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. Form 990

Department of the Treasury
inlernal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

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

| OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning 3/01 , 2012, and ending

2/28 ) 2013

B Check it applicable Cc

Inmtial return
Terminated

Amended return
Application pending F Name and address of principal officer

[ adaress change  [SHANTI ORANGE COUNTY
Namecrange (23461 SOUTH POINTE DRIVE #100

LAGUNA HILLS, CA 92653

D Employer Identification Number

33-0236592

E Telephone number

949 452-0888

G Gross receipts $ 407 ’ 780.

SAME AS C ABOVE

H(b) Are al

Tax-exempt status | X[501(c)3) | [501(c) ( )< (nsertno) | Jasa7canyor | |57

Website: » N/A

It ‘No,*

H(a) Is this a group return for affiliates? Yes X Nno
It affihates included? Yes No

attach a list (see instructions)

H(c) Group exemption number >

|
J
K Form of organization UCorporahon LITrusl LI Association L_I Other ™

I L Year of Formation

I M State of legal domicile

[RarIEE Summary

1 Bnefly describe the organization's mission or most significant activities: WE STRIVE_TO PRESERVE_THE_DIGNITY AND_
oy WELL-BEING OF INDIVIDUALS, FAMILY AND_FRIENDS AFFECTED BY HIV_AND AIDS BY _ ___ ___
= PRQVIDING_LIFE-ENHANCING AND LIFE-SAVING SUPPORTIVE SERVICES, EDUCATION AND ______
e PSYCHOLOGICAL CARE. _ _ _ _ _ _ o
W% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
=& 3 Number of voting members of the governing body (Part V1, hne 1a) 3 7
u‘f: 4 Number of independent voting members of the governing body (Part VI, ne 1b) 4 7

;:tg 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) .. 5 7
.=| 6 Total number of volunteers (estimate if necessary) . . © 100
%3.2‘ 7 a Total unrelated business revenue from Part Vill, column (C),lme 12 . . . . . .. ... 7a 0.
) = b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
S5 Prior Year Current Year
‘:%m 8 Contrnibutions and grants (Part Vill, line 1h) 366,922. 362,111.
g :n 2| 9 Program service revenue (Part VIII, line 2g) . 5,351. 3,745.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 13, 334. 36,556.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and He)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 385, 607. 402,412,
13 Grants and similar amounts paid (Part X, column (A), ines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4) . .
- 15 Salaries, other compensation, employee b ne "Ag& QJEUJVE@ inesy5-10) 193,272. 207,242,
§ 16a Professional fundraising fees (Part [X, col mn ,dine U R
a b Total fundraising expenses (Part IX, column (D), hine 25) mmae “(é 9,871. ) PEREISHS
81 17 Other expenses (Part IX, column (A), lines! {24 nJLnf 24e)4f [AUE NP 222, 949, 174 855.
18 Total expenses. Add lines 13-17 (must equal Rart 1X,.column.(A),-line-2 x 416,221. 382,097.
| 19 Revenue less expenses. Subtract line 18 from. Iln"\lﬂ‘..@ W—ij——d« -30,614. 20,315.
. § 1 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16} e 572,741. 598, 052.
%‘_r: 21 Total habihties (Part X, lne26) ... 58, 030. 63,026.
Z&] 22 Net assets or fund batances. Subtract line 21 from line 20 514,711. 535,026.

IRartIIZZ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correcl, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

e ) L_7/ty313
Si gn Signalure of oﬂuce_r/ Date
Here } CHARLES CANNON CHAIRMAN

Type or print name and hitle.

PrnUType preparer's name Preparer’s signature Date Check LYJ i« |PTIN
Paid RICHARD K. SCULLY, CPA| e/ ¥ ,A//é/ 79777 |sorempoyed  |P00631021
Preparer |[Frmsname > RICHARD K. SCULLY, CPA
Use Only feumsadoess > 30011 IVY GLENN DR STE 213 Fum's EN > 33-0828293

LAGUNA NIGUEL, CA 892677 Phoneno  (949) 363-0586
May the IRS discuss this return with the preparer shown above? (see instructions) . [X] Yes | | No
TEEAO1I3L 1218/12 Form 990 (2012)

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

g\’l
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Form 990 (2012) SHANTI ORANGE COUNTY 33-0236592 Page 2

Statement of Program Service Accomplishments D

Check if Schedule O contains a response to any question in this Part (1]

1 Bnefly describe the organization's mission-

WE STRIVE_TO PRESERVE THE DIGNITY AND WELL-BEING OF INDIVIDUALS, FAMILY AND FRIENDS

!

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

Form 990 or 990-EZ? L . : [] Yes No
If *Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 145,527 . including grants of $ ) (Revenue $ )
INDIVIDUALIZED SERVICES - PROVIDES CASE MANAGEMENT, CLIENT ADVOCACY, AND HOME

4b (Code: ) (Expenses $ 107, 508. inciuding grants of $ ) (Revenue $ )
COUNSELING SERVICES -_ PROVIDES PSYCHOLOGICAL AND_EMOTIONAL SUPPORT THROUGH __ _ _____

4 c (Code: ) (Expenses $ 79,003 . mncluding grants of $ ) Revenue $ )
WELLNESS ACTIVITIES - RESQURCE LIBRARY, EDUCATIONAL SEMINARS AND WORKSHOPS,

4 d Other program services (Describe in Schedute O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 332,038.
BAA TEEAQIO2L 08/08/12 Form 990 (2012)



‘Form 990 (2012) SHANTI ORANGE COUNTY 33-0236592 Page 3
[PartiiViz] Checkiist of Required Schedules
) Yes | No
1 s the organrzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage in lobb; yrng activities, or have a section 501(h) electron
in effect during the tax year? If 'Yes,' complete Schedule C, Partil . .. ... 4 X
5 s the organization a section 501(c)(4), 501 c)( , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
tg) p;olwde advice on the distribution or investment of amounts in such funds or accounts? Jif 'Yes,' complete Schedule D, X
art | .. .. . . 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part 11| e .. A 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 Ilsted in Part X, or provide credit counsellng, debt management credit repa|r or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . 9 X
10 Did the organmization, directly or through a related organization, hold assets in temporanily restricted endowments,
permanent endowments, or quasi-endowments? If ‘'Yes,' complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,

12

13
14

15

16

17

18

19

20

or X as applicable

a Brd Ft,het o\r/g/;anrzatlon report an amount for land, burldlngs and equrpment in Part X, hne 107 If ‘Yes,' complete Schedule
, Fa e .

b Did the organization report an amount for investments — other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil el .

¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vill .. . . e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabihties in Part X, line 25? If 'Yes,' complete Schedule D, Part 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

a Did the organization obtain separate mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, and X!l . . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered ‘No' to Iine 72a then completing Schedule D, Parts Xi and Xl! 1s optional

Is the orgamzation a school described in section 170(b)(1)(A)Y(n)? If ‘Yes,' complete Schedule E ..
a Did the organization maintain an office, employees, or agents outside of the United States?

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 forelgn investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV ..

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gammg activities on Part VIll, ine 9a? If ‘Yes,'
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilittes? If 'Yes,' complele Schedule H

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

11al X

11b X
Te¢ X
11d X
11e| X

11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 12/13/12

Form 990 (2012)
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+Form 990 (2012)  SHANTI ORANGE COUNTY 33-0236592

Page 4

[RartilVEs] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts | and Il .

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), hne 2? If ‘Yes,' complete Schedule I, Parts | and Il .

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asncll_, f(:jm;erjoffrcers directors, trustees, key employees ‘and hlghest compensated employees? If 'Yes,' complete
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon7

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any tlme durrng the year’ ..

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;rait7 thje ltraitsa;jctlonl has not been reported on any of the organrzatlon s prior Forms 990 or 990-E27 If 'Yes,' complete
chedule art .

26 Was a loan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the orgarzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Part li Co

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

21

Yes | No

X

25b

26

Schedule L, Parttv T 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? /f ’Yes complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedu/e M 29 X
30 Did the organrzatlon receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M . 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons” lf ’Yes complete Schedule N, Part | 3 X
32 Ddthe orgamzatnon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . X
33 Dud the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regutatuons seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . X
34 Was the organization related to any tax- exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, Ili, IV,
andV,lme’l T 00T . X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)7 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, Part V, line 2.. 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEA0104L 08/08/12




Form 990 (2012) SHANTI ORANGE COUNTY 33-0236592 Page 5
‘PartiV} Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . EI
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . T1a 121 }
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 G
¢ Did the organization comply with backup wuthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . lc
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return. 2a 74
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns? . 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) 2 w-‘;
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? . 3a X
b If ‘Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . 3b

4 a Al any time duning the calendar year, did the organization have an interest in, or a signature or other authortty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)7 X
b If 'Yes," enter the name of the foreign country * Lo
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ,i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X
c if 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T7. ..
6 a Does the organization have annua!l gross receipts that are normally greater than $100,000, and did the organlzatlon X

solicit any contributions that were not tax deductible as charitable contributions? . . 6a

b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible? . . ... i .. Ce e e e

7 Organizations that may receive deductlble contributions under section 170(c)

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?. . ... L L Lo oo oL oo L0 e e R

b If "Yes,' did the organization notify the donor of the value of the goods or services provrded"
¢ Did the organlzatron sell, exchange or otherwise dlspose of tangible personal property for which it was required to frle

Form 82827 . . ... . i e e . 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year e e I 7dl | e R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .... 7f X

g If the organization received a contribution of quahfied ntellectual property, did the orgamzatlon file Form 8899
as required? . N e e
h ::f the ?B%aSnlzatron recetved a contnbutlon of cars, boats, arrplanes or other vehlcles did the orgamzatron file a
orm R, . e .o

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 sponsorlng organlzatron have excess business

holdings at any time during the year? .. ... ... 0 0 L Loiiis 0 o0 e
9 Sponsoring organizations maintaining donor advused funds
a Did the organzation make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e

10 Section 501(cX7) organizations. Enter.

n

a Imtiation fees and capital contrnibutions included on Part VIII, line 12. . - . .1 10a ?

b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities .110b g
11 Section 501(c)(12) organizations. Enter 4

a Gross Income from members or shareholders . el 1la

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... b R

12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year I 12bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to tssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule (0]
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . . .1 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year” m X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEADIOSL 08/08/12 Form 990 (2012)



"Form 990 (2012) SHANTI ORANGE COUNTY 33-0236592 Page 6

|‘Part§MJ§] Govemance, 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 0. See nstructions.
Check If Schedule O contains a response to any question in this Part VI . . . .

Section A, Governing Body and Management

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent 1b 7
2 Dd any officer, director, trustee, or ke¥ employee have a family relatlonshlp or a business relationship with any other
officer, director, trustee or key employee? . 2

3 Did the organization delegate control over management duties customanily performed by or under the direct supervision

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
5 Did the organization become aware during the year of a sugnlflcant civersion of the organization's assets7 e 5 X
6 Did the organization have members or stockholiders? SEE SCHEDULE .QO . 6 | X
7 a Did the organization have members, s ockhol eri1 ’Sr oth I&E p8'sons who had the power to elect or appomt one or more

members of the governing body? 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? . ...... SEE SCH O| 7b| X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by $ il

the following:
a The governing body? .
b Each committee with authonty to act on behalf of the governing body? e e e e

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule O . . 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? e e e e e . 10a X
b If 'Yes,' did the organization have written poI|c|es and procedures govermng the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? .. ..... Ce 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 &
12a Did the organmization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? Coe 12b| X
c gléjhggu?;ggn;lzgxo& ;:?;“zajg% eand conglslent g El-fﬁl oLr] arﬁ:d %ﬁorce compllance with the pollcy" If 'Yes, ' describe 1n . - 12¢l x
13 Dud the organization have a written whistleblower policy?.. X
14 Did the organization have a written document retention and destructlon policy? X

15 Dud the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official.. . .
b Other officers of key employees of the organization .
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See mstructlons)

16a Did the organization invest 1n, contribute assets to, or participate in a ;omt venture or similar arrangement with a
taxable entity during the year" . e R

b If 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its
partrcnpatlon in jont venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed > NONE

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available Check all that apply.

D Own website D Another's website D Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest poiicy, and financial statements available to
the public during the tax year SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

* SHANTI ORANGE COUNTY 23461 SOUTH POINTE DRIVE LAGUNA HILLS CA 92653 949 452-0888

BAA TEEAOI06L 08/08/12 Form 990 (2012)



Form 990 (2012) _SHANTI _ORANGE COUNTY _ _ 33-0236592 Page 7
iRartaVlIg| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors 0

Check if Schedule O contains a response to any question in this Part VIl .. ..
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, If any See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees gother 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
® (st all of the organization's former officers, key employees, and highest compensated employees who recetved more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the or%anlzatlon'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

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

, ©)
(B) Position {do not check more than (D) (E) (F)

Name and Tille rﬁ:ﬁ; ag:r ongﬁl?g;r. :::f :s Iggg:l;rsug?ég)an C?Lnggr?:anha:r:?rom chggﬁfﬁﬂigom am%ﬁlr:?‘;'%?her
DhmCHEDEEII] RS | WIS | e
organiza- | @ Q g @ s & g > and related

ggg‘s" g. g_' § -g_ - Q = organizations
ws | &= |®| 8
@ o %
_()_ SARAH KASMAN ________ 40 _
EXECUTIVE DIREC 0 83,958. 0. 0.
_@ CHARLES CANNON __ __ __ 4-2
CHATRMAN 0 0 0 0
_®) THOMAS RAY _____ ___ | -2 _
DIRECTOR 0 0 0 0
_@_SCOTT TYREE _ _ _ _ __ __ | 2
TREASURER 0 0 0. 0
_G) RUTH WEAVER ________ | 2
DIRECTOR 0 0. 0. 0.
_(©) MICHELLE SHERMAN, RPH, | 2 _
DIRECTOR 0 0 0 0
__LAURA SALAZAR, MD__ _ _ -2 _
0 0. 0. 0.
_®_ KENT RHODES, EDH _ ___ | 2 _
DIRECTOR 0 0 0 0.
e —_——
a ] ——
ay ————
a9 ] ————
o ————
Q. _—

BAA TEEAOI07L 1217112 Form 990 (2012)
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‘Form 930 (2012) SHANTI ORANGE COhNTY ' 33-0236592 Page 8
IﬂﬁzartiVIEI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated  Employees (cont)

® ©
P
(A) At\:erage égo noll chec?(s:"rlng?e lhgg one (D) (E) 9]
. al
Name and title 8:: ® 0"):‘5;";‘%5apgt’s:&‘;fmus'ee? comggr‘\)gar}ﬁ)brﬁrom comg:r?:anhaobrhrom am%ﬁg?‘:l‘%?her
Iw:aek S STol= I 1| the organization related organizations compensation
( istany 19 B 21L& glg| wan 59- MISC) (W-2/1039-MISC) from the
i oz £|& X 3 organization
reloted § g = e Bt 2 4lq and relalled
organiza [B 8| 2 -g_ &g organizations
- tions sl = | 3
below & g a 2
dotted 8 §
line) 13 =
(=1
a9 ] —
ae o ____
@ e ___ _——
ey ___ _
o ___] .
e ] R
ey e ___ .
®  ______] R
e ] _—
ey o _____ .
@ ] —_——
1b Sub-total . e > 83,958. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A e e . 0. 0. 0.
d Total (add lines 1b and 1c) > 83,958. 0. 0.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0

3 Did the organlzatlon hist any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 /f ‘Yes' complete Schedule J for

such individual
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

T Complete this table for your five hl%hest 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

2 Total number of independent contractors (including but not hmited to those listed above) who received more than ;

$100,000 in compensation from the organization *
BAA TEEA0108L 01/24/13 Form 990 (2012)




"Form 990 (2012) SHANTI ORANGE COUNTY 33-0236592 Page 9
,{é‘l‘t VIl Statement of Revenue
) Check if Schedule O contains a response to any question in this Part Vill . .o D
) (B) © (D)

: b Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

4 revenue 512, 513, or 514

:z: £] 1a Federated campaigns la

3| b Membership dues 1b ]

E‘E ¢ Fundraising events LK: 58,585. ,

@ 3| d Related organizations 1d

:g % e Government grants (contributions) e 199,180. ¢

'é g f All other contributions, gifts, grants, and

£0 similar amounts not included above 1t 104, 346. &

5 :z: g Noncash contributions included n Ins 1a-1f.  §
© 1 h Total. Add ines 1a-1t . - 362,111, :
= Business Code P ke ¥
E 2a MENTAL _HEALTH INCOME _ 3,745. 3,745.
gl b
c
?g d- T 77
Z| e TTTTTTTTTTTTTTTT
S| t Al other program service revenue
&| g Total. Add lines 2a-2t . . > 3,745, [BRESE ; il 7
3 Investment income (including dividends, interest and
other similar amounts) . . > 36,556, 36,556.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties .
() Real (1) Personal
6a Gross rents 3 5 At
b Less. rental expenses ; i af i
¢ Rental income or (loss) ; s
d Net rental income or (loss) >
7 a Gross amount from sales of | ¢ Secures woter ot : S : 2 ;
assets other than inventory 3 & i > :
b Less: cost or other basis 2 : : :
and sales expenses ; ‘ i
¢ Gain or (loss) ¥3 i i)
d Net gain or (loss) >
wi|{ 8a Gross income from fundraising events ; f,” D et
2 (not including $ 58,585. b 3 28 { f
E of contributions reported on hne 1c). : il ]
= See Part IV, line 18 a 5,368.F i :
Z=| b Less: direct expenses b 5,368. [ 3 |
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities ; :
See Part IV, line 19 . a
b Less direct expenses b q ] ; :
¢ Net income or (loss) from gaming activities d
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b|
c Net income or (loss) from sales of inventory . >|
Miscellaneous Revenue Business Code g p g
a__
b~ TTTTTTTTTTTTooo
(T mmmm oo
d Ali other revenue. ..
e Total. Add lines 11a-11d > ]
12 Total revenue. See instructions > 402,412, 6, 6.

BAA

TEEAD109L 12117112

Form 990 (2012)



*Form 990 (2012)

SHANTI ORANGE COUNTY

33-0236592

Page 10

@t‘ll@ Statement of Functional Expenses

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

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

(A) B (D)
Do not include amounts reported on lines 6b, Total expenses Pro
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments i Al
and organizations 1n the United States See
Part IV, line 21
2 Grants and other assistance to individuats 1n
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 83,958. 70,266. 4,197 9,495.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958g)(1)) and persons described
in section 4958(c)(3)(B) . . . 0. 0. 0. 0.
Other salaries and wages 90,049, 69,654. 326 20,069
g Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits 19,672, 17,598. 783. 1,291.
10 Payroll taxes 13,563. 12,204. 411. 948.
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 14,835. 13,945. 445, 445,
dLobbymng ... . ...
e Professional fundraising services. See Part IV, line 17 T L :
f Investment management fees
g Other. (If fine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
12 Advertising and promotion 3,242. 2,765. 477 .
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 56,9009. 54,042. 1,135. 1,732.
17 Travel - 2,203. 1,759. 28. 416.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meellngs 150. 150.

20 Interest .

Payments to affiiates

Depreciation, depletion, and amortlzatlon

21

22

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In hne 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, hist ine 24e
expenses on Schedule O ) .

a DIRECT PROFESSIONAL SERVICES

e All other expenses

25 Total functional expenses. Add Imes 1 through 24e

382,097.

332,038.

26 Joint costs. Complete this line only if
the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 12/18/12

Form 990 (2012)
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‘Form 990 (2012) SHANTI ORANGE COUNTY 33-0236592 Page 11
[iPartXEs Balance Sheet
) Check 1f Schedule O contans a response to any question in this Part X .. . . D
Beglnnl(r%) of year End (oBT)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 536,193 2 554,009.
3 Pledges and grants recewvable, net. 17,229.] 3 21,711.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, e :
trustees, key employees, and highest compensated employees Complete
Part il of Schedule E
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L
é 7 Notes and loans receivable, net
E 8 Inventones for sale or use
§ 9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a 65,866. :
b Less. accumulated depreciation . . | 10b 60,476. 7,608.] 10¢ 5,390.
11 Investments — publcly traded securities . 1
12 Investments — other securities. See Part IV, ine 11... . . 12
13 Investments — program-related. See Part IV, ine 11 ..... 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 1. . .. . .. ..., 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34). 572,741.] 16 598,052.
17 Accounts payable and accrued expenses . 58,030.[17 63,023.
18 Grants payable
19 Deferred revenue
L | 20 Tax-exempt bond habilities
'A 21 Escrow or custodial account habihity. Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons
! Complete gart If of Schedule L
:5 23 Secured mortgages and notes payable to unrelated third parties
$| 24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal iIncome tax, ‘{Jayables to related third parties,
and other habilities not included on hines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 R S
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34. SN O R BRA R 5
‘2‘ 27 Unrestricted net assets 484 ,409.] 27 514 69
E | 28 Temporanly restricted net assets 30,302.]| 28 20, 330 .
; 29 Permanently restricted net assets .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D
& and complete lines 30 through 34,
N | 30 Capital stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, building, or equipment fund
L 1 32 Retained earnings, endowment, accumulated income, or other funds
@ 33 Total net assets or fund balances 514,711.[33 535, 026.
3 34 Total habihties and net assets/fund balances 572,741.| 34 598,052.
BAA Form 990 (2012)



"Form 990 (2012) SHANTI ORANGE COUNTY 33-0236592 Page 12

|1gamxgm| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XL . . . EI

1 Total revenue (must equal Part VI, column (A), line 12) 1 402,412,
2 Total expenses (must equal Part IX, column (A), line 25) 2 382,097.
3 Revenue less expenses Subtract line 2 from line 1 3 20,315.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) ) 514,711.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explam n Schedule 0O). 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33
column (B)) . ... |10 535,026.

{PArt X! Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XIi L

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

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 reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth 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 audited on a separate
basis, consolidated basis, or both-
. Separate basis DConsolldated basts DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon 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.
3a As a result of a federal award, was the orgamzatlon requnred to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-133? . . e 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits . 3b
BAA Form 990 (2012)
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"SCHEDULE A

. . | |
Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545.0047

2012

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer id

SHANTI ORANGE COQUNTY 33-0236592
[[BartiF] Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
A church, convention of churches or association of churches described in section 170(b)1 XAXi).
A school described in section 170(bX1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
A medicai 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)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}XTXAXV).

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)(1XAXvi). (Complete Part I1.)

A community trust described in section 170(b)}(1)AXvi). (Complete Part !l )

. An organization that normally receives (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 excegtsons and (2) no more than 33- 1/3% of its st%pgg %ogegrosc? lnvgosgtzn)e(:g)t income and
section a

-

& wWwN

©w o NGO o

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
(Complete Part Hl1.)

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

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

a DType | b DType H c D Type lll — Functionally integrated d D
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organlzatlon received a wnitten determlnatlon from the IRS that Is a Type I, Type Il or Type I supportlng orgamzatlon D
check this box C e e

g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the followmg persons7

Type {ll — Non-functionally integrated

Yes | No

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ni)
below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (1) or (i) above?

11g (@)
119 (i)
11 g (iii)

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

(I) Name of supported (i) EIN (ili) Type of organization (iv) Is the (v) Did you notify (vl) Is the (vil) Amount of monetary
organization (descrtbed on lines 1-9 organization in  |the organization in organization m support
above or IRC section column (i) listed mn | column (l) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
M 7 T oty
}giﬁ"ﬂq b ‘ﬂ. Y “""2 blq; P ey
Total Bt g g e
BAA For Paperwork Reduction Act Notice, see the Instructlon for Form 990 or 990—EZ Schedule A (Form 990 or 990-E7) 2012
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*Schedule A (Form 990 or 990-E2) 2012 éHANTi ORANGE COUNTY 33-0236592 Page 2

IiPﬁ'ﬁg" B|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests hsted below, please compiete Part ll1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

2

6

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

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

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

Section B. Total Support

2 ¥

Calendar year (or fiscal year
beginning in) »

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on. .

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

Total supgoﬂ Add lines 7
through 1 .

Gross receipts from related actwmes etc (see mstructlons)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here

all

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, ine 14

14

%

15

%

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on lne 13 or 16a, and line 15 1s 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization .

17 a 10%-facts-and-circumstances test —

2012. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how - D

the organlzatlon meets the ‘facts-and-circumstances' test. The orgamzallon qualifies as a pubhcly supported organization

b 10%-facts-and-circumstances test —

orgamzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization

2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the .
> H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

BAA

TEEA0402L 08/09N12
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*Schedute A (Form 990 or 990-E7) 2012

SHANTI ORANGE COUNTY

33-0236592

Page 3

I{EﬁfﬂilﬂEElSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part !l If the organization fails

to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
faciities furnished by a
governmental unit to the
organtzation without charge ..

6 Total. Add lines 1 through 5

7 a 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 persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.) .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(N Total

459,388.

422,256.

672,407.

366,922.

362,111.

2,283,084.

5,000.

9,084.

3,481.

5,351,

3,745.

26, 661.

0.

464, 388.

431, 340.

675,888.

372,273.

365,856.

2,309,745.

10,579.

8,381.

7,425.

10,832.

8,085.

45,302.

0.

0.

0.

Section B. Total Support

10,579,

DY EW 22

45,302.

8,085.

2,264,443,

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties 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 business
activities not included tn line 10b,
whether or not the bustness Is
regularly carried on

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

art IV.)..

13 Total support. (add Ins 9. 10c, 11, and 12)

14 First five years. If the Form 990 1s for the or
organization, check this box and stop here .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

464,388.

431, 340.

675,888.

372,273.

365,856.

2,309,745.

6,722,

8,000.

2,529.

13,334.

36,556.

67,141.

0.

6,722,

8,000.

2,529.

13,334.

36,556.

67,141.

0

471,110.

439, 340.

678,417.

385,607.

402,412.

2,376,886.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) dvided by line 13, column (f))
16 Public support percentage from 2011 Schedule A, Part lif, ine 15. ..

15

95.27 %

16

96.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ()

18 Investment income percentage from 2011 Schedule A, Part lil, ne 17

19a 33-1/3% support tests — 2012. |f the organization did not check the box on hne 14
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization

17

2.82 %

18

1.86

%
, and line 15 1s more than 33-1/3%, and line 17
e

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and .
H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .

BAA
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*Schedule A (Form 990 or 990-EZ) 2012 SHANT! ORANGE COUNTY 33-0236592 Page 4
Iilﬁ‘é"ﬁﬂ!;\f/ﬁ[ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
. Part Ii, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12
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"SCHEDULE D

(Form 990) Supplemental Financial Statements

) » Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11{, 12a, or 12b.

Internal Revenue Service » Attach to Form 990. > See separate instructions. o

Name of the organization Employer ldentlﬁcanon number
SHANTI ORANGE COUNTY 33-0236592

IPartil [Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? A DYes D No
6

Did the or%anlzatlon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? D es D No

Rait ill‘za’xﬂ Conservation Easements. Complete If the organlzatlon 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) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n 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 . eee oo . ] 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (@) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed n the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monltorlng, mspectlon handllng of violations,
and enforcement of the conservation easements it holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on hine 2(d) above sahsfy the requ1rements of section 170(h)(4)(8)(|)

and section 170(h)(@)(B)@u)? DYes D No

9 In Part X!, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Rartil|I¥| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, 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 publiic service, provide the
following amounts relating to these items-

(i) Revenues included in Form 990, Part Viil, ine 1 .. e . . . >S$
(i) Assets included 1n Form 990, Part X . . ... .. "8

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

a Revenues included in Form 990, Part VIII, ine 1 e . . *$
b Assets included in Form 990, Part X o e »$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301L  09/18/12 Schedule D (Form 990) 2012
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- Schedule D (Form 990) 2012 SHANTI ORANGE COUNTY 33-0236592 Page 2

rPa;'frt;‘Ilﬁj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

I 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 Other

c Preservation for future generations

4 grO\tm):i(ei a description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes DNO

'PartilVa| 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 organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X D es D No

b If 'Yes,' explain the arrangement In Part XIH and complete the following table:

Amount
c Beginning balance . . .o . 1c
d Additions during the year .. . .. . . . . . .| 1d
e Distributions durning the year C e e e e e e d e
f Ending balance.. . . e e e 1f
2 a Did the organization lnclude an amount on Form 990, Part X, line 217 . . N I:] Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been prowded in Part X, H

[PSHAVAE] Endowment Funds. Complete If the organization answered 'Yes to Form 990, Part IV, line 10,

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance

b Contributions

¢ Net investment earnlngs gams,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs .. .. .

f Administrative expenses .

g End of year balance
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 » %
c Temporanly restricted endowment * %

The percentages n iines 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
(i) unrelated organizations . . 3a(i)
(ii) related organizations . 3a(ii)

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? . . 3b I

4 Describe in Part XIl! the intended uses of the organization's endowment funds.

[RARNVIE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . ) FRES i

b Buildings . .

¢ Leasehold improvements . 8,475. 8,475. 0.

d Equipment . .o 41, 657. 40,942. 715.

e Other . . 15,734. 11,059. 4,675.
Total. Add ines 1a through le (Column (d) must equal Form 990, Part X, column (8), hine 10(c).) > 5,390.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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- Schedule D (Form 990) 2012 SHANTI ORANGE COUNTY 33-0236592 Page 3

[P%ﬁiV[léi|lnvestments — Other Securities. See Form 990, Part X, ine 12. N/A

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

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

(1) Financial derivatives .

(2) Closely-held equity interests.

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) ™|

'RartViIi Investments — Program Related. See Form 990, Part X, line 13, N/A

(a) Description of investment type

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

M

@

3

@

®)

©)

@

®

®

Y]

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

|-'l?-?5°’ﬁi$l9ﬁ(‘§i| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@

&)

@

®

®)

@

®

®

a9

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

‘PArt %I Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hiability

(b) Book value

(1) Federal income taxes

(2) ROUNDING

3

@

®

®

%

®

©

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 3.

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s Ilablllty for uncenaln tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI D

BAA

TEEA3303L 12/23/12 Schedule D (Form 990) 2012
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- Schedale D (Form 990) 2012 SHANTI ORANGE COUNTY 33-0236592 Page 4
[Part:Xl 3| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
* 1 Total revenue, gains, and other support per audited financial statements. . . 1 402,412.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of faciliies e 2b
¢ Recoveries of prior year grants . e 2¢c
d Other (Describe in Part XIli ) L. 2d
e Add lines 2a through 2d . . . 2e
3 Subtract Iine 2e from line 1 . . . . 3 402,412.
4 Amounts included on Form 990, Part VIil, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b ... Ce 4a
b Other (Describe in Part XIlI.). . .. 4b
¢ Add lines 4a and 4b. Ce e 4c
5 Total revenue Add hines 3 and 4¢. (This must equal Form 990 Part I, ne 12.) . 5 402,412,

IB“a*rt'%XILLReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 382,097.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities . .. 2a

b Prior year adjustments. . . e e . 2b

¢ Other losses .o o . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . e e e e 382,097.
4 Amounts included on Form 990, Part IX, Ilne 25, but not on Ilne 1

a Investment expenses not inciuded on Form 990, Part VIII, line 7b . 4a

b Other (Describe nPart XIIl.y . . . .. .. .. e ... .| 4b

¢ Add lines 4a and 4b.
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part / Ilne 78) 382,097.

|RarteXill| Supplemental Information

Compiete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, hines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, ine 2; Part Xl, lines 2d and 4b, and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30N12
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SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990- EZ, fine 6a.

D rt t of the T
Internal Revenue Service > Attach fo Form 990 or Form 930-EZ. > See separate instructions.

Name of the organization ] Employer Identification number

SHANTI ORANGE COUNTY 33-0236592
PATOs Fundraising Activities. 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 activities Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [_] Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees or key
employees hsted in Form 990, Part VIl) or entity in connection with professional fundralsmg services? .. |:|Yes . No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization

column (i)

Yes No

10

Total > 0.
3 LIS} all states in which the organlzatlon 1S reglstered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA370IL  01/0713
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- Schedule G (Form 990 or 990-EZ) 2012 SHANTI ‘ORANGE COUNTY

33-0236592

Page 2

'P'a“FﬁIIE Fundralsmg Events. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 18, or reported
1

more than

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

i (a) Event #1 (b) Event #2 (c) Other events (d) Total events
| BOARD SPONSORE NONE thr‘f.i’é’h%%'fémrn‘ ((g)))
| E (event type) (event type) (total number)
E 1 Gross receipts 63, 953. 63, 953.
‘ ® | 2 Less Chantable contributions 58,585. 58, 585.
1 3 Gross income (line 1 minus line 2) 5,368. 5,368.
4 Cash prizes
‘ 5 Noncash prizes
; E 6 Rent/facility costs
$ 7 Food and beverages
%,ES 8 Entertainment
g 9 Other direct expenses 5,368. 5,368.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) > 5,368.

11 Net income summary. Combine line 3, column (d), and line 10 >

R Gammg Complete If the organization answered 'Yes' to Form 990, Part IV Ime 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\E/ NGO through column (c))
N
U
£ 1 Gross revenue, ..
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
| cs
‘ T £l 4 Rent/facility costs
‘ 5 Other direct expenses
i Yes % [[]Yes % Yes %
} 6 Volunteer labor . . No No No

7 Direct expense summary Add lines 2 through 5 in column (d).

8 Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities*
a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .
b If 'Yes,' explain

BAA TEEA3702L  01/07113 Schedule G (Form 990 or 990-E2) 2012




-

. §E:h:edule G (Form 990 or 990-EZ) 2012 SHANTI -ORANGE COUNTY 33-0236592 Page 3

11° Does the organization operate gaming activities with nonmembers? . . I:] Yes D No
"12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? . D Yes D No
13 Indicate the percentage of gaming activity operated In-
a The organization's facility . . 13a %
b An outside facility 13b g

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records

Name *>
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . [:]Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party »  $
c If ‘Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *
D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retamn the
state gaming license? DYes D No
b 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 during the tax year * $

HIVE Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012
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| * SCHEDULE O Supplemental Information to Form 990 or 990-EZ
| (Form 990 or 990-E2)

Complete to grovnde information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the T
Iniemal Revenue Semice > Attach to Form 990 or 990-EZ. e
Name of the organtzation Employer identification number

SHANTI ORANGE COUNTY 33-0236592

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-E27) 2012




