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~m 990

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

mm va.'?ewy » The organization may have to use a copy of this retum to satisfy state reporting reqﬂ‘rements Inspection

A For the 2012 calendar or tax inni L. 2012, and ending .7 VA 2P ,20 /.3

B  Check if applicable: |C Name of organzaton A £ PLA~V ¥ ¥ TI0A Cb/'mwvﬂ’y vy Jo4) s ]| D Employer identification number

[ Addresschange | DomgBusmessAs PLAVT A T1on) CoMAINTY [odun pidi7on’ O S -0d4B 930

O Name change Number and street (or P,O. box if mail 1s not delivered toslreetaddras) Room/suite E Telephone number

O intal retum J oo / OC/kLﬁ-)/ /Z ‘/}7a i 79//’y77’ yg}é

1 Temminated City, town or post office, state, and ZIP code

O Amended retum /Ex//c/,é L 3 '?/}75 G Gross receptss 337 4%/

[ Application pending | F N andaddmsofpn officer: Hia) Is this a group retu for afftiates? L] Yes B4 No
EF WI AMS ~ SANE A5 Aﬁddﬁ Hb) Are all affitates mciuded? [ 1Yes [1No

If *No,” attach a list. (see mstructions)

H{c) Group exemption number »
[ Year of formaton:  / 7¥ ¥ | m State of lega domicite: /L

| Tax-exempt status: [ s011) ) < (nsert no) (] a9a7gay1yor [1527
J Website: »
K FormoforgamzauonlgCa'porahon[]Tnst [J Associaton [ Other »

Summary

X s01(cx9)

$07 9 T Nyr GINNYIS

1 Briefly describe the organization’s mission or most significant activities:
° 9 . N
ZEE T BehESULE. (D
E
% 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govermning body (Part VI, line 1a) . e 3 7
@ [ 4  Number of independent voting members of the govemning body (Part VI, line 1b) 4 7
B | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 2
§ 6 Total number of volunteers (estimate if necessary) . . . 6 3J0
7a Total unrelated business revenue from Part Vll, column (C) line 12 7a — -
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b —0 =
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . /YS 49 /03 YyYs
E| 9 Program service revenue (Part VIll, line2g) . . . e e -0- -0~
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .o ( l1/0 ) 3% ¥9¥
T 141  Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c, and11e) .. 9LIYD Sy 200
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 242 47 226 539
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . /(9 050 /ﬂJ 338
14 Benefits paid to or for members (Part IX, column (A), lined) . . . - 0 - -o-
@ | 15  Salanes, other compensation, employee benefits (Part IX, column (A), Ilnos 5—1 0) JL/L S & a 66
2 | 16a Professional fundraising fees (Part IX, column (A), linei1e) . . . . . . —29 - —~MO-
2| b Total fundraising expenses (Part IX, column 1 (D), line 25) » -0- “O -
d |47  Other expenses (Part IX, column (A), lines 11 M‘“‘“”\. tY975 J—é {44
18  Total expenses. Add lines 13-17 (must eq aﬁ;‘éﬁm /85170 ) S’? 3y R
19 Revenue less expenses. Subtract line 18 me 12 . . &y J7.719 3219/
58 %5} DEC 3 ﬁl 2@13 | | Beginning &f Current Year End 6f Year
§§ 20 Total assets (Part X, line 16) L 87 Y32 7YZ2IE
21 Total liabilities (Part X, line 26) . . . "z 7PN
§E Net assets or fund balances. Subtract I|n 21 fr@Gﬂe ﬁ@& u W! %7 dg‘/); 7Y2 302
Signature Block A | ' !

Under pena!tlesof penury, | that | have exanmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and compl onofpre?nar(otherymofﬁoa)lsbasedonallmformaﬁonofwhnchuepararhmanyhmledge
AN AAL A 1P l = A0 Crmbeq T z, Lo/3
Sign Signature of officer
Here - Wi/ lispe Pes<ip enr
Type or pnnt name and ttle
Paid Prnint/Type preparer’s name Preparer's signature Date Check D # PTIN
Preparer self-employed
Use Only | Fmvsname > Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? (see instructions) e .. [IYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 2012)
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"Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill . . . . . . . . . . . . . . E’;
1  Briefly describe the organization’s mission:
N

B EESEhERILETT()

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e .
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . . .. e e DYesMNo
If “Yes,” describe these changes on Scheduie O.

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

COOYes XNo

4a (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4b (Code: )(Expenses$ including grantsof$ )(Reverwe$ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

Form 990 2012)



Form 990 (2012)
[E]  Checkiist of Required Schedules

1

10

1

12a

13
14 a

15
18
17
18
19

205
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)” If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account Ilabnmy, 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 . .

Did the organization, directly or through a related organization, hold assets in temporarily r&stncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VHIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments—other secumles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? K “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI

Was the organization included in consolldated |ndependent audIted ﬁnanc«al statements for the tax year? If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and X!l is optional .

Is the organization a schoo! described in section 170(b)(1)(A)(iN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV.

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

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

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

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

Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Part /li

Did the organization operate one or more hospital facnlmes? If "Yes complete Schedule H
If “Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

Yes

i

11a

11b

11c

11d

11e

11

128

12b

13

14a

14b

15

16

17

X R OB R W XK

18

19

20a

X
pre

20b

L

Form 9980 2012)



Form 990 (2012) Page 4

m 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), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Il . . . Lo 22

23 Did the organization answer “Yes” to Part VI, 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 ScheduleJ . . . . . .. .. . .o .o 23

24a D the organization have a tax-exempt bond issue with an outstandlng prlnc1pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

X X X

through 24d and complete Schedule K. If “No,” go to line25 . . . . e e .. 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .o 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . .. .. .. 24¢c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng 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 during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253

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

If “Yes,” complete Schedule L, Part!| . . . . . 25b
26  Was a loan to or by a current or former officer, dlrector trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . 26

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

X XX K

entity or family member of any of these persons? If “Yes,” complete Schedule L, PartIll . . . . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ks ’
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a N
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 N
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 X
31 D the organization llqmdate terminate, or dissolve and cease operatlons'7 If "Yes, ” comp/ete Schedu/e N,
Part! . . . . 31 X
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? /f ”Yes "
complete Schedule N, Partll . . . . ) 32 pod
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-37? 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 i, II/
orlV,andPartV,line 1 . .o . . e . . S e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? e 35a )(
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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, line2 . . . . . . . . e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, X
Partvi. . . . 37
38 Did the organlzatlon complete Schedule O and provnde explanatlons In Schedule O for Part VI Ilnes 11b and
19?7 Note. Ali Form 990 filers are required to complete Schedule O . . . . . . . . . . .. 38 7\

Form 990 (2012)



Form 990 (2012)
XX Statements Regarding Other IRS Filings and Tax Compliance

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

1a

[y -

g’OU'g. o

o

oo

JTQ - o a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a|-0-

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . b | -0 -

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
20| 3

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dnd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutions under sectlon 170(c)

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? . .. .

If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e

If “Yes,"” Indicate the number of Forms 8282 ﬁled dunng the year 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12 . 10a
Gross receipts, included on Form 990, Part Vil|, line 12, for public use of club fac:lmes 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in IIeu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section §01(c)(29) qualified nonprofit heatth insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand

13¢

Did the organization receive any payments for mdoor tannlng services during the tax yea(? .
If “Yes,” has it filed a Form 720 to report these payments? If °No, " provide an explanation in Schedule O

14b

Form 980 (2012)



Form 990 (2012) Page 6
Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

1a

w

N0 s

a
b
9

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

Enter the number of voting members included in line 1a, above, who are independent . 1b 7

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly perfon'ned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? .o

Are any governance decisions of the organization r%erved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behatf of the govemlng body’? .

Is there any officer, director, trustee, or key employes listed in Part Vii, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . 10a )(
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a ¥
TN
Tt

]
AT

Describe in Schedule O the process, if any, used by the organization to review this Form 990. Ty
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a 2§
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b
Did the organlzatlon regularly and consistently monitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this was done . . . . coe

Did the organization have a written whistieblower pollcy?

Did the organization have a written document retention and destructlon pollcy’?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes"” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e e e

If “Yes,” did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

e
Ak Ao

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed B £ £ _?6/ [ £ DulE C)

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

[J Ownwebsite  [J Another's webste Y& Uponrequest [ Other (explain in Schedule O)

Describe 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 during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of th

e
organization: > MJA U REEN [Hon - WICE L3257

G -¢FT7-YIAL / Form 980 (2012)




Form 990 (2012)

Page 7

Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

. X

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- in columns (D), (E), and (F) if 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 highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

» 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;
compensated employees; and former such persons.

institutional trustees; officers; key employees; highest

B’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
A {®) (do not ch:‘tgtS Irtri::;rr‘e than one ®@) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
w:::;lsmpea; officor and a drector/irustes) | Gompensaton  compensatin from amount of
hours for | 2 g 3 g A EES g‘ the organizations compensation
related | 55 218|2[38|3| oganzaton | w-271099-MiSC) from the
orgamizations| 2 | & " | 3 ‘3"" = |(w-2/1099-MISC) organization
of| 5 =
below dotted| = 5 | B K] § and related
line) E 5 2 '§ organizations
o § %
w._ Lee Wilkliams & - -
FRES)DENT X1 (X -0- - o O -
@ __WNogmam. H.LL N _
T REASVRER XN -0 — & - -8 -
@ MARSH A _AmBROSE 2
FiésT l//c.;[ﬁf(Esr\)EuT X —0 - -0 - - -
Q) RepERT. _HALKYARE. | 2= .
LVICE. /IL/KFJ; DEL T Xl |X —0 - -2 - N Z
(5) 158 ALT MG 2
U icE Pj/é&ﬁp/?ﬂ’ XA -6 | —po - -0 -
©) - JToAw~E I1SEAsLA e
VicE PRES pELT X[ | X —~ -~ | —o- - O -
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Page 8

Form 990 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ® Pasttion ®) ® (]
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trusteg) | compensation | compensation from amount of
Iweek (list any] o=1 = ez = from related other
hourstor | 22| @ L AEHE the organizations compensation
related | SE| 2| 8| e |33 |3 | oganzaton | (W-2/1099-MiSC) from the
organizations| 2 | 8 M Sa| " {w-2/1009-mISC) organization
below dotted! S < | B 21”8 and related
line) als 3 '§ organizations
21 a 2
2 -3
2
(15)
(16)
(17
(18)
(19)
(29)
{21) —
(22)
(23)
(24)
{29)
1b Sub-total . > | —O— - - - & -
c Total from continuatlon sheets to Part VII Sectlon A > (///4— /4 < /1
d Total (add lines 1b and 1c) . » -0 - ~— 3 — - O~

2  Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e R

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” comp/ete Schedule J for such

individual .

5§ Did any person Ilsted on line 1a receive or accrue compensation from any unrelated orgamzatlon or |ndiv|dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

Name and business address

®)
Descrniption of services

©)
Compensation

I aidE-

2 Total number of independent contractors (including but not limited to those listed above} who

recelved more than $100,000 of compensation from the organization b

_-\Q-—




Form 990 (2012)

Ela@'II} Statement of Revenue

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

Page 9
(D)

)
Total revenue

Rel:gt.ia)dor

exempt
function
revenue

(C)
Unrelated
business
revenue

X
Revenue

excluded from tax
under sectons
512, 513, or 514

1a Federated campaigns . . . | 1a

-~

Membershipdues . . . . 1b

J746q

Fundraisingevents . . . . | 1c

_o-'

Related organizations . . . | 1d

-0 -

Govemment grants (contributions) | 1e

-0

-0 Qo0oU

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

Ys 996

Noncash contnbutions included in lines 1a-1f: §
Total. Add lines 1a—1f .

Contributions, Qifts, Grants
and Other Similar Amounts

¥ Q

+Y,.009

>

/03 Yy

BusmessCode

N oW E

All other program service revenue .

Program Service Revenue

Total. Add lines 2a—-2f .

>

“cn-*o a0 U‘R

and other similar amountg)

a b

Royalties

Investment income (including dwldends

Income from investment of tax-exempt bond proceeds

interest,
| 2

>

3489y

.0 Reaj

7 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

D.Oﬂ'g,

Net rental income or (loss)

7a Gross amount from sales of () Secunties

- GDbm;l'

assets other than inventory

-2

Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartlV,lne19 . . . . . g

Less: direct expenses . . . b

Other Revenue

800’

0O o

10a Gross sales of inventory, less
retumsand allowances . . . g

1S5 )L

/60942

events’ . »

Net income or (loss) from gammg activities . . P>

Z’]{Zoo

-2

Less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

b LI E

All other revenue

o Qo0

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

vy

4?‘?'64’37

Qé"’

Form 990 (2012)



Form 990 (2012)

Page 10

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 IX .

¥

(C)

(D)

Do not include amounts reported on lines 6b, 7b, (A) (B)
8b, 9b, and 10b of Part Vill. Total expenses P penses | ena axpancas Fepanate.
1 Grants and other assistance to governments and 5. 4
organizations in the United States. See Part IV, line 21 /00 3 3,9
2 Grants and other assistance to individuals In 4
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments, & ?;};;
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
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 salaries and wages ) 73 g‘ 222 S22
8 Pension plan accruals and contnbutions (|nc|ude 7
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits . L 29 HH 39
| 10  Payroll taxes . . . i i
| 11 Fees for services (non- employees)
1 a Management
i b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services See Part IV Ilne 17 " N
f Investment management fees
g  Other. {if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 9—7 7/ )—-77 /
13  Office expenses l./ /7 &y 917
14  Information technology T
16 Royalties .
16  Occupancy /200 Y N1
17 Travel . ! ’
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23  Insurance . Coe Co. dy9 g5 9
24  Other expenses. ltemize expenses not covered .
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of Iine 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a GobF CARTS @) For oyt .
b o Ride RAFFLE /o6 Y
¢ Fodd o BEVERRGE /s (92T
d
e Allother expenses 9/3 9,3
25 Total functional expenses. Add lines 1 through 24e /R393Y% -0~ €9 0/ a
26 Joint costs. Complete this line only If the 7 4

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) C o

Form 990 (2012)



Form 990 (2012)

IZEEN Baiance Sheet

Page 11

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

. X

(A)

(8)

Beginning of year End of year
1 Cash—non-interest-bearing ) 2% 1 /o2
2 Savings and temporary cash mvestments . p/ ?3’7 9 2 Y3 8 Y l/
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former offlcers dlrectors -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . Coe e 5
6 Loans and other receivables from other disqualified persons (as defined under section B i
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and )
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary ” R
2 organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or ) :
other basis. Complete Part VI of Schedule D 10a A /7 R '
b Less: accumulated depreciation 10b é R ’{ - 8- 10c - 4a -
11 Investments—publicly traded secunties . e 11
12 Investments —other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
16  Other assets. See Part IV, line 11 . )40 94 | 15 079 270
16 Total assets. Add lines 1 through 15 (must ecLuaI ||ne 34) G387 43’7 | 16 742214
17  Accounts payable and accrued expenses . 285 |17 753
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® (22 Loans and other payables to current and former officers, directors, . ;; 3. S T
E trustees, key employees, highest compensated employees, and i
E disqualified persons. 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 income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . C e e e e 25
26 Total liabilities. Add lines 17 through 25 2LT | 26 I 2
" Organizations that follow SFAS 117 (ASC 958), check here > EI and L g
o complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 27
3|28 Temporarlly restricted net assets . 28
2 29  Permanently restricted net assets . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here > ]K and * '
5 complete lines 30 through 34.
2|30 Capital stock or trust principal, or current funds . . — D~ 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund — - 31
5 32 Retained eamings, endowment, accumulated income, or other funds . —0 - 32
2|33 Total net assets or fund balances . . e3704Ybl3| 742 B9~
34 Total liabilities and net assets/fund balances ) 647 <32 )34

7;'/,4‘1_21_
Form 990 (2012)




Form 990 (2012)
IEETE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X| .. e
1 Total revenue {must equal Part VIlI, column (A), line 12) . 1 226939
2 Total expenses (must equal Part IX, column (A), line 25) 2 /%9 3¢y 8
3 Revenue less expenses. Subtract line 2 from line 1 3 37 19/
4 Net assets or fund balances at beginning of year (must equal Pan X I|ne 33 column (A)) 4 G277 041
5 Net unrealized gains (losses) on investments .. ] 5 (S 0bY
6 Donated services and use of facilties 6 -0-
7 Investment expenses . 7 0-
8 Prior period adjustments . . 8 0 -
9 Other changes in net assets or fund balances (explaln in Schedule 0) . 9 ~O -

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33 column (B)) . . . C e .. 10 T7Y2. 362
Financial Statements and Reportlng I
Check if Schedule O contains a response to any question in this Part Xil . [
Yes | No

Accounting method used to prepare the Form 980: [ Cash MAccrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

[ Separate basis [ ] Consolidated basis [ Both consolidated and separate basis

f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

if “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatxon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X
3b

Form 990 (2012)




SCHEDULE A | oMBNo. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 01
Complete if the organization is a section 501(c}(3) organization or a section 2 2
e 4947(a)(1) nonexempt charitable trust. Open to Public
e e vy > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the Emptoyer identification number
Z ; AA//#'//OA/ CaMMu,u/-"/ /ﬁau.dJ’ﬂ/ 10N | O S—p05¢ 930
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JJ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ A school described in section 170{b){1)(A){ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part 1}.)

(] A federal, state, or local govemment or governmental unit described in section 170{(b)(1)(A){(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A)(vi). (Complete Part I1.)

() A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

wAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lIl.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purposes of one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

-~ (3]

© ™

Lamn SRR T . —1 - . ™ »
3 1 Tynei n ot diyne il [~ l\lnn iRt —*-::mt m_-;er_'_ra:e: a . | n/n: fii-Non-firmctianat \r r"";""*"'
e {1 By checking this box, | certify thai the organizadon is not conirolied directly or indirectly by one or more disquaiified persons
m!n.—r Hnnn friinmdotinn maonoanrn and n&nnr o ey aSirey sl Ar~oaniTo timemm Anornna ~ anntiam SN AV
Car s i ‘Jﬁnliunl o0 dCad 3'— O Tasind e lh.-il \zl lv \I llw-u P""'J bly \JHPIPU T Wi 3-—-“ AL CALIE IO Uw‘\lllw"\;u HI STV vvv\\-ll ll
or section 509(a)(2).
F i tne oraanizatinn receivad a writtan Aatormination frome trg 3% thar it i g Tune | Tuna 4 or Tune i1 eunnporing
H raanization received a wrirren agtermination from ro IHS that it ig a2 Type { Type Y, or lype i sUppoming
organization, check thisbox . . . . . . . . . . . L L . o o 0 o o0 e e e e e e e e e
~ S it 17 TITNAE bhae tha o Armaniasabian assnantacdd s ittt e o Aoantabasbian freares A £ i
= ~F ~rir I—JUUJK 18y LGV, 10 i V‘lg d il Taiirll UL wpllond U ly 3"\ R VAP PR PR VLV E RV [RRVIE R (“ll/ A\ LF
foiiowing persons?
o A . . . s . .o . . o i . IR o T
{i A person who directly or indirectly controis, eitier aione or togeiher with persons descobed i1 (4 and Vo5 | RO
{iii) below. the goveming body of the supported organization? . . . . . . . . . . . . . . t1gi)
{ii) A family member of a person described in (i) above? . . . e e e e e e e 11g{m
{iif) A 3556 coniroiied entity of a person desciibed in(jorabove? . . . . . . . . . . . . . i Tgimj]
n Frovide the foliowing information about the supporied organizaiion(s).
(i} Name of supported {#} EsN (it Type of organization | v} Is the organzason {v} Dwd vou noufy {vi) IS the ivii) Amount of monetary
arqanzaton tnmsennet on anes 1-9 1 @ ool (i @sted i vour | the organization i orgamnization in col. Ef ey
above or 'RC sechor governng docurnent? col i} of vour i orgamzed n the
{see inctructions)) suppork? U.s.7
Yes No Yes No Yes No
A
{C) :
!
(3]
Total i } } }
For Paperwork Raduction Act Ngotice, sse ths Instructions for Cat Mo 11206F Schgdida A Form Q00 or QO0-F7) 20142

Form9900r990 EZ.



Schedule A (Form 990 or 990-E2) 2013

Page 2

IZZIYI  Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

1

6

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

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

The value of services or facilities
fumished by a govemmental 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 pubilicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dwldends.

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

Net income from unrelated business
activities, whether or not the business
is regularly carried 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 receipts from related activities, etc. (see instructions) . . . 12 |

First five years. lf the Form 990 is for the organization’s first, second thurd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column()) . . . . 14

%

Public support percentage from 2012 Schedule A, Part I, line 14 . . 15

%

33113% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'3% support test—2012. If the organization did not check a box on line 13 or 163, and Ime 15 is 33‘,3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N

10%-facts-and-circumstances test—2013. 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 IV how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon quallﬁes asa publlcly supported
organization . | 4

10%-facts-and-circumstances test—2012. If 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 mests 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 . . . »
Private foundation. If the organlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thls box and see

instructions . . . S,

O
O

O
0O

Schedule A (Form 990 or 890-E2) 2013



Schedule A (Form 990 or 890-£2) 2012

! Part I

Page 3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.) | 75~ 57" 720977 | 21093 | /S4IL | ro3ves | Y7%02f
2  Gross receipts from admissions, merchandise 7 ' 7 4 ’ 4
mSOld h%rd services performed, or facities
mished in any activity that is related to the -
organization’s tax-exemptpurpose . . . |26 035 | /27560 | 220661 | 2020 185 1Y 2 (/aol 4’ o
3 Gross receipts from activities that are not an T " 7 f i
unrelated trade or business under secton 513 | — ¢ - -0 - — 0 - —_ " —O0- | - -
4 Tax revenues levied for the
organization’s benefit and either paid . .
to or expended on its behalf -0 - O~ -9 s -0~ o
5§ The value of services or facilities
fumished by a govermmental unit to the - _ I
organization without charge . - & 0 -0 ” |- Jd -0 -~ —J
6 Total. Addlines1through5. . . . | >7/s%0 | 2Y965) | 362 754 | 347,375 | 248,087 | /430¥ 5 3
7a Amounts included on lines 1, 2, and 3 7 ! !
received from disqualified persons - - —0" N/ -0 - - - — "
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 . _ _ _ )
or 1% of the amount on line 13 for the year ~0 - 0" /0 - O o o
¢ Addlines 7aand 7b - O- -0 - -0 - -~ -0~ A
8 Public support (Subtract line 7c from
line6) . . . - | 29080 | 2Y9457| F0275Y | 3Y7875 248587 | /%0 53
Section B. Total Support 4 4 j ' '
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total
9  Amounts from line 6 Coe e L 280 | 24T 657 | 20095Y | 337825 |25%56T /YRS
10a Gross income from interest, dividends, /
payments received on securities loans, rents, I Y3 _
royalties and income from similar sources . Mo '-/ 8§38 LO3T 7504 2713 35753
b Unrelated business taxable income (less ' ) !
section 511 taxes) from businesses | — 7~ o - _ _
acquired after June 30, 1975 . s | -0 -0 - o -
¢ Add lines 10a and 10b . SyYqZ | Y438 | Foss | 7S50y 97/ 3 3S 253
11 Net income from unrelated busmms 7
activities not included in line 10b, whether _ . -
or not the business is regularly camiedon | — O~ ~ - -O0- -0 — O -0
12 Other income. Do not include gain or
loss from the sale of capital assets —- — — — —
(Explain in Part IV.) . ... —C VA 0 - -0 -0 o
13 Total support. (Add lines 9, 10c, 11
and 12.) 297023 | 259y~ | 3r080F | 255377 | 298300 | 157626
14  First five years. if the Form 990 IS for the organization’s first, second, third, fourth, or ffith tak year as & section 501(c)(3)
organization, check this box and stop here . e e e e e e e e .. > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)) 15 g7, 64 %
16__ Public support percentage from 2011 Schedule A, Part lil, line 15 16 7257 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 .70 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 . . 18 2:9Y2 %
193 33'»% support tests—2012. If the organization did not check the box on line 14 and Ime 15 is more than 333%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
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 33'2%, and
line 18 is not more than 33's%, 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, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 980 or 990-€7) 2012 Page 4
Supplemental information. Complete this part to provide the explanations required by Part i, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Lo faito Ju Lt A :

Mu/%ﬂ /(2—344/2,/;;”1 77 772
/4/Jé 7" 3 /(4 /&3//4/\)

_/ﬁ,é 6 pA/ZL// ﬁ,&/

%/ 3J /4/,,2

z@m S, A Loney ot T

Schedule A (Form 990 or 990-E2) 2012



SCHEDULE D | omBNo. 1545-0047

(Form 990) Supplemental Financial Statements

» Com_plete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part v, Ilne6,7.8.9,10,11a,11b,11c,11d,11e,11f,?2a, or 12b. Open to Public
Internal Revenus Service » Attach to Form 990. P See separate instructions. Inspechon
‘Name of the orgamzahon Employer rdentification numb

/44/’/9 TloN CoMMWu)’fw/yﬂ Tro /X 9@730

Orgamzahons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

AdHWN =

[- ]

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the orgamization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .o ] Yes [] No

IEZXXI  Conservation Easements. Complete if the organlzatlon answered ~Yes” to Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an histoncally important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlnguushed or termmated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®» =~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)@)B)? . . . . . .« . . o o o o o o e e e e e e 1 Yes [J No
9 in Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part Vil linet1 . . . . . . . . . . . . . . . .®» &
(ii) Assets included in Form 990, Part X . . . A A
2 If the organization received or held works of art hlstoncal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . . . . » §
b Assetsincluded in Form 990, Part X . . . . U G

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3

oo

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d ([J Loan or exchange programs

[ Scholarly research e [J Other
[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes [ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

Uy-*oa.o -2

-
oOT o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . D, O Yes ] No

If “Yes,” explain the airangement in Part XIII and complete the foIIowmg table

Amount
Beginningbalance . . . . . . . . . . . . . o . . . L L. 1c
Additions duringtheyear . . . . . . . . . . . . o . . o . . . 1d
Distributions dunng theyear . . . . . . . . . _ . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization |nclude an amount on Form 990 PartX ||ne21'7 ... . . . 0O Yes [No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provrded in Part xm . . .. ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance
Contributions .
Net investment eamings, galns and
losses . - .

N
oow L -

b

Grants or scholarships

Other expenditures for facnlmes and
programs . ..
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarnily restricted endowment » %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() wunrelated organizations . . . . . . . . . . . . . . . . . . o Lo 0.0 . 3afi)

(i) related organizations . . . e e e e e e e 3a(ii)]

If “Yes” to 3afi), are the related organlzatlons Ilsted as requrred on Schedule Fl’7 e e e e SbL

Describe in Part Xlll the intended uses of the organization’s endowment funds.

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

Descnption of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
b Bunldlngs . .
¢ Leasehold |mprovements .o
d Equipment . . . . . . . . . LIt bs7 — -
e Other 7
Total. Add lines 1a through 1e (Column @ must equal Form 990, Part X, column (B), ine 10(c).) . . . .M =0 -

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012

Page 3

Investments— Other Securities. See Form 990, Part X, line 12.

{(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

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

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

A

B)

©)

D)

(E)

)

G)

H)

]

Total. EColumn () must equal Form 990, Part X, col. (B) line 12) »

Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

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

A

@

@

()]

5)

(]

0

(]

()]

(10

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Descnphon

{b) Book value

) fonG TERM RECEWABLES ~FQuITY

Lovit Tions

/3 gy

@ FwpDowmENT Fump
3

()]

O]

(€)

@

8

(]

(10)

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

/07?,.}70

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

(a) Descnption of hability

(b) Book value

(1) Federal income taxes

@

@

4

5

{6)

@

8

©)

(19)

L))

Total (Column (b) must equal Form 990, Part X, col. (B} line 25) B>

2. FIN 48 (ASC 740) Footnote. In Part X, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xlil . . . . . [

Schedute D (Form 990) 2012



Schedule D (Form 990) 2012

Page 4

IEZEESH  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

1

Recoveries of prior year grants .

Donated services and use of facilites . . . . . . . . . . . 2b
2c
2d

Other (Describe in Part XIII.) .

[\ -+ I - ]

Add lines 2a through 2d .

3 Subtract line 2e from line 1 e e e e e e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1 :
Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

oo

Other (DescribeinPartXil) . . . . . . . . . . . . . . . [4b

¢ Addlines4aanddb . . . . . . . . . . . . o . ... oL
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

4c
5

IR Reconciliation of Expenses per Audited Financial Statements With Expe
1 Total expenses and losses per audited financial statements .o e .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

nses per Return
... 1

Prior year adjustments . . . . . . . . . . . . . . . . |2
2c

Other (DescribeinPartXnt) . . . . . . . . . . . . . . . [

a
b
¢ Otherlosses .
d
e

Add lines 2a through 2d .
3 Subtract ine 2e from line 1 e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

w|¥

a
b Other (DescribeinPartXily. . . . . . . . . . . . . . . |4

¢ Addlinesd4aand4b . . . . . . . . . . . . o . o0 o
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .

4c
5

E1a@ Il Supplemental information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9; Part lll, lines 1a

and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional

information.

%&/M/x |

Schedule D (Form 990) 2012
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SIGHEDU‘LEG Supplemental Information Regarding | omBNo 15450047

undraising or Gaming Activities

(Form9900r990-EZ) Compietaifmeorga_nizgﬁonanswefed'Yes'toFonnsm.PartIV.lines17,18,or19,orii‘me 2@12
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

L hE ﬂﬂ#ﬂ} 7lon/ C;MMVMIT}/ (B ph Ao GI-0p 5 730
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part {V, 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 [ Mail solicitations e [ Sdlicitation of non-govemment grants
b [ Intemet and email solicitations f [ Solicitation of government grants
¢ X Phone solicitations g B Special fundraising events
d X In-person solicitations
2a Did the organization have a written 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? [] 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.

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . . . . - .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing. .
FLoripA

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2013 Page 2
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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other everts
— (d) Total events
LEBGoLET g Royal Rive o (acd cal. (a) through
(evert type) ¥ (event type) {totdt number)
[0]
3
§ 1 Grossreceipts . . . . //é{afo '—/3,860 «2—3/).32 /gd;“/g—
] Ll 7
o
2 Less: Contributions
3 Gross income (line 1 minus
ine2 . . . . . . . /(% osp "'/?/gbo 23232 /‘(u?/‘/oz
4 Cashprizes . . . . . ’-'7”,y9-7 —O0 ~ -2 - L,/,‘/}7
N h pri . " o - - -
5 oncash prizes / é‘O\s qg /3’ boo o 9—?64 ,f
723
$| 6 Rentfaciitycosts . . . é}/g ;.L{7 Zé? é,? g_>/
[]
Q o
5| 7 Foodandbeverages . . 3'31'3’{3 \;féoY 79\(4 "{2707
S
g 8 Entertainment . . . . — & - —D - — D - iy~
9 Otherdirect expenses . 7/‘}? 9‘7b‘( é 79~ / 4 77—0/
va T >
10 Direct expense summary. Add lines 4 throughQincolumn(d . . . . . . . . . . » J oo Y22
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . > g4/ >0 O
CETGEII  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported mbre
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total (add
§ {a) Bingo blngo/purogr&:ve bingo {c) Other gaming col (a) thr%?:rg;'ungol. ()
3
T | 1 Grossrevenue .
2| 2 Cashprizes .
7]
[ =
% 3 Noncash prizes
78 4 Rentfacility costs .
=
5  Other direct expenses
O Yes %[ Yes %0 Yes %
6 Volunteerlabor. . . . | [0 No ] No [J No
7 Direct expense summary. Add lines 2 throughSincolumn(d . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [0 Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . O Yes [0 No
b [f “Yes,” explain:

Schedule G (Form 990 or 890-E2) 2013




Schedule G {Form 990 or 990-EZ) 2013 Page 3

"
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . .o . . 0O Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [dYes[]No
Indicate the percentage of gaming activity operated in:

The organization’s facifity . . . . . N LK) %
An outside facility . . 13b %

Enter the name and addrees of the person who prepares the organlzatlon s gamlng/specral events books and
records:

Name »

Address >

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

revenue? . . . . .. . [J Yes [J No
if “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ ___________________ and the

amount of gaming revenue retained by the third party > $

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

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation»  §

Description of services provided »»

[[I Director/officer [JEmployes independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . - [ Yes [0 No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatuons or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and

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

Schedule G (Form 890 or 990-E2) 2013
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| omBnNo. 1545-0047

;?,':,,,ED;:;?,? 890-E2) Supplemental Information to Form 990 or 990-EZ 2012
Complete to provide information for responses to specific questions on
te T Form 990 or 990-EZ or to provide any additional information. Open to Public
EnMRw:mcha » Attach to Form 990 or 990-EZ. Inspection
Nameoﬁheorgamzzhm Empjoyer identification number

FHE ///w 717 Froar Conmun T Fovosbrier | o —aoos6 330

Form 990, Item G, Gross Receipts
The entry for this item is described on Page 9 of the instructions. The $327,481 comes from
adding together lines 8b and 12 from Part VIl of this Form 990.

Form 990, Part |, Line 1
Attached is a copy of the Plantation Community Foundation’s Annual Report for 2013. The
Mission Statement can be found here and it states:

“The Foundation supports agencies engaged in social services, health, cultural enrichment,
education and the environment. The Foundation accepts grant applications from agencies
which serve South Sarasota County residents and which meet IRS Code Section 501 (c)(3)
requirements.”

All of the Foundation’s activities are clearly shown in the attached Annual Report.

Form 990, Part lll, Line 4a.

A copy of the 2013 Annual Report is attached. It shows all 35 of the IRC Section 501(c)(3)
organizations that received Grants from us during this fiscal year. As shown, on the Annual
Report, the net amount of Grants distributed was $100,338. The largest of these Grants was
for $6,000. and the smallest was for $774. The purpose of each Grant is also shown in the
Annual Report. As noted, all recipients had been given IRC Section 501(c)(3) status by the
Internal Revenue Service.

Before any Grants are approved, a member of the Grants Committee personally visits the
organization so that the Grants Committee is able to accurately judge the actual need.

Like the Directors, all Grants Committee personnel are retired unpaid volunteers who have
absolutely no connection to any of the organizations that they review to judge the worthiness
of their needs compared to all of the other areas of need in our community.

The Form 990 instructions on Page 11 are not completely clear. The money to pay these Grants
is raised through various fund raising events as well as annual membership donations at various
levels. The three biggest fund raisers for Fiscal Year 2013 were the Celebrity Golf Classic, the
Royal Ride and the Fashion Show. The total income for all of the events is shown in the
attached Annual Report. This Annual Report also lists all of the individuals who paid annual
membership donations. The many volunteers for the various fund raising events usually come
from this membership list.

The various fund raising activities generated $185,142 of Gross Receipts which were offset by
$100,942 of expenses for a net fund raising income of $84,200.



Seh O

2of Y
Other than two clerical positions which are part time, no salaries or any other kind of payments
are given to anyone who is involved in the Foundation. The expenses that are incurred are all
of a type that anyone would associate with these kinds of activities.

We have a small office which we rent for $100 a month, out of which all Foundation functions
are carried out. The entire concept of “Program Service Accomplishments” does not relate to a
small Foundation such as the Plantation Community Foundation.

Form 990, Part VI, Section A, Lines 1a, 6 and 7a.

The members of the Foundation are those individuals and families who pay the annual
membership donations. All “elected” positions have to put in a lot of time, so there are no real
elections. We often have trouble finding volunteers to fill all of our positions, so the concept
referred to in this Form is not valid for our organization.

Form 990, Part VI, Section B, Line 11b.

All of our volunteers are unpaid retirees with basically no background in exempt organization
tax law. This return was passed around and all Directors had a chance to look at it and ask any
questions they may have had to the volunteer tax preparer. The preparer also met and
reviewed Form 990 with the Foundation President.

Form 990, Part VI, Section C, Lines 17 and 19.

Every year, the Foundation pays a fee and registers with the Florida Department of State,
Division of Corporations. As far as we can determine, a copy of our Form 990 has never been
requested by the State of Florida.

All Foundation documents are open for inspection in our office during normal office hours. We
do not have our own website.

Form 990, Part VI, Section A.

The average hours per week are an estimate. Since no one is being paid, this statistic has no
real meaning in the case of our Foundation.

Form 990, Part VIII.
Attached is a copy of the Foundation’s June 30, 2013 Trial Balance, which is the basis for the
amounts shown on this return.

So that there are no future questions concerning where the various amounts came from, they
will all be reconciled to the Trial Balance.

Line 1b ($57,469) comes from Trial Balance Account 5210.

Line 1f ($64,040) comes from Trial Balance Accounts 4010, 4230, 5830, 6810 and the amount
shown on Schedule B.
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Line 1g ($24,000) comes from the amount shown on Schedule B.

Line 3 ($38,894) comes from Trial Balance Accounts 5310, 5320 and 6820.

Line 8 amounts come from Schedule G.

Form 990, Part IX.
These amounts also come from the Trial Balance, and line-by-line references will be given here.

Line 1 ($100,338) comes from Account 3020.

Line 7 ($58,222) comes from Account 7220.

Line 10 ($4,439) comes from Account 7250.

Line 12 ($2,971) comes from Account 7540 and 8170 in part.

Line 13 ($4,917) comes from Account 8110 and in part from 8120, 8140, 8141 and 8515.
Line 16 ($1,200) comes from Account 8210.

Line 23 ($859) comes from Account 8520.

Line 24a ($14,064) comes from Account 8265.

Line 24c¢ (1,425) comes from Account 8320 in part.

Line 24e (5913) comes from Account 7520 in part, Account 8530 in part and Account 8130.

Form 990, Part X.

The amounts in Column A (Beginning of year) all come from last year’s tax return. The amounts
in Column B (End of year) are referenced below.

Line 1 ($100) comes from Account 1090.

Line 2 ($43,844) comes from Accounts 1010, 1020, 1030.

Line 15 ($699,270) comes from Schedule D, Part IX.

Line 17 ($912) comes from Accounts 2021 and 2350.
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In Schedule A, Part |, we checked Line 9 since our Determination Letter says that we are a public
charity under IRC Section 509(a)(2).

The source of the amounts shown on Schedule A, Part Ill in Column (e) are explained in
Schedule A, Part IV, Supplemental Information. The prior year’s data came from this same
schedule on last year’s return.

Schedule D.

Account 1950 is our investments which are managed by the Gulf Coast Community Foundation.
They are a very large IRC Section 501(c)(3) organization that manages hundreds of millions of
dollars for themselves and other smaller organizations such as ours. For our reporting
purposes, their 50 basis point fee is netted with our investment results.

The “Net Income” information added between Lines 9 and 10 comes from the Annual Report.
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08/08/13
Agcmal Basis

Plantation Community Foundation

Trial Balance
As of June 30, 2013

1010 - BoA Checking (9146)

1020 - BoA Savings (4371)

1030 - BoA Savings - Honor/Mem (4030)
1040 - BoA Savings - RR lottery (2787)
1080 - Certificates of Deposit

1080 - Petty Cash

1201 - *Accounts Receivable

1101 - Accounts Receivable

1450 - Prepaid Insurance

1455 - Prepaid Event Expense

1499 - Undeposited Funds

1640 - Furniture & Fixtures

1645 - Vehlcles

1745 - Accum deprec- furn,fix,equip
1750 - Accum deprec - vehicles

1500 - Long-term Rec/Equity Donations
1950 - Endowment Fund

2010 - Accounts Payable

Payroll Liabilities:FL Unemployment Tax
2011 - Accounts Payable - Contra
2021 - Payroll Taxes Payable

2150 - Accrued Expenses

2158 + Accrued Grants & Awards

2160 - Honor & Memorial Fund

2350 - Deferred Event Income

2450 - Deferred Equity/Donations
3001 - Fund Balance BOY

3010 - Increase in Fund Balance

3020 - Grants Distributed

4010 - Contributions Honor/Memorial
4020 - Event Sponsors

4230 - Contributions Endowment Fund
§210 - Membership Donations

5310 - Interest Income - Savings

5320 - Dividends & Interest-Endowment
5810 - Admissions/F&B

5812 - Cash Raffles - Net

5813 - Other Raffles

5814 - Auction Revenues

5816 - Artwork Revenues

5820 - Entry Fees

6830 - Donations

5840 - Other Income

6810 - Unrealized Gains - Endowment
6820 - Realized Gains - Endowment Fund
7220 - Salaries & Wages

7250 - FICA & Medicare

7520 - Bank Fees

7540 - Outside Services

8110 - Supplies

8120 - Office Supplies

8130 - Facility Fees

8140 - Postage

8141 - Postal Services

8170 - Stationery & Printing

8210 - Office Rental

8260 - Equipment Rental

8265 - Equipment Purchases

8310 - Travel & Lodging

8320 - Food & Beverage

85156 - Licenses, Permits & Fees

8520 - Insurance

8530 - Raffle Prizes & Awards

8534 - Auction Prizes

Jun 30, 13
Debit Credit
4,609.54
36,687.55
2,547.42
0.00
0.00
100.00
0.00
0.00
0.00
0.00
0.00
6,5617.33
0.00
6,517.33
0.00
138,240.00
561,029.73
0.00
0.00
0.00
411.64
0.00
0.00
0.00
$00.00
138,240.00
581,220.02
8,412.89
100,337.50
7,805.00
43,502.40
250.00
57,469.00
31.97
9,265.48
19,621.00
13,050.00
32,605.00
33,400.00
300.00
41,300.00
15,125.50
160.00
18,064.40
29,595.67
58,222.40
4,438.70
973.34
504.85
1,058.28
2,268.88
786.44
2,366.08
1,035.54
5,466.22
1,200.00
6,924.40
14,063.90
5,184.00
48,632.24
380.00
859.00
19,291.03
4,426.50
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08/08/13
l\gcmal Basis

8537
8538
8570
8595

TOTAL

Plantation Community Foundation
Trial Balance

As of June 30, 2013
Jun 30, 13
Debit Credit
- Decorations, Flowers, Etc. 321.88
- Shirts, Hats, Photos, etc. 10,414.29
- Advertising & Public Relations 1,104.46
- Miscellaneous Expense 20.00

1,048,434.39  1,048,434.39

Page 2



] Application for Extension of Time To File an
- 8868 Exempt Organization Retum

(Rev. January 2013) OMB No. 1545-1709
Department of the Treasury » 5 .

A File a separate application for each return.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox . . . .- b X‘

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . .. . .0

All other colporatlons (] ncludlng 1120-C filers) pannershlps, REMIC& and trusis must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

T Name of ex organkzation or other filer, welnstrucﬂons. Employer Identification number |
vpeor | % _

print The FLAautanTiin Cumw.rv Foung Tin G i— Qo6& FT0
File by the Number, sfreet, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
awametr | 0o iecklyy Bluo.

filing your City, town or post office, state, 4nd ZIP code. For a foreign address, see Instructions.

ininicons. Viiewiee FL 34Y293

Enter the Retumn code for the retum/that this apptication is for (file a separate application foreachretum) . . . . . . E]Il
Application Return ] Application Retum
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

¢ The books are in the care of > Z_[;F L(. )Mj_,.,'ﬁls )?8155) D
/

Telephone No.» T4/~ £/9 7 - 4/ 5.2 ¢ FAXNo.» Gt} — YT 7— 4% 2
* If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »[
* {f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . » [J.Hitis for part of the group, checkthisbox . . . . P [Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
unti A28 )0 ,2074 , tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 ___ or

>ﬁtax year beginning ‘7‘, LY § ,20/_2 , and ending .7(, W 3C ,20 /3.

2  If the tax year entered in line 1 Is fof less‘than 12 months, check reason: [J Inttial retum [ Final retum

] Change in accounting period

3a |f this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b I$
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ I$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 Rev. 1-2013)




