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Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

Open to Public

m&fgw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year minnins N 2015 and endina , 20

B Check If applicable: {C Name of organizaton THE REDBONE, INC. D Employer identification number

[J Address change Doing Business As 5-0180140

O nName change Number and street (or P O. box if mail is not delivered to street address) Room/suite E Telephone number

[ tnal retum P. 0. BOX 273 [305-664-2002

[0 Termmnated Cty, town or post office, state, and ZIP code

] Amended retum ISLAMORADA, FL 33036-0273 G Gross receipts $ 858881

[ Apptication pending { F Name and address of pancipal officer: H(a) ts ths a group retum for affiiates? [ Yes /] No
Gary Ellis, President, same as C above H(b) Are all affiliates included? O ves No

501(c)(3) 1 501(0) ¢

Tax-exempt status.

} 4 (nsertno) [ 4047y or 1527

G

Website: »  redbone org

If “No,” attach a hst. (see instructions)
H(c) Group exemption number » N/A

Form of organization. . Corporation |:] Trust [:] Association [:] Other »

| L Year of formation: 1989

| m state of legat domicils: FL

Summary

1  Briefly describe the organization’s mission or most significant activities:
° ALL ACTIVITIES FOR RESEARCH AND TREATMENT OF CYSTIC FIBROSIS
g
£
I3 % 2 Check this box »[]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 |7
N 2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 |6
¢ g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 |5
i\ ©| 6 Total number of volunteers (estimate if necessary) .. 6 |60
o< T7a Total unrelated business revenue from Part Vill, 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 Contributions and grants (Part VIli, line 1h) . 160032 309598
C’ g 9 Program service revenue (Part VIII, line 2g) 590060 549273
," © 3|10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) . 0 10
Ef_i T 111 Other revenue (Part VI, column (A), hnes 5, 6d, 8c, 9c, 10c, and 11e) . . .
o 12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) {750092 858881
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 66753 57466
14  Benefits paid to or for members (Part 1X, column (A), line 4) 0 0
] 15  Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 0) 113362 119155
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0
w47  Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 576936 604859
18 Total expenses. Add lines 13-17 (must equal Part]lX COllémﬂ'(A) ime 25)“ 757051 781480
19  Revenue less expenses. Subtract line 18 from line 12,__. N 6959 77401
538 .0) ‘ ‘Beginning of Current Year End of Year
§5/ 20 Totalassets (Part X, line16) . . . . . . J prd fﬂAV i3 2@1 3 . | 359082 507373
=2 21 Total liabilities (Part X, ne 26) . . . . 1 ' 185349 256239
=2 Net assets or fund balances. Subtract line 21 from Ime 20 —~ _: - 473733 251134

Signature Block L Mo

O]

Under penaitles of perjury. | d
true, comect, and cornplete

at 1 have examined this return, including accompanying schedules and statements and to the best of my knowledge and bellef, it is
(other than officer) is based on all information of which preparer has any knowledge

Sign ’ % . Date
Here ARY ELLI$ Presdewns Slafi1s

Type or pnnt narde and title ° !

N Prim/T ype preparer’s name Pr S Si PTIN
Paid % ?/ Check [7] #
Preparer W/ttt A N (o x 2‘ e d 30// seff-employed| PO1496195
Use Only | Fm'sname > WILLIAM N. FOX, CPA / Fm's EIN & =
Firm's address » P O.BOX 81165, MIDLAND, TX 79708-1165 Phone no. 432-638-8254

May the IRS discuss this return with the preparer shown above? (see instructions) e Yes [ ] No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2012)

vy,




: Form 990 (2012) Page 2

. Part 11 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . []
1 Bnefly descnbe the organization’s mission:

ALL ACTIVITIES FOR RESEARCH AND TREATMENT OF CYSTIC FIBROSIS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? e e e . . COYes No
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . . o e e e e e e e e e e e e e e e e e e e e e e [OYes [“INo
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 $ 781480 including grants of $ 57466 ) (Revenue $ 858881 )
Research and treatment of Cystic Fibrosis

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> 781480

Form 990 2012)
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* Form 890 (2012) Page 3
. Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundat:on)” Iif “Yes,”
complete Schedule A . . . . - e . 1|V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstruc'aons)” e 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposuhon to
candidates for public office? if “Yes,” complete Schedule C, Part] . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmos. or have a section 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partill . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v
Parthl . . . . . . . . . . . . .. . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e e e e 6 v
7 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, Partll . . . 7 v
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . 8 v
9 Did the organization report an amount in Part X, ||ne 21 for escrow or custodial account habllrty, 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, Partlv . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV . . 101 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Viil, 1X, or X as applicable.
a Did the organization report an amount for land, buildlngs, and equnpment in Part X, line 10? if “Yes,”
complete Schedule D, PartVI . . . . . . . . 11al| v
b Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? Iif “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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 167 If “Yes,” complete Schedule D, Part VIl . . . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25?7 f “Yes,” complete Schedule D, Part X 11e} v
‘ f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
: the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f
i 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts Xland Xli . . . . 12a
b Was the organization included in consolldated mdependent audlted ﬁnancaal statements for the tax yeaﬂ If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . 12b v
13 Is the organization a school descnbed in section 170(b){(1)(A)(i)? If “Yes,” complete Schedule E . . . . 13 v
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization 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 land IV. . . . . 14b v
! 15 Did the organization 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? /f “Yes,” complete Schedule F, Parts lland IV . . 15 v
16 D the organization 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,” complete Schedule F, Parts liltandiv . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
‘ Part VI, lines 1c and 8a? /f “Yes,” complete Schedule G, Partll . . . . 18 v
i 19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Partill . . . . e e 19 v
20 a Did the organization operate one or more hospital factlmes? If "Yes, complete Schedule H e e e . 20a v

|
‘ b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
| Form 990 (2012)
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Page 4
B Checkiist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule !, Parts | and Il 21 | v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statec
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Ill 22 v
Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hrghost compensated
employees? If “Yes,” complete Schedule J . . e e e e e . .. 23 v
Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lnes 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excep’non? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . 24c v
Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the year° 24d v
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 | e e e 25a v
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 pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25h v
Was a loan to or by a current or former officer, dlrector trustee, key employee hrghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
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 lll . 27 v
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 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
An entity of which a current or former off cer, drrector trustee, or key employee (or a famrly member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . 28¢c v
Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 29 v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 4
Did the organization Irqurdate terminate, or dissolve and cease operatrons" 1 “Yes complete Schedule N,
Part | . 31 v
Did the organrzatron seII exchange drspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part il 32 v
Did the organization own 100% of an entity drsreganded as separate from the onganrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
Was the organization related to any tax-exempt or taxable enhty? If “Yes,” complete Schedule Fl Part 1, III
or iV, and Part V, line 1 . ; 34 v
Drd the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)’7 . 35a v

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? I “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
Did the organrzatron complete Schedule O and provrde explanatrons in Schedule O for Part Vl Irnec 11b and

19?7 Note. All Form 990 filers are required to complete Schedule O . 38 |v

Form 990 (2012)
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Formn 990 (2012) Page 5
EEIXA Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a |32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b [0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e 1c | v
2a Enter the number of employees reported on Form W-3, Transmvttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a |5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
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 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 during 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, securities account, or other financial
account)? . e e e e 4a 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.
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 transactnon" 5b v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie? 6b
7 Organizations that may receive deductlble contnbu'uons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? . Co. Ta |l v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7o | v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which nt was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [l the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, fine 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnlmes . 10b
11 Section 501{c}{12) organizations. Enter:
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.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Fon'n 990 in tieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’) 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) Page 6
XX Governance, Management, and Disclosure For each “Yes” response fo 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 questioninthisPartVI . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(2]

~NoO o0 s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the goverming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib 6

Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with
any other officer, director, trustee, or key employee? . . . . 2 |v
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

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 govemingbody? . . . . . 7a
Are any govemance decisions of the organization reserved to (or subrect to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b
Did the organization contemporaneousty document the meetings held or written actions undertaken dunng
the year by the following:

The goveming body? . . . e e e e e o . . ... |8}V
Each committee with authonty to act on behalf of the govemrng body‘7 e e 8b |V
Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule Q. . . . . 9 (v

| |w
ANANEANEN

<

<

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 affiliates? . . . 10a v
If “Yes,” did the organization have wntten policies and procedures govemrng the actrvrtros of such chapters
affihates, 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 990 to all members of its goveming body before filing the form? | t1a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “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 conﬂrcts” 12b! v

Did the organization regularly and consistently monitor and enforce compliance with the polrcy” If “Yes,”

descnbe in Schedule O how this was done . . . e e e e e e e e e 12¢c| v
Did the organization have a written whistieblower polrcy? C e e e e e e e e 13|V
Did the organization have a written document retention and destructron polrcy'7 e 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 e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity duringtheyear? . . . . . . . . . . . . o o . . .. o oo 0. 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to suchamangements? . . . . . . . . . . e . 16b

Section C. Disclosure

17
18

19

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

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 avaitable. Check all that apply.

(J Own webstte [J Another's website Upon request  [] Other (explain in Schedule O)

Descrnibe in Schedule O whether (and if so, how), the organization made its goveming 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: P SUSAN ELLIS, EXECUTIVE DIRECTOR, 200 MORADA WAY, ISLAMORADA, FL 33036 TEL 305-664-2002

Form 990 (2012)
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Form 980 (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 questionin this Part VIl . . . . T
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.

¢ 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.

e 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.

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

©)
Position
w ®) {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
week (st esl sl ol = =T = from related other
hours for af_{ AEIE) HK the organizations compensaton
related =118l qa 2 g 2 organization | (W-2/1099-MISC) from the
organizations §§ 5~ .g ‘§ o |~ {w-271099-MISC) organization
below dotted| = | & g178 and related
line) S 3 g 2 organizations
gla 2
32 8
2
{1) GARY ELLIS 140
PRESIDENT AND DIRECTOR v v 8651
(2) CRAIG BREWER 0
VICE-PRESIDENT AND DIRECTOR v v 0
(3) MIKE HEWLETT (]
DIRECTOR v 0
{4) MARIE MONTGOMERY 0
DIRECTOR v 0
{5) ALAN SCHULBERG 0
TREASURER AND DIRECTOR v v 0
(6) WLLLIAM N FOX 0
DIRECTOR v 6000
(7) FRANK KULISKY 0
DIRECTOR v 0
{8) SUSAN ELLIS 140
EXECUTIVE DIRECTOR v 40000
9
(10)
(11)
{12)
{13)
(14)

Form 990 (2012)




Form 990 (2012) Page 8
SETRAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Pasition
@ ®) {do not check more than one © ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | compensation |compensation from amount of
hweek (list an o= = g gy g from related other
housfor | 3| 2 g 2358 the organzations compensation
related | FE12(8|2)a8 a organization | (W-2/1093-MISC) from the
organzations| 82 | | | 252 | ® {w-2r1099-mis0) organizaton
below dotted| < & | 2 gl°s and related
line) g g 2 B organzations
gz g
*® Y
[= %
(15)
(16)
(17)
(18)
{19)
(20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . » [54651
¢ Total from continuation sheets to Part Vil, Section A | 4
d Total (add lines 1b and 1c) . e e » 54651
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or tughest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 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 $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.

®) ©)
Name and business address Descrniption of services Compensation
NONE

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 &

Form 990 (2012




Form 930 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part Viil. . .. .. |
(A) (8) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ £| 12 Federated campaigns . . . | 1a
g 32| b Membershipdues . . . . | 1b
& E ¢ Fundraisingevents . . . . | 1c
55| d Related organizations . . . | 1d
g E e Govemment grants (contnbutions) | 1e
8% £ Al other contnbutions, gifts, grants,
32 and similar amounts not included above | 1f (309498
9| o Noncashconributions included inines 1a-1£.§ |
S 8| h_Total Add lines 1a-1f . . ... » |309598
2 Business Code
§ 2a Research to cure Cystic Fibrosis 900099 549273 549273
& b
8l ¢
$| d
(2]
g e
- f Al other program service revenue .
a g Total. Add lines 2a-2f . e e ... P
3 Investment income (including dividends, interest,
and other similar amounts) . . » lo 10
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... <
() Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... P
7a Gross amount from sales of () Secunties (i)} Other
assefs other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) »
% 8a Gross income from fundraising
o events {not including $
2 of contnbutions reported on line 1c).
5 SeePartiV,lne18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . b
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . g
b less:costofgoodssold . . . b
c¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . »
12 Total revenue. See instructions. » [858881 549283

Form 990 2012)



Form 9390 (2012) Page 10
Statement of Functional Expenses
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 . .. |
Do not include amounts reported on lines 6b, 7b, Total e(:)penses Prog m(g)semce (c)‘aﬂt and Fu mﬂ' .
8b, Sb, and 10b of Part VIII. expenses gm'“"”em,'ag"e'm' nses W‘Ssgg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 [57466 57466
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and indmviduals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 80847 55347 23500 2000
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 32127 19276 12851 0
10  Payroll taxes . 6181 4231 1797 153
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6000 0 6000 0
d Lobbying .
e Professional fundraxsmg services. See Part IV Ime 17
f Investment management fees
g  Other. {if line 119 amount exceeds 10% of line 25, oolumn
{A) amount, list ine 11g expenses on Schedule 0.) .
12 Advertising and promotion
13  Office expenses 20416 10208 4083 6125
14 Information technology
15 Royalties .
16 Occupancy 34890 26168 5233 3489
17  Travel . . 11520 3456 2304 5760
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 2131 0 2131 0
21 Payments to afﬁhates .
22 Depreciation, depletion, and amomzatuon 7749 7749 0
23 Insurance . . L. .. 12269 9815 1227 1227
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, hist line 24e expenses on Schedule O))
a Operating expense 38131 24290 3032 10809
b Toumament expense 1422805 422805 0 0
¢ Gallery expense 148948 148948
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e |781480 682010 69907 29563
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 » [[] 1f
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)




Form 990 (2012) Page 11
Part X Balance Sheet
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 . . 1824 1 [98710
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 11676 4 |14625
5 Loans and other receivables from cument and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part i of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(39) voluntary employees’ beneﬁclary
2 organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use A 321268 8 j330428
9 Prepaid expenses and deferred chargos 11000 9 58044
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 410a [120806
b Less: accumulated depreciation . . . . 10b [117145 11409 10c {3661
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, ne 11 12
13  Investments-—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part iV, Ime 11 . .. 1905 15 [1905
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 359082 16 [507373
17  Accounts payable and accrued expenses . . 37013 17 |105153
18 Grants payable . 18
19 Deferred revenue . 50250 19 67500
20 Tax-exempt bond Inabllmes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 25000 24 10500
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17- 24) Complete Part X (73086 73086
of Schedute D . e e 25
26 Total liabilities. Add lines 17 through 25 185349 26 [256239
° Organizations that follow SFAS 117 (ASC 958), check here b D and
2 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 173733 27 |154134
& 128  Temporarily restricted net assets . 28
2 29 Pemmanently restricted net assets . 29 [97000
2 Organizations that do not follow SFAS 117 (Asc 958), check here > D and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 173733 33 [251134
34 Total liabilities and net assets/fund ba!ances ; 359082 34 [507373

form 990 (2012)




Form 990 (2012)
I Reconciliation of Net Assets

Page 12

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

-h

Financial Statements and Reporhng

COUONOOOAEWN =

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

858881

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

781480

Revenue less expenses. Subtract line 2 from line 1

77401

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

173733

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

V(N |LiW|IN (=],

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

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

e
Qo

251134

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

Accounting method used to prepare the Form 990: [] Cash Accruat  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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:

(v] 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 audrted ona
separate basis, consolidated basis, or both:

[ 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 audt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audst or audrts” if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2c

3b

Form 990 (2012)




SCHEDULE . . _ OMB No. 1545-0047
(Form 990 or 9:,_52, Public Charity Status and Public Support l
Complete if the organization is a section 501(c){3) organization or a section 2@ 1 2
e T 4947(a)(1) nonexempt charitable trust. Open to Public
mm'mesgxﬁ" » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
THE REDBONE, INC. 65-0180140

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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 [J A school descnbed in section 170{b){1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170{b)(1}(A)(iii).

4 [ A 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:

5 [ 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 11.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){(1){A)}(v).

7 {7] 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.)

8 [JA community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 An 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typet ¢ [ Type li-Functionally integrated d [ Type lii-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 written determination from the IRS that tt is a Type I, Type I, or Type [} supportlng
organization, check thisbox . . . . . .. . O
g Since August 17, 2006, has the orgamzatlon accepted any gltt or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (' ') and Yes | No
(i) below, the goveming body of the supported organization? . . . . e e 11g(i)
(i) A family member of a person described in () above? . . . e e e e e 11g(i)
(iil) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e e e e e 119(@]
h Provide the following information about the supported organization(s).
i) Name of supported @i} EIN {ii)) Type of organization | {v) ls the organzation {v) Dud you notify vi) Is the (vil) Amount of monetary
organization (descnbed on lines 1-9 | m col. (i} listed in your | the organization in organization in col. support
above or IRC section goverming document? col. ) of your (i) organized in the
(see instructions)) support? U.s.?
Yes No Yes No Yes No
A)
(B8)
©)
(D)
()
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012

Page 2

IEZXXIl  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 lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

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

1

6

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

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

The value of services or facllities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 ]

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

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part il, line14 . . . 15

%

33113% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
3312% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . 6

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. Explan in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . L 000 s e s e e s s

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . . . >
Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see

Instructions . . . . . . . . L L L L L 0L L L s s s s s s s

O
t

(]
W]

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 3
GELRQII}  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 Il.)
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, contributions, and membership fees
received. (Do notinclude any "unusual grants.") 1196401 135317 174086 160032 309598 975434

2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization’s tax-exempt purpose . . . 985962 611818 675830 590060 549273 3412943

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

4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behatf

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

6 Total. Add lines 1 through5. . . . [1182363 747135 849916 750092 858871 4388377
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . |38800 32134 31000 22022 125582 249538

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 fine 13 for the year (176500 75000 89442 75000 118000 533942
¢ Addlnes7aand7b . . . 215300 107134 120442 97022 243582 783480
8 Public support (Subtract line 7c from
line6) . . . . e 3604897
Section B. Total SUpport
Calendar year {or fiscal year beginning in) » (a) 2008 {b} 2009 {c) 2010 (d) 2011 I (e) 2012 () Total
9 Amountsfromlne6 . . . . . . [1182363 747135 849916 750092 |8s8a71 4388377

10a Gross income from interest, dividends,
payments recetved on secunties loans, rents,
royathes and income from similar sources . |42 3 10 55
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 42 3 10 55
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularty carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 100 11

and12) . . . . . 1182405 747138 849916 750092 858881 14388432
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 . . T i I
Section C. Computation of Public Support Percenta g
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column () . . . . . 15 [82 1 %
16 Public support percentage from 2011 Schedule A, Partlil, bnets . . . . . . . . . . . 16 {83.9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 [0 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 [0 %
19a 33'1% support tests—2012, If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P [7]

b 33'1% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'2%, 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 890-EZ) 2012




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

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Compilete if the organization answered “Yes,” to Form 990,

PartV,line 6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury ’ .
internal Rmesqme » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE REDBONE, INC. 65-0180140

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes ] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng iImpermissible private benefit? . . . . - [ Yes ] No
Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
[ Protection of natural habitat [C] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year »
4  Number of states where property subject to conservation easement I1s located
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of experxées incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
@) and section 170(h)}4)B)i)? . . . . . . . . . . . . e e e e e J Yes [] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . . . . .» %
(i) Assets included in Form 990, Part X . . . . N A

2 If the organization received or held works of art, hlstoncal treasures or other snmnlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVill,lmet . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, PartX . . . . s e e e e .. L

For Paperwork Reduction Act Notice, see the Instructions for Fom 990. Cat. No 52283D Schedute D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
Part [Ilf Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [l No
lgdl"ll Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other |ntennediary for contnbutions or other assets not
included on Form 990, PartX? . . . . . . . . . . .. - -« < . . . . . . . [dVYes [ INo

it “Yes,” explain the arrangement in Part Xilt and complete the followmg table:

-4

Amount

Beginningbalance . . . . . . . . . . . . . . . . o . .. L. 1c
Additions duringtheyear . . . . . . . . . . . . . o . . . . . 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 11
Did the organization |nclude an arnount on Form 990 Part X Ilne 21'7 ... . . . [dYes (ONo
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been prowded in Part X . ... O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year {(b) Pnor year {c) Two years back | (d) Three years back | (e} Four years back
Beginning of yearbalance . . . |0 0 0 0 0
Contributions . . . 97000
Net investment eamings, gams and

losses . e e e
Grants or scholarshlps .

e Other expenditures for facilities and
programs . ..
Administrative expenses . .
g Endofyearbalance . . . 97000 0 0 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment P 100 %

a‘ﬁ’-uon.o

-h
[ - o )

-8

-

oo

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

(@ unrelated organizations . . . . . . . . . . . . . . . . L L Lo L 0. ... 3a(i) v

(i) related organizations . . . e e e e e e 3afii) v
b If “Yes” to 3afii), are the related organlzatnons llsted as requnred on Schedule R'7 e e e e e e 3b [

Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othern) depreciation
1a Land .

b Bunldlngs . . e e e

¢ Leasehold lmprovements e 29192 29192 0

d Equipment . . . . . . . . . 83614 79953 3661

e Other . . . 7992 7992 0
Total. Add lines 1a through 1e. (Column (@ must equal Form 990, Part X, column (B), line 10{c).) . . . .W» |3661

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 3
Investments —Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book vatue (¢} Method of valuation:
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
®B)
©)
1))
©
F)
G)
H)
0
Total. {b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of mvestment type (b) Book value {c) Method of valuation.
Cost or end-of-year market vatue
(1)
2
3)
4)
(&)
(6)
™
((:)]
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13,)
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

M

]

i)

@)

(]

{6)

@

()]

9

(10

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

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

{a) Descnption of liability

(b} Book value

(1) Federal income taxes

(2) PAYABLE REDBONE FOUNDATION

73086

3

@

)

©)

U]

(8)

{9)

(10)

(M)

Total. (Cokumn (b) must equal Farm 990, Part X, col. (B) fine 25,) B>

73086

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPartXitt . . . . . [

Schedute D (Form 990) 2012




Schedule D (Form 990) 2012 Page 4
IEZEEET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . 1
2 Amounts included on ine 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments .
Donated services and use of facilities
Recoveries of prior year grants .
Other (Describe in Part XIil.) . e e e e e e e
Addlines2athrough2d . . . . . . _ . . . . . . . . . . . . . .0 .2
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

BIB|BIN

[ - N o I - )

a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other DescribeinPartXll)y . . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . . e
Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Panl Ilne 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities N ]
b Prioryearadjustments . . . . . . . . . . . . .. . . |2
¢ Otherlosses . . B 2
d Other (Describe in Part XIlI ) e I |
e Addlines2athrough2d . . . . . . . . . . . . . . . . . ... ... ]2
3 Subtractline 2e fromline1 . . . e e e e e e e 3
4 Amounts inciuded on Form 990, Part IX l|ne 25 but not on hne 1.
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
b Other(DescribeinPartxiy. . . . . . . . . . . . . . . |4
c Addlines4aand4b . . . N .
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5

WSupplemental Information

Complete this part to provide the descnptions required for Part lI, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
information.
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(2102) (068 wiod) | ojnpeyds dSS00S "ON 18D 066 W04 10} SUOJIINIISU| B} 808 '92)ION 10V Uoflonpoy yomieded 104
0 € ¢t oottt e e e IR} | U] ey} U] pajsy| suojyeziuebio Jeylo Jo Jagquinu (B0} 83 €
o ottt gqe) | Uy 8} Ul pejst suoneziuebio juswuienob pue (£)(0)1L.0g UOOeS Jo Jequinu [ejo} sl g

{z1)

{11)

loy)
l8)
{8)
(N)

6]
s)
i)
{e)
t4]

HOYVISAY 99¥L6 (eXo)ios 1040€61-E4 14 '37v0N30NY1 "Ld
NOLLYGNNO4 SISO¥8Id 91LSAD (L)

00UB)8|SER 10 ©0UB)5|E5B YSEI-UOU . teuio w_ 9oUB]SISSR USED juelB s|qeaidde 4 wawiuIenod Jo

Q 1 *
JueiB jo esoding () Jo uonduoseq {B) :_M_mu_uw__gn_ngﬂoﬁﬁﬂauw‘om -uou jo Junowy (@) | yses jo unouwly (p) uopoes Oy (9) NI3 (q) uojjezjueflo jo ssesppe pus oweN (e) b

‘pepesu s| eoeds [euolippe jI peiesiidnp eq ues || Med '000'S$ UBY} 810w peAiedal ey jus|dios. Aue 1o} ‘Lz eulf ‘Al Wed
‘066 WO 0} S8A, Pesomsue uoneziuebio ey} Ji 819|dwo) "SeIels Peyiun oy} Ul suojez|uebiQ pue SJUeWUIGA0Y 0} esuesissy Jeyio pue swuess  [TREE]
'S6JB}S UBED oE Ul spuny 3uesb 4o esn ey} BullopUOW 10} S8inpedoid s,uoiez|ueblo ey} Al Ued u| 8quaseq 2
ON[J SBA[A]l = « = = = = = v s e S e+ ¢+ 1 aDUR)SISSE JO SIUBID 8Y) PIEME O} PESN BLBNID UOIIO8IeS By}
puE ‘@ouB}SISSE J0 SjURIB By} 40} Ayiqibie Seajueib ey} ‘eoue)sissE 40 SjUBLB U JO JUNOWE ey 8jeuBISqNS 0} SPJ0J8I ulejulew uoyeziuebio ey seog b
eoue)s|ssy pue sjuesy uo uoneuuoyu) jeseusd  [IPEEY

0v10810-59 "ONI 'INOSQ3Y 3HL

Jequinu uopeojIuep] Jekojdws uopezjueBIo By} Jo sLEN

. 09JAI0S BNUBASY [BLUOIL|

uonoadsuy . 066 Wwiod 0} YoENY < Anseeu) oy jo E%:Eunoo

*2Z 40 LZ oul| ‘Al Hed ‘086 luio4 0} ,8eA, Pelomsue uopeziueBio eyl j| e1e[dwod
§3)3S Pallun 9yl U] S|ENPIAIpU| pue ‘SJUBILIBA0Y
‘suojyezjuegi( 0} IoULR)S|SSY 13Y}0 pue sjuesn

a11qnd o1 uado

(4194

" Ly00-5¥54L ONEWO |

(066 wuo3)
1 3TNA3HOS




(2102) (086 wi0d) | e|nNpRYyOS

NOILVAONNOL SISOYEId JILSAD FHL 40 HOHVY3S3Y IHL SHOLINOW NOILVZINVOUO 3HL

‘Uol |
[BUOIPPE J8YJ0 AuB puE ‘(q) uwn|od '(|) Ued ‘g eull ‘| Wed ul pedinba. uoneuwloju; ey} spjaosd o] ed siy) a1e|dwo? "uoewnopu) _muccoo_..hmo—_ﬂ._%—ﬁﬁ |>_ ued
L
9
S
L4
€
4
3NON 3
(Joyyo ‘|Bseidde ‘AN ©9UR)S|SEB L{SBO-UOU e.b yses sue|dises
eouB)s|sse yseos-uou jo uojiduoseq §) '500q) uopBn[eA jo POYIBN (8) 10 Junowly (p) 40 Junowy (o) 40 Jequunp (q) eouB)sisse Jo Jur.b Jo adA) (8)

‘pepesu s| eoeds [euonippe y pejeoidnp eq ued ||| ved

22 8Ull ‘Al HEd ‘066 W04 O} ,S8A, Peiemsue Uojjeziuebio ey} Ji elejdwoD ‘se1els pejun euys Ul sjenpiajpu| o} esuessissy Jeyio pue syuesn  [TRTEN

rA ebey

(2102) (068 W04} | @INPEYIS




s(F?»HnnEnsgoLi? 990-E2) Supplemental Information to Form 990 or 990-EZ I °2"6‘:5;‘7

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 Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Emptoyer identification number

THE REDBONE, INC. 65-0180140

PART Vi, LINE 2 - PRESIDENT AND EXECUTIVE DIRECTOR ARE RELATED

PART VI, LINE 9 - DIRECTORS/OFFICERS ADDRESSES NOT ORGANIZATION'S MAILING ADDRESS

CRAIG BREWER, VICE-PRESIDENT, P O BOX 951, ISLAMORADA, FL 33036-0951

ALAN SCHULBERG, TREASURER, 79901 OVERSEAS HWY_, ISLAMORADA, FL 33036

PART VI, LINE 11A - FORM 980 iS DISTRIBUTED TO ALL MEMBERS OF BOARD OF DIRECTORS (GOVERNING BODY)

PART VI, LINE 11B - REVIEWED BY PRESIDENT AND EXECUTIVE DIRECTOR

PART VI, LINE 12C - BOARD OF DIRECTOR'S MONITORS AND ENFORCES COMPLIANCE

PART Vi, LINE 15 - APPROVED BY BOARD OF DIRECTORS

PART VI, LINE 18 - AVAILABLE FOR INSPECTIONS AT THE ORGANIZATION'S OFFICE AND UPON REQUEST

PART VI, LINE 19 - ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC

PART Xil, LINE 2C - OVERSIGHT BY THE BOARD OF DIRECTORS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2012)




