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SCANNED SEP 16 2013

rom 990

Return of Organization Exempt From Income Tax

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

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

Open to Public

Inspection

Amended return TOPEKA, KANSAS 66605

G Gross receipts $

Application pending | F Name and address of pnncipal officer

P.0. BOX 5049, TOPEKA, KANSAS 66605

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20

B Check if applicable |C Name of organizaton HAROLD J. LEHANE TRUST D Employer identification number
[ Address change Doing Business As 48-6341351

D Name change Number and street (or P O box if mai 1s not delivered to street address) Room/suite E Telephone number

O intial retum P.0. BOX 5049 785-267-8402

D Terminated City, town or post office, state, and ZIP code

O

H(a) Is this a group retum for affilates? D Yes No
Hb) Are all affilates included? [ JYes []No

I Tax-exempt status 501(c)(3) O s011) ) < (nsert no) []4947(a)1)or [1527 If “No,” attach a list (see mstructions)
J Website: » NONE - H(c) Group exemption number »
K Form of organization D Corporation || Trust D Association D Cther » I L Year of formation 1994 l M State of legal domicile KS
Summary
1  Briefly describe the organization’s mission or most significant activities: Provides funds to The Villages, Inc.- distributions to
® The Villages, Inc., provide vacations for resident children, renovation and/or repairs to the children's residences and the purchase
g of furnishings therefor, and childcare training for the house parents.
c
% 2  Check this box P[] if 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 1
@[ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 1
3§' 5 Total number of individuals employed in calendar year 2012 (Part V, ine 2a) 5 0
;6 6 Total number of volunteers (estimate If necessary) c e 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) .
g 9 Program service revenue (Part VIlI, line 2g) .
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) <119,200,33> 29,419.08
€11  Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 18,335.99 842.65
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) <100,864.34> 30,261.73
13 Grants and similar amo(n{spal X,.col n {A), ines 1-3) 37,500.00 20,316.13
14  Benefits paid to or for Tembe.R p ), ingd) . . . .
@ 16  Salares, other compensatiofi, € art lX olumn (A), lines 5—1 0) 12,409.40 11,207.25
2| 16a Professional fundraisingfees (Part IX, column (A), h %3 1e)
:-’. b Total fundraising expe §es (P ﬁ cellﬁ'nr? (D3une £5) » k5 DEX|
W47  Other expenses (Partl celumn (A), I J_r_1es 11a—11d —24e) . 12,929.42 1,624.71
18 Total expenses. Add hnes 1§J jn a’r Scplumn (A), ine 25) 62,838.82 33,148.09
19 Revenue less expenses*Subtramﬂﬁ e12 <163,703.16> <2,886.36>
5 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 1,203,201.30 1,227,102.30
5§ 21  Total liabilities (Part X, line 26) .
Z3| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 1,203,201.30 1,227,102.30
Signature Block
Under penalties of perjury, 1 declare that | have ew m, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complete Declaratlo prepare, offlcer) 1s based on all information of which preparer has any knowledge
s } t [ 7%7-[3F
ign . ate
> gre by Jody R. Olberding
} ype or pnnt name and title
Pai d Print/Type preparer’s name Prepargl's s:qnature %at/e/ Check i PTIN
Preparer |Kammie Dillner &I e % 3//3 | seir-empioyed
Use Only Fim's name > CLUTTER & AADALEN, LLP Firm's EIN » 48-0938278
Fim's address > 2201 SW 29th St., Ste. 100, Topeka, Kansas 66611 Phone no 785-266-5121

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)
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Form 990 (2012) Page 2
2E1gdll] . Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartttt . . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
See Part |, 1.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . ... ... OYes [No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $_ 20316.13Includinggrantsof $ __ 20,316.13 ) (Revenue $ _ 30,261.73 )

See Part |, 1.

4b (Code: )(Expenses$ including grantsof )(Revenue$ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ 20,316.13 ) (Revenue $ )

4e Total program service expenses »

Form 990 (2012)



Form 990 (2012)
218\ Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A . e

Is the organization required to complete Schedu/e B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il .

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? If “Yes,” complete Schedule C,
Part Il .
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, Part | .. e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil .. . e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e
Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If “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,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI e e .

Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 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 investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XiI

Was the organization included in consohdated mdependent audlted f nanmal statements for the tax year? If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school descnbed in section 170(b)(1)(A)(i1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), Iine 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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, 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 I|ne 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtles’? lf "Yes 7 complete Schedule H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
11V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
ol |/
Ty ?
11a v
11b v
11c v
11d v
11e v
11f v
12a Y
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2012)




Form 990 (2012)
=1l Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

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

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

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

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

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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

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

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

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

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

Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M ..
Did the organization iquidate, terminate, or dissolve and cease operatlons” If "Yes " complete Schedule N,
Part | o Lo . .o .
Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il .. e e e e e e e ..

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sechions 301 7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part nl, I/l
orlV, and Part 'V, line 1 .o

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? .

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

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

Part VI .

Did the organlzaflon complete Schedule O and prowde explanatlons in Schedule O for Part VI l|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

23

24a

24b

24c

24d

25a

SIS NS

25b

26

27

28a

28b

29

30

31

32
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35b

36

37

38

v
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Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a  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 Iine 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? . . . e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 g@w A
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) . . [~ | | B
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b

4a At any time dunng 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)? . . . . . . . . . . T v
b If “Yes,” enter the name of the foreign country » . % )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . y

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . . S5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . e e e e 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) - ;B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods *’f% o % M
and services provided to the payor? . . . . e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . l 7d I ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 2y J
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds. oL

a Dud the organization make any taxable distributions under section 4966? . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes . 10b .
11 Section 501(c)(12) organizations. Enter: 5
a Gross income from members or shareholders . . . 11a .
b Gross income from other sources (Do not net amounts due or pald to other sources ’
against amounts due or received fromthem.) . . . . . . e . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization fiing Form 990 in hieu of Form 10417 12a T
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 Isthe organization licensed to issue qualified health plans in more than one state? . . . R 13a
Note. See the instructions for additional information the organization must report on Schedule O ;
b Enter the amount of reserves the organization is required to maintain by the states in which %
the organization I1s licensed to 1ssue qualified healthplans . . . . . . . . . . 13b ’
¢ Enter the amount of reservesonhand . . . . . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year" Lol . 14a v
b_If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14b

Form 990 (2012)
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Form 990 (2012) Page 6
cad]l 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 questioninthisPartVlI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

N O s

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1 {
If there are material differences in voting nghts among members of the governing body, or L !
1
i

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. I e

. N
‘@mﬁ%
Lo

Enter the number of voting members included in line 1a, above, who are independent . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |z
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

g
£

w2y

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .. .. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . .. 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: % )
The governing body? . . . . e e e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body‘7 e 8b|v
Is there any officer, director, trustee, or key employee hsted 1n Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . 10a v
If “Yes,” did the organization have written policies and procedures govermng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?  [11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. : i
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confllcts° 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . s e e e e e e e e 12¢
Did the organization have a written whistleblower polrcy" . .. e 13 '
Did the organization have a written document retention and destructlon pollcy'7 o 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duning theyear? . . . . . . . . . . . . . . . . . . ... ... |16a v
If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the .

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

[0 Own website [0 Another’'s website Uponrequest [ Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® cOREFIRST BANK & TRUST, Trustee, 3035 SW Topeka, Blvd., Topeka, KS 66611 {785-267-8402)

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
@ ® (do not check more than one @) ® "
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
Iweek (Iist any| ss1s]lol =]zl < from related other
hoursfor | 22| 2| 2|2 389 the organizations compensation
related 3 '<d 2|18 e 5§ g organization (W-2/1099-MISC) from the
organizations Solg A E '«:1; o | 7 w-2/1099-MisC) organization
below dotted| S 5| 8 g1"s and related
Iine) Sl e s organizations
gl e 2
@
s g
a
(1) Dawid K. Aadalen, Trustee 3
(Fees for December 2011) v 650.37 0 0
(2) Corefirst Bank & Trust, Trustee 3
v 10,556.88 0 0
)]
@
(5)
(6)
0]
(8
9
(10)
(11)
(12)
13)
(14)

Form 990 (2012)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ) (do not check more than one © & ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any o= = pouy gy g from related other
hours for 3‘3 ﬁ 3 e|3&a]| ¢ the organizations compensation
related 3 & E 3| o %g g organization (W-2/1099-MISC) from the
organizations 8.5 I E B2 |W-2/1099-MISC) organization
below dotted| S = | & g|%s and related
line) é 5 3 5 organizations
gla 2
a
{15)
(16)
{17) -
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . C e e e e e e > 11,207.25
¢ Total from continuation sheets to Part Vi, Section A »
d Total (add lines 1b and 1c) . - 11,207.25
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization ™ NONE
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | | A
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3|v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such . Ji
individual . v
1 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | | e
for services rendered to the orgamization? If “Yes,” complete Schedule J for such person 5 v

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.

(B)

©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b NONE

Form 990 (2012)
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Form 990 (2012) Page 9
g Q'll] Statement of Revenue

Check if Schedule O contains a response to any questioninthisPartVIIL. . . . . . . . . . . . . . . . O
; [T (B) (C) (D)
! Total revenue Related or Unrelated Revenue
{ exempt business excluded from tax
: function revenue under sections
! B revenue 512,513, 0r 514
£ 1a Federated campaigns . . . | 1a ;
g 3| b Membershipdues . . . . | 1b I
,,,-E ¢ Fundrasingevents . . . . [ 1c i
£ 5| d Related organizations . . 1d ’ (
g E| e Government grants (contributions) | 1e . ¥ ¥y E \7{
89 f Al other contnibutions, gifts, grants, . ;
§ .j:': and similar amounts not included above | 1f . !
£ 3 g Noncash contnbutions included in lines 1a-1f § ‘ Lt
8&| h Total.Addlnesta—1f. . . . . . . . . » T 0 ‘
2 Business Code - } M@% S ,_.___,__..’Eg
§ 2a
o b
Sl ¢
| 4
(72}
E e
'g: f All other program service revenue .
o g Total. Addlines2a-2f . . . . . . . . » iy i
3 Investment income (including dividends, Interest,
and other similar amounts) . A 28,541.18 28,541.18
4  Income from investment of tax-exempt bond proceeds I
5 Royaltes . . . . . . . . . . . . .bp
(i) Real (n) Personal el .
I 5 &
6a Grossrents . . SRR 2
b Less: rental expenses
¢ Rental income or (loss) N R T e
d Netrentalincomeor(loss) . . . . . . . P
7a  Gross amount from sales of | () Secunties (n) Other % fo e @% T PN F
assets other than inventory 265,715.08 i L ’
b Less: cost or other basis
and sales expenses . 264,837.18
¢ Ganor(loss) . 877.90 . X ol
d Netganor(loss) . e e e e 877.90 877.90
g 8a Gross income from fundraising 5
o events (not including $ 3 :
&’ of contnbutions reportéandﬁ"h-ﬁé"f E:-)-. % & é\% ;f
5 SeePartlV,line18 . . . . . g3 ; ¢ i
g b Less:directexpenses . . . . b N _ N i
¢ Netincome or (loss) from fundraising events . b
9a Gross income from gaming activities. - f
SeePartlV,line19 . . . . . g E e '
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . » | I o o :
10a Gross sales of nventory, less E
retunsand allowances . . . g - . !
b Less:costofgoodssold . . . b o
¢ Netincome or (loss) from sales of inventory . . » o A N
Miscellaneous Revenue Business Code 1 . j[
11a Wells Farqo #4075-1627-1 D 207.05 207.05
b Wells Fargo #1255-5349-1 D 407.58 407.58
€ Goldman Sachs LT capital gain 228.02 228.02
d All other revenue .
e Total. Add lines 11a-11d . » 842.65
12 Total revenue. See instructions. » 30,261.73 30,261.73

Form 990 (2012)
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e db @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response to any question In this Part IX . .. .. O
Do not include amounts reported on lines 6b, 7b, Total e(:éenses Pro rag?)semce Mana ©  and . csD)
8b, 9b, and 10b of Part Viil. gxpenses genergfg;(eprenigs ::peﬁlsegg
1 Grants and other assistance to governments and ' . . |
organizations in the United States. See Part IV, line 21 20,316.13 20,316.13 , b '
2 Grants and other assistance to individuals in .
the United States. See Part IV, line 22 . 3
3 Grants and other assistance to governments, R 4
organizations, and individuals outside the g
United States. See Part IV, lines 15 and 16 . & @%z% i 3
4 Benefits pad to or for members L N A e A
5 Compensation of current officers, d|rectors
trustees, and key employees 11,207.25 11,207.25
6 Compensation not included above, to dlsquallfled
persaons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 750.00 750.00
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17 % =,
f Investment management fees 874.71 874.71
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O.) .
12  Advertising and promotion
13  Office expenses
14 Information technology
15 Royalties .
16 Occupancy
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21  Payments to affmates .
22 Depreciation, depletion, and amort|zat|on
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered }
above (List miscellaneous expenses In line 24e. If i
line 24e amount exceeds 10% of line 25, column | d 1
(A) amount, list ine 24e expenses on Schedule O.) i
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 33,148.09 20,316.13 12,831.96
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 » [] f
following SOP 98-2 (ASC 958-720) .o

Form 990 (2012)
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Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. ]
(A} (8
Beginning of year End of year
1 Cash—non-interest-bearing . 1,203,201.30] 1 46,572.43
2  Savings and temporary cash |nvestments . 2 50,000.00
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other recevables from current and former offlcers dlrectors )
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsonng organizations of section 501(c){9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or e \ o ]
other basis. Complete Part VI of Schedule D | 10a § . s A ;J
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded secunties . 11 1,130,529.87
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,203,201.30| 16 1,227,102.30
17  Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond habilities .
21  Escrow or custodial account hiability. Complete Part IV of Schedule D
#122 Loans and other payables to current and former officers, directors,
z trustees, key employees, highest compensated employees, and e
'.g disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilitties (including federal income tax, payables to related third
parties, and other habihties not ncluded on lines 17- 24) Complete Part X
of Schedule D . . e e 25
26  Total liabilities. Add lines 17 through 25 26
° Organizations that follow SFAS 117 (ASC 958), check here > [:] and 3 AN B }
3 complete lines 27 through 29, and lines 33 and 34. - G a “_1!
S (27 Unrestricted net assets 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restncted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and 4 B
5 complete lines 30 through 34. _ |
£ |30 Capital stock or trust principal, or current funds . . 1,203,201.30] 30 1,227,102.30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . . 1,203,201.30] 33 1,227,102.30
34 Total hiabilities and net assets/fund balances . 1,203,201.30] 34 1,227,102.30

Form 990 (2012)
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IEZE Reconciliation of Net Assets

Page 12

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

g

COWOWNOOOOLMbBEWN-

-

g @l Financial Statements and Reportmg

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

30,261.73

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

33,148.09

Revenue less expenses. Subtract line 2 from line 1

<2,886.36>

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

1,203,201.30

Net unrealized gains (losses) on investments

28,644.36

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

CoIN[O|O s W|IN]|=].

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

<1,857.00>

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

-
o

1,227,102.30

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

O

2a

3a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual []Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[0 Separate basis []Consolidated basis [] Both consolidated and separate basis

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

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

[0 Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organmization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

explain In

3a v

3b

Form 990 (2012)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
HAROLD J. LEHANE LIVING TRUST 48-6341351

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}{(1)(A){i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(jii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(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 Il.)

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

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

[J A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

9 Oan organization that normally receives: (1) more than 33'/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'/% 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 IIl.)

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

11 [ZJ 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type tiI-Functionally integrated d [ Type lll-Non-functionally integrated

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

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Ill supporting

~ o [4)]

w

organization, check this box . e e e e e e e e e e e e e e O
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 Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g())
(i) A family member of a persondescribed in(jabove? . . . . . . . . . . . . . . . L. 11g(ii)
(i) A 35% controlled entity of a person descnibed in () or () above? . . . . . . . . . . . . . 11gaml
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ini) Type of orgamization | (iv) Is the organization (v) Did you notify (vi} Is the (vi) Amount of monetary
organization (descnbed on lines 1-9 | mcol (i) hsted in your | the orgamizationin | organization in col support
above or IRC section governing document? col (i} of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
A)
THE VILLAGES, INC 48-6127351 7 v v / 20,316.13
(B)
(C)
(D)
(E)
S . %
Total 20,316.13
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2012

L

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

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

1

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

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by . § & - .o
each person (other than a |~ & = R N
governmental unit or publicly R U < . . ’ PO
supported organization) included on ‘Zv"j N ) ' ’
line 1 that exceeds 2% of the amount S e g
shown on Iine 11, column {f) . .. 2l ’ﬁg%i 5

6 Public support. Subtract line 5 from line 4. e

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

Section B. Total Support

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

7  Amounts from line 4 .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
11 Total support. Add lines 7 through 10 CHEL O Hed B 1 )
12  Gross receipts from related activities, etc. (see instructions) . Lo 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . T TP i I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (fine 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part Il, lne 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N
b 33%3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . B
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . A » O
18 Private foundation. If the orgamzatlon did not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
Instructions . . . . . . . L L L L o 0 e s e s e s s s s s O

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3
=1gdll]l  Support Schedule for Organizations Described in Section 509(a)(2)

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

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 Gross receipts from admussions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5.
7a Amounts inciuded on lines 1, 2, and 3
receved 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 7aand 7b
8 Public support (Subtract line 70 from HELL L
line 6.) . . Coe Ple g8
He AN A
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 Ce
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.) o ..
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 . I e
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, Partlll,Llne1s . . . . . . . . . . . [16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (ine 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2012, If the organization did not check the box on line 14, and Ime 15 Is more than 33's%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
b 33'13% support tests—2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'1%, and
line 18 1s not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part |1, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



(2102) (066 wuog) | ajnpayos dSS00S ON “1eD 066 W04 JOJ SUOIIONIISU| BY} 99S ‘921JON 10V UOINPAY yJomsaded 404

Y « Sttt re e e e e e s e = s = - gige) | 8UI) Y] Ul palsl| suoneziueblo Jsyjo 0 Jaquinu [ejo} 8ug €
i «° T totototososose s e+t o3Ige) | BUI| BY} Ul PBIS! suopeziueBlo JuswuiaAob pue (g)(0)10S UOIo9s Jo Jequinu Blo} Jeug 2

c1)

(k1)

(o1)

{6)

(8)

()

(2)
066 W04 °t ‘| wed VIN V/N|O £L9LE'0Z £(d)L0S LSELZLI-8Y 61999 SX '@yador 1S Yyi0L MS OveL
“ONI SADVTUA FHL (})

(Jayto uawusenoh Jo
9oUR]SISSE JO 8OUB)SISSE |SBI-UoU ‘esresdde ‘AW4 Hooa) 9oURJSISSE USED - wesb ajqeodde p i

jueib Jo asoding (y) 40 uonduosag (6) uonEen|EA jo poyiapy )] -uou Jo lunowy (8) | used jo Junowy (p) uoI193s DY (9) N3 {q) uoneziueblo Jo ssaippe pue awen (e) |
‘papasu s| adeds [euoilppe JI pajeod)idnp aq ued || Yed "000'S$ UBY) aiow paaledal jey) yusidioss Aue Joy ‘| g eul ‘Al Ued
‘066 WI04 0} ,SBA,, PaIamsUE uoleziuebio sy} Ji 919|dWoY *S)BIS PajIun SY} Ul suojeziuebiQ pue sjuswulanoy o} aouessissy Jayio pue suesn  [JTPEE]
*S9JBIS PaNUN 9yt Ul spuny Jueib jo asn ay} Buuojuow 10) sainpalold s,uoneziuebio sy A UB4 U1 8quUIseg g
ON[] SBA[] = » + » » = = = = e e e e e e e e e e s = 90RISISSE JO SJURID 8Y) PIBME O} POSN BLISIIO UONO8|8S 3y}
pue ‘aoue)sisse Jo sjuelb ayy Joj Aniqibiys ,sasjuelb ay) ‘aoue)sisse Jo sjuelb ay} JO JUNOWE 8y} SjeNuUB)ISqNS 0} SpJodal urejuiew uoneziuebio ayy ssoq |
a2Ue)sSISSY pue Sjuelr Uo UoljeulIoju} [esaUay) | ved
LSELYES-BY 1SNYL INVHIT T QTOUYH
Jaquinu uoneayiyuapl sahojdwz uoljeziuebJo 8y} Jo BLEN
- S enusaey jeuwsju|
uonoadsuj 066 W04 0} YorNY « a:ﬁmw o wo st
alqnd oy uado 22 40 LT aul| ‘Al Med ‘066 WI04 0} ,SIA,, palamsue uoneziuebio ayy Ji a18jdwo)

r4 Yo $9]e)S Pajiun 3y} Ul S|enpiAIpuj pue ‘SjusWUIaA0Y)
‘suoijezjuesiQ 0} aoueysissy 19Y3}Q pue sjuels

(066 wa04)
I IINA3IHDS

LV00-S¥SL ONEWO |

-




(2102) (066 wiod) | 3|Npayos

USRS 15N 9Yy Aq paietibisap

191" 1ied 18'(1io) 195 sasodind 3y 10} Kiei31jauaq awiosu) a3yl Aq pasn aq 01 1€ spunj ag) pue 1shi] BuiAiy 3lieysT “r pioieH aui Jo Kieioijauaq auiodui 9jos syl si ~auj ‘sabejiin ayL

‘uoljeulojul

[euoIlPpPE JBYJ0 AUB pue ‘(q) UWNjoD ‘||| Ued ‘g 8ul| ‘| Hed Ul paanbays uonewou 8y} epiaosd 0} ped siy; 81e|dwo) uoneunso jeyuawalddng  FYEIER)

L

9

(1oyro ‘|esieadde ‘ANH

20UR)SISSE yseod-uou jo uonduosaq () %00Qq) uaijen|eaA Jo poyiai (a)

8Jue)sisse Yseo-uou
40 junowy (p)

elb yseo
Jo Junowy (9)

sjueidiosl
jo saquuny (q)

aouejsisse Jo juelb jo adA} (e)

"pepaau si aoeds [euollippe J pareddnp eq ued ||| ved
"22 9UIl ‘Al UBd ‘066 W04 O SOA, PaJemsue uoneziuebio sy} i 9j9/dwog "sajels PaluN Y1 Ul S[ENpIApY| 0} douelsissy Jayio pue suesn  [TTEIEE

A abed

(¢102) (066 Wiod) | sinpayos



| OMB No 1545-0047

2012

Open to Public

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

ﬂ?é’,?,’;{"ﬁ:ﬁé’,ﬁ';%l{ﬁféi“’y » Attach to Form 9;:.rt “ﬁ |s.:2 zglparate instructions. Inspection
Name of the organization Employer identification number
HAROLD J. LEHANE TRUST 48-6341351
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. I NS

] First-class or charter travel [0 Housing allowance or residence for personal use N

[ Travel for companions O Payments for business use of personal residence ) ]

O Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees gt |

[ Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef) )

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . . . . . 0 L L L 0 o s s s e s s e e e e e s s s s 1

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

38 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part (Il

[J Compensation committee ] wntten employment contract
[J Independent compensation consultant [J Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
Participate n, or receive payment from, a supplemental nonqualified ret|rement plan'7
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: .
a The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?

K «W&“«
S

If “Yes” to ine 6a or 6b, describe in Part lII s
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes,” descnbe n Partill . . . . . . . . . . . . . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

nPartii . . . . .. . . .. 8 v
9 If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descnbed n

Regulations section 53.4958-6(¢)? . . . . . . . . . . . . . L ..o 0o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2012
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| OMB No 1545-0047

2012

Open to Public

ﬁff,’,*f,';‘;;f,," 990-E2) Supplemental Information to 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.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HAROLD J. LEHANE LIVING TRUST 48-6341351

Part VI, Line 11b- The Form 990 is reviewed by the Trustee which constitutes the entire governing body of the organization.

Part VI, Line 15a- The compensation of the Trustee is determined by its published fee schedule. The income beneficiary is provided with

evidence of the fee taken by the Trustee via accountings.

Part VI, Line 19- The documents are available upon request. The documents are available to the income beneficiary for its use and

information.

Part XI, Line 9

a. Of the miscellaneous revenue, Part VI, Line 11e, $239.70 was included in the prior year net assets or fund balances, Part 1, Line 22,

b. $1,617.30 are dividends reported as income in calendar year 2012 but received in calendar year 2013.

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

Schedule O (Form 990 or 990-E2) (2012)




