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SCANNED NOV 2 2 2013

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
o ¢ lung benefit trust or private foundation)
epartment of the Treasury

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

A For the 2012 calendar year, or tax year beginnin 2012, and endin
B Chock o C Name of organization RICHARD SABALA FOUNDATION INC D Employer identification number
[ Adaress change Doing Business As B2-0462123
| | Name change Number and street (or P.O. box if mail1s not delivered to street address) Room/suite | E Telephone number
__Inmalreturn O BOX 869 (208) 634"7086
| | Terminated City, town or post office, stats, and ZIP code G Gross
| | Amendad return CCALIL ID 83638-0869 receipts $ 660,100
L_| Apptication pending F Name and address of principal officer: H(a) 1sthisagroup return tor affilates? H Yes ﬁ No
SEE ATTACHMENT # 1 H(b) Are all affilkates included? Yes
| Tax-exempt status: w 501{c}3) r] 501(c)( ) & (nsertno.) I I 4947(a)(1) or rl 527 If “No," attach a list. (see instructions)
J Website: » MANCHESTER-ICECENTRE. COM H(C) Group exemption number »
K Form of organization: b(] Corporation l | Trust l—[ Assoclation r] QOther » | L Ye_a_r of formation 1 9 93 [M Sﬁte of lag.atl domicile* I D
[ Part:i§l _Summary
1 Briefly descrnibe the organization’s mission or most significant activities:
A EDUCATION AND WELFARE OF MCCALL DONNELLY SCHOOL DISTRICT CHILDREN
o]
it
Y E 2 Check this box P LI if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N| 3 Number of voting members of the governing body(PartVl,line1a) ............ ..., 3 5
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ................... 4 5
S C| 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) ................... . 5 10
& E 6 Total number of volunteers (estimate f NECESSANY) . . .. .o oottt i e e s teeeiaaannn 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 .. . ... ... Lot . 7a
b Net unrelated business taxable income from Form 990-T, line34 ... ... ... TN e e 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIIl, line 1h) .. .. (2 59, 682 94,509
‘é 9 Program service revenue (PartVIll,ine2g) ... . Yool -« oo n \r_\\ 438,867 411,383
N |10 Investment income (Part VIlI, column (A), lines 3, i“gr\d 7d)g\j 1 ? zm?’ ... \f&\ 10,376 10,450
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢9¢, 10c, and 11e) . - ol 53,914 50,072
12 Total revenue -- add lines 8 through 11 (must egu,al PaFt‘VIII-\column\(A) lin T) . \ 562,839 566,414
13 Grants and similar amounts paid (Part IX, colurmnn (A), Ilnejizaﬁﬁ.k??m 8,000 7,500
E 14 Benefits paid to or for members (Part IX, column (A),lined) .....................
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. 190,116 198,434
E 16a Professional fundraising fees (Part IX, column (A), line11e) ... ........ e
’é‘ b Total fundraising expenses (Part IX, column (D), line 25) P Wm&&@ e«’ 1275 {,«,ﬁ}i S‘}h ..gﬁ
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) ... ....... ....... 393,881 457,410
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ......... 591, 997 663,344
19 Revenue less expenses. Subtract ine 18 fromline 12 .......... . e -29,158 -96,930
E o g Beginning of Current Year End of Year
A'Zlﬁzo Total assets (Part X, HNE 16)  + v e e v v e teeteteetat e e e e e aennn 5,790,317 5,692,230
u N 21 Total iabiliies (Part X, INE 26) - - -« vt v o ittt e e et 4,348 3,191
Eg g Net assets or fund balances. Subtractine 21 fromfine20 ...................... 5,785,969 5,689,039

| Patt: IIL Signature Block

Under panalties of perjury, | declagg that | have examined thts return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete. Daclarat%prepari(other thﬂan officer) s based on all information of which preparer has any knowledge.

1
Sign ’ Signature of officer Date
Here RONALD SABALA PRESTDENT X, 91 2913
Type or print name and title

] Pnnt/Type preparers name Preparers,s CheckU it |PTIN
Paid RANDOLPH C MCMAHAN W W(ﬂ@\ =t self-employed P00123851

Preparer Firm's name » RANDY C MCMAHAN 'CPA FimsENP11-3669003
Use Only Firm's address®» P O BOX 869 Phone no.
CCALL ID 83638 (208)634 -7086
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . ... .. ......  ........ L. I_l Yes &] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) RICHARD SABALA FOUNDATTION

82-0462123

Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission:

EDUCATION AND WELFARE OF MCCALL DONNELLY SCHOOL DISTRICT

CHILDREN

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

the prior FOorm 990 0r990-EZ? . . . . o oottt it it e
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

LT Yo = < S

If “Yes," descnbe 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$ 663, 344 including grants ot §

SEE _ATTACHMENT #2

7, 500 ) (Revenues

471,905 )

4b (Code* ) {Expenses$ including grants of $

) (Revenue $

ac (Coda ) ( Expenses $ including grants of $

) {Revenue s

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

(Expenses $ including grants of $ )} (Revenue $ )
4e_Total program service expenses P 663,344
JVA 12 9902 TwFago Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) RICHARD SABALA FOUNDATION 82-0462123 Page 3
[Part IV] Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIBTE SCHEAUIB A « .« -« o et ittt ettt ettt ittt et e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ... .............. 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part| ............ ... oo 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll ....... ....... ... oo, . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlli ............ N./A 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 distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part|........ e e et et e et e et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll .. .. ............. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete SChedule D, Part 1l . . .. ...ttt ittt e i e e it e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV.......... . . ittt 9 X
10 Did the organization, directly or through a related organization, hold assets 1n temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .......... .. ... oo 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIII, IX, _f L R ‘ }
or X as applicable. L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D,PartVl......oviieiiannn e e e e e et e e e e 11a| X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . .. ... ... ... oo iane anu, 11b X
¢ 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, ine 167 If “Yes,” complete Schedule D, PartVIll . .......... ... ... .. il 11c X
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, Part IX . . ... o i i i i e e i e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . ...ttt i it e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xl is optional . . ........ 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE ........... e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. .. ............covvt 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F,Partsland IV .. .......... ... i, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizaton
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . .. .............. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Partsllland IV..................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. .......... ......... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If “Yes," complete Schedule G, Partll . . ... ..ot i i it s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If “Yes,” complete Schedule G, Partlll. . ..................... P 19 X
20a Did the orgamization operate one or more hospital facilties? If “Yes,” complete Schedule H .. .. ....... ...t 20a X
b_If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. ......... N/A |20b
JVA 12 9903 TWF990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) RICHARD SABALA FOUNDATION 82-0462123 Page 4
(Pait IVd _ Checklist of Required Schedules (continued)
. Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? If “Yes,” complete Schedule |, Parts{andll ............. .o, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “Yes,” complete Schedule |, Partsland 10 . .. ........ .. ..o el . 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChEAUIB J « . oo o e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. 1 “NO," GO 10 N 25 . . oottt ittt ittt it e ittt ittt ia e a st a e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? ......... N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY tAX=OXEMPE DONAS? -+« « vt vttt et s et e ia e e N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? ........... N/A | 2ad
25a 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! ........... ... .ol 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
COMPIEtE SCHEAUIB L, PAMt | « .« vttt ittt ittt e s s e st e e et et et a et e et 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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, Partlll . ....... ..o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, R AR
Part IV instructions for applicable filing thresholds, conditions, and exceptions). et 2
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV .................. 28a X
b A family member of a current or former officer, director, trustee, or key employese? If “Yes,” complete Schedule L,
|2 5 40 Y 7% PN 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .. .. .. et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .- ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes," complete Schedule M . . . ... ... ... ... L i o 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
= 7 2 /PN 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . . oottt e i e i e it et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatnons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part] . ................ . « ..o, 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Ili,
OF IV, AN Part V, IO 1 .o oe ettt ittt ettt it e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ........ .. vt 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ............... 35b X
36 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 .. . ...t 36 X
37 Did the organization conduct more than 5% of its actvities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .. . ........... e 38 | X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) ~ 2012 TW Form 990 (2012)




Form 990 (2012) RICHARD SABALA FOUNDATION 82-0462123 Page 5

'art.VS Statements Regarding Other IRS Filings and Tax Compliance
N Check if Schedule O contains a response to any questioninthisPartV .. ...... ... ittt iuiiieien cvieeniaa. |—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable .. ....... 1a 16| ° S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... ib 0 W A 'é:_ j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNINGS 10 PHZe WINNEBIST . .+« vttt ittt ittt a e, N/A | 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ig', ;‘9%‘3 7 &
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 10 m " 4:,:_ - ﬁ
b If atleast one is reported on line 2a, did the organization file ail required federal employment tax returns? ............ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) _‘LT L__&k P_E
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. ......... ....... 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O ............ ..N/A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... ... 4a X
b If “Yes,” enter the name of the foreign country: » . ‘jf S
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L L doo b
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ................. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ lf“Yes" to line 5a or Sb, did the organization file Form 8886-T2 . . . . .. .. .. .. ci i i i N/A [ sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ......... ... ..o, 6a X
b If “Yes,” did the organization include with every solicitatton an express statement that such contributions or
gifts were nottax deductible?. . .« .o o i e e ee vv. ... N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c). . f:}.'-‘*‘ ;j%“,'{, AP “
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods ot f ] i: _ , 1
and services provided 1o the PayOr? .. ..ot e it i i e i i e e e e .... | 7@ | X
b i “Yes,” did the organization notify the donor of the value of the goods or services provided? ...................... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM B2B2? . .. ... ittt ittt it iians s ietse e e e 7c X
d i “Yes,” indicate the number of Forms 8282 filed duringtheyear .................... | 7d I R P M
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..... 76 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ...... .. . 7f X
d If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as roquired?. « - -+ - . - .
h  If the arganization recesved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?. . . .

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 sponsonng organization, have excess
business holdings atany time duringtheyear? .. ... ... i i

9 Sponsoring organizations maintalning donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . .. ............ e e e
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. ....................
10  Section 501(c)(7) organizations. Enter:

a Initiahon fees and capital contributions included on Part VI, line12 ................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... | 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . .......... .. i i i i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) .. ...... ... ... oo 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 . . ...
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . .. | 12b |

13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? - . -« ... ..cvvvveivinn
Note. See the instructions for additonal 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 is licensed to issue qualfied healthplans . ........................ 13b r
c Entertheamountofreserveson hand - . ...ttt 13¢c YR TR
14a Did the organization receive any payments for indoor tanning services during the taxyear? ............ ... ....oo0. 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. - - - - . N/A |14b

JVA 12 9905 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

RICHARD SABALA FOUNDATION 82-0462123 Page 6

,' ~ &

gl

Governance, Management, and Disclasure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 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 questioninthisPatVl..... .................... L e e &]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a

If there are material differences in voting rights among members of the governing body,
or if the governing body delegated broad authority to an executive committee or simiar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee?. . . . .« ot it L e et e e ..
Did the organization 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 or otherperson? ..................
Did the organization make any significant changes to its governing documents since the pnor Form 990 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?. . .. ... ..o e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEIMING DoAY P . -« oo vttt it ittt et et ettt ae s asenetoaannsens 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,

or persons other than the governing body? . . . . . ottt i e e i it i
Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year

by the following:

A The governiNg DOGY P . .« o o vttt ittt ie ettt e ettt e e .
b Each committee with authority to act on behalf of the governing body? .. ...... ..o i i,
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? if “Yes,” provide the names and addresses inSchedule O .. .................
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

2

3

4

5
6

8

9

(0 [& W

Yes | No
10a Did the organization have local chapters, branches, or affliates? . . .. ....... ... oo cen 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizaton’s exempt purposes? ...... N/A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ... .. . 11a X
b Describe in Schedule O the process, If any, used by the orgamzation to review this Form 990. J_Lu_ 'y _]
12a Did the organization have a wntten conflict of interest policy? If “No,"gotoline13 ............... e e . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
ISE 10 CONMMICIS? « « + o vt vt ettt e e et ettt e e e ettt ettt e e e e e e e N.ZA |12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiS is dONe . . - . .o ittt et ettt teae et ie e N ,/.A 12¢
13  Did the organization have a written whistleblower policy? .. .. ..... ... .cvvevien ot e e e e 13 X
14 Did the organization have a written document retention and destruction policy? ... . .. ... .. il 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Y_’ ' "7'-:-?' «
independent persons, comparability data, and contemporaneous substantiaton of the deliberation and decision? oy S
a The organizahon's CEOQ, Executive Director, or top managementofficial . ............. . ..o

b Other officers or key employees of the organization .. .. ... . ittt ittt
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions).

Did the organization invest in, contnbute assets to, or partcipate in a joint venture or similar arangement
with a taxable entity during the YEAr? - . .« o« oo ottt e e
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the orgamzation’s exempt status with respectto such arrangements? .. ... ........ ............ .....
Section C. Disclosure

16a

17  Ust the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.
Own website D Another's website @ Upon request D Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avaifable 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
organzation: » SEE ATTACHMENT #3
JVA 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) RICHARD SABALA FOQUNDATION 82-0462123 Page 7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

. Employees, and Independent Contractors
Checkif Schedule O contains a response to any question in this Part VIl . . . . . PP L. r]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year.

e 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 pad.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

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.
l}_(] Check this box if neither the organizaton nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (A
Position
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per n‘}‘;fé;‘rﬂa’ggsap‘;'rggmf l’r“";’;eﬂe’; compensation compensation amount of
week T t0l1 7] o IKkE|HCE] F from from related other
rslc;s:‘tr:r;gr g 5 L g 5 F 5 ';;1 énon'r‘f g the organizations compensation
| SE S PL| M i - -
related Y E -(|-: |T E 'E é E 59 s Wor’j]anlzat;alnsc (W-2/1099-MISC) from th?
brganiza-| pEo |7 E| R M (W-2/1099- ) organization
tions Uu_R E AE and related
A O 6 T .
below) | L R N E organizations
2 D
RONALD L SABALA
PRESIDENT 10.00 X X
DIANA M SABALA
SECRETARY 10.00 | X X
LOUIS A SABALA
TREASURER 0.25 | X X
JOHN A SABALA
DIRECTOR 0.25 X
NICHOLAS D SABALA
DIRECTOR 0.25 X

JVA 12 9907 TWF990  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

RICHARD SABALA FOUNDATION 82-0462123

Page 8

| Part ViI Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) P O(g o (D) (E) (R
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per b?"l‘égz';‘ss person s ';:"h‘:;‘) compensation compensation amount of
week T pliT| O |[KE|JHCE]| F from from related other
(hstany (N R I f"_‘ Bl E (emMfioM!l g the organizations compensation
Moo |VSE|TS| & | b|HEG| ¥ | organizaion |(w-2/1099-MISC) | iromithe
organiza- ||:> E B y E g ‘é ? g ‘{E R 1(W-2/1099-MISC) organization
tons |{NoP 1} E|l #2E and related
below) [L R [E g organizations
1b  Sub-total. . .. ... ey e | 4
¢ Total from continuation sheets to Part VIi, SectionA-............ N 4
d Total(addlinestband 1€). - .- .. .. .it it it aeaaa »
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 »
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee s j
on line 1a? If “Yes,” complete Schedule J for suchindividual . . .......... .. . . i i i s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the e ]
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for  ..... L }
services rendered to the organization? If “Yes," complete Schedule J forsuchperson . ...........coviiiiiin. .. 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation

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

JVA
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Form 990 (2012)
Part VIIl- ]

RICHARD SABALA FOUNDATION

82-0462

123

Statement of Revenue

- t\ -
' W t‘\

=
..A-;‘ Vars
PRI

4

R

oL,
]
rr“.

Check if Schedule O contalns a response to any questlon in this Part VIII

2

(A)

Total revenue

(8
Related or
axempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

wzo—Hco—-134Z00
ozZz>» V-HZPIBO pHAT—-0O
(n—Z>» DPpr—Z—-»m DMI-O

Federated campagns
Membership dues

Related organizations

- o Q 00U

Total. Add lines 1a-1f

> Q

Fundraising events . . . .

Government grants (contnbutions) .

All other contributions, gifts, grants, &
similar amounts not included above . .

20,000

74,509

Noncash contributions included in hnes 1a-1f-

Pyt
vqr

FTURN
94,509

S> >IOH0NV
mo—<Im®
mcZm<m>d

IMIAO0

mczZzm<mX

2

ADMISSIONS ICE LESSONS

Business Code

RESC AR

611600

362 345

362,345

DASHER BOARD ADVERTISTI

519100

28,478

28,478

CONCESSIONS

519100

15,000

15,000

MISCELLANEQOUS

519100

1,959

1,959

RETAIL & SERVICES

519100

3,601

3,601

- 0o Q0T

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

revenue

411,383

other similar amounts)

Royalties . . .........
6a GrossRents .. ..

b Less: rental expenses
¢ Rental income or (loss)
d

7a Gross amount from sales

of assets other than
inventory

b Less: cost or other basis
and sales expenses . . .
Gain or (loss) .

Net gain or (loss)

Qo

8a
events (not including $

Net rentat income or (loss)

Income from investment of tax-exempt bond proceeds

Investment income (including dividends, interest, and

10,450

(1) Securities

(ii) Other

TijgJﬂ‘wgd;

i
5

g

sty

S,

Y RS

N vt

Gross income from fundraising

of contributions reported
See Part IV, line 18

b Less: direct expenses
c
9a

Part IV, line 19
b Less: direct expenses
c

10a

Gross sales of inventory,
returns and allowances .
b Less: cost of goods sold

on hine 1c).

less

Net income or (loss) from fundraising events . .
Gross income from gaming activiies See

Net income or (loss) from gaming activities . . .

c_Net income or (loss) from sales of inventory . . . .

F.'"""é‘;l e
AN

143,758

93, 689

~7750,072

I ﬂ/am{ ‘ T “%U

s

L

Miscellaneous Revenue

Business Code

11a

b

]

d All other revenue

e Total. Add lines 11a-11d ..
12 Total revenue. See instructions

R

566,414

471,905

JVA

12 9909 TWF 990
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Form 990 (2012) Page 10
[Part.IX | 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 questioninthisPart IX .. ... ......... ... .. ccovvivennieninen vonnnnnnnn Iil

Do not include amounts reported on lines 6b, (A) (8) (C) éD) .
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and ?:Zg.\g;‘,}ﬁé P 'r‘f’t' s c d
organizations in the United States. See Part IV, fine 21. . . 7,540 7,505 M e L

2  Grants and other assistance to individuals in
the United States. See Part [V, line22...........
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and16 ...........
4 Benefitspaidtoorformembers....................
5 Compensation of current officers, directors,
trustees, and keyemployees . ........... ... oot
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) ...........

7 Othersalanes aNd Wages - « .« o v vvvrereecrneeensens 149,599 149,599
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . .........
9 Otheremployee benefits - ... .vovvviiinivereeen... 25,737 25,737
10 PayrollTaXes « oo vvevvernmrcrnnaeenrineneannenns 23,098 23,098
1" Fees for services (non-employees):
a Management .......ovi it e e
b Legal ..ot i e
€ ACCOUNIING « + v v v veeenesmmaics aeeeenns .. 5,638 5,638
d Lobbying........ e
e Professional fundraising services. See Part IV, line 17. .. T
f Investmentmanagementfees................ ... ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ... ..
12 Advertising and promotion . .. ... vaenns 4,566 4,586
13 OMICE @XPENSES « « « v v vt e et e, 8,333 8,333
14 Informationtechnology - ... ..o vr i
15  Royalties ............. ... ... e
16 OCCUPANCY - « v v aever vt imecenine e annnennn 37,272 37,272
17 - = PSS
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . ........
19 Conferences, conventons, and meetings . ..... .....
20 Interest . . . ............ e e e
21 Payments to affllates . .. ........... .......
22 Depreciation, depletion, and amortizaton .. .......... 142,473 142,473
23 INSUFANGCE « v v ottt et it e eiee et ettt e 19,840 19,840
24  Other expenses. ltemize expenses not covered above. R R Yo ( R e
(List miscellaneous expenses in line 24e. If line 24e . ,,z':** : ‘ SR s ' o ' e : - ‘
amount exceeds 10% of line 25, column (A) amount, T4 b Fa SO I TR e ?eg’};; R R S 1
list line 24e expenses on Schedule O.) TRy AT T
a UTILITIES 121,363 121,363
b SUPPLIES - EVENTS OFF ICE 13,033 13,013
¢ SUPPLIES - EVENTS ON ICE 77,170 77,110
d EQUIPMENT MAINTENANCE 13,031 13,031
e All other expenses 14,731 14,731
25  Total functional expenses. Add lines 1 through 24e 663,344 663,344

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 » | ] if following SOP 98-2 (ASC 958-720)

JVA 12 99010 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) RICHARD SABALA EFOQUNDATION 82-0462123 Page 11
| Part X.-] Balance Sheet
. Check f Schedule O contains a response to any questioninthis Part X . . .. .o ottt it aniseatanas H
(A) (8)
Beginning of year End of year
1 Cash--non-interest-beanng .. .......c.oouuiiiiiin i ieiernannanas 297,273| 1 284,487
2 Savings and temporary cashinvestments .. .......... ... . e 2
3 Pledges andgrantsreceivable,net ........... ... . i 3
4 AccouNnts receivable, NBL. . .. oo ittt e et e e 11,054} 4 10,966
5 Loans and other receivables from current and former officers, directors, LT ;71 . 2,;’ . A
trustees, key employees, and highest compensated employees. ,,. Ay Ay : " "“ii-l NP N '
Complete Partliof Schedule L « - - -+« o vve e 5
6 Loansand other receivables from other disqualfied persons (as defined under section “"f: o ‘-‘?fﬁ‘ g jb‘ ' i 1
4958 (fX1)), persans described in section 4858(cX3XB), and contrnibuting employers and ;_“' M,’_ﬂ_l“g._u__‘;}»«_. :__’“L R 'L:N_ "__L;._ 2
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Part!l of ScheduleL- - -+« c e e 6
S 7 Notesandloansreceivable, net .. .............. .. ..ol oL, 7
$ 8 INVentones for SAlE OF USB -« « - -+ v vt e ettt it it et i 8
S 9 Prepaid expenses and deferredcharges .. .. .. ..o ii i 9
10a Land, buildings, and equipment: cost or other & s :i‘; ‘.1\,:.1 A * I PR
basis. Complete Part VI of ScheduleD. . ...... 10a 6,529,791 ™ uarahit e A e e
b Less: accumulated depreciation . . ........... 10b 1,393,131 5,232,153| 10¢ 5,136,660
11 Investments —- publicly traded SECUNHES . . .- v v vvnerr et ineanernans 249,837 11 260,117
12 Investments -- other securities. See Part IV, line 11 .. .................... 12
13 Investments -~ program-related. See Part IV, line 11 .. ................... 13
14 Intangible @ssets . . .. ... . i s 14
15 Otherassets.SeePart IV, line11. . ... ... i i i e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ,................ 5,790,317 16 5,692,230
17 Accounts payable and accrued @XpeNnSeSs « . ... v vt 4,348 17 3,191
18 Grants payable . . ..ot e e e e 18
L 19 Deferr@d reVeNUe « « .« oot ettt ittt et e e 19
IA 20 Tax-exemptbondlabilties... ......... ... . it ool 20
B 21 Escrow or custodial account liability. Complete Part IV of ScheduleD......... 21
Il. 22 Loans and other payables to current and former officers, directors, y :{7*" Lo .".;}
| trustees, key employees, highest compensated employees, and st ‘___L_‘Azj
T disqualified persons. Complete Part i of Schedule L . ...................
IE 23 Secured mortgages and notes payable to unrelated third parties .. .........
S 24 Unsecured notes and loans payable to unrelated third parties ..............
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
Lo A5 2= o L0111 1 25
26 Total liabilitles. Add lines 17 through 25 ., . ... ..........c....oo.... 4,348| 26 3,191
Organizations that follow SFAS 117 (ASC 958), check here» D and " L " . o LT el !
F complete lines 27 through 29, and lines 33 and 34. __~__‘_~:§____ -__ AR ‘; B *.]
g U | 27 Unrestnictednetassets .. ...t ol 27
T N | 28 Temporanly restricted NEt aSSeTS . . . v vt v st einiiiinneaeeenns 28
A D 29 Permanently restncted netassets .. ........ ..ottt e 29
g R Organlzations that do not follow SFAS 117 (ASC 958), check here P E and fin o aw ;l‘“ eI ' ~"
EL complete lines 30 through 34. ca s
T ﬁ 30 Caprtal stock or trust principal, orcurentfunds .. ...l 111,575 30 111,575
S c | 31 Pad-in or capital surplus, or land, building, or equipmentfund ............. 6,087,522 31 6,087,522
g E [ 32 Retained earnings, endowment, accumulated income, or other funds . ....... -413,128| 32 -510,058
S 33 Totalnetassetsorfund balances « ... .o . v vv vt 5,785,969 33 5,689,039
34 Total habilities and net assets/fund balances . ... ......... .o 5,790,317 34 5,692,230
JVA 12 99011 TWF930  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




orm 990 (2012)

F
Paf®Xll Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPant Xl. . . ....... ... ... ... . . o,

W O NG S QN =

-
Qo

Part:Xill Financial Statements and Reporting

Total revenue (must equal Part VIII, column (A), i@ 12) « ..« oo iiiine e 1 566,414
Total expenses (must equal Part 1X, column (A), iN@25) ... ....cviii i i 2 663,344
Revenue less expenses. Subtractline 2fromline 1. ..ottt 3 -96, 930
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) .............. 4 5,785,969
Net unrealized gains (10SS€S) ON INVESIMENLS . « .« oottt it i iie i st tacaaanannes 5

Donated services and use Of faCiliES « « -« . v v vv ittt it i e e e et 6

INVESIMENL @XPBNSES . - « v vttt ettt it s tu vt iv o aeaaasaaseananatnasasaesnsosesenaseanss 7

Prior period adjUsSImENtS - . v v v vttt ittt e it e s eee e s 8

Other changes in net assets or fund balances (explainin Schedule Q) . ...... ... ..., 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

L N (=) ) F T T s e e e 10 5,689,039

Check if Schedule O contains a response to any questioninthisPart XIt . ... .................

c

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D 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:

Separate basis D Consolidated basis [] Both consolidated and separate basis
Were the organizaton’s financial statements audited by an independent accountant? . .......... ..o,
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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—1337 . ...ttt it o ittt s
If “Yes,” did the organization undergo the required audit or audits? f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .. .. .. N/A

3b

JVA
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SCHEDULE A . . . OMB No. 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support

N Complete It the organization Is a section 501(c)(3) organization or a section 201 2

4947(a)(1) nonexempt charitable trust. — T T

Department of the Treasury ) o;pemtO.PUb“c s
Internal Revenue Service > _Attach to Form 990 or Form 990-EZ. P _See separate instructions. Inspection;:
Name of the organization Employer Identlfication number
R'I‘CHARD SABALA FOUNDATION INC 82-0462123

LPart &

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

] s WN

~N o

o ®

;
w1

1"

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

A school described in section 170(b)(1)(A)(il). (Attach Schedule E.)

A hospital or a cooperative hospital service organizaton descnbed in  sectton 170(b){1)(A)(ili).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

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

170(b)(1){(A)(Iv). (Complete Part I )
A federal, state, or local government or governmental unit described in  section 170(b)(1){(A)}(v).

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

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

An organization that normally recewves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part |il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrnibed in section 503(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type llIl-Functionally integrated d D Type llI-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 organizatons described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
0rganization, CheCK thiS DOX . . . . .. vt vt i it e et i e e et e e D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ui) below, the governing body of the supported organization?. . ... ...... ... ... i 11g(i) X
(i) A family member of a person descnbed in(iabove?...... ... ... .. il Liiinlns Lo . | 11g(ii) X
(iif) A 35% controlled entity of a person described in (1) or (ii)above? ............. .. o0 Liiii i i 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ill) Type of organization ((iV) Is the orgamzation {(V) Did you notify the (i) is the [ (vif) Amount of
organization (describad on lines 1-9 | col. (I) isted in your | orgamization in col. () Org::‘;::d'?nc:;(l) monetary support
above or {RC section governing document? of your support?
(see instructions)) u.s.?
Yes No Yes No Yes No
Total - < 3 BT I S A SR R IR . ; T
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ
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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 falled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) 56,451 60,226 69,801 59,682 74,509 320,669

2 Gross recepts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose 331,483 400,348 342,639 442,887 431,383 1,948,740

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf.....cooovviii i,

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ............
6 Total. Add lines 1 through5............ 387,934 460,574 412,440 502,569 505,892 2,269,409

7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . ... ..
b Amounts included on lines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on hne 13
fortheyear. . . ... ..... ceee A e i ese e

¢ Addlines7aand7b..................

8 Public support (Subtract line 7c from hine 6.) S IR R SRR R B e TR R T Y ] 2,269,409
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6............. 387,934 460,574 412,440 502,569 505,892 2,269,409
10a Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES -« v evvetne i eenieennnn 12,248 5,744 7,282 10,376 10, 450 46,100

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

¢ Addlinest0aand10b.... ........... 12,248 5,744 7,282 10,376 10,450 46,100

11 Netincome from unrelated business
activities not included in hine 10b,

whether or not the business is regularly
Camed ON. . .. v ovreir it e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.)................o0

13 Total support. (Add ines 9, 10c, 11, and 12.) 400,182 466,318 419,722 512,945 516,342 2,315,509
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. . . ... . ... ... ...ttt et et e e e e e et e e e N |—:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) . .................. 15 98.01 %
16 __Public support percentage from 2011 Schedule A, Partlll line 15 .. ... .. e e e e e 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ne 10c, column (f) divided by line 13, column (f)) ............. 17 1.99%
18 Investment income percentage from 2011 Schedule A, Partill, line17............... ......... 18 %

19a 33 1/3% support tests -- 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . .. N 4 E
b 33 1/3% support tests -- 2011. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supporied organization .. .. p
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . PR 4 H
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N - MB No. 1545~

SCHEDULE D Supplemental Financial Statements OMB No. 1245-0047
(Form 990) P Complete If the organization answered “Yes,” to Form 990, Mo
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. % *p:eﬂt;o P‘Lﬁi%

epartment of the Treasury B kS
Internal Ravenuae Service P Attach to Form 990. P See separate instructions. I Inspectioni. &
Name of the organization Employer identification number
RICHARD SABALA FOUNDATION INC 82-0462123

PaitUlfi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered *Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear..................
2 Aggregate contributions to (dunngvyear) ........
3 Aggregate grants from (duringyear) ............
4 Aggregate value atendofyear................
5 Did the organization inform ail donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? ................ ..., Co D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMDEMMISSIDIO PHVALE DENEAIT . « - .« o o e e o e et te e et e e e e e st et et e e e e e e e st s et ese e L [1ves []no
Conservation Easements. Complets if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habstat Preservation of a certffied historic structure

Preservation of open space

2 Complete ines 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.

' 38 Held at the End of the Tax Year

a Total number of CONServatioN ASEMENES . - « « « v v vttt ettt i i e tiii et it 2a
b Total acreage restricted by CoOnservation easements. . ... .o ov it ii ittt 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ................ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe National Register. . . . .. ..o i ittt it ciies e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements tholds?. . .. .. ...ttt it it it i e A D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

AN SECHON T70(RYANBIIIZ- - - - « -« + + e e e e e e e e e e e e e e [Jves []no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, f applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
Partdliff Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part |V, line 8.

1a [f the organization elected, as permitted 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 exhibttion, education, or research in furtherance of public service, provide,
in Part XiI, the text of the footnote to its financial statements that describes these items.

b If the organizaton 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:

() Revenues included in Form 990, Part Vill, line1............. .. ...... C e e T

(1) Assetsincluded in FOrm 990, Part X. . ..o vvi ettt e > 3

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

a Revenuesincluded in Form 990, Part VIl line 1 ... ... . ittt e ... P 3
b Assets included in Form 990, Part X . - -« oo o vttt i i e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2012
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Schedule D (Form 990) 2012 Page 2
S50 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  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 Scholarly research e Other
c Preservation for future generations
4  Provide a descnption of the organization’s collections and expiain how they further the orgarization’s exempt purpose in
Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .......... ...... J:LYQS ﬂ No

PArEIV] 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 Is the organizaton an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N FOmM 990, Part X 2. . .. ot ittt i it it et ianeeas et b e D Yes D No
b If “Yes,” explain the arrangement in Part Xilf and complete the following tabie:

Amount
C Beginning balanCe . ... ..ot i i i i e e e 1c
d Addtions during the Year. . .. ...ttt i i st i e 1d
e Distributions duringtheyear . ... ...t in it it e 1e
f ENdiNg balance. .« .o i it i i e e e e 1f
2a Did the organization include an amounton Form 990, Part X, in@ 217 .. ... ... oottt U Yes | | No
b __If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedinPart XtHl_.......... ............
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back |(d) Three years back {(e) Four years back
ia Beginning of year balance .
b Contributions ...........
¢ Netinvestment earnings,
gains, and losses ........
d Grants or scholarships . . ..
e Other expenditures for
facilities and programs . . ..
f Administrative expenses . . .
g Endofyearbalance ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Temporanly restncted endowment P %
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
(1) unrelated OfganiZANONS. « « .« v vt vu ettt sttt et e e et 3a(i)
() related OrgamIZAONS. . .+« oot oottt it it e e i 3a(if)
b If “Yes" to 3a(n), are the related organizations listed as required on ScheduleR? .............. ... ... ... . 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
[Partivil] __Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {(b) Cost or other (c) Accurmulated (d) Book value
_(investment) basis (other) depreciation
12 land.............. e e e 892,362 ARG B 892, 362
b Buldings ---«:.. ciiiiiei e 5,460,831 1,274,123 4,186,708
¢ Leasehold improvements ............. 58,021 7,061 50, 960
d Equipment............ .. .ie ca. 118,577 111,947 6,630
e Other.. ... i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) ................. » 5,136,660
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Schedule D (Form 990) 2012 RICHARD SABALA FOUNDATTION 82-0462123 Page 3
Part.Vil{ Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . et e i
(2) Closely-held equityinterests . ....................
(3) Other

(A)

(B)

(C)

(D)

(E)

(F

(G)

(H)

i
Total. (Column (b) must equal Farm 990, Part X, col. (B) line 12.) » iy W gk FT O e d YN B T J
|Pait.Vill] Investments — Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value {c) Method of valuation:

Cost or end-of-year market value

1)
_2
(3)
(4)
(5)
_(6)
)
_(8)
)
{10

Total. (Column (b) must aqual Form 880, Part X, col. (B} line 13.) » A S T

[PartAX?] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
(2)
3)
4)
(5)
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. ............0 i iininnunnnns NP
| Part-X -| Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liabllity (b) Book value o :*__. ot " X R : IS j i
(1) Federal income taxes —_— : * 1. “»»"h }' v .
(2) R PR AN S & A
(3) ) 7‘:_ ‘:*LJ” S -
(4) , o
) ) (pm; i w;~~ wi&ieﬁ ,eg —w?vs." S e

. & ¥ . . - :

(6) ¥ 2 * 1 >
nen g S K, 1 \,\v ).,o R S . '
(7) £ ‘ "' : " - # ™ I L . 3

-
o |

v

(8) a Jﬁ_fa; %&r‘%&e@%*@‘f w ?‘.;?!v' R A
() ﬁ o ‘

(10) gt X ropt 2 T A 3
1) ' : ' '
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25.) » - ! ' )

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s fmancnal 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 in Part X!
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Schedule D (Form 990) 2012 RICHARD SABALA_ FOUNDATION 82-0462123 Page 4
|Part'Xl<| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. . . .. e 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12: .
a Netunrealized gainsoninvestments. . . ......ovt ittt 2a "3‘
b Donated services and use of facilities . . .. .. ..... ... .. i il 2b ,
c Recoveries of prior year grants . . . . ... ovvt i iii i st 2c ;\
d Other (Describe in PArXIL) . . . ... eeeeeenie et aineeannns L 2d N
e AddIlines 2athrough 2d ... ... ... ... . .. i i e e i e e i e e 2@
3 Subtractline 2@ from e 1 . . . . . . . ... e e et 3
4 Amounts included on Form 990, Part VI, line 12, but noton line 1: ¢
a Investment expenses not included on Form 990, Part Vill, line7b .. .. ........ 4a Wﬁa
b Other (Describe in PartXIIL) . . .. ...neiuiier cniaeaaneeanns 4b
c Addlines daand Ab . .. ... . . ... e e e i e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Pa_n Lhne12) ......... ...c.iiiunan... 5
[Part ‘xuél Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. .. ... .. .o i il i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities . . . .......... oo il il 2a wf'; y
D Prior year AQJUSIMENTS . « -« v v v vt vt etateeeenes e e at et 2b I
Lo @ 1= (o= - S 2c -a'«»;g:':
d Other (Describe inPart XHL) . . . ..ottt it it it eans 2d T
e Addlines 2athrough 2d .. .. .. .. ... i i i i e e e e 2e
3 Subtractiine 28 from NG 1 .. . ... ... e e s 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -
a Investment expenses not Included on Form 990, Part VI, line7b . ........... 4a ; %};
b Other(DescribeinPartXlll ). .. ... ittt i e 4b v |
c Addlines 4a and Ab . ... .. . ... e e e e et i e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part|,ne 18.) ...... e e eees 5

[Part Xlll] Supplemental Information
Complete this part to provide the descnptions required for Part )], lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4;
Part X, hne 2; Part Xl, lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ2) Fundraising or Gaming Activities 2012

. Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, T T T
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. }g_wtﬁﬂﬂbj‘\!gj&}g
Internal Revenue Service » _Attach to Form 990 or Form 990-EZ. P See separate Instructions. “a.ln.sl?.eﬁlo'f\iﬂ‘: -
Name of the organization Employer |dentificatlon number
RICHARD SABALA FOUNDATION INC 82-0462123

Fundraising Activitles. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
" Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a Mail solicitations o| | Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ........... D Yes @ No

b If “Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organizaton.

(1) Name and address of individual (li) Activity | (Ill) Did fundraiser |  (lv) Gross receipts (v) Amount paid to {vi) Amount pad to

or entity (fundraiser) h:rv:o‘:;f;?:fy from activity (or retained by) fund- (or retained by)

contributions? raiser hsted in col. (f) organization
Yes No

3 List all states in which the organization is registered or icensed to solicit contnbutions or has been notffied it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-E2) 2012 RICHARD SABALA FOUNDATION 82-0462123 Page 2

PArti|ll  Fundralsing Events, Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURN (add col. (a) through
E (event type) {event type) (total number) col (c))
\
E| 1 Grossrecepts.. ........... 143,758 143,758
{\l! 2 less:
E Contnbutions. ... ... covveen ..
3 Gross income (line 1
mMnUS NG 2). v oot e e, 143,758 143,758
4 Cashoprizes... ..o,
D
’lq 5 Noncashprizes... ... ........
E
? 6 Rentffaciltycosts................. 16,488 16,488
)E( 7 Foodandbeverages.............. 40,629 40,629
P
E| 8 Entetanment....................
N
E 9 Other direct expenses . .... ....... 36,569 36,569
S
10 Direct expense summary. Add lines 4 through9incolumn{d).......... ... ioiiii i, » i( 93, 686)

11 Netincome summary. Combine line 3, column (d), and N 10 . . . oot ie oottt et » 50,072
-P’é'ﬁﬁlm Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, fine 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

E (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
‘é bingo/progressive bingo col. (a) thru col. {c))
N
g 1 Grossrevenue...................
D
é 2 Cashprizes.........cocovvevnnnn
$
E 3 Noncashpnzes. ..... ..........
X
E 4 Rent/faciitycosts......... e
g
s| 5 Otherdrectexpenses.. . ......
| | Yes %| | | Yes % _4 Yes
6 Volunteerlabor................... No No No
7 Direct expense summary. Add lines 2throughSincolumn(d).......... oo i, » I )
-1 8 Netgaming income summary. Combine lne 1, columnd, andline?.................................. >

9  Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . ... ............. ..... .o D Yes D No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . ........... D Yes D No
b If “Yes,” explain:

JVA 12 990G2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? .. ... il D Yes D No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty

formed to administer charntable GaMING?. . .« o« vttt ittt e it a e e e e D Yes D No
Indicate the percentage of gaming activity operated in:
The organization’™s faclity . « .« « . o v o v vt e it e i e e e it e 13a %
Anoutsidefactity . . .. .o oot e e e e e e e 13b %
Enter the name and address of the person who prepares the organization’s gammg/specual events books

and records:

Name P

Address P

Does the organization have a contract with a third party from whom the organization receives gaming

L= VL= AP D Yes D No
If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

if “Yes,” enter name and address of the third party:

Name P

Address P

Gaming manager information:

Name »

Gaming manager compensaton P $

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the orgamzation required under state law to make charitable distnbutions from the gaming proceeds to

retain the state Gaming liCBNSE?. . .. .« ittt i it it it e e tae e, . D Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent

in the organization’s own exempt activities dunng the tax year » $

PartiVl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (in) and (v), and Part Ili,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

N Form 990 or 990-EZ or to provide any additional Information. ’ﬁ""ag’en to| Rubﬁ‘::’k’gf’
Department of the Treasury Farsipel A e
Internal Revenus Service » Attach to Form 990 or 990-EZ. :.&-Inspection G IR

Name of the organization Employer Identification number
RICHARD SABALA FOUNDATION INC 82-0462123

0l1. OFFICER, DIRECTORS, ETC. FAMILY RELATIONSHIP (PART VI, LINE 2)
RONALD SABALA AND DIANA SABALA ARE HUSBAND AND WIFE. LOUIS SABALA IS
THEIR SON.

02. FORM 990 GOVERNING BODY REVIEW (PART VI, LINE 11)

ACCOUNTANT GOES OVER THE QUESTIONS WITH THE PRESIDENT.

03. CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT COMP (PART VI, LINE 15A)
NO OFFICER , DIRECTOR, CEO RECEIVED COMPENSATION OR BENEFITS

04. OTHER OFFICER OR KEY EMPLOYEE COMPENSATION (PART VI, LINE 15B)
NO OFFICER OR KEY EMPLOYEE RECEIVED COMPENSATION

05. GOVERNING DOCUMENTS, ETC, AVAIABLE TO PUBLIC (PART VI, LINE 19)

COPY OF DOCUMENTS ARE AVAILABLE BY RONALD SABALA OR MANCHESTER ICE RINK
IN MCCALL IDAHO

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 890 PAGE 1, LINE F
OPEN TO PUBLI
INSPECTION For calendar year 2012, or tax penod beginning , and ending .

Name of Organization Employer Identification Number

RICHARD SABALA FOUNDATION INC 82-0462123
990, Page 1, Line F

Principal officor NaMe. - - - . . ..ot o e RONALD SARBRALA

or
Business Name:

Street AdAIESS -« v vt vttt ittt e e e PO BOX 324

U.S. Address*

Zipcode 83638~ ciy MCCALL State 1D
or
Foreign Address

JVA Copyright Forms (Software Only) - 2012 TW L0613F 12_EO12




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART ITTI
OPENTO PUBLIG

INSPECTION For calendar year 2012, or tax period beginning , and ending
Name of Organization Employer Identification Number
RICHARD SABALA FOUNDATION INC 82~-0462123

Part 1l - Statement of Program Service Accomplishments
Code:

Expenses: ©63,344 _including Grants of: 7,500 Revenue: 471,905
Exempt Purpose Achievements

MCCALL ICE SKATING RINK & EVENT CENTER - EDUCATIONAL.

JVA Copyright Forms (Software Only) - 2012 TW LOB13F 12_EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLI(
INSPECTION For calendar year 2012 or tax period beginning , and ending

Name of Organization Employer |dentificaion Number

RICHARD SABALA FOUNDATION INC 82-0462123

Part VI - Line 20

(2% (172 o 17 B 1 =Y 2 - N

or
Business Name:

RANDY C MCMAHAN CPA PC

Ot AGAIESS - e v vt v vttt e et e e e e PO BOX 869

U.S. Address:
Zipcode 83638 city MCCALL Stae 1D
or

Foreign Address

(208)634-7086

(208)634-4866

JVA Copyright Forms (Software Only) - 2012 TW L813F
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990 PAGE 10, All OTHER EXPENSES

ATTACHMENT 4: FORM 990 PAGE 10, LINE 24

- OTHER EXPENSES

OPEN TO PUBLI

INSPECTION For calendar year 2012 or tax period beginning , and ending .
* Name of Organization Employer Identification Number
RICHARD SABALA FOUNDATION INC 82-0462123
Other Expenses (A) Total (B;::S:m (C;':'Lage;izr::m (D) Fundraising
JANITORIAL 5,259 5,259
BANKCARD DISCOUNTS 5,592 5,592
SUPPLIES - HOCKEY 140 140
SUPPLIES - LEARN TO SKATE 1,971 1,971
SUPPLIES - SKATER THINGS 1,238 1,238
BANK CHARGES 127 127
DUES & FEES 150 150
SUPPLIES 186 186
TAXES - PROPERTY 88 88
Total: 14,751 14,751
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Form 4562 Depreciation and Amortization OMB No. 1545-0172
i (Including Information on Listed Property) 2012

Department of the Treasury Attachment

Internal Revenue Sarvica (99) P See separate Instructions. > Attach to your tax return. Sequence No_179

Name(s) shown on return Business or actity to which this form relates Identifying number

RICHARD SABALA FOUNDATION INC [FFOR 82-0462123

Part;l..] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEE INSIUCHONS) « « « « « « v o e vt i v e v ts ittt et s st s et 1
2 Total cost of section 179 property placed in service (see instructions) - - -+ ... oo v oo 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) - - ...« .o vvovn 3
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0— ...« oo e 4
5 Dollar lirtation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed fiing separately,
OB INSITUCHONS: « + « + + et et e vttt e e e et s et et it et ae e e a it e e ey 5 500,000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost -, . -
: "lgég:l’{vi{t,:% e,
- 3 N
?,u'q A AT A
7 Listed property. Enter the amountfromline29 ............oovvinant, .. l 7 it _J_u»w‘__; A
8 Total elected cost of section 179 property. Add amounts in column (c), lines6éand 7 .................... 8
9 Tentative deduction. Enter the smallerofline50orline8 ........ ... ittt i ineennens 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4862 .. .........covvvvnvnnnen. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500, 000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 41 _ .. .. ............. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 .. . . . » [ 13 ] B |

Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.
[Rani;uﬂ Special Depreciation Allowance and Other Depreciation (Do not inciude listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (S iNSIUCHONS)« « « « -« v vttt iiis ottt es e 14
15 Property subject to section 168(f)(1) election . .. ... .. .. ... ... e e e 15
16 Other depreciation (including ACRS). .« vttt vt e e e 16
IPart~|||ﬂ MACRS Depreciation (Do not include listed propeny ) (See mstructlons)
Sectlon A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 .........
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here. . .. ... ... .. ... . ortr e *. i s
Section B -- Assets Placed in Service During 2012 Tax Year Using the General Depreciation S ystem
(a) Classification of property ‘ytga“r"gféfé‘e%"aﬂ (.ffs’.ﬁ':‘fiii‘ii.ﬂii’f use | (d) Recovery (e) | (f)Method (g) Depreciation
only —— see instructions) period Convention deduction
19a  3-year property gf‘ VAR
b 5-year property q-' ‘
C  7-year property 5
d 10-year property ¥ ?
e 15-year property
f 20-year property Ce L E }e
__g 25-year property IS 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
1 Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed ln Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life 3& 4, ﬂéﬁ 46,980 10 HY SIL 2,349
b 12-year 3 %. 12 yrs. S/L
40-vear 40 yrs. MM S/L
rPart IV! Summary (See instructions )
21 Listed property. Enter amount from lin@ 28 . ... ... ottt t e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions .. .. ..... 22 2,349
23 For assets shown above and placed in service dunng the current year, J o T ’ |
enter the portion of the basis atinbutable to section 263Acosts .. .. - ... - - 23 T |
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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Depreciation and Amortization
(Including Information on Listed Property)

Form 4562

Der;artment of the Treasury
Intarnal Revenue Service (99)

P See separate Instructions. > _Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

RICHARD SABALA FOUNDATION INC DO NOT CARRY 82-0462123
IPan‘. l,j Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (SE@ INSITUCHONS) « « + « c o+ v vttt s 1
2 Total cost of section 179 property placed in service (see instructions) - -+« ..o oo vveie e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) - - - - .- ... .. Lol 3
4 Reduction in limitaton. Subtract ine 3 from line 2. If zero orless,enter -0- - ... ... ... v 4
5 Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If marned filing separately,
SEB INSIIUCHONS: « « v v+ ¢ttt ittt ittt it it a i enes et e ee st ae e 5 500, 000
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost Lo .
T i T
NP ;
7 Lsted property. Enter the amount fromline29......... ..o e, l 7 g ;?L . T
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .................... 8
9 Tentative deduction. Enter the smalleroffineSorline8 .......... ... . . ittt 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 ............ ...t 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne11_. . ............... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 . . . - . > | 13 I J N

Note: Do not use Part |l or Part Il below for listed property. Instead, use Part V.

|Part-Ili§ Speclal Depreciation Allowance and Other Depreciation (Do not include listed property ) (

See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (See INSUCHONS). -+ v vttt i s 14
15 Property subject to section 168()(1) @lECHON .« . .. oo oottt e e 15
16 Other depreciation (including ACRS) . .. ..ot ottt on . e - 16
Part Illi MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 .................. ... 17 | 140,124
T -4

18 if you are electing to group any assets placed in service dunng the tax year into one or more
general asset accounts, check here

» [

L v
e

Y Le v a
Lat .,'J’A,ﬁ.m FALA
RNt L] ' .

.l‘.{" .

n’le

Section B -- Assets Placed In Service During 2012 Tax Year Using the General Depreciation System
(a) Classifcation of properly | cuar oiatedin | (& mensartaa sso | (@) RECOVEY (e) | (HMethod | (g)Depreciation
service only —- see nstructions) period Convention deducton
19a 3-year property
b  5-year property
C  7-year property
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27.5yrs MM S/L
property 27.5 yrs. MM S/L
I Nonresidental real 39 yrs. MM S/L
property MM S/L
Sectlon C —- Assets Placed I[‘\ Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life T b SIL
b _12-year ""?:'f’fﬁ?%*k 12 yrs SIL
¢ _40-year 40 yrs. MM S/L
Part 'IV}! Summary (See instructions.)
21 Listed properly. Enter amount fromlin@ 28 .. .. ..o cov ittt e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . . 22 140,124
23 For assets shown above and placed in service dunng the current year, . :_‘ )
enter the portion of the basis attnbutable to section 263Acosts . . . . . - 23 d -

For Paperwork Reduction Act Notice, see separate Instructions.
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