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Dopariment of the Treasury
Internal Revenua Service

» The organization may have to use & capy of this return to satrsty state reporting requirements

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except biack tung

CISVR6Q7DF

benefit trust or private toundation)

&9

2\

B No 1545-0047

For the 2012 calen&af year, or tax year P_eginning

Check if apphcabie

2012200 ending

;20

2012

Open to Public:

Inspection’

C Name of organization STONEWORKS INTERNATIONAL, INC

Address change

Doing Business As

D Employer dentification number
56-2419583

Name chango

Number and street {or P O box f mail s not delvered to street address)

Room/suite

E Telephone number

ooooage|»

tninal return
Termminated
Amended return
Apphcation pending

P O BOX 464839

878-436-3324

City, town or pos! office, state, and ZIP code

|LAWRENCEVILLE, GA 30042

G Grosa recelpts $

251,865

F Nome and address of pnncipal officer  David A Hulley

57 Washinqton Avenue, Northampton, MA 01060

Tax-exempt status

501(c)0) {0 so1qe) (

) @ gnsert no) (] asariapyor [Js27

Wabsita >

WWW STONEWORKSINTERNATIONAL.COM

H{c) Group exemption number »

H{a) ' thes & group renum for aftdtates? [ Yes (V] No

H{b) Are e!l atfiigtes inchrded? [:] Yes E] No
it “No * anhach @ list (see instrucuons)

Ty

I L Year of formaton-

2003 ] M State of legal domicle

MA

Form of organization Comporation U Trust D Assoclation D Other ™
Y

Summary
-]
§
£
3| 2
g 3  Number ot voting members of the governing body (Part VI, ine 1a) . 3 [}
g 4 Number ot independent voting members of the goverming body (Part VI, line 1b) 4 8
‘E 5 Tatal number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6  Total numher of volunteers (estimate If necessary) [N 6 42
7a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form ~~~ ™ ' - - ~1 .. 7b [¢]
Prior Year Curremt Year
o | 8 Contnbutions and grants (Part ViiI, ine 1h) . 107,895 249 443
g 9  Program service revenue (Part VI, line 2g) 383 2422
3 | 10 Investment tncome (Part VIIl, column (A), ines 3, 4, and 7d) 0 0
P Gther revenuse (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 1]
12 Total revenue—add hnes 8 through 11 (must equal Part Vill, column (A), line 12) 108,078 251,865
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 91,200 237,117
14 Benefts paid to or for members (Part X, column,(A), ine 4) .. [}] 0
2 [ 15 Salanes, other compensation, employee MMW@WW 0) 0 0
€ | 16a Professional fundrarsing fees (Part IX, coldm Ao -1 8)—————y G 0 0
a b Total fundraising expenses (Part IX, colun‘m( ). ine25) » wnia f
| 17 Other expenses (Part IX, column (A), lines 13 ;;;E{gw_w O 8,093 15,244
18  Total expenses Add lines 13-17 (must equd . column (A), hine 25&2 99,293 253,021
19 Revenue less expenses Subtract ine 18 t'rom MO IR ONCAL e 8,785 {1,156)
;g - | OULIN, U Beginning of Curvert Yeor End of Year
5.3 20  Total assets (Part X, line 16) .. 45,839 44,631
<9 Total habilities (Pant X, line 26) . - 610 558
53 Net assets or fund balances Subtract line 21 from line 20 45,229 44,073

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanymng schedules and statements, and to the best of my knowledge and belef it is

true, correct and complete

ration (:ﬂ!fparer {other than officer) 1s based on all information of which preparer has any knowledge
/

L
Ziod T e a N [ 7272773
Sign HFACED ofteFm— L TN Date
Here KiRiw S insd SSMAL M
Type or pnnt name and title
Paid Pnni/Type preparer's name Preparer's signature Date Creck [] # PYIN
Preparer sett-employed
Use on'y Firm's name P Fim's EIN b
Fum s address P Phane no
May the IRS discuss this return with the preparer shown abave? (see instructions) {7 Yes [} No
For Paperwork Reduction Act Notice, see the separate instructions. Cav No 11282Y Form 990 (2012)

CIS IMAGE - Do not correspond for signature
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Form 890 (2012) Page 2
ELEIE  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il . . .. .
R Bnefly descnbe the organization’s mission:

performances, meetings, and other organized actvities.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ7 e Ce e e . . . (OYes [[No
If “Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? .o . . L . coe . .o OYes ([“INo
It “Yas." descnbe these changes on Schaduie O

4  Descnbe 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 ara required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a ) (Expenses $ 135,358 including grants of §

R L- y 220

4b (Cods ) (Expenses$ . 44,815 including grants of § 44,815 ) (Revenue $ 0)

4c (Code T ) (Expenses $ 217,505 including grants of $ 22,505 ) (Revenue $ 0)

______________________________ 1

4d  Other program services (Descnbe in Scheduls O.)
(Expenses $ 31,830 Including grants of $ 31,630 ) (Revenue $ 0)
d4e Total program service expensas b 219,308

Form 990 (2012)
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Form 890 (2012) Page 3
5 Checklist of Required Schedules
Yes No
Is the organization descnbed in section 501(::)(3) or 4947(3)(1) (other than a pnvate foundatlon)'7 If “Yes,”
complete Schedule A . - 1 (v
Is the orgaruzation required to complete Schedule B, Schedule of Contributors (see |nstruchons)” . 2 v
Did the organization engage in direct or indirect poltical campaign activities on behalt of or in opposition to
candidates for pubtic office? If *Yes,” complete Schedule C, Part | . . 3 v
Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a sechon 501 m)
election in eftect during the tax year? If *Yes, * complete Schedule C, Part Il . 4 v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organizaton that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complate Schedula C, v
Part 11} . .. . .o . <. . . . .o 5

Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . ... .. . 6 v
Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, tustonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . 7 v
Dtd the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complate Schedule D, Part ilf RN . e e . - 8 v

Did the organization report an amount in Part X, Inne 21 for ascrow or custodial account hability; serve as a
custodian for amounts not histed n Part X; or provide credit counseling, debt management, credst reparr, or

debt negohiation services? If “Yes,” complete Schedule D, Part IV . .. . 9 Ve
Did the organization, directly or through a related arganization, hold assets in temporanly restncted
endowments, permanent endowments, or quas-endowments? if “Yes,” complete Schedule D, Part V 10 v

If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts Vi,
VI, VIll, I1X, or X as apphcable.

a Did the organization report an amount for land, buﬂdmgs, and equipment in Part X, tine 10? {f “Yes,”

|
|
|
|
|
L

complete Schedule D, Part VI Lo . . . . 11a v
b D:d the organization report an amount for investments —other secunties in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f “Yes, " complete Schedule D, Part Vil . .. . 11b v
¢ Did the organization report an amount for investments —program related in Part X, tine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Scheduile D, Part VIl - . 11c v
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schadule D, Part IX . 11d v
e Did the organization report an amount for other liabiities in Part X, line 25? If “Yes,” complete Schedule D, Part X 1te v
f Dnd the organization's separate or consolidated financial statements for the tax year nclude a tootnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a D the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xt and Xl . . . 12a
b Was the organization inciuded m omsolndated mdependenl audnted hnancnal statements for the tax year? If °Yes," and if
the organization answered *No" to line 12a, then completing Schedule D, Parts Xi and Xli is optional . . 12b v
13 Is the organization a school descnbed in section 170(b){1)(A)(1)? If “Yes,” complete Schedule E . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| v/
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b| v
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 151 ¢
16 nd the orgamzation report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " camplete Schedule F, Parts lif and IV .. 16 | v
17 Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (sea instructions) . .o 17 v
18  Did the organization report more than $15,000 total of fundraising event grass income and contnbutions on
Part VIN, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 v
19 Dud the orgamization report mare than $15,000 of gross income from gaming actvities on Part VIlI hne 93?
If “Yes,” complete Schedule G, Part Il . . RN 19 v
20a Did the organization operate one or more hospitat facmtxm’? If “Yes,” complete Schedule H. . . . . . 20a v
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 980 (2012)
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Form 890 (2012) Page 4
| f  Checklist of Required Schedules (continued)
Yes | Ro
21 Did the orgamzation report more than $5,000 of grants and other assistance to any govemment or organization
n the United States on Part IX, column (A), lme 1? If “Yes, " complete Schedule I, Parts I and Il 21 4
22  [ud the orgamzation report more than $5,000 of grants and other assistance to individuals i the United States
on Part IX, column (A), ine 27 If *Yes, " complete Schedule I, Parts | and Il . 22 v
23 Did the organzation answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizabon’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes, " complete Schedule J . . 23 v
24a Did the orgamization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and compiete Schedule K If “Na,” go to hine 25 L. .. . 24a v
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excethon" 24b v
¢ Did the orgamzation maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . P 24c v
d Did the orgamzation act as an “on behalf of” issuer for bonds outc.tandlng at any time dunng the year? 24d v
25a Saction 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part | Coe . 284 v
b s the organization aware that it engaged in an excass benefit transaction with a disqualfied person in a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Partf . . . .. .. . 25h v
26 Was a loan to or by a current or lomer officer, dlrector trustee, key employee hnghest oompensated employee or
disqualified person outstanding as of the end of the organization’s lax year? if “Yes,” complete Schedule L, Part i 26 v
27 Did 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? /f “Yes,” complete Schedule L, Part ill . 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, .
Part IV instructions for applicable filng thresholds, conditions, and exceptions): |
a A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedula L, Part IV 2Ba v
b A farmily member of a cument or former officer, director, trustee, or key employee? If “Yes,” complate
Schedule L, Part IV . 28h v
¢ An entity of which a current or tormer ofhcer, dlrector trustee or key employee {ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedute L, Part iV . 28¢c| v
29  Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes, ” comnplete Schedufe M 29 v
30 Did the orgamzation receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 v
31 Did the organization iquidate, terminate, or dissolve and cease operatlons? if “Yes,” complete Schedule N,
Part i 31 v
32 Did the organization sell exchange, dlspose of or transfer more than 25% of its net assets? ff “Yes
complete Schedule N, Part il 32 v
33 Did the organization own 100% of an enhty disregarded as separate from the orgamzatlon under Regulat:ons
sections 301 7701-2 and 301 7701-3? If “Yes,"” complete Schedule R, Part | . a3 v
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part I, Ill,
or iV, and Part V, ine 1 . . 34 v
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)’7 35a v
b If “Yes" to line 35a, did the orgamzation receive any payment from or engage 1n any tmnsac‘hon wuth a
controiled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable /
related organization? /f “Yes,” complete Schedule R, Part V, hine 2 Lo a8
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax pumposes? If *Yes,” complete Schedule R,
Part Vi 37 v
38 Dudthe organnzatron complete Schedule O and provvde explanahons n Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O a | v
Form 990 (2012)
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Form 990 (2012) Page 5
b § Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contamns a response to any question in this Part V - '
Yes | No |
ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .o 1a 0 \ [
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 1] i .
¢ Oid the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambhng) winnings to pnze winners? ic| v
2a Enter the number ot employees reported on Form W-3, Transmittal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0 o
b It at least one is reported on line 2a, did the orgamization 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) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? # “No, " provide an expfanation in Schedute O 3b
4a At any time dunng the calendar year. did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securites account, or other financal
account)? e . 4a 4
b tf “Yes," enter the name of the foreign country: » !
See nstructions for filing requirements for Form TD £ 90-22.1, Repor of Foreign Bank and Financial Accounts. e _J
Sa Was the organization a party to a protubited tax shetter transaction at any tme dunng the tax year? S5a v
b Did any taxable party notity the organization that it was or1s a party to a prohibited tax shelter transaction? 5b Y
¢ if “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Ooes the orgamization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any cantnbutions that were not tax deductible as chantable contnbutions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Orgamzations that may receive deducuble contnbutlons under sectnon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods | N
and services provided to the payor? . . 7a v
b If “Yes,” did the orgamzation notify the donor of the value of the goods or services provnded? 7b
¢ Did the orgamzation sell, exchange, or otherwise disposa of tangible personal property for which it was
required to file Form 82827 . ... . R 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . l 7d I e
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t v
g It the organizatron received a contnbution of qualiied intellectual property, did the orgamization file Form 8899 as required? | 7g
h I the orgamzation recesved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organzations maintaining donor advised funds and section 509(a)(3) supporting {
organizations. Did the supporting organization, or a donor advised fund mantamned by a sponsonng | __ | | |
organization, have excess business holdings at any time during the year? Lo 8 v
9 Sponsonng organizations maintaining donor advised funds. S A
a Did the orgamzation make any taxable distnbutions under section 48667 9a v
b Did the organmization make a distnbution to a donor, donor advisor, or related person" 9b v
10  Section 501(c)(7) organizations. Enter: '
a Inmhation fees and capital contnbutions included on Part VHII, tne 12 . . . 10a [
b Gross receipts. mcluded on Form 890, Part VIII, line 12, for public use of club facxlmes 10b !
11 Section 501{c)(12) organizations. Enter !
a Gross income from members or shareholders . . 11a {
b Gross ncome from other sources (Do not net amounts due or pald to other sources J
against amounts due or recerved from them) . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzauon ﬁlmg Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b !
13  Section 501(c}(29) qualified nonprofit health insurance issuers. ‘
a Is the organization hcensed to issue qualified health plans in more than one state? 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 1s hcensed to 1ssue qualified health plans . . e 13b i
¢ Enter the amount of reserves onhand . . . . . 13¢ !
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year‘7 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? If *No, " provide an expfanation in Schedule O 14b
Form 990 2012)
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Form 890 v 1) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response (o hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year 1a 6 |
If there are matenal differences in voting nghts among members of the governing body, or {
if the goveming body delegated broad authorty 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 [ 1
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with I O
any ather officer, director, trustee, or key employee? 2 v
3 Diud the orgamization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company o other person? 3 v
4 Did the organization make any significant changes to its goverming documents since the pnor Form 320 was filed? 4 v
5 Dud the organization become aware dunng the year of a significant diversion of the organzation's assets? 5 v
6 Did the organization have members or stockholders? .. 6
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appomt
one or more members of the goverming body? . .o 7a |l ¥
b Are any govemance decisions of the organzation reserved to (or sub]ect to approval by) members
stockholders, or persons other than the goverming body? . . .. 7b v

8 Did the organization contemporaneously document the meehngs held or wntten actions undertaken dunng
the year by the foliowing

a The govermng body? . . . .. Ba |/
8b

b Each committee with authority to act on behalf of the governing body? v
9 Is there any officer, director, trustes, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's matling address? If “Yes,* provide the names and addresses in Schedule O . . [ v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a 0Oud the organization have local chapters, branches, or affihates? . . 10a v
b If “Yes,” did the orgamization have wntten policies and procedures goveming the actlvmes of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the arganization provided a complete copy of this Form 930 to all members of ds governng body before filing the fom? 11a| v
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 R
12a Did the organization have a wntten conflict of interest policy? If “No,"go toine 13 . . i2a| ¥
b Were officers, directors, or trustees, and key employees required 1o disclose annually mterests that could grve nse tn eonﬂncvs? 12b{ v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yas,”
descnbe in Schedule O how this was done . . . 12¢| ¥
13 Did the organization have a wntten whistfeblower policy? . . . . . . 13 v
14  Dud the organization have a wntten document retention and destruction pollcy'7 . 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabtity data, and contemporaneous substantiation of the deliberation and decision? i
a The orgamization’s CEQ, Executive Director, or top management official . . . 15a v
b Other officers or key employees of the orgarization . . . 15b v

It “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see mstrucnons) |

16a Dud the orgamization invest In, contnbute assets to, or participate in a joint venture or similar arrangemert ]
with a taxable entity dunng the year? . N . S 16a v

b if “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the !
orgaruzation’s exempt status with respect to such arrangements? . . . .. . 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed®™ nope

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (Section 501(c}(3)s only)
available tor publhc inspection. Indicate how you made these available Check all that apply
[ Own webstite [J Another's website Uponrequest [ Other (expiain in Schedule Oj

19 Descnbe in Schedule O whether (and (f so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

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

organizaton P macy jean Preese, Admnisirator, PO Box 464839, Lawrencewlle, GA 30042 {618) 436-3324

Form 990 (2012
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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 question inthis Part Vit . . . . . L ...
Sechon A. Officers, Diractors, 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 afl of the orgamzation's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

e List all of the orgamization’s current kay employees, it any See instructions for defimnition of “key employee "

¢ List the orgamization’s ve current highest compensated employees (other than an officer, director, trustee, or key employes)
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
organmization and any related orgamizations.

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

¢ List all of the orgamization’s former directors or trustees that received, in the capacity as a forrner director or trustee of the
organization, maore than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individua! trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons

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

c)
Position
L ® {do not check more than one o) € "
Name and Title Average | nox, unless person s both an Reportable RAeportahle Estimated
hours per | othicer and a director/trustee) | compensation |compensation from amount of
week Qikst anyf——=T_— Py ey g from related other
haurs for aa g 2 &|3&5]|¢ the organizations compensation
refated 5 % g 8| o ;77&7 3 orgamization (W-2/1099-MISC) trom the
rganizations| & AR 3 2o ® |w-2/1009-mi5C) organization
betow dotted| 25 | 2 k) § and related
tine) B 3 2 § organtzabons
g|a
8 4
()0avid AtuMey, Chawman I 8
v 0 0 0
2 Michsel Cantrell,  Executve Director | 25
v 0 0 0
B Kirk s Wassmann, _ Yreasurer | 2.
v 0 0 0
Y Lawrence Heller 4 ! ...
v 0 0 0
SloanMison oL o___
v 0 o 0
Oammryson ] o .
4 0 1] o]
(M Mary Jean Preese.  Admimistrator | 15
v $5,100. 0 0
I SR S
O e e
10
!-———) -------------------------------- -1 -------------
LR e o
L e
O3 e e
O
Form 990 (2012)

MAR MMIA




CISVR6Q7DF $C - 29/7583

Form 860 (2012) Page 8

paﬂV," Secton A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Position
A ® {do not check more than ane o} ® ®
Name and ttle Average | pox, unless persan is both an Reportable Reportable Estmated
hours pef | otficer and a director/trusiee) | COMpensabon |compensation from amount of
week (list an o= = = 1= from related other
tourstor | A | @ g 2 2319 the organizations compensation
eoed | 251 21815 85 3| omganzation | (W-2/1098-MISC) from the
rganzationsl 8. < ] "3 35| [W-2n099-MSC) organization
below dotted] 25 | & 31%g and related
hne) é g 2 § organizations
g
S ]
8 e A,
OO0 e e Y
8 e
) e e
20
RN e e e
@)
B e
) e
@8) e e
1b Sub-total . . > 35,100
¢ Total from continuation sheets to Part VI, Section A [ 4
d Total (add lines tb and 1¢) . Ld $5,100.

2 Total number of Indwiduals (including but not irmited to those hsted above)
reportable compensation from the organization b o

who received more than $100,000 of

=

Yes| No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated e J'
employee on ine 1a7? if “Yes,” complete Schedule J for such indwidual .o . 3 v
4  For any indvidual hsted on hne 13, is the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than 3150,0007 i “Yes,” complete Schedule J for such N
mndividual . .. q v
§ Oud any person listed on line 1a receive or accrue compensation from any unrelated organization or ndividual ] ) J
for services rendered to the organization? If “Yes, ® completa 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

(8) ()
Name and business address Descnption of services Compensation

(none)

2  Tota! number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 (2012)
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Pa@g

Statement of Revenue

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

O

l .
I

C)
Urrelated
business
revenue

(8)
Related or
exempt
function
revenue

Revenue
excluded from tax
under sections
512, 513, or 514

(A}
Total revenue

Contnbutions, Gitts, Grants
and Other Similar Amounts

1

bl -2 - N o T - )

>

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢

Related orgamzations 1d

Government grants (contributions) | te

Qo |@ |0 |o

All other contnbubons, grts, grants,
and similar amounts nat included above | 1¢

Noncash contnbutiens mctuded in Imes 1a-1f §
Tota). Add hines 1a—1f .

249,443

Program Service Revenue

(D"'GQ.OG'E)J

All other program service revenue
Total. Add lines 2a-2f

Business Code

561000

. B

2,422

L

2,422

Other Revenue

h &

deoocd

o

Investment mcome {ncluding dmvdends, interest,

and other similar amounts)

>

income from investment of lax-exempt bond proceeds

Royalties

>

() Reat

() Perso.nai

Gross rents

Less rental expenses

Rental income or (oss)

Net rental income or (loss)

Gross amoumt from sates of () Securtties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on {ine 1c)
See Part IV, ine 18

Less' direct expenses

a
b

Net income or (toss) from fundraising events

Gross income from gaming actiities
See Part IV, ine 19

Less direct expenses

a
b

Net income or (ioss) from gaming activities .

less
a
b

Gross sales of inventory,
retums and allowances

Less” cost of goods sold

Net income or (oss) from sales of inventory .

>

>

Miscellaneous Revenue

Business Code

All other revenue

Total. Add lines Vta-1td
Total revenue. See tnstructions

vy

0 J

251865

Form 980 (2012)
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Bl Statement of Functional Expenses

CISVR6Q7DF

5¢€

~24/ G583

Page 10

§ecron 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, {B) ) (D)
8b, 9b, and 16b of Part VIIL. Total expenses Program sennce e arpenans Fundraising
1t Grants and other assistance to govemments and
organizations in the Unied States. See Part IV, line 21 0
2 Grants and other assistance to individuals in !
the United States See Part IV, tine 22 . 0 ;
3 Grants and other assistance to govemments, ,
orgamzations, and individuals outside the !
United States See Part IV, lines 15and 16 . 211,777 f
4  Benefits paid to or tor members 0
5 Compensation of current officers, directors,
trustees, and key employees 0
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B) o
7  Other salanes and wages 0
B Pension plan accruals and contnbutions ﬁnclude
section 401(k) and 403(b) employer contnbutions) 0
9  Other emptoyee benefits 0
10 Payroll taxes 0
11 Fees for services (non- employees)
a Management 1]
b Legal a
¢ Accaunting 5,100 5,100 A
d Lobbying . 0
e Professional fundraising services. See Part iV, line 17 0
f Investment management fees . 0
g  Other (if ine 11g amount exceeds 10% of line 25, column
{AYamount, list ine 11g expensas on Schedule O ) 0
12  Advertising and promotion 532 532
13  Office expenses 4623 285 4,338
14 tnformation technology 276 2716
15 Royaltes [+]
16  Occupancy 0 .
47  Travel 4,303 4,303
18 Payments of travel or entertamment expenses
for any federal. state, or local public officials 0
19 Conferences, conventions, and meetings 380 380
20 Interest (]
21 Payments to affihates . 0
22 Depreciation, depletion, and amortlzauon o
23 Insurance . . [
24  Other expenses lemze expenses nol covered i
above (List miscellaneous expenses In ne 24e i
tine 24e amount exceeds 10% of Iine 25, column
{A) amount, list line 24e expanses on Schedule O.)
a ..........................................................
b ........................................................
c .........................................
L
e Ali other expenses Registrauon 50 50
25  Total functional expenses. Add lines 1 through 24e 253,021 285 14958 0
26 Jont costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [
following SOP 98-2 (ASC 958-720)
Form 990 (2012)
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Form 990 (2012) Page 11
: 2&] Balance Sheet
Check if Schedule O contains a response to any question in this Parnt X ]
Beginning of year End g)year
1 Cash—non-interest-beanng 41,428| 1 38,628
2  Sawings and temporary cash mvestments ol 2 0
3  Pledges and grants receivable, net al 3 0
4  Accounts recevable, net . al 4 0
S Loans and other receivables from cumrent and former otﬁcers directors, |
trustees, key employees, and highest compensated employees . I T E
Complete Part Il of Schedule L al 5 0
6  Loans and other recesvables from other disquaified persons (as defined under secton .
4958(M)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting employers and I
sponsorng orgamzatons of section 501(c){9) voluntary employees' benehciary R T . !
2 organizations (see instructions) Complete Part 1 of Schedule L . ol 6 o
@1 7 Notes and loans receivable, net 4413 7 6,003
2 8 Inventores for sale or use ol 8 0
9 Prepaid expenses and deferred charges ol 9 [(]
10a Land, butdings. and equipment cost or !
other basis Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 0| 10c 0
11 Investments —publicly traded secunties ol 11 0
12  Investments —other secunties See Part IV, Iine 11 al 12 1]
13  Investments —program-related See Part IV, line 11 o] 13 0
14  Intangible assets . o] 14 0
15  Other assets See Part IV, I|ne 11, of 15 0
16  Total assets. Add lines 1 through 15 (must equal line 34) 45.839{ 16 44,631
17  Accounts payable and accrued expenses . a0} 17 558
18  Grants payable . o| 18 a
19  Deferred revenue ol 19 [+}
20 Tax-exempt bond liabilities . o| 20 0
21 Escrow or custodial account hability Comptete Par1 [\ of Schedule D 0| 21 0
g122 Loans and other payables to cument and former officers, directors, |
8 trustees, key employees, highest compensated employees, and
e disqualified persons. Complete Part Il of Schedute L ol 22 T
(23 Secured mortgages and notes payable to unrelated third parties ol 23 0
24  Unsecured notes and loans payable to unrelated third parties o] 24 0
25  Other liabihties (including federal income tax, payables to related thlrd
parties, and other liabilthes not included on lines 17-24). Complete Part X
of Schedute D . Coe e ol 25 0
26 Total liabilities. Add lines 17 through 25 10| 26 558
Organizations that follow SFAS 117 (ASC 958}, check here > [ and :
§ complete lines 27 through 29, and lines 33 and 34. I T .
5|27 Unrestncted net assets . 27
:‘g 28 Temporanly restncted net assets 28
2 29 Permanently restncted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b [«] and !
5 complete Iines 30 through 34. N
8130 Capnal stock or trust pnncipal, or current funds . o| 30 0
3 31 Pad-in or capttal surplus, or land, building, or equipment fund o| 31 0
<132  Retaned eamings, endowment, accumulated income, or other funds 38,444| 32 45,229
£ |33 Total net assets or fund balances . 4s,229| 33 44,073
34  Tota!l habihities and net assets/fund balances 45,839 34 44,631
form 990 (2012)
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Page 12

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

O

33, co!umn (B))

2a

3a

Total revenue {(must equal Part VIlI, column (A), line 12)

251,865

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

253,021

Revenue less expenses. Subtract line 2 from line 1

-1,156

Net assets or fund balances at beginning of year (must equal Part X line 33, oolumn (A))

45,229

Net unrealized gamns (osses) on investments

0

Donated services and use of facihties

Investment expenses

Prior penod adjustments

OOIND| NS |W(N -

Other changes in net assets or fund balances (explam n Schedu|e 0) .

oo o io

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine

-
[ =]

" Financial Statements and Reportmg
Check if Schedule O contans a response to any question m this Part Xl

Accounting method used to prepare the Form 990 [Z]Cash [lAccrual []Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both

[ 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 betow to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

(O Separate basss [ Consohdated basis  [[] Both consolidated and separate basis

if “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-13372.

it “Yes,” did the organization undergo the required audit or audrts’7 It the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2012)
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SCHEDULE A
*  (Form 990 or 990-EZ)

| OMB No 1545-0047

2012

Open to Public

Public Charity Status and Public Support

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

Depantment of the Treasury

Internal Reveriue Sarvice » Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
56-2419583

STONEWORKS INTERNATIONAL,, INC
; H Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzatlon 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )

1 [ A church, convention of churches, or association of churches descnbed in section 170(b)}{(1)(A){i)-

2 [J A school descnbed in section 170{b)(1){A)Gi). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization descnbed in sectian 170(b)(1}(A)(iir}.

4 (] A medical research organization operate& In conjunchion with a hospital descnbed in section 170} (1}HAl{ii). Enter the

hospital’s name, city, and state

{1 An organization operated for the benefit ot a college or umversity owned or operated by a governmental urut descnbed in
section 170(b}(1)(A)(iv). (Complete Part Il )
6 [ A federal, state, or local govemment or governmental untt descnbed in section 170()(1)(A)(v).
7 An orgaruyzation that normally receives a substantial part of its support from a govermmental unit or from the general public
descnbed in secton 170(b}{1}{A)(vi). (Complete Part il }
8 [_]A community trust described in section 170{b}(1)(A){vi). (Complete Part 1)

9 Jan organization that normally receives: (1) more than 33'/2% 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 33/3% of its
support from gross investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part It )

10 [ An organization organized and operated exclusively to test for pubiic satety. See section 509(a)(4).

11 [0 An organization organized and operated exclusively for the benefit of, to pertorm the functions of, or to camry 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 descnbes the type of supporting organization and complete hnes 11e through 11h,

a (] Type! b [ Typeli ¢ [ Type lil-Functionally integrated d [ Type lil-Non-functionally integrated

e 1By 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 pubilicly supported orgamizations descnbed In section 509(a)(1)
or section 509(a){2).

f If the orgamzation received a wntten determination from the IRS that it 1s a Type R Type il, or Type ill supporting
organization, check this box . . . (|

g  Since August 17, 2006, has the orgamzat:on accepted any gift or contnbutlon from any of the
following persons?

6]

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed i (it} and Yes | No
(m) below, the goverming body of the supported organization? . 11g(i)

(i) A family member of a person descnbed in (i) above? . 1190} R

(1)) A 35% controlled entity of a person descnbed in (i) or (i) above? . 1190ﬁ)L

h Provide the following mformation about the supported organization(s).

(i) Name of supported (i) EIN {ii} Type ot organizaton | () Is the argarezation {v) Did you notsty {vi) Is the (i) Amount of monetary
organizaton {described on ings 1-9 ncol {i) isted in your the orgamzatinn n arganization i cob support
above or IRC section goveming document? col (i} of your (i) organized In the
{see instructicns)) support? us?
Yes No Yes No Yes No
(A}
®)
©
(©)
(E)
Total

For Paperwork Reduction Act Notice, see the instruchons for
Farm 090 or 890-EZ.

Cat No 11285F Schedide A (Form 990 or 990-EZ) 2012
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Schedule A (Form 890 or 890-EZ) 2012

EZXYIl  Support Schedule for Organizations Described in Sections 170(b}(1){A)(iv) and 170{b){1){A)(vi}

5C~2¢4/9S8 32

Page 2

(Complete only o you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll_If the orgamization fails to qualify under the tests listed below, please complete Part ill)

Sechon A. Public Support
Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants,
membership fees received.
include any "unusual grants ")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

contnbutions, and
(Do not

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

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a
govemmential umt or publicly
supported organization) included on
ine 1 that exceeds 2% ot the amount
shown on line 11, column (f) .

Public support Subtract line 5 from line 4

(a) 2008

{b) 2009

{c} 2010

{d) 2011

(e) 2012

{f) Total __

92,283

100,033

110,218

107,695

249,443

659,650

92,263

100,003

110,216

107,695

249,443

659,650

244,511

415,079

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12

13

Amounts from line 4

Gross Income trom interest, dwldends
payments received on secuntias loans,
rents, royalties and income from simular
sources

Net mcome from unrelated business
activities, whether or not the business
1s regularly camed on

Other ncome Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

Total support. Add lines 7 through 10

(a) 2008

{b) 2009

(c) 2010

(d} 2011

(e) 2012

() Total

92,263

100,003

110,216

107,695

249,443

659,650

251

251

859,901

Gross receipts from related activities, etc {see instructions)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c}(3)
organization, check this box and stop here .

12 ]

18,192

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

i8

Public support percentage for 2012 (ne 6, column (f) divided by line 11, column (f)
Publc support percentage from 2011 Schedule A, Part Il, ine 14
33'3% support test— 2012, If the organization did not check the box on line 13, and ine 14.1s 33'2% cr more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization

33'13% support test—2011.

check this box and stop here. The organizatton qualifies as a publicly supported organization

14

83 %

15

81 %

> 1

If the organization did not check a box on line 13 or 16a, and hne 151s 33‘/3% or more,

> 4

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 164, or 16b, and ine 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 orgarnization meets the “tacts-and-circumstances” test The organization qualifies as a publicly supported
N . »

organization

10%-facts-and-circumstances test— 2011. If the organization did nat check a box on line 13, 163, 16b, or 17a, and lne

15 15 10% or more, and If the orgarmzation meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamization meets the “facts-and-circumstances” test The orgamzahon quahfias as a publicly

supported organization

Pnvate foundation. If the orgamzatlon did not check a box on line 13 16a, 16b, 17a, or l7b check this box and see

mstructions

> 0O
> 0

Schedule A (Form 980 or 990-E2) 2012
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Schedule A (Form 890 of 390-E2) 2012 Page 3

Pan"l

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualfy under the tests listed below, please complete Pant I1)

Sectlon 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
recesved. (Do not include any “unusual grants )

2  Gross recepts from admssions, merchandse
sokl or serwices performed, or facilies
furrushed in any activity thal is related to the
organizahon's tax-exempt purpase
3 Gross receipts from activities that are not an
unrelated trade or business under secton 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 govemmental unit to the
organization wyathout charge .
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lnes 2 and 3
received from olher than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract ine 7c from
Ine 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 (b} 2009 {c) 2010 (d} 2011 {e) 2012 {f) Total
8  Amounts from line 6 .
10a Gross income from interesl, dividends,
payments recewved on secunties loans, rents,
royalties and income Irom similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b
11 Net income from unrelated busmoss
activities not included in ine 10b, whether
or not the business 1s regularty camed on
12  Other income. Do not include gan or
loss from the sale of capitat assets
(Explam in Part IV.)
13 Total support {Add lines 9, 10c, 11,
and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . . - .
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . .o 15 %
16  Public support percentage from 2011 Schedule A, Part i, ine 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2012 (ine 10¢, column (f) divided by ine 13, column (1)) A %
t8  Investment income percentage from 2011 Schedule A, Part I1], ine 17 . 18 %
19a 33'a% support tests—2012. If the organization did not check the box on Iine 14 and ine 15 1s more than 33'a%, and line
1715 not more than 33's%, check this box and stop here. The orgarization qualifies as a pubhcly supported organizatton ., & Ol
b 33'a% support tests—2011. If the orgamzation did not check a box on line 14 or line 19a, and ine 16 s more than 33'3%, and
line 18 1s not more than 33'4%, check this box and stap here. The organization qualifies as a publicly supported arganization b Cl
20 Pnvate foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions B> O

Schedule A (Form 980 ar 890-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part ll, ine 17a or 17b; and Part ill, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A {Form 980 or 880-EZ) 2012
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SCHEDULEF Statement of Activities Outside the United States | oMete 150w

(Fom m) » Complete it lheporganlz_aﬂon ansvsvered “Yes” to Form 890, 2@ 1 2
Départmont of the Traasury » Attach to Foan':\l:!;:m:: :e:::tilmtmlnns - Open to- Public™
Internal Ravenus Servece : " Inspection

Name of the organization Employer dentification number
STONEWORKS INTERNATIONAL, INC. 56-2419583

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintatn records to substantiate the amount of its grants and other

assistance, the grantees' eligibility for the grants or assistance, and the selecticn crteria used to award the

grants or assistance? R . .o Lo R . Zlves [OINo

2 For grantmakers. Descnbe in Part V the organization's procedures for monitonng the use of its grants and other
assistance outside the United States

3 Activities per Region. (The following Part |, ine 3 table can be duplicated (f additional space 1s needed.)

{a) Regron {b) Number of | {e} Number ot {d) Activiies conducted in {e} H actrvity listed in (d} s {f} Total
otfices 1n the employees, region (by type) (e g A program service, axpandihires tar
region agents, and tundraising, program sSenices, descnbe specitic type of and Investments
mndependent investments sanice(s) in region in region
contractors grants to rectpients
in region located in the regton)
(1) Europe 0 0 Grams & Assistance 137,083
2) russia 0 0 Grants & Assistance 100,694
(3
@ )
(5)
®
@
(8) N
9
(10)
(1
(12)
(13}
(14}
(15)
{16)
17
3a Sub-total 0 0 231,11
b Total from continuation
sheets to Part1 | . 0 0 o
¢ Totals (add ines 3a and 3b) 0 0 237,777
For Paperwork Reduction Act Notice, see the Instructions far Form 990. Car No 50082wW Schedule F (Form 880) 2012
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Schedule F (Form 890) 2012

- 2 PSS

Paga 4

Foreign Forms

.1 Was the organization a U S transferor of praperty to a foreign corporation dunng the tax year? If “Yas,”
the orgarization may be required to file Form 926, Retum by a U S. Transferar of Properry toa Fom:gn
Corporation (see Instructions for Form 926) . - -

2 Oud the organization have an interest in a foreign trust dunng the tax year? If “Yes,” the orgamization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/ar Form 3520-A, Annual Information Retum of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A)

3  Did the orgamization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the orgaruzatton may be required (o file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? if “Yes,” the orgarnzation may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Forrn B621)

5 D the organization have an ownership interest in a toreign partnership dunng the tax year? If “Yes,®
the organization may be required to file Form 8865, Retumn of U.S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Forrn 8865)

6  Oud the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
“Yes,” the organization may be required to filse Form 5713, International Boycott Report (see instructions
for Form 5713)

D Yes No

[J Ves (1 no

{7 ves No

D Yes No

DYes No

J ves No

Schedule F (Form 680} 2012
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Schedule s viie vouy cure bage 5

Supplemental Information

Complete this part to provide the information required by Part 4, ine 2 {(monitonng of funds), Part 1, ine 3, column (f)
{accounting method; amounts of investments vs expendrtures per region), Part |, ine 1 (accounting method), Part lil
(accounting method), and Part N, column (c) (estimated number of recipients), as applicable Also complete this part to
provide any additionatl information (see instructions).

Schedule F (Form 930) 2012
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SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047
{Form 980 or 990-EZ) » Complete i the organization answered 2 @ 1 2

) “Yes” on Form 890, Part IV, ine 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 890-E2, Part V, line 38a or 40b -Qpen To Public’
Intamal Ravanue Servica » Attach to Form 890 or Farm 880-EZ. P See separata instructions.  Inspection -
Name of the organization Employer wdenbfication number
SYONEWORKS INTERNATIONAL, INC. 56-2419583

;Part.

[ Excess Benefit Transactions (section 501(c)(3) and section 501{c){4) organzations only}

Compiste if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Forrm 980-EZ, Part V, line 40b

Comected?
1 (a) Name of disqualified person {b) Relationship mﬁ;ﬁ:emm persan and {c) Descnption of transaction (E)V: ::
(1)
(2}
3)
(4)
5
(6}
2  Enter the amount of tax incurred by the organization managers or disqualied persons dunng the year
under section 4958 . .. .o .. > 3
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
BFZEIR Loans to and/or From Interested Persons,
Complete If the organization answered “Yes" on Form 990-E2, Part V, iine 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, Imne 5, 6, or 22
(a) Name of Interested persan | () Relatonship | (€] Purpose ot {d} Lcan ta or {c) Onginat {6) Batance due  }{g} In detauk?} (h) Approved| () Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committea?
To From Yes | No | Yes | No | Yes | No
> 8 ;

Grants or Assistance Benefiting Interested Persons.
Complete it the organization answered “Yes" on Form 990, Part IV, ine 27

(a} Name of interested person {d) Ratationship between interested {{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance

person and the arganization

()

2

(3)

{4

{5}

(6)

@

8

]

(10}

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 50056A Schedule L (Form 880 or 880-EZ) 2012
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Schedule L (Form 890 or 990-£.2) 2012 Page 2

Business Transactions Involving Interested Persons.
Complete if the organszation answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a}) Narne of interesied person (b} Relationship between {c) Amount ot (d) Description of transaction (e} Shanng of
interested person ang the transaction organzalion’s
organization ravenues”?
Yes | No
(1)_Michae! Cantrell Board member 47,223 | Grants and other assistances v
{2) Michael Cantrell Board member 135,358 | Grants v
(3)
(4)
(5)
(6}
@
_®
(9)
(10

Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructons)

Part IV _tine 1 __Michael Cantrell 1s Executive Director and a Board member of Stoneworks international, Inc.

................................................................................................................................ P 20 -3 U

Scheduo L (Form 890 or 980-£Z) 2012
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SCrnruuLe v

(Form 920 or 980-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

I OMB No 1545-0047

2012

Oepartment of the Treasury Form 880 or 890-EZ or to provide any additional information. Open to Pubhc‘
Intarnat Rovanue Servico P Attach to Form 880 or 890-EZ. Anspection .
Name of the organization Emptoyer identifiction number
STONEWORKS INTERNATIONAL, INC 58-2419583

A Ne e e e e . .
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No 51056K Schedulo © (Form 890 or 980-EZ) {2012)
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