraising or Gaming Activities |

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, Open to Publi ‘
Department of the Treasury or 19L0I;-\Itft the organization entered more than $15,000 on Form 990-EZ, line 6a. pl?lsp:cti%nlc
Internal Revenue Service ach to Form 990 or Form 990-EZ. > See separate instructions. ‘
Name of the organization Employer identification number
Season of Concern 36-3759183

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 I_-l Mail solcitations e |_—| Solicitation of non-government grants
b |=| Internet and email solicitations f Solicitation of government grants
c E Phone solicitations g Special fundraising events

d [_]In-person solicitations

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

|

|

| b If 'Yes,' Iist the ten highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

(i} Name and address of individual (ii) Activity () Did fundraiser (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 >
3 Llslt all states in which the organization 1s registered or licensed to solicit contributions or has been notified it Is 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-EZ) 2012
TEEA3701 01/07/13
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Schedule G (Form 990 or 990-EZ) 2012 Season of Concern

36-3759183 Page 2

[Part Il

Fundraising]Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

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)
Chraistmas Holiday C through column (C))
2 (event type) (event type) (total number)
v
E
N 1 Gross receipts 35,505. 35,505.
E
2 Less' Charitable contributions
3 Gross income (line 1 minus line 2) 35,505. 35,505.
| 4 Cash prizes
i 5 Noncash prizes
| D
|!\~ 6 Rent/facility costs
E
c
T 7 Food and beverages
E
| ¥ | 8 Entertainment
| E
| g 9 Other direct expenses 1,803. 1,803.
s
10 Direct expense summary Add lines 4 through 9 in column (d) 1,803.
11 Net income summary Combine line 3, column (d), and line 10 33,702.

\Part H |

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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
FE* bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Cross revenue
2 Cash prizes
E
D X
L B| 3 Non-cash prizes
E N
cS
T £] 4 Rentfacility costs
5 Other direct expenses
| |Yes % [[_|Yes % || _[Yes % oo
6 Volunteer labor No No No i
‘ 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 organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explamn:

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

BAA TEEA3702 01/07/13 Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E2) 2012 Season of Concern 36-3759183 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes DNo

-~

13 Indicate the percentage of gaming activity operated in*
a The organization's facility . . 13a

%
b An outside facility [ 13b] %
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 organization have a contact with a third party from whom the organization receives gaming revenue? I:]Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the twd party > $
c If 'Yes,' enter name and address of the third party’

—_———ee e e, e, —_ e . e e e e e e e e — - e e e e e

16 Gaming manager information:

Description of services provided *

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
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 * $
|Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-EZ) 2012




*066 W04 J0) SUOHINIISU| 3Y} 33S ‘321JON IOV UONONPIY Hiomiaded 104 yvE

(2102) (066 W104) | 3Npayds ZUOE/LL  1066VI3L
< 3|qe} | 3ulj 8y} ul pajsi| suoneziueblo JaYjo JO 1IBquwinu |Bjo} soug ¢
< 3|qe] | aulf ayj ul pajsi) suoneziuebio juswuisacb pue Amvnov 10§ U0IIas JOo Jaquinu |ejo} 1ajug ¢
b e —
- )
)
)
)
)
A (5]
)
9S8(] TeIsU3n Yood| 0 *000709 (€) (D) 109 TGZGE9T-¢ET 6TO0T AN YIOX M3N
[TT T T T T T T TRAY Y3IL 6¢l
[T T T T T T pund SI03IDY SUL (1)
(1ayjo
aoue)sIsse 1o aouelsISSe Ysed-uou ‘lesiesdde ‘AW ‘Y00Q) 20UB)SISSE s|qeandde ¢ JusLLIRA0B Jo
yuesb jo asoding (W) j0 uoiduosaq (6) uoijenjea jo poulsy (1) |sed uou Jo junowy (3) yueib yseds jo Junowy (p) uonjoas DYl (3) N3 @ uoneziuebio jo sseippe pue awen () L

‘pepasu S| 9oeds [euoippe JI pajedijdnp aq ued || Jed ‘000°'G$ Ueyl 2iow paaiadal eyl jusidioal Aue oy g aul) ‘Al Hed ‘066 W04
0} ,S9A, pasamsue uoneziuebio ay} i 8)e|dwo) °sajels payun au) ul suoijeziuebiQ pue SJUSWUISAOK) 0} dOUR)SISSY JAY)Q PUe sjuedd [ | Jed]

ozD

mw>@

‘sejelg payun 8y} ul spuny juelb jo asn ay) Buojiuow 10} saunpasoid s,uoneziuebio ayy Al Wed ul 8quaseq 2

(92URJSISSE 10 SjuRIb B} pJeme 0} PAsN BLSJID UOIIS|9S U}

pue ‘aouB}sISSe 40 syuelb ay) Joj A1qiBIja saajueIb sy} ‘soueysisse Jo sjuelb ay) Jo Junowe sy sjenuelsqns o} Spiodas uiejulew uoneziuebio sy} ssoq |

295UB}SISSY puE SjuelE) UO UOIIRWIOjU| [B3U3Y)| | Wed |

Jagquinu uopeaypuapl Jakojdw3

EBT6SLE-9E

uIaduo0) JO uoseas

uoneziuebio ay) J0 swey

uondadsu)
u_:._:a o} uadQ

cLoc

L¥00-S¥SL ON 8WO

"066 W04 O} YorUY «

“ZZ 40 12 3ul] ‘Al Ued ‘066 ULIO4 0} ,SAA, patamsue uoneziuebio ayy Ji ay9idwo)

sajels papun @Y} Ul S|enpIAIpuU| pue ‘SjusluuIanoL)
‘suonjeziuebiQ o0} asue)sissy 43YjQ pue sjuelr)

9IS BNUBARY [BUII|
Ainseas] ay) jo juswedag

(066 wi04)
I 3INA3HIS




€1/20/1  Z06EVITL

(2102) (066 Wao) | AINPIYIS vva

"UONeWwIojUl [euoijippe
19Y}0 Aue pue ‘(g) uwnjod ‘||| Yed ‘g aull ‘| Jed ur pasinbal uoijew.oul sy} apiaoid 0} Jed siy) 83a|dwo) “uonewlou| _ScmEo_na:m_ N tum_
L

4

UN ood|* 0 “8.9°GT Z1 20oUeB]}S1SSe ADUsbIawd WIsa] 3I0YS |

(4ayjo ‘|esie.dde ‘ANS aoue)sIsse ysed-uou juesb ysed sjuaidivas
9auR)sISSE YsSed uou jo uondussag () '%00q) uonenjea jo poyda (a) 0 unowy (p) 0 unowy (9) J0 soquny (q) aouejsisse 1o Juesb jo adh| (&)

‘papasu si adeds |euoijippe Ji pajedidnp ag ueod ||| Jed
72 8Ul| ‘Al Hed ‘066 W04 O} SSA, PaIaMsUE uoieziuebio auj 4 8}9|dwio) *sajels payun ay} Ul S|enplAIpuj 0} 32UB}SISSY 49410 pue sjuei [ fifHed]
Z abed €8T6GLE-9€E UISDUOD JO UOSBIS  (Z102) (066 Wi0d) | AINPaYIS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB R 145007

(Form 999 or 990-E2) 201 2

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

0 Fudlic
Di rt t of the T i g (i .
Interndl Revenue Service > Attach to Form 990 or 990-EZ. “IAspection |
Name of the orgamzation Employer identification number
Season of Concern 36-3759183

Pt VI, Line 1l1b Presentation to the board of directors

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. TEEA4901 12/8M12 Schedule O (Form 990 or 990-EZ) 2012




Fo”; 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
Department of Ine  Treasury > File a separate application for each return.
® I you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E]

® [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 ll unless you have already been granted an automatic 3-month extentton on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if 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 ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions) For more details on the
electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

|Part| | 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 > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print

Season of Concern 36-3759183
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date * . .
n:ﬁg;oirm 8 S. Michigan , #601
return See City, town or post office, state, and ZIP code For a foreign address, see instructions N
instructions

Chicago IL 60603
Enter the Return code for the return that this application i1s for (file a separate application for each return)
Application Return Ap'?Iication Return
Is For Code Is 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 (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. » (312) 332-0581__ _ _ _._ FAXNo ™ (312) _372-0272__ _ __
@ If the organization does not have an office or place of business 1n the United States, check this box > D
@ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D . If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Aug 15 __ 2013 , to file the exempt organization return for the organization named above

The extension i1s for the organization's return for-
> EI calendar year 20 12 or

> D tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason- []Inmal return DFlnaI return
Change 1n accounting period

3 a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application i1s 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.

c 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 3cl$ 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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZO501 ©01/21113



