See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_01_EO:20-5959151_990_201306.pdf
https://public.resource.org/privacy?2014_01_EO:20-5959151_990_201306.pdf

SCANNED Jai 2 2 2014

Form

Department of the Treasury
internal Revenue Service

990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection ‘

A For the 2012 calendar year, or tax year beginning

JUL 1, 2012

andending JUN 30,

2013

B S;‘:.?L‘a 'r':na C Name of organization D Employer identification number

cangs. | THE AUXILIARY OF BIG OAK RANCH

?f?;:za Doing Business As 20-5959151

retien Number and street (or P.0. box if mait 1s not delivered to street address) Roonvsuite | E Telephone number

Teme- | PO BOX 530887 (205)979-0796

e e City, town, or post office, state, and ZIP code G Gross receipts $ 146,788,
[_Jige= | MOUNTAIN BROOK, AL 35253 H(a} Is this a group return

pending F Name and address of pnncipal oficerSALLIE KNIGHT for affilates? [:]Yes IX] No

2049 CAHABA CREST DRIVE, BIRMINGHAM, AL  352|Hpb)Areall affilates ncluded?_Jves [_INo

| Tax-exempt status- (x] 501(c)(3) |} 501(c) (

) (nsertno.) ___] 4947(ay(1)or [__] 527

J Website: p WWW . BIGOAKAUXILIARY.COM

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K Fo

rm of organization: |_X | Corporation Trust || Association |___| Other p>

[ L Year of formation: 20 0 6] m State of legal domicile: AL

{Part1| Summary

o | 1 Brefly describe the organization’s mission or most significant activities: THE ORGANIZATION OPERATES
:‘é EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM THE FUNCTIONS OF AND/OR
g 2 Checkthisbox » L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 12
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 12
$ | 5 Total number of Individuals employed In calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 28
;5 7 a Total unrelated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, In€34E- N /I 7b 0.
{ pr—— O Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line 1h) o () 147,689. 47,175.
2 9 Program service revenue (Part VIIl, line 2g) o JAN 1 3 2014 @) 0. 0.
[ - -~ - ]
é 10 Investment income (Part VIII, column (A), lines 3, 4, ahd 7d) . g 3,464. 1,097.
11 Other revenue (Part VIl column (A), ines 5, 6d, 8c, = 0. 69,792.
12 Total revenue - add lines 8 through 11 (must equal P 151,153. 118,064.
13 Grants and similar amounts paid (Part IX, column (A}, ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. " o3 sl e, LT L
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 83,394. 113,534.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A)}, line 25) 83,39 4. 113,534.
19 Revenue less expenses. Subtract line 18 from line 12 67,759. 4,530.
58 Beginning of Current Year End of Year
é% 20 Total assets (Part X, line 16) 517,277. 521,807.
o 21 Total liabilities (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 517,277. 521,807.

[ Part Il | 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, correct, and complete. Declaration of preparer (other {han officer) is based on all information of which preparer has any knowledge. f

7NN e oLt
Sign c : ) ‘ g
Here SALLIE KNIGHA, PRESIDENT

Type or print name and title

Print/Type preparer's name Prepgrer's signature Date ek [__Jf PTIN
Paid  MEREDITH M. SMITH detl, M. Lokl CAEL2/16 /13| enpores PO0663029
Preparer [Firm's name p FROST CUMMINGS TIDWELL GROUP, LLC Frm'sENy. 26-2486096
Use Only [Frm'saddressy, 2001 PARK PLACE NORTH, SUITE 900
BIRMINGHAM, AL 35203 Phoneno. {205)939-0227

May the IRS discuss this retumn with the preparer shown above? (see instructions) |_X_] Yes u No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 2)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2032) THE AUXILIARY OF BIG OAK RANCH 20-5959151 page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il |X]
1 Bnefly descnbe the organization’s mission:

THE ORGANIZATION OPERATES EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM
THE FUNCTIONS OF AND/OR TO CARRY OUT THE PURPOSES OF THE BIG OAK RANCH
(A PUBLICLY SUPPORTED ORGANIZATION EXEMPT FROM INCOME TAXATION UNDER
SECTION 509(A)(2) OF THE CODE). THE ORGANIZATION PROVIDES ASSISTANCE

2 D the organization undertake any significant program services dunng the year which were not listed on

the pror Form 990 or 990-EZ? Cves Xno
If “Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [Zl No

If "Yes," descnbe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 108,906. ncluding grants of $ ) (Revenue$ )
THE AUXILIARY OF BIG OAK RANCH OPERATES EXCLUSIVELY FOR THE BIG OAK
RANCH BY PROVIDING ASSISTANCE TO CHILDREN AND THEIR HOUSE PARENTS TO
PAY FOR THEIR MATERIAL NEEDS. DURING 2012 AND 2013, THE AUXILIARY ALSO
HELPED IN PROVIDING GOODS TO THE HOUSE MOTHERS AND CHILDREN DURING
HOLIDAYS (BIRTHDAYS, CHRISTMAS AND EASTER). THE AUXILIARY PROVIDED
COMPUTER EQUIPMENT TO THE GRADUATING HIGH SCHOOL SENIORS AND HELPED
THEM TRANSITION OUT OF THE PROGRAM. THE AUXILIARY ALSO SPONSERED
CHILDREN TO GO ON VACATIONS. THROUGHOUT THE YEAR, THE AUXILIARY OF THE
BIG OAK RANCH PROVIDED ITEMS TO STOCK AND REPLENISH THE BOUTIQUE AND
THE OUTFITTERS AT THE BOYS RANCH.

4b  (Code } (Expenses $ including grants of $ } (Revenue $ )

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

4d Other program services (Descnbe in Schedule Q)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P 108,906.
Form 990 (2012)
232002
12-10-12
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Form

990 (2012) THE AUXILIARY OF BIG OAK RANCH 20-5959151  page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect politicat campaign activities on behalf of or in opposttion to candidates for
public office? /f "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "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 nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il . ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets Iin temporanly restricted endowments, permanent
endowments, or quasiendowments? /f “Yes," complete Schedule D, Part V 10 X
11 Ifthe organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X - BN h‘ﬂ’ifﬁ
as applicable | ‘ i
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10?7 If "Yes," complete Schedule D,
Part vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported Iin Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,“ complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iabiity for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xil ) 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil i1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 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 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VII, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"”
complete Schedule G, Part Il 19 X
20a Dud the organization operate one or more hospital facilties? /f "Yes," complete Schedule H 20a X
b _If "Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) THE AUXILIARY OF BIG OAK RANCH 20-5959151 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 12 If "Yes," complete Schedule I, Parts | and Il i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Iii 22 X

23 D the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)({3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | ) 25b X
26 Was aloan 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 organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): I
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M ] 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, ine 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? /f "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal 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
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) THE AUXILIARY OF BIG OAK RANCH 20-5959151

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, !
filed for the calendar year ending with or within the year covered by this retum 2a 0 B o ;
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) O N
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: > '
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . R »‘1
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). W P __‘_,f
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢ X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I jf'_ 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the supparting . -
orgamzation, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o i
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the orgaruzation make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities 10b . ‘,
11 Section 501(c)(12) organizations. Enter: ; ¢
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b R Y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b | :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtionat information the organization must report on Schedule O. i
b Enter the amount of reserves the organization I1s required to maintain by the states in which the :
organization i1s icensed to i1ssue qualified health plans 13b (
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
5
17001216 791872 BIG515000 2012.05010 THE AUXILIARY OF BIG OAK RA BIG51501




Form 990 (2012) THE AUXILIARY OF BIG OAK RANCH 20-5959151 page6
l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response

0y

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response to any question in this Part VI 'X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 12
If there are matenial differences i voting rights among members of the governing body, or If the governing ‘
body delegated broad authority to an executive committee or simifar commuttee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent 1b 12 !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I A J
officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! over management duties customanly 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 Dd 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 significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: Cogehs o j
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "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 Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. o fﬁ“_‘m _jwﬁ
12a Did the organization have a wntten conflict of interest policy? /f "No," go to ne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? If *Yes," descnbe
in Schedule O how this was done 12c| X
13 D the organization have a written whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for detenmining compensation of the following persons include a review and approval by independent S R '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e _MM .
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's N R
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) availlable
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another's website IX’ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

TERRI LYON - (205) 871-9712
1 MONTCREST DRIVE, BIRMINGHAM, AL 35213
e Form 990 (2012)
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Form 990 (2012) THE AUXILIARY OF BIG OAK RANCH 20-5959151 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
’ Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII X D

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F} f no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee.*

® List the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IXI Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8} (C) (D) (E) {F)
Name and Title Average | oo cfe?f'.f.'ﬁi‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(st any g the organizations compensation
hoursfor |3 . B organization (W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
organizations| £ | 3 ElE. and related
below g g 5 g % i§ 5 organizations
line) HEIHIEIEHE
(1) JANICE POWELL 1.00
AT LARGE MEMBER X 0. 0. 0.
(2) PATRICIA MURPHY 1.00
AT LARGE MEMBER X 0. 0. 0.
(3) SUZIE WILMONT 1.00
AT LARGE MEMBER X 0. 0. 0.
(4) PHYLLIS DEPIANO 1.00
AT LARGE MEMBER X 0. 0. 0.
(5) JOANN BASHINSKY 1.00
PAST PRESIDENT X 0. 0. 0.
(6) JENNY KIRBY 1.00
PAST PRESIDENT X 0. 0. 0.
(7) MELISSA GUNNELLS 1.00
PAST PRESIDENT X 0. 0. 0.
(8) SALLIE KNIGHT 1.00
PRESIDENT X 0. 0. 0.
(9) GAIL GARNER 1.00
SECOND VICE PRESIDENT X 0. 0. 0.
(10) KAREN PALMER 1.00
SECRETARY X 0. 0. 0.
(11) TERRI LYON 1.00
TREASURER X 0. 0. 0.
(12) SUSAN TAYLOR 1.00
FIRST VICE PRESIDENT X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) THE AUXILIARY OF BIG OAK RANCH 20-5959151  page8

[Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (C) (D) (E) (F)
Name and title Average do ot c,’:‘zfmgz'lh an ano Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trusice) from from related other
(st any g the organizations compensation
hoursfor | 3 T organization (W-2/1099-MISC) from the
related b g g (W-2/1099-MISC) organization
organizations| £ | = g |8 and related
below E § . !_E?-, %g 5 organizations
ib Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensatton from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on u_“ o .
line 1a? /f "Yes," complete Schedule J for such indvidual . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization - .
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T R
rendered to the organization? /f "Yes," complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensatton from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Descnption of services Compensation

2 Total number of independent contractors (inciuding but not imited to those listed above) who recerved more than
$100,000 of compensation from the organization P 0

Form 990 (2012)
232008
12-10-12
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Form 990 (2012) THE AUXILIARY OF BIG OAK RANCH 20-5959151 page9
[Part VIIl | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI D
Al =) © Reven gD) lud
Total revenue Related or Unrelated fuenue )?):Jcngered
exempt function business seclions 512,
revenue revenue 513, 0r 514
££| 1a Federated campaigns 1a
g 3 b Membership dues 1b
,,-E ¢ Fundraising events 1c 18,700.
35 d Related organizations 1d
g‘ E e Government grants (contnbutions) 1e
.9"3 f All other contnbutions, gifts, grants, and
53
a§ similar amounts not included above i 28,475.
‘28 g Noncash contnbutions included in ines 1a-1f $§ —— L
35| h Total Add ines 1a-1f > 47,175.
Business Code _ o e
g |2e
EQ
(] d
a f All other program service revenue
__9g Total. Add lines 2a-2f > 5 s
3  Investment income (including dividends, interest, and
other similar amounts) | 1,087. 1,097.
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties >
() Real () Personal | "~ 3. ?« . <L e - .o
6 a Gross rents . NN *m‘w‘j . L
b Less: rental expenses . . » I S BV .
. ; % TN IR I S T PEE NN
¢ Rental income or {loss) : Y T I
d Net rental Income or (loss) »
7 a Gross amount from sales of () Secunties () Other coay e A @& A T e né .
assets other than inventory ., 4 ¥ :
b Less’ cost or other basis T v g .
and sales expenses .
¢ Gan or (loss) WA % !
d Net gain or (loss) »
2 8 a Gross income from fundraising events (not Cobeoad - 4l ,
g including $ 18,700. of R
é contnbutions reported on line 1¢). See ; R )
5 Part IV, line 18 al 98,516. R i
g b Less direct expenses b| 28,724.] & oo . .
¢ Net income or {loss) from fundraising events » 69,792. ok . 69,792.
9 a Gross income from gaming activities See . N -
Part IV, line 19 a
b Less: direct expenses b e e _:__“ o _ N :
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums CEERE
and allowances a e e
b Less’ cost of goods sold b —_— _ .
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ) o e _
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See instructions. » 118,064. 1,097. 0.] 69,792.
s Form 990 (2012)
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Form 990 (2012)

THE AUXILIARY OF BIG OAK RANCH

20—5959151 Page10

[ Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part X (X]
Do not include amounts reported on lines 6b, Total eQ) ©)
g penses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations n the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, Iine 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, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)’

a Management

b Legal

¢ Accounting 1,980. 1,980.

d Lobbying

e Professional fundraising services. See Part IV, ine 17 LSS el .

f Investment management fees

g Other. (i line 11g amount exceeds 10% of line 25,

column (A) amount, hst line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses 450. 450.

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses in line 24e. If line 3
24e amount exceeds 10% of line 25, column (A) E
amount, hist line 24e expenses on Schedule 0.) . s

a CHILD SPONSORSHIPS 24,000. 24,000.

b OUTFITTERS CONTRIBUTION 22,263. 22,263,

¢ BOUTIQUE CONTRIBUTIONS 15,474, 15,474.

d ASSISTANCE - VACATION 12,500. 12,500.

e Allotherexpenses SEE SCH O 36,867. 34,669. 2,198.
25 Total functional expenses. Add lies 1 through 24e 113,534. 108,906. 4,628. 0.
26 Joint costs. Complete this line only if the organization

reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P I:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) THE AUXILIARY OF BIG OAK RANCH 20-5959151 page 11
[Part X [ Balance Sheet
) Check if Schedule O contains a response to any question in this Part X I_F
(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 516,277.] 1 71,374.
2 Savings and temporary cash investments 2 450 ,433.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete T o
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary " I o
" employees' beneficiary organizations (see instr). Complete Part I of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other 4, '
basts. Complete Part VI of Schedule D 10a o ]
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, ne 11 - 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 1,000.] 1s 0.
16 __Total assets. Add lines 1 through 15 (must equal line 34) 517,277.[ 16 521,807,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ |21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
= |22 Loans and other payables to current and former officers, directors, trustees, - ,
j@ key employees, highest compensated employees, and disqualified persons. G s s
- Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P LI and {
2 complete lines 27 through 28, and lines 33 and 34. ) ) o
% 27  Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
b 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P IX] j
& and complete lines 30 through 34. e N o
*g 30 Caprtal stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Pad-in or capttal surplus, or land, building, or equipment fund 0.] a1 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 517,277.] 32 521,807.
Z |33 Total net assets or fund balances 517,277.] 33 521,807.
34  Total labilities and net assets/fund balances 517,277.] 3a 521,807.
Form 990 (2012)
232011
12-10-12
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Form 990 (2012) THE AUXILIARY OF BIG OAK RANCH 20-5959151 Page 12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 118 ,064.
2 Total expenses (must equal Part IX, column (A), line 25) 2 113,534.
3 Revenue less expenses. Subtract ine 2 from Iine 1 i 3 4,530.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 517,277.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (8)) 10 521,807.
[ Part XIlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII (]
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. A U
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a PO
separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis D Both consolidated and separate basis I T
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, . o
consolidated basis, or both: ’ "“égv
Separate basis D Consolidated basis D Both consolidated and separate basis .- .
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, JREE TN e
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O - il O ""i
3a As aresult of a federal award, was the organization required to undergo an audst or audits as set forth in the Single Audit ¢ arf -
Act and OMB Circular A-1337 i 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
12-10-12
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if,:il:: o":;ﬁ_Ez, Public Charity Status and Public Support 05615_4'557

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE AUXILIARY OF BIG OAK RANCH 20-5959151

| Part | | Reason for Public Charity Status (Ail organizations must complete this part ) See instructions.

The organization is not a pnivate foundation because 1t i1s* (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)1).

2 |:I A school descnbed In section 170(b)({1){(A)ii). (Attach Schedule E)

3 |:] A hosptal or a cooperative hospital service organization described in section 170{b){ 1)(A)(iti).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iii). 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 descnbed in
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed In section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part li.)
A community trust descnbed in section 170{b){ 1)(A)(vi). {Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type Il c D Type Il - Functionally integrated d ‘:] Type Ill - Non-functionally integrated
e E' By checking this box, | certify that the organization 1s 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).

0 80 0

10
1

(]

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Il
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ii) below, Yes | No
the governing body of the supported organization? R 11g()
(ii) A family member of a person described in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person descnbed In (1) or (ii) above? 11g(iir)
h Provide the following information about the supported organizatton(s).
(i) Name of supported (i) EIN {iii) Type of organization [iv)Is the organization| (v) Did you notify the (vi)tls the 1. | vii) Amount of monetary
organization (described on lnes 1-9 [n col. (i) isted in your| organization in col. ‘(’i’)ggr':_}'g?“g% nGhe support
above or IRC section  [governing document?| (i) of your support? us?
(see instructions)) Yes No Yos No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 THE AUXILIARY OF BIG OAK RANCH

20 5959151 Page 2

| Eart il | 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 falled to qualify under Part lIl. If the organization
fails to qualify under the tests hsted below, please complete Part |11.}

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. subtract iine 5 from line 4

{a) 2008

{b) 2009

(c) 2010

(d) 2011

{e) 2012

(f) Total

59.,752.

97,528.

40,585.

147,689.

145,691,

491, 245,

40,585.

147,689.

145,691.

491, 245.

59.,752.

132,970.

358,275,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2008

{b) 2009

{c} 2010

(d) 2011

(e) 2012

{f) Total

59,752.

97,528.

40,585.

147,689.

145,691.

491, 245.

5,345.

7,176.

6,303.

3,464,

1,097.

23,385.

-

514,630.

12 |

156,161.

First five years. If the Form 990 i1s 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

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

69.62

15

75.82 ¢

» X1

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. If 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. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organtzation meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
»[ ]

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3

| Eart Hi |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 I1. If the organization fails to

quahfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants )

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on ines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add Iines 7a and 7b

8 Public support (Subtract e 7¢ from ne 6 ) W’gﬁ@@f& ;%%3? ?mu fﬁﬁﬁL WJeE - R * =
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carried on

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

13 Total support. (add tines 9, 10¢, 11, and 12)

14 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 »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 192, and hne 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, 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 line 14, 19a, or 19b, check this box and see instructions » [:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 2

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

- e
fr’:;f";“;::e";::‘;g:'ac’:"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. IOD?" To P”B!'%; Taer
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection :, -,
Name of the organization Employer identification number
THE AUXILIARY OF BIG OAK RANCH 20-5959151

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 l:] Mail solictations e |:| Solicitation of non-government grants
b I:] Intemet and email solicitations f D Solicitation of government grants
c [:] Phone solictations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . ) e (iv) Gross receipts t,g (or retanne% by) {vi) Amount paid
or entity (fundraiser) (i) Actvity have custod from activity fundraiser to (or retained by)
or con
contnbutions? isted in col. (i) organization
Yes | No
Total >
3 List all states in which the organization i1s registered or licensed to solicit contrbutions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
232081
01-07-13
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Schedule G (Form 990 or 990-Ez) 2012 THE AUXILIARY OF BIG OAK RANCH

20"5959151 Page 2

{Partli]

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15.,000

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

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
BART STARR NONE (add col. {a) through
DINNER cci)l ©)

° (event type) (event type) (total number) )

3

C

[0}

3>:’ 1 Gross receipts 117,216. 117, 216.
2 Less: Contributions 18,700. 18,700.
3 Gross income (ine 1 minus hne 2) 98,516. 98,516.
4 Cash pnzes
5 Noncash prizes

g

§_ 6 Rent/facilty costs

>

]

B |7 Food and beverages 16,522. 16,522,

a
8 Entertainment
9 Other direct expenses 12,202. 12,202.
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 28,724,
11_Net income summary. Combine line 3, column (d), and line 10 > 69,792.

I Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

DNO

|:|No

DNO

]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
o

1 _Gross revenue
» | 2 Cash pnzes
&
]
2|3 Noncash prizes
L
9
2|4 Rentfaciity costs
a

5 Other direct expenses

L_IYes % [L_] ves % |L_J ves %|. »

-
i ¥

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

8 Net gaming income summary. Combine line 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? L] Yes [_] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L] Yes L_INo

b If *Yes," explain:

232082 01-07-13

17001216 791872 BIG515000
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Schedule G (Form 990 or 990-€7) 2012 THE AUXILIARY OF BIG OAK RANCH 20-5959151 pages
11 Does the organization operate gaming activities with nonmembers? I._| Yes [_| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership 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 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records’
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:] No

b If "Yes,” enter the amount of gaming revenue received by the organization P> $
of gaming revenue retamed by the third party > $
¢ If "Yes," enter name and address of the third party-

and the amount

Name p

Address P>

16 Gaming manager information

Name p

Gaming manager compensation p $

Descnption of services provided P>

|:| Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|Pért |V| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part 1ll,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012
22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘fi5‘°2°"

(Forr? 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 0 :
Department of the T pen to Public
Intomal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE AUXILIARY OF BIG OAK RANCH 20-5959151

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO CARRY OUT THE PURPOSES OF THE BIG OAK RANCH (A PUBLICLY SUPPORTED

ORGANIZATION EXEMPT FROM INCOME TAXATION UNDER SECTION 509(A)(2) OF THE

CODE). THE ORGANIZATION PROVIDES ASSISTANCE TO THE CHILDREN OF THE BIG

OAK RANCH BY HELPING TO PROVIDE FOR THEIR MATERIAL NEEDS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO THE CHILDREN OF THE BIG OAK RANCH BY HELPING TO PROVIDE FOR THEIR

MATERIAL NEEDS.

FORM 990, PART VI, SECTION A, LINE 7B: ALL DECISIONS MADE BY THE GOVERNING

BODY MUST BE APPROVED BY UNANIMOUS CONSENT.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

PRESIDENT AND THE TREASURER AND APPROVED PRIOR TO FILING OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS ADHERES TO

THE BYLAWS. THE BOARD OF DIRECTORS ALSO CONSISTENTLY MONITOR THE CONFLICT

OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

JOANN BASHINSKY - 3432 E. BRIARCLIFF RD, BIRMINGHAM, AL 35223

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

232211
01-04-13
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Schedule Q (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

THE AUXILIARY OF BIG OAK RANCH 20-5959151

JENNY KIRBY - 2405 MOUNTAIN VISTA DRIVE, BIRMINGHAM, AL 35243

MELISSA GUNNELLS - 2778 ROCKY RIDGE ROAD, BIRMINGHAM, AL 35243

SALLIE KNIGHT - 2045 CAHABA CREST DRIVE, BIRMINGHAM, AL 35242

GAIL GARNER - 3427 LOCH RIDGE TRAIL, BIRMINGHAM, AL 35216

KAREN PALMER - 1399 HIGHLAND LAKES TRAIL, BIRMINGHAM, AL 35242

TERRI LYON - 1 MONTCREST ROAD, BIRMINGHAM, AL 35213

JANICE POWELL - 2113 GREENSIDE WAY, BIRMINGHAM, AL 35222

SUSAN TAYLOR - 2204 BANEBERRY DR., BIRMINGHAM, AL 35244

PATRICIA MURPHY - 5841 OLD HIGHWAY 280, BIRMINGHAM, AL 35147

SUZIE WILMONT - 5213 MEADOW GARDEN LANE, BIRMINGHAM, AL 35242

PHYLLIS DEPIANO - 1350 MANHATTAN ST, BIRMINGHAM, AL 35209

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

COMPUTER CONTRIBUTIONS:

PROGRAM SERVICE EXPENSES 7,689.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,689.

ASSISTANCE - CHRISTMAS:

PROGRAM SERVICE EXPENSES 7,557,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,557.

ASSISTANCE - BIRTHDAYS:

PROGRAM SERVICE EXPENSES 7.500.

MANAGEMENT AND GENERAL EXPENSES 0.

ke Schedule O (Form 990 or 990-EZ) (2012)
24
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
‘ THE AUXILIARY OF BIG OAK RANCH 20-5959151

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 7,500,

ASSISTANCE - TRANSITION STUDENTS:

PROGRAM SERVICE EXPENSES 6,400.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 6,400.

PRINTING EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,501.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,501.

ASSISTANCE - DINNER CERTIFICATES:

PROGRAM SERVICE EXPENSES 1,500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,500.

ASSISTANCE - EASTER:

PROGRAM SERVICE EXPENSES 1,425.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,425.
MISCELLANEQUS:

810413 ) Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
: THE AUXILIARY OF BIG OAK RANCH 20-5959151
PROGRAM SERVICE EXPENSES 1,098.
MANAGEMENT AND GENERAL EXPENSES 255.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,353.

ASSISTANCE - HOUSEPARENTS:

PROGRAM SERVICE EXPENSES 1,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,000.

WESTBROOK CHRISTIAN:

PROGRAM SERVICE EXPENSES 500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 500.
POSTAGE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 297.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 297.
BANK FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 145.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 145.
81:0413 26 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
) THE AUXILIARY OF BIG OAK RANCH 20-5959151
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 36,867.
83043 Schedule O (Form 990 or 990-EZ) (2012)
27

17001216 791872 BIG515000 2012.05010 THE AUXILIARY OF BIG OAK RA BIG51501




zL-01-2
8¢ VHT @
2102 (066 WJI04) Y 3jnpayss ‘066 W04 10} SUOIIONIISU| By} 23S ‘910N J0Y UONONPaY Yomiaded Jo4
X (2)(¥)609 YHYEVTV HWOH §,NAUATIH] 9%TSE IV 'dTIIADNINGS
L0S XOH€ ‘0°4d
HONVY 3VO DI
ON | SeA (eXo)rog
Lhue Anue uonoas J snyels uol}oes {f3unoa ubiaioy uoijeziueblio pajejal 40
, An_x”ww__o_gmwﬂuum Buyjonuoo 1a.1q Ajieyd oygng 9pos) Jdwaxg 10 31e]S) 9poIwop [eba Anaioe Aewnd NI3 pue ‘ssaippe ‘aweN
!
) o (o) ) (o) (a) (e)

( 4234 xe} ay) Buunp suonjeziuetio

1dwaxa-xe} Paje[al 810W JO 3UO PeY I ISNBO3Q pE dull ‘Al Ued ‘066 WI04 01 ,S9A, paiamsue uoneziuebio sy y 919jdwo)) suoneziueb10 3dwaxg-xe| paje|ay Jo uonesyuap] ed
Amus (Anunos uBia.ioy Knus pspaebaisip jo
Buyjonuos 108aQg s)asse Jeak-Jo-pug aWOodUI [B10] 10 a3e)s) apotwop jeben Apanoe Arewd (e1qeandde yi) N3 Pue ‘SSalppe ‘aweN
1] {a) {p) () (a) (e}
- ('€ aui| ‘Al Led ‘066 W04 0] ,SBA, palemsue uoijeziueBilo ey} Ji 918|dwo) sapug papsebaisiq Jo uoedIIUSP] .,M_ Mmm,m_.u
T9T6565-0C HONVY VO DId d40 RY¥VITIXNV HHL

Jaquinu uoljesynuapi JoLojdwg

uonjeziuefio sy Jo awep

*  uonoadsul

cloz

¢ 9land 03 uado _

1%00-5%SL ON 8WO

‘suoionJisui ajesedas 9ag «
*28 10 ‘g ‘GE ‘pE ‘£F aul| ‘Al Lied ‘066 W04 0} ,SIA, PAJOMSUE uoleziueBio ay) i 93ajdwo) «

'066 wuo4 0} yoeny «

sdiysiauped pajejaiun pue suoneziuebiQ pajeley

901AJ8S ONUBABY [BUIIU|
Ainsesl)| ey jo uewiedsq

(066 w.od)
H 3TNA3HOS



2102 (066 W04} Y 3|npayog 62 2L-01-21 291262
oN [ seA
T sjosse (1snz Jo Coomy
pogoauos | diysiaumo Jeak-jo-pua swoosul ‘d109o g ‘d109 9) Ayus 10 Bjes) uoneziuebio paje|as jo
.n&numwm abejuasiad J0 aseys {10} Jo aseys Anus jo adA) | Buyonuoo joanqg |erowop jebaq Apagoe Aewuy NI3 pue 'SSaippe ‘sweN
uoI):
[0 (u) (6) (0] (e} P) (@) () (e)
(1eaA xey ay) Buunp isnuy 4o uoizesodion e se pajeal; suoneziuebio Irl.mJ
Paje|al 80w 4o 8UO peY I 8SNEIBQ HE U ‘Al Hed ‘066 W04 0} ,S9A, P3lamsue uoieziuebio ay) i 818|dwoQ) 3snJ] Jo uoiielodiod e se ajqexe] suopjeziuebiQ psjejdy Jo uonesynuap| Em A
ON[S3A (5901 wuod) -4 S9A (p1G-2LG Suonaas (Anunos
peupea | BINPAYDS JO 02 " siesse 13pUN XE} WO} PAPNIOXa ubieso
diysIouMO gl Beuews| XOQ U1 Junowe |¢SUCHERIROE  pgf0.pua swooul ‘pale|aiun ‘pajejal) Amus %_%_””%V uoneziuebio payejes jo
sbejusoiadlo pouss|  1GN-A 8POD | -uonrodoudsig 10 aI1eys 210} JO aleys awooul Jueulwopald | Buijonuos 10aa1g __%Su Annoe Arewnd NI3 pue ‘ssaippe ‘eweN
- 0 0 0] {u {6) 0] (o) (P {2 (a) (e
(-1esA xe} ey} Buunp diysieuped e se pejeas; suoneziuebio w.é!it
Paje[8! 810W IO BUO peY JI 3SNBI3Q HE SUl| ‘Al Led ‘066 W04 0} ,S9A, paiamsue uoijeziuebio sy) ji 919|dwo)) diysiauised e se ajgexe) suoyeziuebiQ paje|ay Jo uoneayuap) .._Emmm&
¢obed  TGTEG65-0C HONVY MVO DI€ 40 AYVITIXAV HHL ¢l0Z (066 Wiod) i 3INpayds




2102 (066 Wio4) Y 9jnpayss 0¢€ 2L-04-2t £9Leee
(9)
(s)
)
(€)
(2
HOTVA LINYVH ¥IVA 906 80T i HONVY YO 914 )
(s-e) adXy
paAjoaur Junowe Buiuiwialap Jo poyle P3AJOAUI JUNOWY uonoesuel uoneziueblo Jayio jo sweN
{p) {2 (a) (e}
Sploysaiyy uoiloeSUel) puk sdiysuolie|as paianod buipnjour 'aul| siyy 838jduwod 3SNW OUM UO UOIBLLLIOJUI IO} SUOIIONNSU) 8} 83S ,'SAA, S| 9A0QE 8U) JO AUB 0} JOoMSUB au} )| ¢
X S| (s)uoneziuebio pajejas woyy Apadoud 1o ysed jo saysuel) 8y S
X A} (s)uoneziuebiio paje|as 0} Auadoud 10 yseo Jo Jajsuesy 8yl 4
X by sasuadxa 10} (s)uoneziuebio pajejas Aq pied Juswasinquiay b
X dp sasuadxs Joj (sjuoneziuebio pajelas oy pred Juswasinquiey d
_ X oL (s)juoneziuebio pajejas Yyum seakojdws pred jo Buueys o
X up (s)uoneziuebio peye|as yum s1asse Jayio Jo 's)si| Buiiew ‘uawdinbs ‘seipoe; jo Bueys u
X wy (s)uoneziuebiso pajejes Aq suonensios Buisiespuny 4o diysiaquualld 10 S8IIAISS JO BOUBLLIOLSY W
X T (sjuoneziuebio parejas o) suonelatjos Buisiespuny Jo diysiaquuiaw 1o S8IIAISS JO @OUBWIOMEd |
X P (s)uoneziuebio pajejas woly sjesse Jayjo Jo ‘Juswdinba ‘sanioe) Jo eses] )
X i1 (s)uoneziuebio paje|as 0] s}asse JaYlo JO 'Juswdinbe ‘sanioe) jo esea] |
X T (s)uonneziuebio pajejas yum syasse jo abueyoxy |
X [T (s)uoneziuebio pajejas woly S}9SSE JO OSBYIING Y
Bl (s)uoneziuebio pajeles o} sjasse Jo sjeg B
X
X 3L (s)uonreziuebio pajejal woyj SPUSPIAI]  §
X aL (s)uoneziuebio pajejes Ag ssajuesend ueo) Jo sueo] 3
X PL (sjuoneziuebio paje|as 10y 10 0} sadjuesenb ueo| IO SUBOT P
X ETY (s)uoneziveBio palejes wWoyy UOIINGLIUOD [eided Jo ‘Juelb ‘Yo 2
x [at (s)uoneziuebio paiejes 01 uoNqUIUOD jeydes 1o uelb ‘Yo q
X el Ajjus pajjoa1u02 B WoJj jual (A1) 10 saijjeAos (m) sainuue (1) 3sessul (1) jo 1disoay e
LAIFll SHEd W pajsy suoneziuebio pajejas 40w 10 euo yym suonoesued) Buimojios sys jo Aue ul ebeBua uoijeziuebio ay} pip 'Jesh xer ey) Buung |
oN | seA SINP3YIs SIY} JO Al 10 ‘||| ‘|| SHed ul pe)sy st AJiqua Aue gt | eu)j @18|dwio)) 310N
(9€ Jo ‘age ‘vE aul ‘Al Hed ‘066 W04 01 ,SA, palemsue uoneziuebio ayy yi 83ojdwon) suoneziuebiQ psie|sy YIM SuooBSUBL) y A t.mmu
€9%d  TG16565-0¢ HONVY VO DIE A0 A¥VITIXAV HHIL ¢t0c (066 wiod) d Anpauds




2102 (066 W104) Y 3INPayog

T¢

2L-01-24
voLeee

diysiaumo
sbejueciag

‘ )

ON|[S3A

Lisuyed

BuiBeuew
TRLIEIELS)

]

(5901 wio4)

ON [S3A|

1 - 3INPaysg Jo
02 X0Q u1 Junowe

18N-A3p0J
0

LSUONRI0]E]
ajeuon
rodosdsig

G

sjasse
1eak-jo-pua
Jo aieYyS
(6)

awooul
[ej0}
jo ereyg
)]

ON [saA]
610
(dfios
935 S13uped
Il a1y

()

(p1G-21 S uon99s Japun
Xe} WoJj Papnjoxa
‘paje|aIun ‘pajejal)

3WO03UI JuRUIWIOpPald

P

(Anunos
ubis.0y 10 3j€)S)
aiviwop [eba

(0)

Ayanoe Aewy

(a)

Ayua jo
Ni3 pue ‘ssaippe ‘aweN

{e)

sdiysseuped JuaunseAul UL 10j uoisn|oxa Buipsebal suonoruisul 985 uonezZIUEBIO PBYRIAI B JoU SEM JBY)

(enuanau ssoub Jo sjasse (210} AQ PaINSEALL) SBINAINOR S JO Juadied BAy UL 9I0W PejoNPUOd uonezIueBIo syl yoiym yBnoiys diysseuped e se paxe) AJjua yoee 10} UoITewIO BUIMO|I0) BY) 8PIAOIY

(2€ oun ‘Al Med '066 W04 0} ,SBA, Pasamsue uoneziueblo ay) y ajeidwo)) diysiaulled e se sjgexe] suoneziuebiQ pajejasun M 1A Leg |

e

v wmma

TST6

S65-0¢C

HONVY ¥VO 9I9 Jd0 X¥VITIXAV JHI ¢+02 (066 Wiod) H 8inpayds




Schedule R (Form 990) 2012 THE AUXILIARY OF BIG OAK RANCH 20-5959151 pages
[Part VIl [ Supplemental Information

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

(Rev. January 2013) Exempt Org anization Return OMB No. 1545-1709
Depanrr:enl of the Treasury

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

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [X]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (g_fe) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instrictions). For more details on the electronic filing of this form,
visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part 1 only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file ncome tax retums

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
. THE AUXILIARY OF BIG OAK RANCH 20-5959151

ile by thi
due d!na ?or Number, street, and room or suite no If a P.O box, see instructions. Social secunty number (SSN)
fimgyour 1 PO BOX 530887
return See
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions

MOUNTAIN BROOK, AL 35253

Enter the Return code for the retumn that this application is for {file a separate application for each retum) m
Application Return ] Application ' Return
Is For Code }Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TERRI LYON
® The books are in the care of p» 1 MONTCREST DRIVE - BIRMINGHAM , AL 3 5213
Telephone No.p» (205) 871-9712 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box » |:|
® [f this Is for a Group Retum, enter the organization'’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box P I___| and attach a list with the names and EINs of all members the extension is for
1 lIrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 17, 2014 , to file the exempt organization return for the organization named above The extension
1s for the organization’s retumn for:

» calendar year or
» [X] tax yearbeginnng _JUL 1, 2012 ,andendng JUN 30, 2013
2 I the tax year entered in ine 1 s for less than 12 months, check reason: [:I Inttial return l:] Final retum

Change in accounting penod

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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01-21-13
33

17001216 791872 BIG515000 2012.05010 THE AUXILIARY OF BIG OAK RA BIG51501



