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990

Return of.Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No, 1545-0047

Department of the Treasury L X . X PO E-ISU __h,.as
internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. . o INSPOCHON -1
A For the 2012 calendar yewr, or tax year beginning FEB 1, 2012 andending JAN 31, 2013
B creckit  |C Name of organization D Employer identification number
applicable,
cange | NTRA Charities, Inc.
gwagr‘\%e Doing Business As 31-1695785
i Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
Temn- | 2525 Harrodsburg Rd. 510 (859)245-6872
[ _Jamended| " cy, town, or post office, state, and ZIP code G_Gross recelpts $ 307,626.
weRer | Lexington, KY 40504 H(a) Is this a group retum
Pendnd 't Name and address of pnncipal officer:Amber Florence for affihates? [ Jves (XINo
same as C above H(b) Are al affifiates included? _ves [_INo
1 Tax-exempt status: Eﬂ 501(c)(3) E] 501(c) ( v (insert no.) [:] 4947(a)(1) or D 527 it “No," attach a list (see instructions)
J_Website: p» WWW.NTRA . COM H(c) Group exemption number P>

{ L Year of formation: 199 9| M State of legal domicile; KY

K_Form of organization; | X] Corporation [ | Trust | ] Association [ | Other >
[ Part |

)
|
/]

SCANNED JAN 5 § 20V

Summary

gl Briefly describe the organization’s mission or most significant actvities: To _promote, build awareness for,
€ and support charities in or related to the thoroughbred industry.
S 2 Check this box P> E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part V), line 1a) 3 12
« | 4 Number of ndependent voting members of the governing body (Part V1, line 1b) ,,,,,,,, 4 4
$| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
‘E 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line12 | ... 7a 0.
b Net unrelated business taxable income from Form990-T,line34 ., ... .. . _17b 0.
Prior Year Current Year
g | 8 Contnbutions and grants (Part Villline 1) . ... .. ... 10,835. 307,626,
€| 9 Program service revenue (Part VIIl, ine2g) . .. . . ... 0. 0.
é 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,835, 307,626.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 322,235,
14 Benefits paid to or for members (Part IX, column (A), lned) . . .. . . 0. 0.
§ 15 Salaries, other compensation, employ yee benefitstPart X, column (A}, lines 5. 10) 0. 0.
¢ | 16a Professional fundralsmg m @ line 1je) | . 0. 0.
\% b Total fundraising expenses —eo!um"'( > 0. : ] '
17 Other expenses (Partiy Lolumn (A ‘(j { 17 af1e o) . 55. 1,125.
18 Total expenses. Add Ilnqsxs 19 tmus @ual Part IX, iGgl m (A), lne 25) 55. 323,360,
AL Revenue less expensesaSubtract line 18 from.; e 10,780. -15,734.
| S g 1 @@DEV.:@?——'J Beginning of Current Year End of Year
23120 Total assets (Part X, lng 16) S-S ===— " 145,056, 129,229,
g 21 Total liabilties (Part X, line 26) 15,019, 14,926,
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 . 130,037, 114,303,

[Ert i, { Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Amber Florence, Treasurer
Type or print name and title
Print/Type preparer's name W( on D? Sheck [_]] PTIN

Paid William G, Mever III ) J/; serempiyes  [P00171030
Preparer |Frm'sname p Strothman & Company PSC FrmsENp  61-1191655
Use Only |Frm'saddressy, 325 West Main Street, Suite 1600

Louisville, KY 40202-4251 Phoneno. (502 E 585-1600

i Yes No

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

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SRl

Form 990(2012)5 |
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Part il | Statement of Program Service Accomplishments

} Check if Schedule O containg a response to any question in this Part |lI .. . RN . L .. . .. E:]

1 Briefly describe the organization's mission: .
To promote, build awareness for, and support charities in or related
to the thoroughbred industry.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ7 e C e e Eves XIno
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . DYes II] No
If “Yes,"” describe these changes on Schedule O.

4 Describe the organization’s program service accomphshments 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
revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 322,235, incudinggantsots 32&,_2_35- )} (Revenue s 307,6_2__6_-)
NTRA Charities supports various charities, both broad-based and
equine-related, while raising public awareness of the racing industry's
charitable activities.

4b  (Coce. ) (Expenaes $ including grants of $ ) (Revenue s )

4c  (Code. } (Expensea $ including grants ot § ) (Revenue s )

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

(Exponses § inctuding grants of $ ) (Revenue $ )
4e _Total program service expenses P> 322,235,
Form 990 (2012)
292002
12-10-12




Form'990 (2012 NTRA Charities, Inc. 31-1695785  Page3
| Part IV.] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS,” COMPIBtE SCRBOUIB A | ||| .\ ... oooooiecs ceooeresseesssessesessess + srtssssssss sresssssss sessrinssessesissscsenss o0 sisssssssssiee 11 X
2 |Is the organization required to complete Schedule B, Schedule of Contributor? ... .. .. . 121X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candrdates tor
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg actlvmes or have a sectlon 501 (h) electron in effect
during the tax year? If "Yes," complete Schedule C, Part Il e e 4 X
6 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 n Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | @ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? /f *Yes,* complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, PArtlll ... ... ... . e e e e e v e o 8 X
9 Did the organization report an amount in Part X, Irne 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, Part IV . .. ... e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanty restncted endowments pennanent
endowments, or quasrendowments? Jf *Yes," complete Schedule D, Part V | . ... ...... ..o v s 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIlL, IX, or X (.;s,ﬂ e “;“; : o *m"r
as applicable. R ﬁJ il
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If *Yes,* complete Schedule D,
Part VI o e i e s e e+ e e o+ 1t 1+ o e s et e ere et 11a X
b Did the organization report an amount for mvestments other securmes in Pan X I|ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . .. ... . . e o e 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, line 167 If *Yes, " complete Schedule D, Part VIl ... ... ... . . oo oo e B X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported tn
Part X, ing 167 If "Yes,” complete Schedule D, PartIX ... . ... . .. I I h [ X
e Did the organzation report an amount for other lrabrlrtles in Part X, Ime 25? If "Yes,* complete Schedule D Pert X ,,,,,,,,,,, 11¢| X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I/f Yes, " complete
Schedule D, Parts X! and Xil o 12a X
b Was the organization included in consolldated Independent audrted fi nanctal statements tor the tax yeaﬂ
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete ScheduleE . = ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = = . .. .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or assrstance to any organrzatron
or entity located outside the United States? If *Yes,* complete Schedule F, Parts lland v . . ... . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdrvrduals
located outside the United States? If “Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for protesslonal fundraising services on Part IX
column (A}, nes 6 and 1167 If "Yes, " complete Schedule G, Part! . .. ... .. . ... . e e e 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes," complete Schedule G, Part II e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actuvmes on Part VIII llne Qa? If 'Yes
complete Schedule G, Part Il . . . L e e s 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, * complete Schedule H ... s e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12




31-1695785 _ Paged

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 IX, column (A), line 17 If “Yes, " complete Schedule I, Parts land !l ... . . ... .ccoiiiv' e v 211 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If *Yes," complete Schedule |, PartsTand il . .. ... . ... . . . ... 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCREAUIB U | .. . ... L i e o e e s e s e e e e . 123 X
24a Didthe organlzatlon have a taxexempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K. If "No*, gotoline25 . ... ... .. .. S | 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptron? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeaso
any tax-exempt bonds? . | . . L L o e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the yeaﬂ e e e 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transactron wrth a
disqualified person during the year? If *Yes," complete Schedule L, Part] . . O . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,” complete
Schedule L, Prt1 ... . . .. . e e e e e s | 25b X
Was a loan to or by a current or tonner ofﬁcer duector tmstee key employee, highest compensated employee, or dlsquallﬁed
person outstanding as of the end of the organization's tax year? /f *Yes,” complete Schedule L, Partii . . o s |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? /f *Yes, " complete Schedule L, Part fll . .. . . e e .
28 Was the organization a party to a business transaction with one of the follownng pames (see Schedule L, Part IV - } e N
instructions for applicable filing thresholds, conditions, and exceptions): P J
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Partlv . . . .. .. .. 28a X
b A family member of a current or former officer, diractor, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 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 . . . o 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M o 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If *Yes," complete Schedule M .. . . . 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatlons?
If *Yes,* complete Schedule N, Part . . . o . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," comp/ete
Schedule N, Partll . . e e 32 X
Did the organization own 100% of an entlty disregarded as separate from the orgamzatnon under Regulatuons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part| .. . . . .. .. ... .. 33 X
Was the organization refated to any tax-exempt or taxable entrty? /f "Yes,* complete Scnedule R Part lI III orly, and
PartViline 1 = L e 34 | X
35a Did the organization have a controlled entity within the meanmg of sectlon 5120)(13)? .. . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V,lne2 .. . . 35b
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If *Yes," complete Schedule R, Part V, 118 2 | || ... .o v o o eeeeeeisseesseeseseenes e s oersssresrasnien 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f “Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .. . . . = RPN 38 | X
Form 890 (2012)
232004
12-10-12
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Form'990 (2012 NTRA Charities, Inc. 31-1695785 Page5
art’ Statements Regarding Other IRS Filings and Tax Compliance

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

[

No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable , ... ... .. ... 1a . ':(s,-";;\{ ?}g,ff
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | e 1ib oA . B
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o Mt RO
{gambling) winnings to prize winners? . . ... .. oo e e e C e e fc | _
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements Tl It \n
filed for the calendar year ending with or within the year covered by this retum . | 28 Of, «1].. -t
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) WA L e
Did the organization have unrelated business gross income of $1,000 or more during the year? .. . ... ... ... 3a X
If “Yes," has it filed a Form 990-T for this year? If *No,* provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over.
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . ...l : 4a. X

If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

R Y )
RNy

+ g, ek g
i;§%h5 E.iﬁié N

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... . ba X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . &b X
¢ |f "Yes," toline 5a or 5b, did the organization file Form8886-T? .. .. . ... .. ... . . . e . 5¢

8a 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 contnbutions? | = .. s 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutnons or gnfts
were not tax deductible? e e e e e e C e _6b_ .

7 Organizations that may receive deductible contrlbuttons under section 170(c) L 3 r’”‘:'f-.“*‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? . . . ... ... , |.7b
¢ Did the organization sel!, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 ... . Crerereeeeee N
d If "Yes," indicate the number of Fom'ls 8282 flled dunng the year .. l 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? )
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 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?
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under 8eCtion 49667 . . . ... . ... o e i
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . i . 1102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: ]
a Gross income from members or shareholders .. ... . .. |L11a ) ,1-
b Gross income from other sources (Do not net amounts due or paid to other sources against 4*," f &
amounts due or received fromthem) = 11b N AR
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 n I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... .. ' 12b % vtm, ;’;’T* ,ﬁi
13 Section 501(c)}(29) qualified nonprofit health Insurance issuers. agael N
a Is the organization licensed to issue qualified health plans in more than one state? L 133
Note. See the instructions for additional information the organization must report on Schedule O , ,-) ““‘ 'M“ .
b Enter the amount of reserves the organization is required to maintain by the states in which the :": S u-;‘lﬁ R
organization is licensed to issue qualfied healthplans |, . ... .. ... ... . . ... 13b Al - ",'&; .
¢ Entertheamountofreserves onhand .. . . .. ... 0 oo e 13¢ IR B
14a Did the organization receive any payments for mdoor tanmng servlces dunng the tax year? . U 14a X
__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)
232005
12-10-12
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Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check it Schedule O contains a response to any questioninthis Part VI ... .. .o o o o i .

Section A. Governing Body and Management

No
1a Enter the number of voting members of the goveming 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 AT
body delegated broad authority to an executive committee or similar committee, exptain in Schedule O. / Ag;,
b Enter the number of voting members included in line 1a, above, who are independent ... ... ... 1b 3 AP
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -gatedhe waal o
officer, director, trustee, or key employee? . ... . e e e e, 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect supervlsion
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
8 Did the organization have members or stockholders? . . . 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gQOVemMING BOAY? | || ... .. .. ... e s e e e e e e e | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other thanthe governing body? | | ... .. . . e e e e e e b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following: TN s R
a The governing body? e e e e e et e e i e e st o e neensanns 8a | X
b Each committee with authority to act on behatf 01 the govemlng body? ... . . 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization's mailing address? If "Yes,* provide the names and addresses in Schedule O s 9 X
Section B. Policies (This Section 8 requests information about policles not required by the Interal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? T 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁhng the form? 11a! X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 ................... ... . | 12a X
b Were officers, directors, or trustess, and key employees required to discloss annually interests that could give rise to conflicts? 126| X
c Did the organization regutarly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done X
13 Did the organization have a wntten whlstleblower pohcy? X
14 Did the organization have a written document retention and destructlon pollcy? ,,,,,,,,,,,,,,,,,,,,,,, X
16 Did the process for determining compensation of the following persons include a review and approval by Independent L4 \ ot

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization | . ... . . ... .. e s e o e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructnons)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a »H’ N Pt
taxable entrty during the year? s e e e e e e e e s e 16a X
b If “Yes," did the organization follow a wntten pollcy or procedure requinng the organlzatlon to evaluate its participation :,“*( ?1‘,,' ‘l‘ 1,, e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's '57.;":%{ i 'ﬁ "’*""-'&’*
exempt status with respect to such amrangements? j6b

Section C. Disclosure

17

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website m Another's website IKI Upon request [:| Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if 80, how), the organization made its goveming documents, confiict of interest policy, and financial

statements available to the public during the tax year.

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

Amber Florence, Treasurer - (859)245-6872

2525 Harrodsburg Road, Ste 510, Lexington, KY 40504

12-10-12
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Form'990 (2012 NTRA Charities, Inc. - 31-1695785_ _ Page?
TPart Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil s A e e I—__l

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens 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), regardiess of amount of compensation.
Enter -0- In columns (D), (E), and (F) ff no compensation was paid.

® List all of the organization's current key employeses, If any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.

® |ist 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 it neither the organization nor any related organization compensated any current officer, director, or trustee.

(R) {8) {C) (D) (E) F)
Name and Title Average | . . dzg?ﬁ'g:‘mm e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week  |.oMoor end a drectorfirustee) from from related other
(tist any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g Nl (W-2/1099-MISC) organization
organizations % ] _§ £ and related
below 2 g E B 5 organizations
line) Elg é ElBE| e
(1) Alex M Waldrop Jr, 1.00
President X X 0. 0. 0.
(2) Robert Elliston 1.00
Director X 0. 0. 0.
(3) Gary Biszantz 1.00
Director X 0. 0. 0.
(4) craig Fravel 1.00
Director X 0. 0. 0.
(5) Nancy Kelly 1.00
Director X 0. 0. 0.,
(6) Herb Moelis 1.00
Director X 0. 0. 0.
(7) Amber Florence 1.00
Treasurer X X 0. 0. 0.
(8) Barbara Fossum 1.00
Secretary X X 0. 45, 705. 0.
(9) Anthony Beck 1.00
Director X 0. 0. 0.
(10) Marsha Naify 1.00
Director X 0. 0. 0.
(11) Nick Nicholson 1.00
Director X 0. 0. 0.
(12) Bill walmsley 1.00
Director X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) NTRA Charities, Inc. 31-1695785 Page8
‘{Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ©) € (F)
Name and title Average o :ﬁ'ﬂ::‘mm oo Reportable Reportable Estimated
hours per | pox, uniess parson s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any E the organizations compensation
hoursfor | = organization {(W-2/1099-MISC) from the
related ‘é § é (W-2/1099-MISC) organization
organizations{ 3 | £ BElE and related
below |3 |2 2128 , organizations
tine) % g é 'Eé gel &
E|E M St e
1b Sub-total _ > 0. 45,705, 0.
¢ Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c) » > 0. 45,705, 0.
2 Total number of individuals (including but not llmrted to those llsted above) who received more than $100,000 of reportable
compensation from the organization > 0
Yeos | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on L (T T N
line 1a? If "Yes," complete Schedule J for such individual ... .. .. .. ... 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzat:on e R
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . e, 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlvudual tor services SN (VA A
rendered to the organization? /f "Yes, * complete Schedule J for such person i i i 9 X_

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) 8 (c)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than vy T Y L -
$100,000 of compensation from the organzation p» 0 N s AR
Form 990 (2012)

232008
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Form 990 (2012) NTRA Charities, Inc. 31-1695785 Page9
‘[PartVill | Statement of Revenue

CheckifScheduIeOcontamsaresponseto any questioninthisPat VIl . . . ... o e e e C e 4 e [:]
‘ A vE‘.\.;:,x; 339}3 ; bl %, R e ;”i.f e W_a?“ Total (,gf,enue Reléte)d or Unr(ela)ted R?P/enug °X°'“d°d
S B exempt function business O
L ,,); revenue revenue §$3 or }
gg 1 a Federated campaigns . 1a oo . AR ‘ o R |, '
3| b Membership dues 1b - . B SRR |
5 ¢ Fundraisingevents . . Lo 11e - L ' ce
gg d Related organizations . ... .. 1id ' r"‘.‘ \fz?&?ﬂ 3‘;&,,%&,; 1”‘ v’is* Ciels e
gg e Govemment grants (contributions) | 1e y 2is e
°‘g f Al other contributions, gifts, grants, and I RSP
E g similar amounts not included above . 1] 307,626, S e
§-° @ Noncash contributions included in lines 1a- 1t $ q#{v&;'
S8 b Total. Add lines 1a-1f e e B All_?‘{“"{l}*“f’“j"?"_“j{
Business Code | N
3 2a
g, b
2l .
§3| o
ol B
a f All other program service revenue
T a T R ST v Ik
_| g Total.Addlines2a-2f .. . y i | 2 P T ey RO
3 Investment income (including dnvudends interest, and
other simitar amounts) ... .. . 4
4 Income from investment of tax-exempt bond proceeds >
5 Royaties . . . e T
() Real (i) Personal ey
6 a Gross rents o .
b Less: rental expenses Jboraer
¢ Rental income or (l0ss) T e
d Net rental income or (loss) . ... .. N
7 a Gross amount fromsales of | () Securities | (i) Other VARG
assets other than inventory L S e TN
b Less: cost or other basis s URARGEERER e
and sales expenses , \ L ER S 1 e ’“’f’ﬁ' BRI
¢ Ganor(oss) . . . A SRR EIN £ A it ST SO
d Netgainor(loss) . . . ... N
g 8 a Gross income from fundraising events (not .\.&'..}:}J;. W;fjw ”ﬁ}g]ﬂ%ywzz?ﬂ”u g f‘l"g:\wv‘ F, . eaeny
£ including $ of Y‘%f"*w T ,hf‘l‘-‘f‘r*m«xﬁgu . '
5 contributions reported on line 1c). See wiire .. ! ; : ‘M s f _‘: N
PartV,line18 . ... ... . .... @& it qi.”‘ 1'-‘ L .\gw , ey s o
g Less: direct expenses .. . . b i.'f."j\\"'"“faiv-.‘**!‘§« g PR 1‘._" 4 ;
¢ Net income or (loss) from fundralsmg events , . | 4
9 a Gross incoms from gaming activities. See " . ?_ ..
PartIV,line 19 . e. .. a AR
b Less: direct expenses b a
¢ Net income or (loss) from gaming actwmes e > —
10 a Gross sales of inventory, less returns A ,w?x*;‘s R RS ’_"i”"?’h I G T RIS T e
andallowances . ... .. .. .. .. . a ey .,)_.:, . REATRE EE N RRF
b Less: costofgoodssold . b ) ‘H B I IR SR I
¢_Net income or (loss) from sales of mventory R
Miscsllaneous Revenue Business Code L o . ’ . .,
M1a
b
c
d All other revenue i
e Total. Add lines 11a-11d e > T R T AR
12__Total revenue. See instructions. . . 307,626, 0. 0. 0.
RN Form 990 (2012)

9



31-1695785 Page10

Sectlon 501(c)(3) and 501(c)(4) organizations must complete ail columns. Al other organizations must complete column (A).

Check if Schedule O contains a response to any %estlon in this Part IX (B')" R ( C) .......... feriesriieriies < y... D
7o, b Sy ane 10 1 Pt | Toweemes | Pogmissvee | wamgmensn e
1 Grants and other assistance to governments and R ""‘nw“:‘ (::;"%ﬁf TR .Mzk,,\ : 5 ‘;%%{ff
organizations In the United States. See Part IV, line 21 322,235, 322,235, BaEY, \:.r:sam ?*:rﬁfkﬁ iy
2 Grants and other assistance to individuals in w2 5‘{ ?}u < L“‘?f«* :“”"‘;* P B
the United States. See Part IV, line 22 . fhw 4 ‘rm R e “'%wﬁﬁ DV
3 Grants and other assistance to govemments, R e -i‘i{‘ » Y £ ‘;'*M"" A o ‘rk :
organizations, and individuals outside the e, L ey
United States. See Part IV, lines 15and 16 T e St R RATTIN
4 Benefits paid to or for members . . . A 1 R

§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages L
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
@ Other employee benefits
10 Payrolitaxes . ... .. ...,
11 Fees for services (non-employees):
Management
Legal . ... . e e e
Accounting
Lobbying |
Professional fundraising services. See Part IV, lne 17 S e A YA e B B
Investment management fees . ..
Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ng 11g expenses on Sch Q.)
12 Advertising and promotion

Q * o a6 Ue

13 Officeexpenses, ... ... .. .. . . . . 333, 333,
14 Information technology = = .

15 Royalties | . ... ...

18 Occupancy . ... ... . ...

17 Travel

18 Payments of travel or ontenamment expenses
for any federal, state, or iocal public officials

19 Conferences, conventions, and meetings
Interest

21 Payments to afﬁllates .
Depreciation, depletion, and amomzatlon

23 Insurance ... ...
PRI Wiy - - BERES Mo AR FEAYS Al L RS SRR
24  Other expenses. Itemize expenses not covered ONRRNY Mwﬂm\‘f’" o ’ A : S ey g »;"_ L
above. (List miscellaneous expenses in ng 24e. If line |, -+ - b e e T e
24e amount exceeds 10% of line 25, column (A) o ST ﬁm‘( N : bt
amount, list ling 24e expenses on Schedule 0. ) UL #‘S*h iy s A
Taxes and Licenses 792.

o Q0 O

All other expenses
Tota| functional expenses. Add lines 1 through 248 323,360. 322,235, 1,125. 0.
Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation,
Check hore P [:] i tollowing SOP 98-2 (ASC §58-720)
232010 12-10-12 Form 990 (2012)
10

Rt




Form 990 (2012)

.

TRA Charities, Inc.

31-

1695785 Page 11

T Balance Sheet

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

L]

A
Beginning of year

®)
End of year

Assets

Cash - non-interest-bearnng e
Savings and temporary cash mvestments

Pledges and grants receivable, net
Accounts recelvable,net . ... ...

Loans and other receivables from current and former ofﬁcers directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L ... .. .

N dWN =

Loans and other receivables from other disqualrfued persons (as deﬁned under

employers and sponsoring organizations of section 501(c)(S) voluntary
employees’ beneficiary organizations (see instr). Complete Part ll of SchL |
7 Notes and loans receivable, net
8 Inventones for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L ﬂ

144,156,

128,344.

885.

. 2

ﬁgm L} ?:):",'

/ wwﬂ’.r

.;1)5 [
R A
Te

basis. Complete Part VI of Schedule D 10a *
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities . . . . . . 11
12 Investments - other securities. See Part IV, line 11 .. ... ... . .. 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangble assets o 14
16  Other assets. See Part IV, 0011 s 15
___1 18 Total ssets. Add lines 1 through 15 (mustequalline34) . . .. ... 145,056.] 18 129,229.
17 Accounts payable and accrued expenses 3,744.| w7 3,744.
18 Grantspayable . ... .. ... e s 18
19 Deferred revenue . . e e 19
20 Tax-exemptbondliabilites ... .. .. ... .. ... 20
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 | —
_‘E 22 Loans and other payables to current and former officers, directors, trustees, e ;,‘ﬁ»;;j_, ;;#_33);%: «1‘5\5::};:'#* : 4 i X ;“!
2 key employees, highest compensated employees, and disqualified persons. dgn SR R e
- Complete Part ll of Schedule L . . e 2
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties .= ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . .. e e s 11,275. 25 11,182.
___126 Total liabilities. Add lines 17 throug_h 25 I i 15,019.] 26 14,926,
Organizations that follow SFAS 117 (ASC 958), check here > [ XJ and - D ‘
@ complete lines 27 through 29, and lines 33 and 34. ' R
£ |27 Unrostictednetassets . . . ... .. ... 130,037.| =z 114,303,
g 28 Temporarily restricted netassets = = | 28
T 20 Permanently restricted netassets = ... .. 28
c Organizations that do not follow SFAS 117 (ASC 858), check here P ] o e
5 and complete lines 30 through 34, PO Mden % g 5 i e et )
30 Capital stock or trust principal, orcurmrentfunds ... .. . . 30
31 Paid-in or capital surplus, or land, building, or equipmentfund | = . . .. 31
% |32 Retained eamings, endowment, accumulated incoms, or other funds 32
Z (33 Total net assets or fund balances . .. . .. 130,037.] 33 114,303,
| 34 Totalliabilhes and net assets/fund balances — 145,056.] 34 129,22
Form 880 (2012)
232011
12-10-12
11




_ Form 990 (2012) NTRA Charities. Inc. 31-1695785 Page 12
'Part’Xl{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI . .. . .. e e e e . ‘:]

1 Total revenue (must equal Part VIIL, column (A), IN@ 12) .. e . o o o e e s o e 1 307,626,

2 Total expenses (must equal Part IX, column (A), line25) .. . .. .. .. ... ... 2 323,360,

3 Rovenue less expenses. Subtract ine 2 fromline1 . . 3 -15,734.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column 7. S 4 130,037,
5 Net unrealized gains (losses) oninvestments ... . . ... ... oo . 5
6 Donated servicesand use of faclities . . ..., 6
7 Investmentexpenses . ... . . ... . . e e e 7
8  Priorperiod adjustments | .. .. s e e e e e e e s 8

9 Other changes in net assets or fund balances (explain n Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, ] 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, line 33
column (B) e e e e 10 114,303,
m Financial Statements and Reportmg
Check if Schedule O contains a responsge to any question inthis Part X ... . oo v i o s i v s [E]
Yes | No
1 Accounting method used to prepare the Form990: [ ] Cash [X] Accrual [__] Other N s

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in Schedule O. S
2a 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 revlewed ona
separate basis, consolidated basis, or both:
D Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? |
If "Yes,” check a box below to indicate whether the financial statements for the year were audned ona separate basns
consolidated basis, or both: ;
[___.‘ Separate basis [K] Consolidated basis I:] Both consolidated and separate basis S
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audtt, ' PO

review, or compilation of its financial statements and selection of an independent accountant? R .. |2 X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule 0 T ek
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit ‘,':‘i e Ts
Actand OMB Circular A1337 . 3a X
b If “Yes," did the organization undergo the requlrod audlt or audrts? If the organlzatlon did not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits R . 3b
Form 990 (2012)
2092
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SCHEDULE A . Co . OMB No, 1545-0047

" (Form 990 o 990-E2)

Public Charity Status and Public Support 2012

Complete if the organization is a section 601(c)3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. :__: O
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. J> See separate instructions. bl ,T‘Pfh pect: ﬂ.mmﬁ'aw;
Name of the organizati'on Employer identification number

NTRA Charities, Inc. 31-1695785
[Part! .| Reason for Public Charity Status (Al 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.)

]
3

1

2

s ]

4
]
]

7 [X]
]
(|

10
1

il

e[

A church, convention of churches, or association of churches descnbed in section 170{b}{ 1I{AXi).

A school described in section 170(b}{ 1{AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)} 1XAX(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b} 1{AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1{ANiv). (Complete Part I} }

A federal, state, or local government or governmental unit described in section 170{b} 1NAXv).

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 i1}

A community trust descnbed in section 170(b}{ 1{AXvi). (Complete Part |.)

An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)}2). (Complete Part lll)

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 described in section 509(a)(1) or section 509(a)(2). See section 508{a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type li c D Type lll - Functionally integrated d [:] Type lli - Non-functionally integrated
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).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type ll|

supporting organization, check this box

O

"] Since August 17, 2006, has the organization accepted any glﬂ or contributlon from any of the followmg persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (iij) below, Yes | No
the governing body of the supported organization? | | | | - e TR I b /- ({)]
(ii) Afamily member of apersondescnbedin(above? | . . L . 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above? . ... ... e VT b b I (1))
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (iii) Type of organization [iv) Is the organization| (v} Did you nolify the orgam%tﬂ%m col. | (vii) Amount of monetary
organization (described on lines 1-9 jn col. (i) listed in your| organization in col. (i) orgamzed inthe support
above or IRC section  |governing document?| (i} of your support? u.S.?
(see instructions)) Yes No Yes No Yes No
et -’r" R \“‘I-L‘r\ e e b Tl (e 3‘,\'!*3' RN EENEN R L‘ ol e *C:_:\ ooy -‘:Gh ’-‘,j "‘l"ﬂ - A
e e e e s "“”L%I’-:’ﬁ‘i‘“:x' AR Hilio il
Jotal Nyl , @ “ "~ R eV BT A Lo a . FP  RE
LHA For Paperwork Reduction Act Notlce, gsee the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 N harities, Inc. i 31-16%5785 Page 2
]E art Il upport 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 faled to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 (c) 2010 _{d) 2011 {8) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 1328 968/ 16,186.] 75,449.] 10,835, 307,626.] 1,739 064,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expgnded on its behalf
3 The value of services or facilities
fumnished by a governmenta! unit to
the organization without charge

4 Total, Add hnes 1 through3 . 1,328 968, ,307 626. 1,739,064,
& The portion of total contributions |-, +* 7« - gy SRR
by each person {other than a AT " ' s ",?
govemmental unit or publicty B PP RatRr b
supported organization) included LT o Y A R RPCE R 7oy
on line 1 that exceeds 2% of the - RRA T A T ",‘,:',f" hE ', RN o
amount shown on line 11, o - S P L
coumn(h) O i Ve ey SRy N Bedlss fertons | 730,529,
68 Public sypport, Subtract ine 8 trom line 4 |1, x5 b T R, T T T L e T 1008 8385,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2008 {b) 2009 {c) 2010 __{d} 2011 {8) 2012 {f) Total
7 Amountsfromlined . 1328 968, 16,186.1 75,449.] 10,835.] 307,626.[ 1,739 064,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 28,983. 2,721. 31,704.

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

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

11 Total support. Add lines 7 through 10 fu:ry . wrt b T 5 0 el e Nibem D0 W T L i) T e ] 1770768,

12 Gross receipts from related activities, etc. (see instructions) .. . . . . .. 12 | 253,774.

13 First five years. If the Form 990 is for the orgamzatoon s first, second, thurd founh or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop h . : DE:I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 {line 6, column (f) dvided by line 11, column (f)) .. ... s R 56.95 %
16 Public support percentage from 2011 Schedule A, Part Il line 14 15 63.88 %
16a 33 1/3% support test - 2012. if the organization did not check the box on llne 13 and Ime 14 ls 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization e . R [i]

b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . L
17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on Ime 13 16a or 16b and Iine 14 13 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 qualrfies as a publicly supported organization . ... . . E]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 .. ... ... | 4 l—_—]

18_Private foundation. If the organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see instructions .. P[]
Schedule A (Form 280 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 Page3d
[Part il | Support Schedule for Orgamzatlons 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 ll. If the organization fails to
ualify 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 not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished mn
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to -
orexpended onitsbehall )

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

6 Total. Add lines 1 through5 . .

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 disqualified persone that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year | |

¢ Add lines 7aand 7b

O

0 3 g P o -
Mt ' AR Vi

8 Public support {Subtwctline 7c iom ine 6 ) N R NG ¢ TP S T o AT
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2008 _{b) 2009 (c) 2010 _{d) 2011 (e) 2012 (f) Total

9 Amounts fromline 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in fine 10b,
whether or not the business is
regularly camiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} - ........

13 Total suppomt. (add ines 9, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. . o e N <
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column (f)) . ......... R I [ %
16 Public support percentage from 2011 Schedule A, Part il line 15 " e — 1 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column (f)) . .17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . . . ... . .. 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 organization o > [:]
b 33 1/3% support tests - 2011. f the organization did not check a box on line 14 or ine 19a, and line 16 Is more than 33 1/3%, and

hine 18 is not more than 33 1/3%, check this box and stop here. The organliation qualrfies as a publicly supported 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
232023 12-04-12 Schedule A (Form 990 or 990 -EZ) 2012
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.SCHEDULE D Supplemental Financial Statements 20 1 2

{Form 990) P> Complete if the organization answered "Yes," to Form 990,

Department of the Trozsury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. w"m Opeq to! Publléf o

intsmal Revenus Sarvice P> Attach to Form 990. p> See separate instructions. nspecﬂom«

Name of the organization Employer |dentlﬂcatlon number
NTRA Charities, Inc. 31-1695785

|'*Pa:;t&‘l,;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

0 b LN =

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year | .
Aggregate contributions to (during year)
Aggregate grants from (during year) .. ... ...
Aggregate value atendofyear . . . . ...
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? = .. . ... e D Yes D No
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 confening

impermissible private benefit? Y S VPSP TOTOOR o[ Yes [ne
] Partii I Conservation Easements. Complete it the orgamzatlon answered "Yes to Form 990 Pan IV lme 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 educatton) D Preservation of an historically important land area
L—_—] Protection of natural habrtat [:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution 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 conservation easements =~ e e e e 2a

b Total acreage restricted by conservation easements . | o - )

¢ Number of conservation easements on a certified historic structure included in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c

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

3 Number of conservation easements modlﬂed transferred released extmguished or termmated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation 8asements ithoIdST ... ... o o i e e s D Yes [—___] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incumed in monitonng, inspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){})
and section 170M@NBIM? ... . ... . ... s e e . dves  [CIno
9 InPart Xlll, describe how the organization reports conservatnon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes 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 [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 exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b If 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 tems:

() Revenuesincluded in Form 990, Part Vil line1 . . . . .. ... v e P8
(i) Assetsincluded n Form 880, PartX . = ... .. e e e > $
2 If the organization received or held works of art, hzstoncal treasures or other similar assets for ﬁnanclal gam prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenuesincluded in Form 880, Part Vil limet = . . ... .. C e N
b Assets included in Form990, PartX . . . ... > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

2320561

12.10-12
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[}

. Schedule D (Form 990) 2012 NTRA Charities, Inc. 31-1695785 Page?2
[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)

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 D Public exhibition d D lL.oan or exchange programs
b [:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. .. .. ., e [:] Yes [:l No
Pait:IlV| Escrow and Custodial Arrangements. Complete if the organization answered *Yes” to Form 990, Part IV, tine 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, PartX? . . . TR Llves o

b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount
€ Beginming balanCe | L e e e s+ e e N
d Additions dunngtheyear . . ... . e e e e s e o e S A
e Distnbutions dunng the year . e e e e e |10
f Endingbalance . . . | . e e e e s e Lt
2a Did the organization lnclude an amount on Form990,Part X, ine 21?7 ... ... .. .. o verrreeen ..DYes DNO

b If “Yes,"” explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIII
.Part-V: ' | Endowment Funds. Complete it the organization answered *Yes" to Form 990, Part IV, ine 10.

(a) Current year {b) Prior year | (c) Two years back_| (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ., | = ...
c Net investment eamings, gains, and |ossos
d
e

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses .
@ End of year balance i,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarily restnicted endowment P> %
The percentages in ines 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: Yos | No
(i) unrelated organizations | L. . i it e e e s oo i
(i) related OrganZAtioNS . | L L e e e e+ s e s . [3afii)

b It "Yes" to 3a(ii), are the related organlzatlons ||sted as requlred on Schedule R e i

Descnbe in Part Xlil the intended uses of the organization's endowment funds.
LPart VI | Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . e R
b Buuldlngs
¢ Leasehold mprovements
d Equipment . ... ..
e Other .
Total. Add lines 1athrough 16. (Column (dz must equal Form 990, Part X, column (B}, line 10(c).} » 0.
Schedule D (Form 990) 2012
3%

21



Schetiule D (Form 990) 2012

NTRA Charities,

Inc.

31-1695785 Paged

[Part VIl[ Investments - Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (ncluding name of security)

(b) Book vaiue

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ..
(2) Closely-held equity interests
(3) Other

A

8

©)

©

()

(3]

G)

_H)

U]

Ty e I IR EIE

g, 0 TS g P S L A e

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
[ Part VIll] Investments - Program Related.

See Form 990, Part X, ine 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1

2

@)

@

)

(6

@

(C]

9

(10)

Total.

Col. (b} must equal Form 990, Part X, col. (B) hine 13.)

u it o ) ., o e, IO Ay Y \,__f 2, -
g R e mﬁmmww e

‘Part!IX.| Other Assets. See Form 990, Part X, fine 15.

(a) Description

(b) Book value

)

(3]

(3)

(]

()

(6)

@

8

(8

9

Total. (Column (b) must

ual Form 990, Part X, col. (B) line 15.) .

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

1. (a) Descnption of hability

{b) Book value L PR e e

(1) Federal income taxes

) Due to Related Party 11,182.] - ;.. -
3) R s n‘:\o'h A,Ld ?é-an*r‘ e :',f-,‘-‘- N
4 o
Lo \',’.)_’:;;J; -
:2; K;‘.(“ v ‘ :,~ - . . 7
*J*M i ’%;
(7) "':".#:}:‘1:'
®) e
9) st frm"r’"ns L B
ot .nwx ,._*.‘»._ P o
(10) i ‘”“"f*‘r':' PR
(11) L 5 "‘;{ jm Ve
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25) . S 11,182.[% AT ““;fﬁﬁfi K

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 in Part XIII ,

232053
12-10-12

- Schedule D (Form 980) 2012



S

.ch'edyleD'Fonnggo 2012 NTRA Charities, Inc. 31-1695785 Paged

= 7}

1 Total revenuse, gains, and other support per audited financial statements | .. e 1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: R
Net unrealized gains on investments

Donated services and use of facilities . .. . . . TR
Recoveries of prior year grants o e 2c
Other (DescribeinPartXIIL) . . ... ..o e 2d
Add lines 2a through 2d

Subtractline 20 Trom NG 1 | | || | . . i et e e o e o+ et e
4 Amounts included on Form 890, Part Vill, line 12, but not on llne 1 ‘%’iﬁ,}

Investment expenses not included on Form 990, Part VIII, line 7b I 4a ¥ »‘*,

e
[
s,

e QO U o

(2]

Other (Describe nPart XIll) . . . . | ... . . L o,
¢ Addlinesdaanddb . ... .. .. e e e e e e . -
Total revenue. Add lines 3 and 4c {This must equal Form 990, Part ], ne 12.) ..o s o oo 5
[Part XII'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . e e . e e .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
Donated services and use of facilities . = ... o 2a
Prior year adjustments e . L . e 2h
Otherlosses . . .. ... . 2c
Other (Descrbe inPart XIIL) . ... .. L e :
Add lines 2a through 2d e . e s C e U

o

o 0 0O 0 o

3 Subtractline 2e fromline1 . . e e e e v e+ |3
4 Amounts included on Form 990, Part vx line 25 but not on Ine 1: ST
a Investment expenses not included on Form 990, Part Viil, ine 7b - | |
b Other{DescribeinPartXill) .. . . ... ... ... C e gL
¢ Addlinesdaanddb . .. .. oL o e e e e . | 4c
Total expenses. Add lines 3 and 4¢. (This must equal Fonn 990 Partl Ime 18.) ... L eeeeeerenns .
[Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X|, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: Accounting standards prescribe a comprehensive model

& &

for how an entity should measure, recognize, present, and disclose in its

financial statements uncertain tax positions that the Association has

taken or expects to take on a tax return. The Association recognizes the

tax benefits from uncertain tax positions only if it is more likely than

not that the tax position will be sustained on examination by the taxing

authorities, based on the technical merits of the position. The tax

benefits recognized in the financial statements from such positions are

Schedule D (Form 990) 2012

232054
12-10-12

23



Schedule D (Form 990) 2012 NTRA Charities, Inc. 31-1695785 Pages
ait Xl Supplemental Information (continued)

measured based on the largest benefit that has a greater than 50 percent

likelihood of being realized upon ultimate settlement. It is the

Association's policy to expense any interest and penalties associated with

uncertain income tax positions in the year that the tax position is taken

on the tax return. Interest is reported as interest expense and penalties

are reported as other expenses

232058 Schedule D (Form 980) 2012
12:10-12
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p . OMB No_1545-0047
SCHEDULE O Supplemental information to Form 990 or 990-EZ 2012
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 77 :Open:toPublic "%
it Rovense orvin.” 7 P> Attach to Form 990 or 890-EZ. “ihapection “gt“":@a
Name of the organization Employer identification number
NTRA Charities, Inc. 31-1695785

Form 990, Part VI, Section B, line 11: The finance committee of the board

of directors reviews and approves the form 990

Form 990, Part VI, Section B, Line 12c¢: CFO monitors conflict of interest

policy by reviewing most checks, reviewing the general ledger, reading all

contracts and sending out the annual disclosure conflict of interest policy

to the board. Any conflicts of interest are taken to the board for

resolution.

Form 990, Part VI, Section B, Line 15: The finance committee and the board

of directors of the National Thoroughbred Racing Association review and

approve the salary, bonuses, etc., provided in the CEQ's contract and the

finance committee reviews and approves salary increases and bonuses via

approval of the annual budget.

Form 990, Part VI, Section C, Line 19: Governing documents and conflicts

of interest policy available to the public upon request., Financial

statements available to the public upon request and via websgite.

The method has not changed from prior year. The Finance Committee of

the National Thoroughbred Racing Association is responsible for

oversight of the audit and selection of the independent auditor.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13
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. Sthedule R (Form 990) 2012 NT harities, Inc. 31-1695785 Pages
. ) Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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~Forh 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service | D> File a separate application for each return.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . ... . . ... ... .. ... [X']

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to géquest an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assgciated With Certain
Personat Benefit Contracts, which must be sent to the RS in paper format (see instructions), For more details on the electgonic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
[:Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and co

Partionly ... . S i » []
All other corporations (i nclud/ng 11 20-C filers), partnershlps, REMICs and trusts must use Form 7004 to requ tan extension of time
to file income tax retums.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the NTRA Charities, Inc. 31-1695785
duedatetor | Number, street, and room or suite no. If a P.Q. box, see instructions. Social secunty number (SSN)
oy 12525 Harrodsburg Rd., No. 510 /
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructighs.

Lexington, KY 40504 /04
Enter the Retumn code for the retum that this application is for (file a separate applicatioh foreachreturn) . .= . .. ... e s ﬂ
Application Return Appy‘tlon Return
Is For Code |IsF Code
Form 990 or Form 990-EZ 01 Fo;‘n 990-T {corporation)” PNl oY sa LW ] ki) 07
Form 990-BL 02 |gbrm 10414 REUEIVED 08
Form 4720 (individual) 03__ ¥Form 4720 ® . 2 09
Form 990-PF 04 ﬁorm5227 - DEC 12013 19 10 |
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 El_,l @ 11
Form 990-T (trust other than above) Qé Form 8870 oY [ERTC - 12

Amber Florence, Treasurer WMW,_J

® Thebooksareinthecareof 2525 Harrodsburg Road, Ste 510 - Lexington, KY 40504

Telephone No.p> (859)245-6872 FAX No. >
® [f the organization does not have an office or place of businegs in the United States, checkthisbox ... . ... ... » [
¢ |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this

. If t is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for. |
| request an automatic 3-month (6 months for a corpogation required to file Form 990-T) extension of time unti
September 15, 2013 |, tofie the gxempt organization retum for the organization named above. The extension
is for the organization's return for:
» [__] calendar year or
» [X] tax year beginning _FEB 1

,andending JAN 31, 2013

"2 Ifthe tax year entered in kne 18 for less than/12 months, check reason: l:] Inttial retum [:] Final return
D Change in accounting period

3a If this application 1s for Form 990-BL, 99/0PF. 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a($ 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
%
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