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D SEP 27 2013

ort Form l

OMB No. 1646-1160

Sh
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Intemal Revenus Code
{except black lung benefit trust or private foundation)
p- Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facliitles,
and certain controlling organizations as defined In section 512(b}{13) must file Form 990 (see instructions).
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000
at the end el'thoyearmaymelhlaform.
» The organization may have to use a cop .

om 9O0-EZ

Department of the Treasury
Intemat Revenus Servico

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and endlng April 30, 20 13
B Check if epplicable’ ame of organ D Employer ldentification number
[] Address change . \ \ 56 1825288
[ neme change Number and street (or P. O box if marl is not delrvered to stroet add'ess) Roonveulte  § E Telephone number

Inkial return
L Tarminatea City or town, state or country, and ZIP + 4 F Gr Exszss?:nmos

Amandad retum ' oup mpt!
[7] Aepiication pending Number »

@ Accounting Method: Cash Accrual  Other (specify) » H Check » [t

| Website: »
J Tax-exempt status (check only one) — [/1 501(c}3) [1501(c)( ) <« (insertno) 149471 or [ 627

the organization Is not

required to attach Schedule B
(Form 980, 990-EZ, or 990-PF).

K Check » L[] ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and lts gross

recelpts are nomally

not more than $50,000. A Form 9380-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see Instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.
L Add lines b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ RN > g 51927
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . s e e e e e . M
1 Contributions, gifts, grants, and similar amounts received . e e e e 1 47311
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . 4 500
Sa Gross amount from sale of assets other than mventory ba
b Less: cost or other basis and sales expenses . . 5b 3
c Galn or (loss) from sale of assets other than Inventory (Subtract hne 5b from line §a) . B¢
6 Gaming and fundraising events
a Gross income from gamlng (attach Scheduls G if greater than @
2 $15,000) . . . . . . - WE
E b Grossincome from fundraismg events (not lncludrng $ R >~ of-contribution
- from fundraising events reported on line 1) (attach Scheduld G if-the 2013
sum of such gross income and contributions exceeds $15,00 . -6b \ @ 52
¢ Less: direct expenses from gaming and fundraising events B . s 3
d Net income or (loss) from gaming and fundraising events (add i d-siibt ;
line 6¢) . . Co Q@@ : . |ed
7a Gross sales of inventory, less retums and allowances . =74 | 13790 7
b Less: cost of goods sold . 7b 3496 |54
¢ Gross profit or (loss) from sales of lnventory (Subtract ||ne 7b from ||ne 7a) 7c 10294
8 Otherrevenue (describe in Schedule O) . .o .. 8 266
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7¢, and 8 .19 68431
10 Grants and simlilar amounts pald (list in Schedule O) 10 22400
11 Benefits paid to or for members . 1
§ 12 Salaries, other compensation, and employee benefrts . . 12
13 Professional fees and other payments to independent contractors . 13
g 14  Occupancy, rent, utilities, and maintenance - .. 14
15  Printing, publications, postage, and shipping . 16 2723
16  Other expenses (describe in Schedule O) . . |16 68110
17 _ Total expenses. Add lines 10 through 16 . . > 117 83233
8 18  Excess or (deficit) for the year (Subtract fine 17 from Ilne 9) . 18 {24802)
190 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
3 end-of-year figure reported on prior year's retumn) e e 19 88117
g 20 Other changes in net assets or fund balances (explain in Schedule O) . . . 120
21__ Net assets or fund balances at end of year. Combine lines 18 through 20 .21

For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 108421



Form 990-EZ (2012)

Page 2

IEEXIN Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part Il . T
{A) Baglnning of year {B) End of year

22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 88116|22 63316

23 Land and buildings . e e e e e e e e e e e e e 23

24 Other assets (describe in Schedule O) e e e e e e e e e e e e e 24

26 Totalassets. . . e e e e e e e e e e e 88116/26 63316

26 Total liabilities (descdbe In Schedule O) .. .. 26

27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) .. 8811627 63318
Statement of Program Service Accomplishments (see the instructions for Part IIf) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . (Required for section

What is the organization’s primary exempt purpose?  gea Scheduis 0. Pans 2 990EZ Part Hi 501(c}(3) and 501(c4)
organizations and section

Describe the organization’s program service accomphshments for sach of its three largest program services,
as measured by expanses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 gehnlarahios for denendant childran of emnlovess of Lutheran Batirement Ministriea of Alamance County.

Availahie to_children of 27 emniovess. See detail on Schedule O Page 1, 99087 Pant |

(Grants § 22400 It this amount Includes forelgn grants, checkhere . . . . » L[] [28a 22400
29 gconatruction costa far Memory Qardens. fax East snd Weat Camnuses of Tiin Lakes. Available for memorial

numases for 761 residents.

(Grants $ ) _If this amount includes forelgn grants, checkhere . . . . » lfl. 28a 28964
30 pontrdhution to Besidents Asslstanca Fund endowment. Funda_availahie to provida asalstance to residents .

neading financial suoport.

(Grants $ ) If this amount includes foreign grants, checkhere . . . . P 1 {30a 15000
31 Other program services (describe in Schedule O) . e e

(Grants $ )_If this amount includes forel g__grants check here - > I:I 31a 14146
32 Total program service expenses (add lines 28a through 31a) . . 32 66364

IR List of Officers, Directors, Trustees, and Key Employees List each one even if not oompensated (se0 the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV . . |
{b) Average (c) Reportable (d) Health bencﬁls,
() Name and titlo hours per wesk compensation contributions to amployes| (8) Estimated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation
{if not paid, enter -0-) | deferred compensation

Leon Schaller
3819 Ashurv Court, Burlinaton, NG 27216 Preaident 4 Hours 1] 1] 0
JAoaenh Alef.
1601 Aouinas Gourt. Budinuton, NO 27216 V-Prasidant 2 Hours) 1} 0
Marie Haas
3910 Mublenhera Court, Burlinaton. NG 27216 |Racording Secr. 2hr [} 0 0
Emeatine Qorhy
3843 WeslovCount. Burlinglon NG 27216~ |Corres Secr, 2 Hre 0 ]
Babert Harhert.
2406 Ghanping Gourt. Burfinuton. NG 272 Past Pres 2 Hours | 0 0 0
Lawrence Detiman
3803 Ashury Court, Byrdinnion, NG 27218 Treaaursr £ Hra 0 0
Susan Rhume.
3913 Muhienbhern Court. burfinaton. NG 27218~ {Director 2 Houra (1] 0
Jean Pendliaton
3911 Muhlenberg Gourt. Burlinaton, NG 27216 [Director 2 Hours g [1] 0
Gloda Kneen
2613 Hutchinson Court. Burfinaton NG 27216~ [Director 2 Hours 0 0
Bichard Palmer
2300 Seoton Cowrt, Burfinotan, NG 27218 Director 2 Hours 0 0

Form 990-EZ (2012




Form 990-EZ (2012) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 1
Yes| No
33 Did the organization engage In any significant activity not prevrously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule © . . . 33 v
34 Were any significant changes made to the organizing or goveming documents? If “Yes " attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the
change on Schedule O (see instructions) .- 34 v
38a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 36al v
b f “Yes,” to line 358, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon In Schedule 0 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill . . . . . 35¢ v

36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬁcant dlsposltlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e
37a Enter amount of political expenditures, direct or indirect, as described in the Instructrons b I 37a l
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offrcer, dIrector, trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” compiete Schedule L, Part Il and enter the total amount involved
30  Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 .
b Gross recelpts, Included on line 9, for public use of club facllities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 ; section 4912 »- ; section 4855 »

b Section 501(c)(3) and 501(c)(4) onganizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|. C e

¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . NN
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax oh line 40¢
reimbursed by the organization . . . .. >

e All organizations. At any time during the tax year, was the organizatron a party to a prohlblted tax shefter [

transaction? If “Yes,” complete Form 8886-T . (400] | ¢
41  List the states with which a copy of this retum is filed ™ North Carolina
42a The organization's books are in care of » Lawrence A. Dettman Telephone no. » 336 684-0196
Located at » 3803 Asbury Court, Burfington, NG AP +4 » 27216-9302
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
Seea the Instructions for exceptions and filing requirements for Formn TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
it “Yes,” enter the name of the foreign country: »-
43  Saction 4947(a)(1) nonexempt charitable trusts filing Form $90-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt Interest received or accrued duringthetaxyear . . . . . b |43|
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be [¥

completed instead of Form 980-EZ

Did the organization operate one or more hosprtal facilltles dunng the year? if 'Yes Form 990 must be
completed instead of Form890-EZ , . . . P soa e e s

o

Did the organization receive any payments for Indoor tannlng services dunng the year? e
If “Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if "No,* pmvlde an §
explanation in Schedule O . . .

a0

Did the organization have a oontrolled entlty wlthln the meaning of sectlon 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wIth|n the
meaning of section 512(b)(13)? if “Yes,” Form 890 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . e e .o e .

g8

Y

form 990-E2Z 012



Fo‘rm990-IZ (2012)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon i

to candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 801(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-498b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part N S T o |
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Ii . . .. 47 v
48 Is the organization a school as described [n section 170(b)(1)(A)(iI)? If “Yes oomplete Schedule E 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If“Yes,” was the related organization a section 527 organization? . 48b
60 Complete this table for the organization's five highest compensated employees (other than offlcers. dlrectors trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
Health benafits,
(a) Name and title of each employee ho(:r)sA;era agw ; X mam oon(t?i’bmeigm to employee | (e) Estimated amount of
pakd more than $100,000 dovoted o postion | (Forms W-2/1099-MISG) [Pone Plane, anc deferred) - othor compe reation
None
|
f Total number of other employees paid over $100,000 . >

61 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and addraess of each independent contractor pald more than $100,000

{b) Type of service

{c) Compensation

None

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

>

» [/1Yes [} No

Under penatties of perjury, | dectare that | have axamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belldt, it Is
true, correct, and complete. Declaration of preparer (other than oﬂ‘loer) Is based on all nfarmation of which proparef has any knowledge.

) 4 M%Wv/ ot “b’ 4
Sign Signature of officer 9 Date
Here Lawrence A. Dettman,  Treasurer
Typé or print name and title

Paid Print/Type preparer's name Preparer's signature Date Chock D ¥ PTIN
Preparer selt-employed
Use only Finm's name > Fim's EIN »

Flrm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See Instructions

. » OYes ] No

Form 990-EZ (2012




SCHEDULE A | omBNo 1546-0047

Public Charity Status and Public Support

(Form 990 or 890-EZ) 2 @ 1 2
Complete If the organization is a section 501(c)(3) organization or a section

0o of the Troasury 4947(a)(1) nonexempt charitable trust Open to P_Ublic

internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

uxiflary of Twin Lakes Center 56 1825298
ﬁi Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[0 A church, convention of churches, or association of churches described in section 170(b){1)}{A)(i).

[J A scheol described in section 170(b)(1)(A)ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described In section 170(b)(1)(A){ii).

] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

‘ hospital's name, city, and state:

} [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

j section 170(b)(1)(A)(iv). (Complete Part 1)

| [ A federal, state, or local government or govermmental unit described in section 170(b)}{1}(A)(v).

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A){vi). (Complete Part Ii.)

8 [ A community trust described in section 170{)(1){A)(vI). (Complete Part i)

9 [Z An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to lts exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 609(a}{2). (Complete Part i)

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

11 [JAn 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(g)(1) or section 509(g)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated  d [ Type lii-Non-functionally integrated
o [ 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 508(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it Is a Type 1, Type i, or Type ]} supportlng
organization, check thisbox . . . 0
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

N -

~N®

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g(m
(i) A family member of a person described in () above? . . . e e e e e e e e 11g(iD
(iif) A 35% controlled entity of a person described in (j) or (i) above’? 119(0)|
h  Provide the following information about the supported organization(s).
(i) Name of supported M EIN (lii) Type of organization | (V) Is the organization | {v) Did you notify (vl) Isthe [tvid Amourtt of monetary
organization (desaribed on [hes 1-9 | m ool {i) listed in your | the organizationn | organization in col. support
above or IRC section | goveming document? col. () of your @ organlzed in the
(see instructions)) suppart? us?
Yes No Yes No Yes No
A
B8)
(©)
©)
(E)
Total .
Cat. No. 112856F

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 880-EZ) 2012
Form 990 or 990-EZ.




Schedule A (Forrn 990 or 990-E2) 2012

Pagoz

Support Schedule for Organizations Described in Sections 170(b){1)(A)(v) 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 quali
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.) N A

under

Section A. Publio Support

Calendar year (or fiscal year beginning in) >

1

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

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
inciude any *unusual grants.")

Tax revenues levied for the
organization’s benefit and either paid
to of expanded on Its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2008 {b) 2009 {c) 2010 {d) 2011 {8} 2012

() Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated buslness
activities, whether or not the business
Is regularly carried 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
12  Gross receipts from related activities, etc. (see instructlons)
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth or ﬁfth tax year as a sectlon 501(c})(3)
organization, checkthlsboxandmpheru . e e e e e e e . ... PO
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ) 14 %
16  Public support percentage from 2011 Schedule A, Part I, line 14 .o 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N |
b 3315% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 3315% or mors,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J]
17a 10%-facts-and-circumstances test-—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the orgamzatlon meets the “facts-and-circumstances” test. The organlzation quallﬁes asa publlcly supported
organization . > O
b 10%-facts-and-clreumstanees test—2011. Iif the orgamzatlon 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 qua!ifles as a publicly
supported organizaton . . . . . . - . .. > 0O
18  Private foundation. If the orgamzatlon d|d not check a box on Ima 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . P I I

Scheodule A (Form 890 or 880-EZ) 2012




Sohedule A (Form 890 or 990-E2) 2012

Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.

Page3

_If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross recelpts from activihes that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Addlines 7aand7b . . .
Public support (Subtract line 7c from
hnes) . e e .

{a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
— 40104 49177 43767 47371 223988
12836 10048 11731 10264 _B7463
56401 50182 — GOSOR —66322] = B7668] 281448
8547 0 1] 1} 0 547

Section B. Total Support

Calendar year (or fiscal year beginning in) »

]
10a

1

12

13

14

Amounts from line 6 e

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

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. (Add lines 9, 10c, 11

and 12.) .

651646 H7363 58431
First five years. If the Form 990 Is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008 (b) 2009 {(c) 2010 (d) 2011 (e) 2012 f) Total
56401 BN182 BAR22) =~ EB7R6R|  2R1448
1498 791 581 B6E -{i1] 3903
1496 181 551 500 — 3903
72 187 466 266 1413

organization, check this box and stop here . » O
Section C. Computation of Public Support Percentggg
16  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 16 a2 %
16 __ Public support percentage from 2011 Schedule A, Part i}, line 15 16 a14 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . 17 14 %
18  Investment income percentage from 2011 Schedule A, Part Ili, line 17 . 18 19 %_
18a 33'5% support tests—2012: If the organization did not check the box on line 14 and Ilne 15 Is more than 33'2%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > A
b 33'% support tests—2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions P [}

Schedule A (Form 990 or 880-EZ) 2012



Schedule A (Form 890 or 990-E2) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Ii, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | oMB No. 1545-0047

(Form 990 or 890-EZ) Complets to provide information for responses to speclific questions on 2©1 3
Form 990 or 890-EZ or to provide any additional Information.

Department of the T P Attach to Form 880 or 880-EZ. Open to Public

ntemnal Revenue Service » Iformation about Schedule O (Form 880 or 890-E2) and its Instructions Is at www./rs.gov/form390. Inspection

Name of the organization Employer identification number

Auxifiary o Twin Lakes Center Page 1 56 1926288

Line 10__ Scholarships awarded to dependent children of employees of Lutheran Retirement Miniatries of Alamance County,

Jesse Alvarado__$§ 1,400 Raven Alvarado $ 1400 Robin Alvarado_____$ 1,400

4018 Timberiand Dr. SE 217 N. Main St. 217 N. Main $t.

Grand Rapids, Mi 49508 Graham, NC_27263 Q@raham, NC 27263

Brandon Capps___§ 1,400 Sarah Fox $1400 Amber Gardner ____§ 1400
3213 Bedlmont-Mt, Hormon R, ______._.1938 Arhor Dy, 3017 rver Hill Lane
Burlington, NC 27216 Burlington, NC 27216 Buriington, NC 27217

Lacl Jade Holmes ___$ 1,400 Jacqueline Loy $ 1400 Hayley McDonald $ 1400
969 Sonny Lane 3872 Dr. Pickett Rd. 1408 Hawthome Lane

Elon, NC 27244 Burlington, NC 27215 Buriington, NC 27216

Jordan Plckard § 1,400 Elizabeth Penningten _ § 1,400 Mariah Whisenhunt _____§ 1,400
307 E. MoAden 8t. 1711 W. Isley School Rd. 503 McLean Dr.

Graham; NG 27263 Burfington, NC 27217 Gibsonville, NC 27249

Wesley McDonald ___$ 1,400 Joshua Page § 1400 Burrell Newhy $ 1400
1408 Hawthoms Lane 2223 Pagetown Rd. 1081 vey Rd. Apt. G
Buriingten, NC 27216 Elon, NC_27244 Graham, NC 27263

Malcom Newby § 1400

1081 ivey Rd. Apt. @

Graham, NC 27263

form 990 EZ Page 2, Line 31 Other program services: § 14,146

Exercise Equip. for Wellness Center § 6,003, Handbell activity _ $ 1,776, Supplies and equipment for Woodshop $ 1,216

Landscaping and equipment for Sulllvan Park Woods _$ 2,393, Piano Bench for Gathering Room _§ 1,000, Audio induction Loop__ $ 600 ___

Other expenses In suppont of programs and activities benefitting 760 residents. _§ 1,259,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedule O (Form 980 or 990-EZ) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 980 or 980-E2) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional Information.

Department of the Tr > Attach to Form 990 or 990-EZ. Open to Public

Intemnal Revenus Sarvice » information about Schedule O (Form 990 or 990-EZ) and Its Instructions ks at www./rs.gov/form990. Inspection

Name of the organization Employer identification number

Auxifiary of Twin Lakes Center Page 2 56 1826298

[rrr AR A e ememmceecsuere e et e e e e e s AL B At et

For Paperwork Reduotion Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51066K Schedule O (Form 090 or 880-E2) (2013)



