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.. 990

Return of Organization Exempt From income Tax

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

» Do not enter Social Security numbers on thts form as it may be made public. By law,

. Department of the Treasury
Internal Revenue Service

the IRS generaliy cannot redact the information on the form
» (nformation about Form 990 and its instructions 1s at www.irs.gov/form990.

| OMB No 1545-0047

2013

~Dpen:toPublic:;
“Inspection -

A For the 2013 calendar year, or tax year beginning . 2013, and ending , 20
Sgﬁﬁga'éle C Nameoforganzaton Apelah Inc D Employer identification number
|| Adaress change Doing Business As 20-1650360
|:| Name cnange Number & street (or P O box f matl 1s not delivered to street adaress) Roomysutte E Teliephone number
Inttial return 304 nghland Park Cove 901-766-0600
D Terminated City or town, state or province, country and ZIP or foreign postal coae G r(t;e?eslgrs $ 7523000.
D Amendea retum Ri dgeland MS 39157 H{a) Is this a grouo return
[ :2:3?:;“ F Name ang adaress of pnncipal officer for subordinates? D Yes @ No
H(b) Are ali subordinates inciuded?
| Taxexemptstats | X| 501(c)3) | | 501(c) ) @(nsenno) | | 4eamaynior | | 527 e 2t | Yes[ INo
J Website > H(c} Group exemption numper B

!XI Corporation m Trus: T—' Association ' f Otner P

K Form of organizatior

, L vYesrofiormation 2 004 ) M State of leqal aomrcile MS

BN Summary

Signature Block

1 Bnefly descnbe the organization's misston or most significant activiies
g The organization exclusively operates in the state of Mississippi
g a therapeutic foster care program for children
g 2  Check this box #» D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the goveming body (Part Vi iine 1a) 3 5
v 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
Z*E 5  Total number of inaviduals employed in calendar year 2013 (Part V, line 2a) 5 33
% | 6 Total number of volunteers (esttmate if necessary) 6
< 7 a Total unrelated business revenue from Part Vill column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T line 34 7b 205048.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, iine 1h)
g 8  Program service revenue (Part Vi, line 2g) 2091521 . 2173867.
é 10 investment income (Part VIil, column (A), nes 3, 4 and 7d) 23143, 41100.
11 Other revenue (Part VIII. colum s-5..6d.8c.9¢,10c. and 11e) 1058293, 716629.
12 Total revenue - add hnes 8 throdgh 11 Rjﬁ@@' PeAgrycolump (A) ine 12) 3172957 2931596.
13  Grants and simiiar amounts pat A)g-hne z i
14 Benefits paid to or for members IX lﬁmg %gﬂ
w |15 Salanes, other compensation. yee eneﬂ coiu A). lines 5-10) 814688. 72389¢6.
2 | 16a Professional fundraising fees ( w@g AT
:-’- b Total fundraising expenses, (P , CO It |M12 »
W ) 17  Other expenses (Part IX, column (A). lines 11a-11d 11f-24e) 1850481. 1787536
18 Total expenses Add lines 13-17 (must equal Part IX column (A) iine 25) 2765169. 2511432
19 Revenue less expenses Subtract ne 18 from line 12 407788. 420164.
5 § Begmmr#gg;rf Current End of Year
‘gé 20 Total assets (Part X, line 16) 2902176. 3345794 .
<3121 Total habiliies (Part X, ine 26) 143547, 155392.
23|22 Net assets or fund balances Subtract hne 21 from line 20 2758629, 3190402.

Under penalties of perury, | aeclare that | have examined this return including accompanying scnedules and statements and 10 the best of my knowledge

o'y

and belef 1t s true, correct a%mp]ete Declaration ofWarer (other than officer) 1s based on all Information of which preparer has any knowledge

=3 b |
G an nature gf officer Date
“Here George Rutherford Treasurer
':j P Type or print name and titie
ﬁaid Pnint Type preparer's name Prep 'S gighature Date Check IY if PTIN
“Preparer | Robert J Scheibelhut 1 ;\ \'IIJ\\M 'ﬂ \\ Lad self-em;koed P00135623
fOse Only | Frmsname  » Bailey Kaufman & YScheibelhut Frm's EN » 42-1660608
@ Frmsadaress » 288 Germantown Rend Cove Phone no
& Cordova TN 38018-7237 901-754-1616

?fay the IRS discuss thus retum with the preparer shown above? (see instruct

10Ns)

m Yes 1—| No

@r Paperwork Reduciton Act Notice, see the separate instructions

@0

Form 990 (2013)
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Form 990 {2013) Apelah Inc 20-1650360 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l i
1 Briefiy descnibe the organization's mission

Foster care program operatlion

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

the prior Form 980 or 990-EZ? D Yes @ No
If "Yes " descnibe these new services on Schedule O
3 Did the organizauon cease conducting, or make significant changes in how 1t conducts any program services? u Yes |X] No

If "Yes." descnbe these changes on Schedute C

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

4a (Code ) (Expenses $ 1866174 . including grants of $ ) (Revenue $

The Organization exclusively operates 1in the State of Mississippi a
therapeutic foster care program for children

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

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

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ }Revenue $ )
4e Total program service expenses P 1866174.

BCA Form 990 (2013
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Form 990 (2013) Apelah Inc 20-1650360 Page 3
=108\ Checkiist of Required Schedules

Yes No
is the organization descnibed i section 501(c)(3) or 4947(a)(1) (other tnan a private foundation)? If "Yes,”
complete Schedule A 1 X
Is the organization required to complete Schedule B Schedule of Contributors (see mstructions)? 2 {
Did the organization engage In direct or indirect polttical campaign activities on behalf of or in opposition to
candidates for pubiic office? If "Yes," complete Schedule C Part | 3 X
Section 501(c)(3) organizations Did the organization engage In lobbyving activities, or have a section 501(h} election In
effect dunng the tax year? If "Yes," complete Schedule C Part Ii 4 4
Is the organization a section 501(c)(4) 501(c)(5) or 501(c)(6) orgarization that receives membership dues, assessments,
or simiiar amounts as defined in Revenue Procedure 98-197 /f "Yes." complete Schedule C Part Il . 5 X
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 funas or accounts?if "Yes, " complete
Schedule D, Part | 6 X
Did the organization receive or hoid a conservation easement including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X, or provide credit counseling, debt management credit repair or debt negotiation
services? If "Yes,” complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization hold assets in temporarily restricted
endowments, permanent endowments or quasi-endowments? If "Yes", compiete Schedule D Part V 10 X
If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts Vi, ; -
VII, VIIL, 1X, or X as apphicable ’
Did the organization report an amount for land, bulldings and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI 1ta| X
Did the organizatron report an amount for investments - other secunties in Part X {ine 12 that 1s 5% or more
of its total assets reported in Part X line 16? If "Yes," complete Schedule D Part VII 11b X
Did the organization report an amount for investments - program related in Part X line 13 that 1s 5% or more
of Its total assets reported In Part X, Iine 167 If "Yes," complete Schedule D Part Vill 11¢ by
Did the orgamzation report an amount for other assets in Part X ine 15 that 1s 5% or more of iis total assets
reported in Part X, ine 16? If "Yes " complete Scheduie D Part IX 11d X
Did the organization report an amount for other habilities in Part X line 25? If "Yes," complete Schedule D, Part X 11e X
Did the organization's separate or consolidated financiai statements for tne tax vear include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D Part X 11f X
Did the organization obtarm separate, independent audited financial statements for the tax year? If "Yes " complete
Schedule D, Parts X!, and Xl 12a| X
Was the organization included in consolidated independent audited financial statement for the tax year? If "Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D. Parts X| and Xli 1s optional 12b 2
Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
Did the organization maintamn an office employees. or agents outside of the United States? 14a b
Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking,
fundraising business, nvestment and program service activities outside the United States or aggregate R
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV 14b X
Did the organization report on Part IX, column (A), hne 3 more than $5 000 of grants or other assistance
to or for any foreign organization? If "Yes," complete Schedule F Parts Il and IV 15 X
Did the organization report on Part IX column (A). ine 3 more than $5 000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F. Parts lil and IV 16 X
Did the organization report a total of more than $15 000 of expenses for professtonal fundraising services on Part IX
column (A) lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) 17 X
Did the organization report more than $15.000 total of fundraising event gross mcome and contributions on
Part VIii, ines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
Did the organization report more than $15.000 of gross income from gaming activittes on Part Vi, ine 9a?
If "Yes," complete Schedule G, Part Ill 19 | X
Did the organization operate one or more hospital facilities? If "Yes " complete Schedule H 20a X
If "Yes" to ine 20a did the organization attach a copy of its audited financial statements to this return? 20b

BCA

Form 990 (2013)
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Fomoo0(2013)  Apelah Inc 20-1650360 Page 4
Checkiist of Required Scheduies (continued)

Yes ] No
21 Did tne organization report more than $5,000 of grants or other asststance to any domestic organization or
government on Part IX, column (A} line 1? If "Yes," complete Schedule |. Parts | and Ii 21 X
22  Did the organization report more than $5 000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and i 22 X
23 Did the organization answer "Yes" to Part V1|, 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 issued after December 31 20027 /f "Yes " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the vear? 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X

26  Did the organization report any amount on Part X iine 5 6 or 22 for receivabies from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees. or disqualified persons? 3
If so, compiete Schedule L, Part il 26 >

27 Did the organization provide a grant or other assistance to an officer director, trustee, key employee. substantial
contributor or employee thereof a grant selection committee member or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ilf 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instruchons 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, trusiee, or direct or indirect owner? If "Yes," complete Schedule L Part IV 28¢c {
29  Did the organization receive more than $25.000 in non-cash contributions? If "Yes, " complete Schedule M 29 L
30 Did the organization receive contributions of art, histoncal treasures or other similar assets, or qualified

conservation contributions? /f "Yes," complete Schedule M 30 x
31 Did the organization iguidate, terminate, or dissolve and cease operations? If "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 Il 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 7701-37 If "Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? [f "Yes," complete Schedule R, Part Il

il or IV, and Part V, lne 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 2

controlied entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V line 2 35b X
36 Section 501(c){3) organizations Did the orgamization make any transfers to an exempt non-charitable related

organization? [f "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that I1s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI lines 11b and

197 Note All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2013)

BCA



Form 990 (2013) Apelah Inc 20-1650360 page 5
! Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any iine in this Part V D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 26 .
b Enter the number of Forms W-2G inciuded in ine 1a Enter -0- if not applicable 1b 25
Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable
gaming (gambiing) winnings to prize winners? tc X
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax i )
Statements, filed for the calendar year ending with or within tne year covered by this retum 2a 33 : -
b If at least one Is reported on line 2a, did the organization fite all required federal employment tax returns? 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) T .
3a Did the organization have unrelated business gross income of $1.000 or more duning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation in Schedule O 3b X
4a At any time during the calendar year, did the organization have an interest in or a signature or other autnonty over
a financial account in a foreign country (such as a bank account, securntties account or other financial account)? 4a X
b If "Yes " enter the name of the foreign country P S
See Instructions for filing requirements for Form TD F 80-22 1 Report of Foreign Bank and Financial Accounts ‘.: ) o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 1ax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross recetpts that are normally greater than $100.000. and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions®? 6a X
b If "Yes," did the organzation include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? 6b

7 Organizations that may receive deductible contributions under section 170(c) 7 A
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for gooas AR

and services provided to the payor? 7a

if "Yes," did the organization notify the donor of the value of the goods or services provided”? b
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personai property for which it was

required to file Form 82827 7c
d If "Yes " indicate the number of Forms 8282 filed duning the year L7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums directly or indirectly on a personal benefit contract? 7f
g If the organization rec'd a contnbution of qualified intellectual property did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airpianes or other vehicies, did the organization file a

Form 1098-C~? 7h
8 Sponsoring organizations mamntaining donor advised funds and section 509(a)(3) supporting g '
organizations. Did the supporting organization or a donor advised fund maintained by a sponsoring organization,

have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations mamntaining donor advised funds R R R
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or refated person? 9b b4
10 Section 501{c)(7) organizations. Enter A : -
a inihiation fees and capital contributions included on Part VIII, iine 12 10a ‘*,

b Gross receipts, inciuded on Form 990 Part VI, ine 12 for public use of club facilihes 10b
11 Section 501(c){12) organizations. Enter

a Gross income from members or shareholders 11a . b
Gross income from other sources (Do not net amounts due or paid to other sources ‘ -
agamnst amounts due or received from them) 11b ) T

12a Section 4947(a)(1) non-exempt charitabie trusts |s the organization filing Form 980 in ieu of Form 10417 12a

b If "Yes." enter the amount of tax-exempt interest received or accrued during the year | 12b |

13 Section 501(c){29) qualified nonprofit health insurance i1ssuers
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for addional information the organization must report on Schedule O i
b Enter the amount of reserves the organization 1s required to maintain by the states in which

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

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for ndoor tanning services during the tax year? 14a
b If "Yes," has it filed a Form 720 to report these payments”? If “No " provide an expianation in Schedule O 14b

BCA Form 990 (2013)



Form 990 (2013) Apelah Inc 20-1650360 page 6
ER:=1 RV Governance, Management, and Disclosure For each "Yes" response to iines 2 tnrough 7b below and for a "No"
response to line 82, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in thus Part VI |
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing bodv at the end of the tax vear 1a 5
If there are matenal differences in voting nghts among members of the governing body or if the governing
body deiegated broad authontv to an executive committee or similar committee exoiain in Scheduie O .

b Enter the number of voting members included tn iine 1a, above, who are independent 1b 4 :

- im

2 Did any officer, director, trustee or key employee have a family relationship or a business relationship with
any other officer director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers. directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
7a Did the organization have members, stocknolders, or other persons who had the power to elect or appotnt one or more
members of the governing body? 7a Z
b Are any governance dexsions of the organization reserved to {or subject to approval by) members stockholders, or persons
other than the goveming body? 7b x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during C ; o
the year by the following o 1
a The governing body? 8a | X
Each committee with autnonty to act on behalf of the governing body? 8b | X
9 |s there any officer, director, trustee or key employee listed in Part VIl Section A who cannot be reached
at the organization's mathng address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Dud the organization have local chapters, branches. or affihates? 10a X

b If "Yes," did the organization have wrntten policies and procedures governing the activities of such chapters, o
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| 2.

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Dud the organization have a wnitten confiict of interest poiicy? /f “No," go to hne 13 12a| X
b Were officers, directors, or trustees and key empiovees reguired to disciose annually interests tnat could give rise to conflicts? 12b| X
¢ Did the organization reguiarly and conststently monitor and enforce compliance with the poiicy? If “Yes,"

describe in Schedule O how this was done 12c| X

13 Did the organization have a wntten whistieblower policy? 13 {

14 Did the organizatton have a writien document retention and destruction policy? 14 | X

15 Dud the process for determining compensaton of the foliowing persons incluae a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEQ Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15| X
If *"Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
162 Did the organization invest in contribute 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 policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax 1aw, and take steps to safeguard R
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 is required to be fied P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable) 990 and 390-T (Section 501(c)(3)s oniy)
available for public inspection Indicate how you made these available Cneck all that apply
D Own website D Another's website D Upon request D Other (explain in Scheduie O)
19 Describe in Schedule O whether {and if so how), the organization made 1ts governing documents conflict of interest
policy, and financiat statements available to the public during the tax year
20 State the name, physical address. and telephone number of the person who possesses the books and records of the

organizaton »Ge0 Rutherford 4700Poplar Memphis TN 38117 901-766-0600

BCA Form 980 (2013)



Formg90(2013) Apelah Inc 20-1650360 Page 7
g:F@'lE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization's
tax year
e )ll_lst all of the organization's current officers, directors trustees (whether individuals or organizations) regardiess
of amount of compensation Enter -0- in columns (D), (E) and (F) if no compensation was paid
® st all of the organization's current key empioyees if any See instructions for defimtion of "key employee "
@ st the organization's five current highest compensated employees (other than an officer, director trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from the
organization and any related organizations
® st all of the organization's former officers, key employees and highest compensated employees who received more than $100 000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received In the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors mstitutional trustees officers, key employees, highest
compensated employees, and former such persons
B Check this box if neither the organization nor any related organizations compensated any current officer, director or trustee
(C)

Position

{do not check more than one

(A) (B} box unless person is both an (D) (E) (F)
Name and Title Average officer and a director/trustee) Reportabie Reportable Estimated
o = = =i a T
hours per e z i g Zis EEE ) compensation compensation amount of
week 22 E 18 ® 53 2 from from related other
, s = = A
(hstany | 5§| 8 =R the organizations compensanon
hours for S = o 3 o
related | = s | 3 organization (W-2/1099-MISC) Trom the
organiza- gl 5 e
tions o| & 2 {W-2/1099-MISC) organization
(o]
below o
dotte e and related

line} organizations

mLlist of Board
Li1st of Board 0 0 0

2)

3)

4

{5)

(6)

4]

(8)

(9)

{10)

(1yJohanna Brooks
Vice Pres 38 X 0 127058. 0

(12)

(13)

(14)

BCA Form 990 (2013



Fom990(2013) Apelah Inc 20-1650360 Page 8
{Pérthll.‘j?_: Section A Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees (continued)
(o)
Posttion
{do not check more than one
(" (8) box unless person i1s both an (D) (E) (F)
Name and title Average officer and a director/trustee) Reportable Reportable Estimated
hoursper | e 5| = O R|ex| D compensation compensatton amount of
& & 1312|388
week 32| 2 8l old ‘E g from from related other
= - S| 3
(stany | 25| © S| 85 tne organizations compensation
nours far = [ 8 =]
related Z 5 o é organization (W-2/1099-MISC) from tne
a0 = ®
m‘::;::sz a1 2 § (W-2/1099-MISC) organization
below ® o
doted g and related
ne) organizations
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 0 127058. 0
¢ Total from continuation sheets to Part VI, Section A > 0 0 0
d Total (add lines 1b and 1c) > 0 127058. 0

2 Total number of individuats (including but not hmited to those listed above) wno received more than $100,000 of reportabie compensation

from the organization »

Yes| No

3 Dud the organization hist any former officer, director or trustee, key employee, or highest compensated .

employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ' ) J

the organization and related organizations greater than $150.0007 /f "Yes," compiete Schedule J for such I

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 indepenaent contractors that received more than $100 000 of

compensation from the organization Report compensation for the calendar vear ending with or within the organization's tax year

(A) (B) (€)

Name and business address

Description of services

Compensation

None

2 Total number of Inaependent contractors (including pbut not imited to those hsted above) who received more than

$100.000 1n compensation from the organization »

BCA

Form 990 (2013)



Form990(2013) Apelah Inc 20-1650360 Page 9
RPN RVIR Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part V|| f_l
Tt A - (A) (B) (C) (D)
ST , L Total revenue Related or Unrelated Revenue
O exempt business excluded from tax
N . L function revenue under sections
D= e - revenue 512 - 514
££ |1a Federated campaigns 1a ' o e
g 3 | b Membership dues 1b T LT .
2—5 ¢ Fundraising events ic ' . ) ,
&8 | d Related organizations 1d e e e L e N
] Govemment grants R i s ;
w=: e \cg\rl\mbuhons7 e - 2 . y
o '{’_ £ Al ofher coninbutions, grits . e
50 granis and similar amounts o . EEREN ;'_' e RPEEEE] H
o= not included above 1f \ P RN R
£0O | g Noncash conmbutons oL IR oW |
5 g nciuded m kres 1a-1t $ ' Lol e -
O Total Add iines 1a-1f > T IYed T -
Business Coge |- - vl oL ‘ LZ‘@;_ e ' ‘ )
¢ |2a MSDHS Income 2173867.] 2173867.
2 |b
[ ]
HE
© g d
E,) (Y
o% | e
o £  All other program service revenue
{ g Total. Add iines 2a-2f > 2173867 .1,
3 investment income (including dividends, interest, and
other similar amounts) > 34660. 34660.
4 ncome from investment of tax-exempt bond proceeds b
5 Royalties >
(1) Real () Personai B .
6a Gross rents RIS R S
b Less rental . = oo - . & I -
expenses . =, ooel T . ke
Rental income . Do L F <7 - .
or {loss) eee .
d Net rental Income or (loss) >
7q Crossamountfiom | apnhes (i) Otner - S T S
sales of assets - L ) S . 5
other than inventory 143427. |
b Less cost or other . = '
basis and sales o . )
expenses 136987. - P . - )
¢ Gan or (loss) 6440. . . :
d Net gain or (loss) »
8a Gross income from fundraising events i . |
'g_ {not nciuding $ o .o . ’ ve P N
°>’ of contnbutions reported on line 1c) _ - & R
& See Part IV, Iine 18 a ) . !
- : 7. | . P
H] b Less direct expenses b - ' L w
& ¢ Net income or (loss) from fundratsing events > S e
8a Gross income from gaming . CT o - ; . .
activities See PartIV,ine 19 a| 5166379.} .- 2. o walo .
b Less direct expenses b| 4454417.| | ~ . -
¢ Net income or (loss) from gaming activities > 711962. 711962,
10a Gross sales of Inventory, less T S ) ]
retums and allowances a : R " ‘
b Less costof goods sold b e :
¢ Net income or (loss) from sales of inventory b
Miscelianeous Revenue Business Code -, nl
11a Misc 4667 . 4667 .
b ‘
c
d All other revenue
e Total Addhnes 11a-11d > 4667.
12 Total revenue. See instructions » 2931596. 293159%¢.

BCA Form 990 (2013)



Form 990 (2(;13)
Statement of Functional Expenses

Apelah Inc

20-1650360

Page 10

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

Check if Scheduie O contains a response or note to any line 1n this Part IX

Do not include amounts reported on lines 6b, Total e(xp;))enses Prograr(nteMce Manaqe(rg)em and Fund(rgl)smg
7b. 8b, 9b, and 10b of Part VII! expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV line 21
2  Grants and other assistance {o individuals in
the United States See Part IV, line 22 -
3  Grants and other assistance to governments,
organizattons and individuals outside the
United States See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages 604482. 478831. 125651 .
8  Penston plan accruais and contributions {(include
section 401(k) and 403(b) empioyer contnbutions)
g  Other employee benefits 115414. 101537. 17877.
10  Payroll taxes
11 Fees for services (non-employees)
a Management 364890. 364890.
b Legal 1315. 1315.
¢ Accounting 11010. 11010.
d Lobbying
e Prof fundraising services See Part IV, line 17 .
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25
col (A) amount, list hne 11g expenses on Sch O )
12 Advertising and promotion 3353. 3353
13 Office expenses £€323. 6323 .
14 Information technology
15 Royalties
16  Occupancy 1776. 1776.
17 Travel 56127. 45720. 10407.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1564¢6. 3670. 1l197¢6.
20  Interest
21 Payments to affiliates
22 Depreciaton depietion, and amortization 36210. 30327. 5883.
23  Insurance 37066. 37066.
24  Other expenses itemize expenses not covered
above (List miscellaneous expenses in ine 24e |If . N |
Iine 24e amount exceeds 10% of hne 25 column . .
(A) amount hst line 24e expenses on Schedule O ) = i t
a SEE STMT 1078340.
b 10510.
c 9277,
d 7915,
e Al other expenses 146778.
25 Total functional expenses. Add iines 1 through 24e 2511432. 1866174 . 645258 .
26 Joint costs. Complete this ine only if the organization
reported In column (B) joint costs from a combined
educational campaign and funaraising solicitation
Checkhere B[ | i following SOP 95-2 (ASC 956-720)
BCA

Form 990 (2013)



Form 990 (2013)

Apelah Inc 20-1650360 page 11
221 9@ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X | |
{A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 709560.| 1 511935.
2 Savings and temporary cash investments 2
3 Piedges and grants receivable, net 3
4 Accounts receivable, net 236808.| 4 218444 .
5 Loans and other receivables from current and former officers, directors, - s ' @ .
trustees, key employees, and highest compensated empioyees Complete i :
Part It of Schedute L 5
6 Loans and other recetvables from other disqualified persons {as defined -
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and < - .-
contributing employers and sponsonng organizations of section 501(c)9) —; g i ‘ x
voluntary employees' beneficiary organizations (see instructions) Complete T - |
3 Part Il of Schedule L 6
& 7  Notes and loans recetvable net 7
8 Inventones for sale or use 6133.| 8 S711.
9  Prepaid expenses and deferred charges 2000.| 9 317.
10a Land, buldings, and equipment cost or other ‘ PR 4 T T
basts Complete Part VI of Schedule D 10a 1197712 L = o 2 wviylle e v
b Less accumulated depreciation 10b 203692. 1026441 .| 10¢c 994020.
11 Investments - publicly traded secunties 873230.| 11 1573694 .
12  Investments - other secunties See Part IV line 11 12
13 Investments - program-reiated See Part IV line 11 13
14  Intangible assets 14
15  Other assets See Part IV, ine 11 48004 .| 15 37673.
16  Total assets. Add hines 1 through 15 (must equal iine 34) 2902176.| 16 3345794
17  Accounts payable and accrued expenses 143547 .| 17 155392.
18  Grants payable 18
19  Deferred revenue 19
20  Tax-exempt bond habilities 20
o 21  Escrow or custodial account habiity Complete Part 1V of Scnedule D 21
% 22  Loans and other pavables to current and former officers directors, . LT
% trustees, key employees, highest compensated emplovees and e i ID_" M
- disqualified persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans pavable to unrelated third parties 24
25 Other hiabitiies (including federal income tax, payabies to related third
parties, and other habilities not included on lines 17-24) Compiete Part X
of Schedule D 25
26  Total habilittes. Add lnes 17 through 25 143547 .| 26 155392.
Organizations that follow SFAS 117 (ASC 958), check here b @ and i . -
b4 complete lines 27 through 29, and lines 33 and 34 j s I :
g 27  Unrestncted net assets 2758629.| 27 3190402.
;? 28  Temporanly restnicted net assets 28
T 29  Permanently restncted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958}, check here » D e
5 and complete lines 30 through 34, t )
% 30 Caprtal stock or trust pnncipal or current funds 30
ﬁ 31 Paid-in or capital surplus. orfand building or equipment fund 31
< 32 Retamed earmnings endowment, accumulated income or other funds 32
Z | 33 Total net assets or fund balances 2758629 .| 33 3190402.
34  Total habiiites and net assets/fund balances 2902176 .| 34 3345794 .

BCA

Form 990 (2013



Form990(2013) Apelah Inc 20-1650360  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X m

1 Total revenue (must equal Part VIII, column (A), line 12) 1 293159¢6.
2 Total expenses (must equal Part IX, column (A) line 25) 2 2511432.
3 Revenue less expenses Subtract iine 2 from line 1 3 420164,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 27586289.
5  Net unrealized gains (losses) on mvestments 5 11609.
& Donated services and use of facilifies 6
7  Investment expenses 7
8  Prior penod adjustments 8
g  Other changes in net assets or fund balances (explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line 33
column (B)) 10 3190402.
Financial Statements and Reporting Il
Check 1f Schedule O contains a response or note to any line in this Part XHi
Yes | No
1 Accounting method used to prepare the Form 980 D Cash @ Accrual D Other ’
If the organization changed its method of accounting from a prior year or checked ~Other," explain in - : )
Schedule O TN :
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a b4

If "Yes," check a box below to indicate whether the financial statements for the year were compiied or

reviewed on a separate basis consolidated basis, or both

D Separate basis D Consohdated basis D Both consolidated and separate basis )
b  Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis. or both '
@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ f"Yes"toline 2a or 2b does the organization have a commitiee that assumes responsibility for oversight of the
audit review, or compilation of tts financial statements and selection of an independent accountant? 2c | X

If the organizabion changed either its oversight process or seiected process during the tax year explain in
Schedule O

3a  As aresult of a federal award was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a | X

b  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 descripe anv steps taken to undergo such audits 3b | X

Form 990 (2013)

BCA



SCHEDULE A Public Charity Status and Public Support | oMB No 1545-0047

(Form 990 or 990-E2) Complete if the organization I1s a section 501(c){3) organization or a section 2013
4947(a)(1) nonexempt charitabie trust
Deoanment of tne Treasury > Attach to Form 990 or Form 990-EZ “‘Open to-Pl"ublié
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990 e ".In$p_ection
Name of the organization Employer identification number
Apelah Inc 20-1650360

Reason for Pubiic Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because itis (For iines 1.through 11 check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i)

D A schoot descrnbed in section 170{b){1)(A)(i1} (Attach Schedule £ )

A hospital or a cooperative hospital service organization described in section 170(b){(1){(A)(11)

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)}(i1i) Enter the hospital's name

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descripea in section

170(b)(1){(A)(iv). (Complete Part il )

A federal, state or local government 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 generat public

described in section 170(b)(1)(A){vi} (Complete Part Il )

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

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 iIl)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations 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 compiete ines 11e tnrough 11h

a D Type | b D Type |l c D Type llI - Functionally integrated d D Type Il - Non-functionaliy integrated

e D 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 described in section
509(a)(1) or section 509(a)(2)

f if the organization received a wntten determination from the IRS that it 1s a Type |, Type 1l or Type Ill supporting
organization, check this box

2
3
4

L]

)

I

10
"

1]

]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(1) A person who directly or indsrectly controls either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(i) |
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlied entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organizauon(s)
(1) Name of supported (i) EIN (i) Type of organization | (1v) is tne orgar- (v) Dio vou (v1) Is the (vi) Amount of
organization (descriped on iines 1-9 1Zauon in col notrfv the organization in support
above or IRC section {f) isted in your organization m col (1)
(see instructions)) governing col (i) or your organized
document? suppor? ntheU S ?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(8)
Total )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Scheduie A (Form 990 or 990-EZ) 2013

or Form 990-EZ
BCA



Apelah Inc

20-1650360

Schedule A (Form 990 or 990-EZ) 2013 Page 3
- iPartill Support Scheduie for Organizations Described in Section 509%(a)(2)
) (Complete oniy if you checked the box on line 9 of Part | or if the organization faiied to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I[ )
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 {a) 2009 l {b) 2010 (c) 2011 (d) 2012 | (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")
2 Gross receipts from admissions, merchan-
dise sold or services performed or facilittes
furmished in any activity that is related to
the organization's tax-exempt purpose 6558072. [73133521 6916923 7529049 7358610 3b676173
3 Gross receipts from activities that
are not an unrelated trade or business
under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add fines 1 through 5 6558072 7313521 5916923 7529049 7358610 3B&7617%
7a Amounts included on fines 1,2 and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on fine
13 for the year
¢ Add lines 7a and 7b
8 Public support {Subtract line 7c from iine 6 ) ! 35676175
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 f{e) 2013 (f) Total
9 Amounts from line 6 6558072 73213321 5916923 7529049 7358610 3bB67617%3
10a Gross income from interest dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 22730 21965 19496 22211 34660 121062
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30,1975 81223 144381. 170610 19985 205048 801122
¢ Addiines 10a and 10b 102953 16€346 19010¢ 222 239708 922191
11 Net income from unrelated bustiness
activities not included in line 10b, whether
or not the business Is regutarly carned on
12 Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part [V )
13 Total support. (Add ines 9, 10c, 11.and 12 6662025 74798¢€7 710702¢ 7751117 7558218 3E59€36¢€
14 First five years. If the Form 980 s for the organizauon's first, second, third fourth, or fifth tax year as a section 501(c)(3)
organization check this box and stop here » G
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by Ine 13, column (f)) 15 897.48 9,
16 Public support percentage from 2012 Schedule A Part Ill, line 15 16 S7.68 9
Section D. Computation of investment income Percentage
17 investment income percentage for 2013 (ine 10c column (f) aivided by line 13 coumn (f}) 17 2.52 v
18 Investment income percentage from 2012 Schedule A Part Il fine 17 18 2.32 %
18a 33 1/3 % support tests - 2013. [f the organization did not check the box on fine 14, and line 15 1s more than 33 1/3 % and line 1715
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization > X
b 33 1/3 % support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more tnan 33 1/3 % and line 18
1s not more than 33 1/3 % check thus box and stop here The organization qualifies as a pubiicly supported organization > D
20 Private foundation. If the organization did not check a box on Iine 14 18a or 19b check this box and see instructions » |—1
BCA
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SCHEDULE D Supplemental Financial Statements | oMB No 1545-0047

(Form 990) Complete if the organization answered "Yes,” to Form 990,
» PartiV, ine 6, 7, 8, 9, 10. 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b 2013
Department of the Treasury » Attach to Form 990 : '?O_pen:to‘P.ubli_c
Internal Revenue Service P information about Schedule D (Form 990} and its instructions s at www.irs.gov/form890 Y ¢lTe {{o)]
Name of the organization Employer identification number
Apelah Inc 20-1650360

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate coninbutions to {dunng vear)
3 Aggregate grants from (during year)
4 Aggregate vaiue at end of year 1
5 Did the organization inform ali donors and donor advisors in writing that tne assets neld in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? D Yes D No

6 Did the organization inform all grantees, donors. and donor advisors in writing that grant funds can be used oniy

for chantabte purposes and not for the benefit of the donor or donor advisor or for any other purpose conferring —
impermissible prvate benefit? ] Yes | | No

kI8 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 appiy)
D Preservation of land for pubiic use (e g , recreation or education) D Preservation of an histonically important land area
D Protection of natural habitat D Preservation of certified historic structure

|| Preservation of open space

2 Complete ines 2a through 2d If the orgamization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Yr
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservauon easements included n (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d

3 Number of conservation easements modified, transferred released extinguished. or terminated by the organization during
the tax year b
Number of states where property subject to conservation easement 1s located »
5 Does the organization have a wntten policy regarding the periodic momitoring, inspection handiing of violations,
and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring Inspecting and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements auring the year » §
8 Does each conservation easement reported on iine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)}(4)XB)(u)? D Yes D No
9 In Part Xlil, descnbe how the organization reports conservation easements In Its revenue and expense statement and balance sheet and
include. if applicable. the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservafion easements
B-ud|[lf Organizations Maintaining Coliections of Art, Historical Treasures, or Other Simitar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8
1 a If the organization elected. as permitied under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
histonical treasures or other simitar assets held for public exhibition education, or research in furtherance of pubiic service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958) to report In its revenue statement and baiance sheet works of art
historical treasures, or other simiar assets held for pubiic exhibition, education or research in furtherance of public service, provide the
following amounts relating to these Items
(1) Revenues included in Form 980, Part VI, hine 1 > S
(ii) Assets included i Form 990, Part X » 3

2  If the organization received or held works of art, historical reasures, 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 ViIl ine 1 > 3
b Assets Included in Form 890, Part X > S
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule D (Form 990} 2013

BCA



Schedule D (Form 990) 2013 Apelah Inc 20-1650360 Page2
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets
{continued)
3 Using the organization's acquisiiion, accession, and otner records, check any of the following that are a significant use of its collection items
(check all that apply)

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:I Other

c D Preservation for future generations
4 Provide a description of the organizatton's collections and explain how they furtner the organization's exempt purpose In Part Xil|
5 Durnng the year did the argamization solicit or recetve donations of art, historical treasures or otner similar assets to be sold
to ratse funds rather than to be maintained as part of the organization's coliection? l_-\ Yes [_I No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" 10 Form 990
Part IV. line 9. or reported an amount on Form 990. Part X, Iine 21
1a |s the organization an agent, trustee, custodian or otner intermedary for contrnibutions or other assets not inciuaed

on Form 980, Part X? D Yes D No
b If "Yes," explain the arrangement in Part Xlit and complete the following table

Amount

¢ Begminning balance ic
d Additions durng the year 1d
e
f

Distributions during the year ie

Ending balance 1f

2a Did the organization include an amount on Form 890, Part X. Iine 217 I_j Yes Ej No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in part Xlli _|
Endowment Funds. Compiete if the organization answered "Yes" to Form 990 Part IV iine 10

(a) Current vear (b) Prior year {¢) Two years back {d) Three years back | (e) Four vears back

1a Beginning of year
balance

b Contnbutions

¢ Net investment
earnings, gains,
and iosses

d Grants or scholarships

e Other expenditures
for facilities and
programs

f Administrative

expenses
g End of year balance
2 Provide the esttmatea percentage of the current year end balance (line 1g column (a)) held as
a Board designated or quasi-endowment B 0.00 %

b Permanent endowment » 0.00 %
¢ Temporanly restricted endowment » 0.00 %o
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(1)
(ii) related organizations 3afii)
b f "Yes" to 3a(u), are the related organizations listed as required on Schedule R? lT |
4 Describe in Part Xiif the intended uses of the organization's endowment funds T
Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" to Form 990 PartlV line 112 See Form 990 Part X line 10

Descnption of property {a) Cost or other (b) Cost or other {c}) Accumuiated (d) Book value
basis (investment) basis (other) Depreciation
1a Land 227,500 227,500
b Buildings 833,230. 9%,688. 733,542.
c Leasehold improvements
d Equipment 136,982. ! 104,004. 32,978.
e Other |
Total. Add lines 1a through 1e (Column (d) must equal Form 990 Part X column (B) line 10ic) ) > 994 ,020.

BCA Schedule D (Form 990) 2013



Schedule D (Form 990)2013 Apelah Inc 20-1650360 Page 4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

Totai revenue, gains, and other support per audited financial statements 1| 7,387,622.
2  Amounts induded on line 1 but not on Form 990, Part Vi, ine 12

a Netunrealized gains on investments |2a | 11,609.

b Donated services and use of facilities 2b

¢ Recovenes of pror year grants 2¢c

d Other (Descnbe in Part Xill ) 2d) 4,454,417, .

e Add hnes 2a through 2d 2| 4,466,026
3 Subtract line 2e from line 1 3| 2,931,59¢.
4  Amounts tncluded on Form 990, Part VI, ine 12 but not on line1

a Investment expenses not ncluded on Form 990 Part VIII ine 7b 4a ‘

Other (Describe m Part Xl ) 4b -
Add lines 4a and 4b 4c
Total revenue Add Yines 3 and 4¢ {Ttis must equal Form 990 Part! hine 12) 51 2,831,58¢6.

mReconclhatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990 Part IV line 12a

1 Total expenses and losses per audited financial statements 1] 6,965,849,
2  Amounts included on line 1 but not on Form 990 Part IX, line 25

a Donated services and use of faciities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Descnbe in Part XIll ) 2d| 4,454 ,417. |

e Add lines 2a through 2d 2e‘ 4,454,417,
3 Subtract iine 2e from line 1 3| 2,511,432,
4  Amounts included on Form 980, Part iX, line 25, but not on iine 1 -

a Investment expenses not ncluded on Form 990, Part VI, iine 7b 4a

Other (Describe in Part XIll ) 4b .

¢ Add iines 4a and 4b 4c

5  Total expenses Add lines 3 and 4c (This must equal Form 990 Part! line 18 ) 5| 2,511,432
g:-1aRdll] Suppiemental information.

Provide the descnptions required for Part il lines 3 5, and 9, Part Il lines 1a and 4 Part IV lines 1b and 2b, Part V, hne 4, Part X line
2, Part XI, lines 2d and 4b and Part XI|, ines 2d and 4b Aiso compiete this part to provide any additional information
Direct Expenses Deducted From Gross Gaming Revenues

BCA Scheduie D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
(Form 990 or 990-EZ) | Complete if the organization answered ~"Yes" to Form 990, Part IV, Iines 17, 18, or 19,

or if the organization entered more than $15.000 on Form 990-EZ. line 6a 20 1 3
Depanment of the Treasury » Attach to Form 990 or Form 990-EZ -Open.toPublic -
Internal Revenue Service P> information about Scheduie G (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990  [ERTS s n Ts 1 i
Name of the organization Empiloyer identification number
Apelah Inc 20-1650360

Fundraising Activities. Complete If the organization answered ~"Yes" to Form 990 Part IV, line 17
Form 990-EZ filers are not required to compiete this part

1 indicate whether the organization ratsed funds through any of the foliowing activities Check all that apply
a H Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c| | Phone sohctations g Special fundraising events

d U In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (inciuding officers directors, trustees or key employees Iisted in
Form 990, Part VI1) or entity in connection with professional fundraising services? D Yes D—_(] No
b If "Yes,” list the ten huighest paid individuals or entities (fundratsers) pursuant to agreements unaer wnich the fundratser Is to be compensated
at least $5 000 by the organization

(1) Name and address of individual (i) Activity | (i) Did fund- {iv) Grossreceipts | (v) Amount paid to (or{ (vi) Amount paid to
raiser have
or entty (fundraser) custoay or from activity retained by) fundraiser tor retained by)
control of listed in col (i) organization
contributions?
1 Yes No
2
3
|
4
5
6
7
8
9
10
Total >

3 List all states in which the organization Is registereqa or icensed 10 SolCit contributions or has peen notifled 1t 1s exempt 1rom registration or iicensing

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
BCA



Schedule G (Form 990 or 980-E2) 2013 Apelah Inc 20-1650360 Page 2

Fundraising Events. Complete If the organization answered "Yes” to Form 990 Part IV, iine 18, or reported more than $15 000 of
fundratsing event contributtons and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5 000

{a) Event #1 \ (b) Event#2 (c) Other events (d) Total events
(add col {a) through
{event type) (event type) (total number) col (c)

g
c
% 1 Gross receipts
X

2 Less Contnbutions

3 Gross income (line 1

minus line 2)

4 Cash prizes
«» | 5 Noncash prizes
2
g
c | 6 Rentfacility costs
w
3]
© | 7 Food and beverages
o

8 Entertainment
9 Other direct expenses ‘
10  Direct expense summary Add itnes 4 through 9 in column (d) >
11 Net income summary Subtract ine 10 from iine 3 column (d) »

Gaming Complete If the organization answered "Yes" to Form 990, Part IV line 19, or reported more than $15.000 on Form 990-22,
hne 6a

© {a) Bingo (b} Pull tabs/instant {c) Other gaming {d) Total gaming (add
é bingo/progressive bingo col {a) through col (c)
>
)]
B 1 Gross revenue 3,796,559. 1,369,820. 5,166,379.
@ 2 Cash pnzes 2,653,2¢e5. $75,018. 3,628,283.
2
% 3  Noncash pnzes
w
(3]
® | 4 Rent/faciity costs
A
5 Other direct expenses 637,380. 188,754 . 826,134,
|| Yes 0.0% | || Yes 0.0% || ] Yes 0.0%
6 Volunteer labor X! No X No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) > 4,454 417,
8 Net gaming income summary Subtract tine 7 from fine 1 column d > | 711,962,

9  Enter the state(s) in which the organization operates gaming actrvities MS
a |s the organization hcensed to operate gaming achivittes in each of these states? @ Yes | No
b If "No " explain

10a Were any of the organization's gaming ficenses revoked. suspended or terminated auring the tax year? l ] Yes X| No
b If "Yes," explain

BCA Schedule G (Form 990 or 9980-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 Apelah Inc 20-1650360 Page 3

11 Does the organization operate gaming achvities with nonmempbers? LI Yes X No
12 |s the organization a grantor beneficiary or trustee of a trust or a member of a partnership or other entity formed to _
administer chantable gaming? D Yes @ No
13 Indicate the percentage of gaming achvity operated n
a The organization's facility 13a 0.00 %
b An outside facility 13b 0.00 =

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name »
Address P>
15a Does the organization have a contract with a third party from whom tne organization receives gaming revenue? D Yes D__q No
b If "Yes," enter the amount of gaming revenue received by the organization » § and the amount

of gaming revenue retained by the third party »$
c If "Yes " enter name and address of the third party

Name b

Address >

16 Gaming manager mformation

Name®» Mackie Bacon

Gaming manager compensation » $ 16,640.

Description of services provided  »Supervisor of Bingo Hall

[I Director/officer @ Employee l:] Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the state

gaming iicense” @ Yes H No
b Enter the amount of distnbutions required under state law to be distributed to otner exempt organizations or spent in tne
organization's own exempt activities during the tax year »§ 768,448,

Suppiemental information. Provide the explanations required by Part |, ine 2b, columns (i} and (v), and Part ili, ines 9, 9b, 100,
15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addittonal information
(see instructions)

BCA Scheduie G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information
Deparment of the Treasury » Attach to Form 990 or 990-EZ P!
Intemnal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990 “slnspection
Name of the organization Empioyer identification number
Apelah Inc 20-1650360
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)

BCA



SCHEDULE O Supplemental information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on

Form 990 or 990-EZ or to provide any additional information
Department of the Treasury » Attach to Form 990 or 990-EZ -
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990

Name of tne organization

Apelah Inc 20-1650360

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)

BCA



SCHEDULE O Suppiemental information to Form 990 or 990-EZ | OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information - ——
“Open:to-Public

Depanment of the Treasury » Attach to Form 990 or 990-EZ

Internal Revenue Service » Information about Scheduie O (Form 990 or 990-EZ) and its instructions 1s at www irs.gov/form990 ¢ _.*l'nspection R

Name of the organization Employer identification number
Apelah Inc 20-1650360

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedute O (Form 990 or 990-EZ) (2013)

BCA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No_1545-0047

(Forrh 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. — v
» Attach to Form 990 or 990-EZ ~:Open:to’Public *,
Department of the Treasury Y 5 B
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990 ilnspection .
Name of the organization Employer identification number
Apelah Inc 20-1650360

PART VI SECTION B 11B:

A COPY OF THE 990 IS SENT TO EACH MEMBER FOR THEIR REVIEW AND QUESTIONS. THEY ARE ASKED TO SUBMIT

ANY QUESTIONS WITHIN SEVEN DAYS TO BE ANSWERED. [F NO QUESTIONS ARE RECEIVED, THE 990 IS SUBMITTED.

IF QUESTIONS ARE RECEIVED THE 990 IS NOT SUBMITTED UNTIL THE OQUESTIONS ARE ANSWERED.

PART V1 SECTION C 19:

THE AGENCY DOES NOT PROVIDE THE PUBLIC WITH CONFLICT OF INTEREST, FINANCIAL STATEMENTS OR GOVERNING

DOCUMENTS.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2013)

BCA
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APELAH
BOARD OF DIRECTORS
2013

Chas Emerson

Sheryl Jones

Dick Lelke

George Rutherford, Secretary/Treasurer

Lisa Walker, Vice Chairman



Detail Sheet 2013

Name. Apelah Inc Ib 20-1650360
Description: Form 990 Page 11 Part X Line 15 Other
Type Amount
Due From Affiliate 36,792,
Security Deposits 881 .
Total 37,673,

© 2013 CCH Small Firm Seraces All nghts reserved USWDETS1




20-1650360

US 990

Other Functional Expenses: Page 10, Line 24 2013
Program Management
Description of the Asset Total Services and General Fundraising

Fcster Parent Expense 1,079,340. 1,079,340.
Utilities 10,510. 8,803. 1,707.
Contract Services 9,277. 9,277.
Building Maintenance 7,915. 7,915.
Equipment Maintenance 4,672. 4,672.
Children Supplies 44,162. 44,162.
Security 321. 321.
Background Reports 21,708. 21,708.
Bank Fees 184. 184.
Computer Expense 16,334. 3,496. 12,838.
Miscellaneous 2,651. 2,178. 473 .
Licenses 5,207. 5,207.
Communications 34,714. 29,074. 5,640.
Printing 36. 36.
Postage 1,694. 1,694.
Egquipment Rent 2,850. 2,850.
Investment Expense 12,245. 12,245.

1,253,820. 1,202,736. 51,084.

© 2013 CCH Small Firm Services All nghts reserved

USSTX431




Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return
Fil hication § h ret OMB No 1545-1709
Depanment of the Treasury » File a separate apphication for each return
internal Revenue Service » Iinformation about Form 8868 and its instructions 1s atwww.irs.gov/form8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part and check this box » i—l

e |f you are filing for an Additional (Not Automatic) 3-Month Extension. complete only Part 1l (on page 2 of this form)

Do not complete Part [l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file}) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms histed 1n Part | or Part 1} with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic fiiing of this

form wisit www.irs gov/efile and ciick on e-file for Chanities & Nonprofits

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

A corporation required to filte Form 990-T and requesting an automatic 6-month extension - check this box and complete Part | oniy » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Empioyer identification number (EIN) or
print Apelah Inc 20-1650360
S:: :i::fw Number, street, and room or suite no [fa P QO box, see instructions Social secunty number (SSN)
fiing your 304 Highland Park Cove
:::rr:cuir?se City, town or post office, state, and ZIP code For a foreign adaress see instructions
Ridgeland MS 39157

Enter the Return code for the return that this application is for (file a separate application for each return) ol
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of » Geo Rutherford

TelephoneNo » 901-766-0600 FaxNo P
@ |f the organization does not have an office or place of business in the United States check this box b D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) If this 1s for the whole group,

check this box >D If 1t 1s for part of the group, check this box P D and attach a hist with the names and EINs of ali members the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to fiie Form 990-T) extension of time until

AUG 15 ,20 14 | tofile the exempt organization retumn for the organization named above The extenston Is for the
organization's retum for

»(X| calendaryear2013  or
»> D tax year beginning 20 , and ending 20

2 f the tax year entered in fine 11s for less than 12 months, check reason D initial return D Final return
D Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720 or 6069 enter the tentative tax less any nonrefundabie
credits See instructions 3a| $
b If this appiication is for Form 930-PF or 990-T 4720, or 6069, enter any refunaabie credits and esumated tax payments
made Include any pnor vear overpayment allowed as a credit 3b!S
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3| %

Caution. If you are going to make an electronic fund withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2014)
BCA amoanl & d

5(!1'1Q(-1




