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rom 990

Department of the Tré;surh
internal Revenue, Service -

Return 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)

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

OMB No 15450047

2012

Open to Public
Inspection

A_For the 2012 calendar year, or tax year beginning 10/01/12 . and ending 0 9/30/13

B Checkifapphcable |€
D Address change

Name of organization

TIBH Industries, Inc.

Doing Business As

D  Employer tdentfication number

74-1976051

D Name change

D Initial retum

Number and street (or P O box if mail i1s not delivered to street adaress)

1011 East 53 1/2 Street

Room/suite E

Telephone number

512-451-8145

D Termunated

D Amended refurn

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

Austin TX 78751

G _Gross receipts $

12,464,018

I:I Application pend'ng

F Name and address of pnncipal officer

Fred Weber Jr
1011 East 33 1/2 Street

|  Tax-exempt status

Austin TX 78751
D—ﬂ 501(c)(3) m 501(c) ( ) < (nsertno) [—[ 4947(a)(1) or

| | 527

J _ Website: P> www. tibh. org

H(a) Is this a group retum for affilates? [__—I Yes @ No

H(b) Are all affihates included?

DYes DNo

If "No," attach a hist (see instructions)

H(c) Group exemption number »

K___Form of orgamization

Iil Corporation r—l Trust [_‘ Association J_] Other P>

I L Year of fommation

|M State of legal domicile

SCANNED SEP 10 204

Part | Summary
1 Briefly descnbe the organization's mission or most significant activities
g To procure contracting opportunities that employ individuals with
s disabilities
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 52
E 6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIil, column (C), hine 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 0
g 9 Program service revenue (Part Vill, line 2g) 11,549,891 12,429,214
21 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 28,200 29,133
@ | 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 7,599 4,574
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 11,585,690 12,462,921
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 97,903 38,500
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0
@ | 15 Salanes, other compensation, employee bfw =(A)-lines.5-10) 3,982,433 + 4,856,441
2| 16aProfessional fundraising fees (Part X, column (A)) E ﬂv D 0
é’ b Total fundratsing expenses (Part IX, colum , ine 25) B 8 0
W 47 Other expenses (Part IX, column (A), ines ki 11_@5\@@—%1%) 2014 (@) 6,967,979 6,915,592
18 Total expenses. Add lines 13-17 (must eqlialRart 1X, column (A), line 2 11,048,315 11,810,533
19 Revenue less expenses Subtract ine 18 flom InEIRNDEN 110 o 537,375 652,388
58 %*iu« Beginning of Current Year End of Year
ﬁ; 20 Total assets (Part X, line 16) T 17,587,286 15,146,653
<Z 21 Total habilities (Part X, line 26) 11,080,816 7,987,795
27| 22 Net assets or fund balances Subtract line 21 from line 20 6,506,470 7,158,858
Part Il Signature Block
Under penalties of penury, Tidre that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, itis
true, correct, and c<%mofpreparer(ol_msr than officer) i1s based on all information of which preparer has any knowledge j /
/4 ° X[/
Sign Signatuplof officer 'iate [
Here red Weber Jr President/CEO
Type or pnnt name and titie s
Print/Type preparer's name Preggrer's siggfature Date Check D if| PTIN
Paid Bradley S. Van Houten CPA ( e 08/15/14| seli-employed | P00022157
Preparer [ ... » Van Houten & XSsociates, PC Frsend  36—-4709636
Use Only 100 Northwest Drive
Firm's address __ P Round ROCk, X 78664-4250 Phone no 512-310-9277

May the IRS discuss this return with the preparer shown above? (see instructions)

|—| Yes l_lNo

AA

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

Form 990 (2012)

P
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Form 990 (2012) TIBH Industries, Inc. 74-1976051 Page 2
Part Ill Statement of Program Service Accomplishments
' Check if Schedule O contains a response to any question in this Part lli @

1 Bnefly descnbe the organization’s mission
To procure contracting opportunities that employ individuals with
disabilities

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 980-EZ? [ ] Yes [X] No
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes lz] No
If "Yes," descnbe these changes on Schedule O

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

| 4a (Code. ) (Expenses $ 11,182,187 including grants of $ ) (Revenue $ )
| Marketing of products made and services offered by

individuals with disabilities to state and local

governmental units.

\

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

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 249,751 including grants of $ 38,500 ) (Revenue $ )
4e Total program service expenses P 11,431,938
DAA Form 990 (2012)
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Form 990 (2012) TIBH Industries, Inc. 74-1976051 Page 3
Part IV Checklist of Required Schedules
‘ Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? if “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect poliical campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect duning the tax year? If "Yes,” complete Schedule C, Part |l 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part 1li 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part If 7
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for tand, builldings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part VI t1a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported In Part X, line 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a| X
b Was the organization incluged in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl| 1s optional 12b X
13 Is the organization a school descnibed tn section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), 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 |l and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If "Yes,” complete Schedule G, Part | 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b

DAA

Form 990 (2012)
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Form 990 (2012) TIBH Industries, Inc. 74-1976051 Page 4
Part IV Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and || 21 X
22 Did the organization report more than $5,000 of grants and other asststance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and !l| 2| X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b

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

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

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X
: 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selechion commuttee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 27 X
28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ] 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? {f “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, Il
| or{V, and Part V, line 1 34 X
} 35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2012)

DAA
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Form 990 (2012) TIBH Industries, Inc. 74-1976051

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

TQ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) 1a | 15

Yes | No

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

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 52

1¢

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a 1s 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 1t 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, secunties account, or other financial
account)?

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 tme duning the tax year?

Did any taxable party notify the organization that it was or 1s 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 $100,000, and did the
organization solicit any contrnibutions that were not tax deductible as chantable contnbutions?

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

Organizations that may receive deductible contributions under section 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 provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If “Yes," indicate the number of Forms 8282 filed dunng the year | 7d I

2b | X

3b

4a X

5a

»|

Sb

5c

6a X

6b

7a X

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng 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 contribution 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 sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662

Did the organization make a distribution to a donor, donor adwvisor, or retated person?

Section 501(c)(7) organizations. Enter

Inihiation fees and capital contnbutions included on Part Vi, ine 12 10a

7e

7f

79

H(M[4[Pe [

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue 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 1s required to maintain by the states in which

the organization 1s licensed to 1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? if "No,"” provide an explanation in Schedule O

14a X

14b

DAA

Form 990 (2012)
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Form 990 (2012) TIBH Industries, Inc. 74-1976051 Page 6
Part Vi Governance, 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 I)_{]_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal differences in voting nghts among members of the goverming body, or
if the govermning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings heid or wnitten actions undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses 1n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates. and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13 Did the organization have a wntten whistieblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the folicwing persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers or key employees of the organization ) 15b X
If “Yes” to line 15a or 15b, descnibe the process In Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes," did the organization follow a wntten poiicy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available Check all that apply.
[:] Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » TIBH 1011 E. 53 1/2 st.
Austan TX 78751 512-451-8145

DAA Form 990 (2012)
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Form 990 (2012) TIBH Industries, Inc. 74-1976051

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question In this Part VI

[

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year

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

e List 2|l of the organization's current key employees, if any. See instructions for defimtion of "key employee "

e 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
organizaton and any related organizations

e 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

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

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

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

(A) (8) ) (D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for sST s 1ol = ez organization (W-2/1099-MISC) from the
related stz | 2|2 |B&G|8 (W-2/1099-MISC) organization
organizaons |2 é |8 3 22 2 and related
below dotted g & S B |8g organizations
line) g ; }‘2 -?D
(1)Gibson DuTerroil
[ 0.00
Chairman 0.00 IX 0 0 0
(2David Roche
0.00
0.00 [X 0 0 0
(3)Peggy Foreman
0.00
Secretary 0.00 |X 0 0 0
(4)Artie Lee Hinds
0.00
Chairman Emeritus 0.00 | X 0 0 0
(5) Tommy Crowe
G.00
Treasurer 0.00 |X 0 ¢) 0
(6)Brian Miller
_ 0.00
Vice-Chair 0.00 | X 0 0 0
('John A. LaBoon
0.00
Member 0.00 |X 0 0 0
(8) Jack Nash
0.00
Member 0.00 |X 0 0 0
9 Fred M Weber, Jr.
40.00
President & CEO 0.00 X 285,862 0 46,871
(10)J. Randy Bassetf
40.00
Director Of Business 0.00 X 163,360 0 37,888
(t1)Ron Bartels
: 40.00
Director Of Mkting 0.00 X 156,175 0 36,335

DAA

Form 990 (2012)
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Form 990 (2012) TIBH Industries, Inc. 74-1976051 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(LY (8) (C) (D) (E) (F)
Mame and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o=l =To ]l = laz] o organization (W-2/1099-MISC) from the
related aa ,@_ 3|2 _g(g_ 9 (W-2/1099-MISC) organization
organizatons |gaa| £ | & g 188 H and related
below dotted %F! g s |8g| organizations
line) | 2 ~‘<°, 2
al 2 @ @
ol & 2
@ g i
(12Marie Richter
40.00
Director of Admin 0.00 X 114,488 30,082
(13)
(14)
(15)
(16)
(1n
(18)
(19)
1b Sub-total . > 719,885 151,176
¢ Total from continuation sheets to Part Vii, Section A | 2
d Total (add lines 1b and 1c) » 719,885 151,176
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 4
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or tughest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
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
A B C
Name and bsjs?ness address Descnpmgn Lf Services Com;gerzsamn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization &

Form 990 (2012
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Form 990 (2012) TIBH Industries, Inc. 74-1976051 Page 9

Part VIl Statement of Revenue
*  Check if Schedule O contains a response to any question in this Part VIII. D

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Govemment grants (contnibutions) 1e

- ® O 0 T o

All other contnibutions, gifts, grants,
and stmilar amounts not included above 1%

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f »
Busn Code
2a Service Sales-6% 61,474,609 61,474,609
Product Sales-6% 35,869,305 35,869,305
Temporary Services-5% 32,086,235 32,086,235
Service Sales 8,328,468 8,328,468
Warehouse/Store Revenue 4,546,845 4,546,845
All other program service revenue -129,876,248| -129,876,248
Total. Add lines 2a-2f » 12,429,214
Investment income (including dividends, interest,
and other similar amounts) > 30,230 30,230
\ 4 Income from investment of tax-exempt bond proceeds »
Royalties >

(1) Real {n) Personal

and Other Similar Amounts
[[«}

=2

Program Service Revenue Contributions, Gifts, Grants

o w® oo o

w

(3]

6a Gross rents

b Less rental exps

€ Rental inc or (loss)

d Net rental income or {loss) »
7a Gross amount from (1) Secuntes (1) Other
sales of assets
other than inventory}

b Less costor other
basis & sales exps 1,097
¢ Gain or (loss) -1,097
d Net gain or (loss) > -1,097 -1,097
8a Gross income from fundraising events
(not including $
of contnbutions reported on line ic)
See Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activites
See Part IV, fine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activihes »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory >

Miscellaneous Revenue Busn Code

11a oOther Income 4,574 4,574

Other Revenue

d All other revenue
e Total. Add lines 11a-11d > 4,574
12 Total revenue. See instructions » 12,462,921 12,462,921 0 0

Form 990 (2012)

DAA
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Form 990 (2012)

TIBH Industries,

Inc.

74-1976051

Page 10

Part IX

Statement of Functional Expenses

Section 501(?:.)(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

[]

Do not include amounts reported on lines 6b,

(A)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance fo govemments and

organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 38,500 38,500
3 Grants and other assistance to governments,
organizations. and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 3,218,603 3,057,673 160,930
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits 1,372,316 1,303,700 68,616
10 Payroll taxes 265,522 252,246 13,276
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other If Itne 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on Schedule O )

12 Advertising and promotion 8,296 7,881 415
13 Office expenses 158,914 150,968 7,946
14 Information technology
15 Royalties
16 Occupancy 214,264 211,251 3,013
17 Travel 357,392 339,522 17,870
18 Payments of travel or entertainment expenses

for any federal, state, or iocai pubhc officials
19 Conferences, conventions, and meetings 60,223 60,223
20 |Interest 253,690 253,690
21 Payments to affiiates
22 Depreciation, depletion, and amortization 131,923 65,961 65,962
23 Insurance 79,715 75,804 3,911
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O )

a Warehouse & store cost 3,820,343 3,820,343

b Professional Services 564,064 564,064

¢ Warehouse payroll 130,858 130,858

d Telephone 125,936 119,639 6,297

e Al other expenses 1,009,974 979,615 30,359
25 Tota! functional exp Add lines 1 through 24e 11,810,533 11,431,938 378,595 0
26 Joint costs. Complete this line only If the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitatton Check here b D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2012)
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Form 990 (2012) TIBH Industries, Inc. 74-1976051 Page 11
Part X Balance Sheet
' _Check if Schedule O contans a response to any question in this Part X |—]_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 18,075| 1 1,630,348
2 Sawvings and temporary cash investments 742 ,334) 2 370,161
3 Pledges and grants recetvable, net 3
4 Accounts receivable, net 14,223,358| 4 10,864,202
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrnibuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
2] organizations (see instructions). Complete Part || of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 730,851( 8 508,820
8 Prepaid expenses and deferred charges 140,669 o 75,714
10a Land, bulldings, and equipment” cost or
other basis Complete Part VI of Schedule D 10a 1,903,106
b Less' accumulated depreciation 10b 508,618 1,462,234 10c 1,394,488
11 Investments—publicly traded secunties 1
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 269,765| 15 302,920
16 Total assets. Add ines 1 through 15 (must equal line 34) 17,587,286| 16 15,146,653
17 Accounts payable and accrued expenses 5,380,816| 17 187,795
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiiities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part II of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 5,700,000( 23 7,800,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilites (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 11,080,816 25 7,987,795
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 6,506,470 27 7,158,858
3 28 Temporarily restricted net assets 28
B 29 Permanently restncted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
‘3- complete lines 30 through 34.
‘3’ 30 Capital stock or trust pnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 6,506,470 33 7,158,858
34 Total iabilities and net assets/fund balances 17,587,286| 34 15,146,653

DAA

Form 990 (2012)
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Form 990 (2012) TIBH Industries, Inc. 74-1976051

Page 12

Part XI Reconciliation of Net Assets

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

[

O W O ~NOOWU A WN =

-

Total revenue (must equal Part VI, column (A), ine 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of faciites

Investment expenses

Pnor penod adjustments

Other changes in net assets or fund balances (explain in Schedule O) )

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine
33, column (B))

12,462,921

11,810,533

652,388

6,506,470

©|o |~ o[ s W [N [

-
o

7,158,858

Part XII Financial Statements and Reporting

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

[

2a

b

c

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor 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 basts, consolidated basis, or both

D Separate basts D 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 audited on a
separate basis, consolidated basss, or both:

[zl Separate basis D Consolidated basis D Both consolidated and separate basis

If “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 selectton process dunng 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-133?

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

2| X

2c X

3a X

3b

DAA

Form 990 (2012)
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SCHEDULE A

1 i i OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

* Complete if the organization 1s a section 501(c)(3) organization or a section 201 2
Department of the Treasury P Attach to Fo‘:r?;g))(c:r) :z:r:x::)-pEtZCha:t::I: ;::)sat;ate instructions Open to Public
Intemal Revenue Service * . Inspection
Name of the organization Employer identification number

TIBH Industries, Inc. 74-1976051
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a pnvate foundation because iti1s (For ines 1 through 11, check only one box.)

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

A school descnbed In section 170(b){1)(AXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1){A)(iii). Enter the hospital's name,

city, and state

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

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

A federal, state, or local govermment 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

descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll.)

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 benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported orgamzatlbns described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [I Type | b D Type Il c @ Type llI-Functionally integrated d D Type llI-Non-functonally integrated

e @ By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubiicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)

-

2
3
4

(1 O O 1)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(1) below, the governing body of the supported organization? 11g() X
(ii) A family member of a person described In (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person descrbed in (1) or (1) above? 11g(iii) X
h Provide the following informalion about the supported oraanization(s)
(1) Name of supported (1) EIN (1) Type of organization (v} Is the organization | (v) Did you notify {vi)is the {v11) Amount of monetary
organization (descnbed on lines 1-9 incol {1) hsted inyour | the orgamzation i jorgamization in col support
above or IRC section governing document? cot (i) of your  |(i) orgamized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A) Workcentﬁrs for individuals with disabilitiies
X X X
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 TIBH Industries, Inc. 74-1976051 Page 2
Part i 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 l1l.)
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, contnibutions, and
membarship fees received. (Do not
include any “unusual grants.”)

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

3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
1s regularly carmed on

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

11 Total support. Add lines 7 through 10

12  Gross recelpts from related activities, etc (see instructions) l 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > J_\
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 8, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part ll, ine 14 15 %
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > l:]

b 33 1/3% support test—2011. If the organization did not check a box on hine 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 ) | 4 D
18  Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
nstructions > [ ]

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

TIBH Industries,

Inc.

74-1976051

Page 3

Part Il

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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilites
furmished n any activity that 1s related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilites
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add hnes 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
actvities not included in ine 10b, whether

or not the business 1s regularly carmed on

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

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

14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of investment Income Percentage

17  Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f}) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, hne 17 18 %

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> []

>

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 TIBH Industries, Inc. 74-1976051 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
Instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OMB No 15450047 |
(Form 99,0) ) P Complete if the organization answered “Yes,” to Form 990, 201 2 i
Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, ?23, or 12b. Open to Public |
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the orgamization Employer identificatton number
TIBH Industries, Inc. 74-1976051
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (duning year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissibie private benefit? D Yes D No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or terminated by the organization dunng the
tax year b
4 Number of states where property subject to conservation easement ts located P
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durnng the year
>
7 Amount of expenses Incurred In monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)
(i) and section 170(h)(4)(B)(ii)? \ ) [ ]Yes [ ] No
9 In Part Xlil, 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 descnbes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in 1ts revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, In Part XlI!, the text of the footnote to its financial statements that descnbes 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, histonical 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
(i) Revenues included in Form 990, Part VIII, line 1 > $
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, histoncal treasures, or other similar 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, line 1 > 3
b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990)2012 TIBH Industries, Inc. 74-1976051 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? []Yes [ ] No
b If “Yes,” explain the arrangement in Part XllI and complete the following table.

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions dunng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes : No

b If “Yes,” explain the arrangement in Part XlIl Check here if the explanation has been provided in Part X!l | ]

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cumrent year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back

- 0o a o

1a Beginning of year balance
b Contnbutions
c Netinvestment eamings, gamns, and
losses
d Grants or scholarships
i e Other expenditures for faciliies and
|
|
|
|

programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » %
Permanent endowment > %
¢ Temporarily restncted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i)

= -]

(i) related organizations 3aii)

b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 _Descnbe in Part Xlil the intended uses of the organization's endowment funds

Part VI 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 198,657 198,657
b Buidings 1,398,190 269,756 1,128,434

¢ Leasehold improvements

d Equipment ) 306,259 238,862 67,397
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 1,394,488

|
| Schedule D (Form 990) 2012
|
\

DAA
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Schedule D (Form 890)2012 TIBH Industries, Inc.

74-1976051 Page 3

Part VIi Investments—Other Securities. See Form 990

Part X, line 12.

{a) Descniption of secunty or category
(tncluding name of secunty)

{b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other

(A)

B
©)
)
&)

F
©
H)
0]

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

Part VIl 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

(1

(2)

3

4

(5)

(6)

)]

8

)

(10)

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

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

(a) Descnption

{b) Book value

1)

2)

(3

“@

(5

(6)

@

(8)

9

(10)

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

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

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(©)]

“)

()]

(6)

)

8)

(9)

(10)

1)

Total. (Column (b) must equal Form 890, Part X, co!l (B) line 25) »

2. FIN 48 (ASC 740) Footnote [n Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990)2012 TIBH Industries, Inc.

74-1976051

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total fevenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12

1

12,462,921

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of pnor year grants 2c

d Other (Descnbe in Part Xl ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 12,462,921
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 12,462,921
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 11,810,533
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3 11,810,533
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XlI1.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 11,810,533

Part Xlll Supplemental Information

Complete this part to provide the descriptions required for Part iI, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part {V, lines 1b and 2b,
Part V, line 4, Part X, Iine 2, Part XI, ines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional

information.

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TIBH Industries,

Inc.

74-1976051

Page 5

Part Xlll Supplemental Information (continued)

DAA

Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Empioyees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) )
Intemal Revenue Service P Attach to Form 990. P See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

r

Name of the organization

TIBH Industries, Inc. 74-1976051

Part | Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iniiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part ill to
explain

2 [Dxd the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Whntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of iines 4a~c, Iist the persons and provide the applicable amounts for each item n Part 1l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Iil.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, describe in Part lll.
7 For persons listed iIn Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,” describe in Part Il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part Il
9 If"Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

>[4 [>4

S5a
5b

b g

6a
6b

4|

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2012



z10Z (066 Wi04) ¢ 8INPOYIS

n) , 9l
0]
n) St
¥
i) vi
()
(0] €l
(1
n) t43
(U]
n) 33
(U]
n) (113
0]
) 6
()]
n) 8
(1)
(0] L
(U]
u) 9
(0]
1) S
()
n) v
(1)
0 0 0 0 0 0 0 ) buTt3iyn JO a03dBITIAq €
0 0TS ‘261 606‘2T 9CV ‘€T 2T9 ‘0T 00S'TT €90°VET 1) sTe3aeg uoy
0 0 0 0 @ 0 0 ) ssoutsng JO I03D09ITIQ ?
0 8vZ’'102 v8E'ET v0S‘ve 609 ‘v 00S ‘€T TGZ’'SVhT ] 33esseg Apuey ‘p
0 0 0 0 0 0 0 ") 0gd ¥ jJuspissag b
0 EEL'ZEE IL8'TZ 000°'Se 298 ' 02 LET'LY £€98°'LTC 0 “IL ‘I9qSM W POad
] 5 cozmmcmeoQ d "
WwJo4 Jou uolnesuadwod ojgenodsa. [o] [o4] uonesuadwod
ut u%.mw__wu mw papodas (ay-)a) s|eusq umh”whu 18410 Lmuw :_.w_ w>_:._._whrm_m%wm:—mom ) Wmmm (1) apL pue aweN (v)
uonesuadwo) (d) suwnyod 40 jejoy {3) siqexejuoN () pue ewamay (9) | uonesuadwod HSIN-6601 Jo/pue Z-p Jo umopyealg (g)
‘lenpiaipul ey Joj sjunowe (3) pue (g) uwnjod ajqesidde ‘el aul| 'y Uo)IBS ‘|IA Led ‘066 ULOS JO JUNOWE [B10) 8y) [enbd }snw [enpiatpul pajst| yoea o) (1)—(1)(g) Suwnjod Jo wns ay| "8joN
1A HBd ‘066 WI04 UO Pajsy| Jou ale Jey) s|enpiaipul Aug 1s1| Jou oq "(11) mMoJ uo ‘suonanasul
A ayj uj paquosap ‘suoneziuebio pajeias woJp pue (1) mos uo uoheziuebio ay) woly vonesuadwod podal ' eNPayYds Ul palodal 8q JSNLW UOESUSdIL0D 8SOUM JENPIAIPUI LD 104
‘papaau s| 9doeds |euonippe i sa1dod ajeoldnp as() ‘seako|dw3 pajesuadwior) ysaybiH pue ‘seakojdw3 Aoy ‘see)sni] ‘s103001iQ ‘SI2IHO Il Hed
T °0bed TG09L6T-VL *duyl ‘sotTx3snpul HAIL 210z (066 wuod) ( inpauds

WV 1€ 1} ¥102/51/80 9¥SL




2102 (066 wiog) £ 8Inpeyss

‘uonew.Jojul feuonippe Aue Joj ued siyj a38|dwod 0S|y

|| MBd 1O} PUB ‘@ PUB ‘/ ‘qQ ‘B9 ‘qS ‘BG ‘OF ‘Gp ‘By ‘€ ‘qL ‘Bl Saul| ‘| Wed 10} pasnbai suonduosap 4o ‘uoneue|dxa ‘uonewojul sy} apiroid o) Jed siy) 8)e|dwo)
uonjewlsoju] [eyuswajddng Iil Hed

¢ obed 1S09L6T-VL *dOul "seTajsnpul HAIL 2102 (066 Wiod) 1 anpayds

Wv LE LI ¥102/51/80 9vSL




7546 08/15/2014 11 31 AM

. OMB No_1545-0047
SCHEDULE O . Supplemental Information to Form 990 or 990-EZ
(Form 990 °or 990-E2) Complete to provide information for responses to sp'eciff'lc questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. o .

f en to Public
gfgran?ln;ztlgnﬁles:ﬁnag:w » Attach to Form 990 or 990-EZ. Ingpectlon
Name of the organization Employer identifi b

TIBH Industries, Inc. 74-1976051

Form 990, Part III, Line 4d - All Other Accomplishment
Provision of net assets for technical assistance to
Community Rehabilitation Programs from around the state

of Texas.

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
The Form 990 is presented to the Chairman of the Board for review prior to
~filing. It is also presented before filing to all other board members

requesting it.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
The organization's attorney attends all Board Meetings and addresses any

potential conflicts of interest, which are then actively resolved.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

A compensation study is performed annually for the CEO of the organization.
Comparability data is obtained from public information of organizations
within the industry, other non-profit entities of similar size and purpose,
as well as annual non-profit salary surveys. The Board must approve any

proposed change to the CEO's salary and benefits.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization makes its governing documents, conflict of interest

policy, and financial statements available to the public by request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2012

Intemnal Revenue Service (99) P See separate instructions. P Attach to your tax return. g:ﬁtﬂ'fen ‘No 179
Name(s) shown on returmn Identifying number
TIBH Industries, Inc. 74-1976051
Business or achvity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in imitatton Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line 29 [ 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income Imitation. Enter the smalier of business iIncome (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than Iine 11 12
13 Carryover of disaliowed deduction to 2013 Add hnes 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than histed property) placed in service
duning the tax year (see instructions) 14 11,845
15  Property subject to section 168(f)(1) election 15
| 16 __ Other depreciation (including ACRS) 16 66,640
j Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
i Section A
\ 17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 I 0
18 If you are electing to group any assets ptaced n service dunng the tax year into one or more general asset accounts, check here | I_l
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention ({f) Method {g) Depreciation deduction
service only—see Instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
__g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SIL
i Nonresidental real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a_ Class life S/L
b 12-year 12 yrs S/L
¢ _40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from hne 12, ines 14 through 17, lines 19 and 20 1n column (g), and line 21. Enter here
and on the appropniate ines of your return Partnerships and S corporations—see instructions 22 78 ; 485
\ 23  For assets shown above and placed in service during the current year, enter the
| portion of the basis attnbutable to secton 263A costs 23
\

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2012)
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TIBH Industries, Inc. 74-1976051

Form 4562 (2012) Page 2
PartV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the businessfinvestment use claimed? I—l Yes I—I No 24b if "Yes," 1s the evidence wnitten? Yes H No
@ ®) s ) (©) ] (G () 0]
Type of property Date placed mves;;]"::tsuse Cost or other basis Basis for depreciation Recovery Method/ Deprectation Elected section 179
(list vehicles first) in service percentage (busmess/inve‘;tmem penod Convention deduction cost
use only’

25 Special depreciation allowance for qualified histed property placed in service dunng
the tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualfied business use:

%

%
27 Property used 50% or less in a qualified business use

%) S/L-
%o S/L-
28 Add amounts In column (h), lines 25 through 27. Enter here and on iine 21, page 1 | 28
29  Add amounts in column (1), ine 26. Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person |f you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (¢ (d) (e) Y]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles dnven dunng
the year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting)
miles dniven
33 Total miles dnven dunng the year Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use dunng off-duty hours?
35 Was the vehicle used primarnly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See tnstructions.)
Note: If your answer to 37, 38, 39, 40, or 41s "Yes," do not complete Section B for the covered vehicles

Part VI Amortization

(e)

(b) (¢ (@) Amortization 0
(@) Date amortization Amortizable amount Code section penod or Amortization for this year
Descnption of costs begins percentage

42  Amortization of costs that begins during your 2012 tax year (see instructions)

43  Amortization of costs that began before your 2012 tax year 43 89,922
44 Total. Add amounts in column (f) See the instructions for where to report 44 89,6922
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