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SCANNED APR 21 2014

Form QO'EZ

Department of the Treasury
Internal Revenue Servico

Short Form
Return of Organization Exempt From Income Tax

» Do not enter Social Security numbers on this form as it may be made publfic.
» Information about Form 990-EZ and its instructions is at www.irs.gov/formS90.

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

| omBNo. 1545-1150

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning Sﬁﬁkm hg/‘ [ dof 2013 and ending Fh¥£5]’3l ,20 -

B Check if applicable: C Name of organization DEmployendermﬁeehonnmrmer

[ Adaress ohange Bnoua Kﬂ;mﬂ—:m Notk&hoﬂ _ £1-6792555
[[] name changs Number and street (or P-0. box, i mail &5 not delivered to streot addross) Sifte | E Telephone number 3
i P 199 dut of Praunds D 2Y3-311-30

cl retmm City or town, state or province, coufitry, and ZIP or foreign postal code - F Group Exemption

[ Aspiication pending MM Lo S 2a493% Number » _

G Accounting Method: Cash L] Accrual Other (specify) P H Check » L Mfthe organization is not
| Website: > required to attach Schedule B

J Tax-exempt status (check only one) m(c)(s) [J501()( )« (nsertno) [14947(a)1) or [J527] (Form 890, 990-EZ, or 930-PF).

K Form of organization:
L Add lines 5b, 6c, and 7b, to tine 9 to determine gross receipts. lfgrossmeiptsareszoomormore or if total assets

O comoration ] Trust [JAssociaion ] Other

(Part i1, column (B) below) are $500,000 or more, file Form 990 instead of Form980-EZ . . . . ..
XYl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part )

> 3

Check if the organization used Schedule O to respond to any question in this Part ! . . .
1 Contributions, gifts, grants, and similar amounts received . e e e e 1 j, (a 0 Q o
2 Program service revenus including government fees and contracts 2 ¢t 8.587
3  Membership dues and assessments . ... / V. 3 (o 12
4  Investment income . / ~ \\ Ay .. 4 (o
5a Gross amount from sale of ssets otherthan inventoryv R % 5a R
b Less: cost or other basis and sales: exfens&s N 5b
¢ Gain or (loss) from sale of assets other than mventory (Subh'act Ime 5b from line 5a) . 5¢c
6 Gaming and fundraising events \\@Y\ N ) e \\\ -
a Gross income from gammg (attach Schedule G. i greater\ than -
§ $15,000) . . - \(.‘ ,\\\> 77 leal
o b Gross income from fundransnng events (not |nclud|ng/$/ of contributions
2 from fundraising events reported on Ime 1),( Schedule G if the
sum of such gross income and contributions exceeds $15, 000) . . 6b .
¢ Less: direct expenses from gaming and fundraising events . . 6¢c )
d Net income or (loss) from gaming and fundra:smg events (add Imes 6a and 6b and subtract |: -
line 6¢) - . - . .. e e 6d
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:costofgoodssold . . . 7b v
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ilne 7a) 7c
8 Other revenue (describe in Schedule O) . e e e e e e e e e e 8
8 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c,and8 T o N e R 7N P Y
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
® |12 Salaries, other compensation, and employee beneﬁts . . . 12
2113 Professional fees and other payments to independent contactors . 13
alia Occupancy, rent, utilities, and maintenance e . 14
il | 15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) B K 5 T¢
17 __ Total expenses. Add lines 10 through16 . . . . e e e e e e e e o T ). SG
o | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) . 18 S,0/ 9
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
b= end-of-year figure reported on prior year’s return) 19 Q g l(./ S
% |20 Other changes in net assets or fund balances (explain in Sohedule O) ce e |20] )9 9287
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » {21 j2 4 RYR

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Fom 990~-EZ (2013)

/0



Form 980-EZ (2013)

Page 2

IEEXIIl Baiance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 1l . .. ... 03
{A) Beginning of year (B) End of year

22  Cash, savings, and investments 94.31. 50 (22| jay 397 9¢
23 Land and buildings . 23

24  Other assets (describe in Schedule O) 24

25 Total assets . . Q4 3¥a. YO |25l oy 247 G¥
26 Total liabilities (descnbe in Schedule O) 26

27 Net assets or fund balances (line 27 of column (B) must 9 wnth I|ne 21) 4G »Jay.dol2rl 12 t'{’ a3 u¢ 7, ﬁ‘(/

Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Part il

. O

What is the organization’s primary exempt purpose?

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

Expenses
(Required for section
501(c)3) and 501(c}4)
organizations and section
4947(a){1) trusts; optional
for gthers.)

28 _ y. mﬂﬂrf 4 Lo dry Wl Cshog T CHSDE, L fo}r.y
&
-paokess Lwruhwm@o%uuLwLm;u Yy
(Grants $ }_If this amount includes foreign grants, check here . > [] |28a
29
(Grants $ )_If this amount includes foreign grants, check here . » [] {29a
30
|
| {Grants $ ) if this amount includes foreign grants check here . > {] |30a
J 31 Other program services (describe in Schedule O) . ..
(Grants $ ) If this amount mcludes forelg 9 ts check here . » [l |31a
> |32

32 Total program service expenses (add lines 28a through 31a) .
Iz V8  List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated-—see the instructions for Part V)

| Check if the organization used Schedule O to respond to any question in this Part IV (H]
| . {b) Average gmpensamn oo aiﬁ;'oyee {e) Estimated amount of
| (=) Name and title demfpm (Forms W-2/1099-MISC)]  benefit plans, and | other compensation
; {if not paid, enter -0-) | deferred compensation
| Ly D_D_jkum Crour BOD
qma Faendl Y e lmfﬁ Shoto NC 279101 Yhe )w %«) O 0 O
Rt (‘m n Jal Vi chae ,
oo NC_ 28T liar (it O o O
(Uoa_ DLf Jru.k., Lo S|
Lax ()wH)L Pounds Dr umme e S € T.cg) Shejwll O @) @)

2448 €

Form 990-EZ (2013)



Form 980-EZ (2013) -
Other Information (Note the Schedule A and personal bensfit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes

Page 3

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . .. 33
34  Were any significant changes made to the organizing or governing documents? i "Yes, attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon S name. Otherwnse, explain the
change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a
b I “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partii . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnrﬁcant drsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > |§73 I D S
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector, trustee, or key employee or were N E
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b| N& T
39  Section 501(c){7) organizations. Enter: ) Rl AR B
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%9a O EEI R
b Gross receipts, included on line 9, for public use of club facilites . . . 38b o) Al R
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under s R
section 4911 > (Q ; section 4912 > O ; section 4955 > () N E2 N
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit |-“- |- -
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. . . . . . . 40b -
¢ Section 501(c)3) and 501(c)(d) organizations. Enter amount of tax imposed on B -
organization managers or disqualified persons during the year under sections 4912, T Sy
4955,and4958 . . . . N O

(.'(\(?\ NG

d Section 501(c)3) and 501 (c)(4) organizauons Enter amount of tax on line 40c I
reimbursed by the organization . . . . > O ERe)
e All organizations. At any time during the tax year, was the organlzatlon a party to a pmhlblted tax shelter |
transaction? if “Yes,” complete Fom 8886-T . . . . . - e .. S e e e e 40e [
41 List the states with which a copy of this retum is filed >
42a The organization's books areincareof » (/53 DIEDICK. Telephonano. P YL -2 T1-208D
Locatedat B _|19 A chtQt_?aunAi Be S umimytlodle SC ZP+4 > 20485~ G237
b At any tims during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b L
if “Yes,” enter the name of the foreign country: S -
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outsidethe U.S.?. . . . . 42¢ L~
f “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . »[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43i
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 must be
completed instead of Form 890-EZ 44a g
b Did the organization operate one or more hospnal facﬂmes dunng the year? If ‘Yes, Form 990 must be - )
completed instead of Form 980-EZ e .. 44b [
¢ Did the organization receive any payments for |ndoor tannmg services dunng the yeaﬂ .. 44c (e
d If "Yes" to line 44c, has the ongamzatlon filed a Form 720 to report these payments? 14 'No, provide an
explanation in Schedule O . . .. 44d v
45a Did the organization have a controlled enuty wn.hm the meaning of section 512(b)(1 3)? 45a L
45b Did the organization recelve any payment from or engage in any transaction with a controlled entity wnhm the R
meaning of section 512(b}{(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e ; ] 45b L

Form 990-EZ (2013)




Form 990-EZ (2013) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos:hon e R
to candidates for public office? If “Yes,” complete Schedule G, Partl . . . . . 48 [

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi ... 4
Yes | No
4T Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax o
year? if “Yes,” complete Schedule C, Partit . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)(i)? 1] 'Yes, oomplete Schedule E . . .. 48 [t
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a <~
b If “Yes,” was the related organization a section 527 organization? . . . 49b -
50 Compilete this table for the organization’s five highest compensated employees (other than ofﬁcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,
{b) Average () Reportable contributions to em Estimated f
Name and titie of each emp hours ek j ployee | (e) amount o
@ loyes d mprMn wmm) benefit czl:s and deferred] other compensation
o
f Total number of other employess paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor ) Type of service {c) Compensation
NJ\(\JV
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Nate. All section 501(c)(3) orgamzaﬁons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[Yes [ONo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it 1s
tue.mmmﬂmmmndpm(mmmoﬁszbmdmwnMMﬂmdehmmym’ ,
—hpu A0 da [ F]7]201F
Sign Date f
Here L:sw A DIEDRICK
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date check (1t | PN
seif
Preparer empioyed
Use on|y Fim'sname > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ 2013)



SCHEDULE
(Form9900r99‘l\)-EZ) Public Charity Status and Public Support l Wé"é‘:;"

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

It v Servics.” > Attach to Form 990 or Form 890-EZ. > See separate instructions. Oﬁr?:;;:cl:ginc
e i Employer identification number
Bnnua | Recvecchory Workshop S G792 eSS

IEEXIN  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 A chureh, convention of churches, or assaciation of churches described in section 170(b)(1)(A)().

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

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

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

hospital’s name, city, and state:

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

section 170(b)(1)(A)Giv). (Complete Part i1)

6 [ A federal, state, or local government or govemmental unit described in section 170({)(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public
described in section 170(b)(1)(A){vi). (Complete Part lI.)

8 [J,A community trust described in section 170{b){1)(A){vi). (Comp!ste Part Ii.)

9 organization that normally receives: (1) more than 33/3%96 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 33'2% 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 HI.)

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

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

a [ Typet b [ Typell ¢ [J Type li-Functionally integrated  d [ Type Hi-Non-functionally integrated
e (1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type R Type i, or Type ] supportmg
organization, check thisbox . . . . O
g Since August 17, 2006, has the organtlon au::epted any gxft or comnbuhon from any of the
following persons?

H WM =

{i) A person who directly or indirectly controls, either alone or together with persons described in (l') and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . 1190
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e M1g()|
(i) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e 119(’-'-7)]
h  Provide the following information about the supported organization(s).
Name of supported EIN Type of organization | @v) Is the organization |  (v) Did you notdy tvi) Is the tvii) Amount ot monetary
@ orgeanizaﬁon ® ((I_:’mygzedOnMFQ n col. §) listed Inyour | the organizationin | organization in col. support
above or IRC section | governing document? col. (i} of your (')orgaruzedmthe
{see instructions)) support? us.?
Yes No Yes No Yes No
(A)
B)
€)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduie A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E7) 2012
XXl Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)(1)(A)(vi)

Page2

(Compilete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {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 governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginmng in) > | (a)2008 (b) 2008 {c) 2010 {d) 2011 (e} 2012 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10

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

First five years. If the Form 980 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . .. . . - O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Partil, line14 . . . 15

%

3311% support test—2012. if the organization did not check the box on lme 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
33'5% support test—2011. If the organization did not check a box on line 13 or 16a, and lme 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 163, or 16b, and line 14 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzatxon qualrﬁes asa pubhcly supporled
organization . .

10%-facts-and-circumstances test—2011. if the orgamzabon did not check a box on line 13, 16a, 16b, or 17a., and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .
Private foundation. If the orgamzanon dld not check a box on llne 13 16a, 16b 17a. or 17b oheok thns box and see

instructons . . . . . . . . . e »

O
O

O
]

Schedule A (Form 990 or 990-E£2) 2012



Schedule A (Form 990 or 990-E7) 2012

WSupport 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 I.)

Pageé

Section A. Public Support

calendar year (or fiscal year beginning in) »

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s bensfit 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 5. .o
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand 7b . .

Public support (Subhact line 7c from
line 6.) . ..

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

5999

gs0

300

174

4,02 2

)5, 345

b4 21

5a 331

71703

93603

(8 567

340,497

O

O

[8)

o

355 &Yy

o

O

&)

D

70.210

S3,16)

7 2,002

83,843

2, 09

355 §YY

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from mterest, diwdends
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add fines 10a and 10b .

Net income from unrelated busunm
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(BExplain in Part V) .

Total support. (Add lines 9, 10c 11
and 12) .

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

(a) 2008

{b) 2009

{c) 2010

{d) 2011

(e) 2012

{f) Total

70,310

S, 141
¥

2,00

33 %13

2L, (09

2ss k9

33

)

7

7
4

G

i1y

o)

O

23

(e

\l",{

O

C {0

0
7
)

&)

O

O

O

O

o

O

Q

Jo 243 3 19

12 009

33 ¥4q

o le!S

35€,95¢&

’

organization, check this box and stop here >
Section C. Computation of Public Support Peroemage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, oolumn (f)) 15 g9 9 %
16 Public support percentage from 2011 Schedule A, Part I, fine 15 16 ag, 6 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 OO0 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . 18 0 / %
19a 33'% support tests—2012. If the organization did not check the box on line 14 and Ime 15 |smorethan33‘n% and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'a% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is-more than 33'3%, and
fine 18 is not more than 33139, check this box and stop here. The organization quafifies as a publicly supported organization » []
20  Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » []

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2) 2012



Beginning Cash

Profit 2008-2009

Gain (loss ) on Endowment
Checks not cashed

Ending Cash

Wachovia Checking
Wachovia Money Market
First Citizens checking
New Covenant Funds

Annual Recreation Workshop

Reconciliation of Cash

2012-2013
$99.342.40
$ 5,019.02
$ 19,631.53
S 355.00
$ 124,347.94
Beginning Bal Ending Bal
$ 1,597.13 $ 3,662.51
$ 10,175.50 $ 11,080.90
$ 15,209.86 $17,613.10
S 72,359.91 $91,991.43
$ 99,342.40 $124,347.94



Annual Recreation Workshop

04/04/14 Statement Of Cash Flows
September 2012 through August 2013

OPERATING ACTIVITIES
Net Income

Net cash provided by Operating Acti...

FINANCING ACTIVITIES
Retained Earnings

Net cash provided by Financing Acti...

Net cash increase for period
Cash at beginning of period
Cash at end of period

Sep'12 -Aug'...

24,650 54
24,650 54

725 00
72500

25,375 54
98,972 40

124,347.94
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03/18/14

Annual Recreation Workshop

Profit and Loss Budget vs. Actual
September 2012 through August 2013

Ordinary Income/Expense

Income
registration on line class
ReCreate
Annual Dues
Lifetime Dues
ReCreate - Other

Total ReCreate

membership

Donations to Operating Expenses

Auction

Country store

Endowment Contributions

Golf

Interest

M scellaneous Income

Preconference Income

Registration Full Participants
Registration-Preregistrations
Registration Full Participants - ...

Total Registration Full Participants
Snack Bar
Total Income

Expense
Childcare
Class Expense
Conference Fees
Copies
Director Expense
Events
Barn Dance
Opening Day
Other
Worship

Total Events

Fees
MC/VISA
Pay Pal
Fees - Other

Total Fees

Honoraria
Miscellaneous
Participant R&B
Planning Meeting
Publicity
APCE Expenses
Publicity - Other

Total Publicity
Registrar

Travel
Web Site Maintenance

Total Expense

Net Ordinary income

Net Income

Sep "12 - Aug '13

Budget

$ Over Budget

575.00

935 00
1,350.00
4,137 45

6,422 A5
-65 94

-647 00 -

5,064 00
1,213 52
1,600 00
592 00
6 21
320 00
-80 00

3,850 00
57,794 56
61,644 56
-30 13

76,614.67

209 69
350 22
4,391 00
210 30
143 82

83 11
191 53
139 06

25 00

438 70

571 00
-242.48
36.79

365 31

3,625 00
2,440 00
51,492 50
322 30

1,019 20
1,243 45
2,262.65

827.96
3,313 10
1,203 10

71,595 65

5,019 02

5,019.02

0.00

5,019.02
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Annual Recreation Workshop

04/04/14 Balance Sheet Standard
As of August 31,2013

Aug 31,113
ASSETS
Current Assets
Checking/Savings

First Citizens Checking 17,613 10
New Covenant Fund 91,991 43
Wachovia Checking 3,662 51
Wachovia Money Market 11,080 90

Total Checking/Savings 124,347 94

Total Current Assets 124,347 94
TOTAL ASSETS 124,347 .94
LIABILITIES & EQUITY

Equity

Opening Balance Equity 973
Retained Earnings 99,707 13
Net Income 24,650 54

Total Equity 124,347 94

TOTAL LIABILITIES & EQ... 124,347.94

Page 1




