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SCALED OCT 1 4 2014

Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury
Internal Revenue Service

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

> Do not enter Social Security numbers on this form as it may be made public.

> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2013

N g

i‘ Open tngubllc

-3 Inspectlon L
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
Check if applicable ['c Name of orgamzation D Employer identification number
Address change
Name change In His Sign Network 23-2127145
Number and street (or P O box, if mail Is not delivered to street address) Roomv/suite E Telephone number

Inital retum
Terminated 136 Garrett Avenue (610) 527-2906

y - - City or town, state or province, country, and ZIP or foreign postal code — - - — — _ o R
Amended retum F Group Exemption - =
Application pending [Rosemont PA 19010 Number . . . . .. >
Accounting Method Cash D Accrual Other (specify) ™ . H Check » D if the organization 1s not

Website: ™ N/A

required to attach Schedule B

Tax-exempt status (check only one) — { X| 501(c)(3) D 501(c) ( ) inserino) [:F1947(a)(1) or D 527 (Form 990, 990-EZ, or 990-PF).

rXleT6

Form of organization: Corporation D Trust I:] Association D Other

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

111,775,

LPaFtii%i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question In this Part |

1 -Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . .. ... 0oL 1 50, 723.
2 Program service revenue Iincluding government feesandcontracts . . . . . . . .. ... L 0oL 2
3 Membershipdues and @ssessSments . . . . . . . . o o i i Lt e e e e e e e e e e e e e e e e 3
4 InvestmentinCome . . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e
5 a Gross amount from sale of assets other thaninventory . . . . . . . .. .. .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . . . ... ... ... 5b

¢ Gain or {loss) from sal€ of assets other than inventory (Subtract line 5b from lme 5a). . . . . . . . . .
6 Gaming and fundraising eyents

RECEIWED

IRS-OSC

2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . I Ga] —
‘E’ b Gross income from fundraising events (not including  $ of contributions g SEP 3 @ 2014
5 from fundraising events reported on line 1) (attach Schedule G if the sum iy
E of such gross income and contributions exceeds $15000) . . . . . . . .. .. 6b 56,908. w
¢ Less. direct expenses from gaming and fundraising events .~ . . . . . . . .. 6¢c 19,452, @GU EN, U-u_
d Net income or (loss) from gamlng and fundraising events (add Ilnes 6a and
6bandsubtractlineBc) . . . . . . . .. ... .. o e e i e e 6d 37,456,
- 7 a Gross sales of inventory, less returns and allowances . . . . . . . . ... .. 7a 4,144,
b Lless costofgoodssold . . . . . . . . .. ... . ... e 7b 7.306.
¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) . . . . ... .. ... ... ... 7c -3,162.
8 Otherrevenue (describein Schedule O) . . . . . . . . . . L L L e e e e e e 8
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . . .. .. v e > 9 85,017.
10 Grants and similar amounts paid (istinSchedule O) . . . . . . . . . . . . .. ... oo 10
11 Benefitspaidtoorformembers . . . . . . . . . . . L e e e e e e e e 1
E 12 Salanes, other compensation, and employee benefits . . . . . . . . . . ..o o oL oo oL 12 19,394,
2 13 Professional fees and other payments to independentcontractors . . - . . . . . .. ... 000 13 1,300.
g 14 Occupancy, rent, utiities, and maintenance. . . . . . . . . . v ottt t e e e e e e e e e e e e e 14 15,492,
E |15 Printing, publications, postage, and ShIPPING =« .« « v v b vt e e e e e e e e e e 15 2,851,
16 Other expenses (descnbe in Schedule ©) .« -+ o v v v v v v oL L See Form 990-EZ, Part |, Line 16 Other Expensey 16 47,396
17 Total expenses. Add lines 10through16 . . . . . . . . . . .. .. oo oL oo s oo e, »117 86,433.
18 Excess or (deficit) for the year (Subtract ine 17 fromline9). . . . . . . . . . . . ... ... oo 18 -1,416.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year @(7
E’ E figure reported on prioryear'sreturn). . . . . . . . o .ot e e e e e e e e e e 19 25,249,
,I, 20 Other changes In net assets or fund balances (explain in Schedule O) . . . . .. ... ... ... ... ... 20
24 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . . . .. .. .. ... | 21 23,833.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Page 2

[Part Il |Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part li . . .

(A) Beginning of year | (B) Endof yea

22 Cash,savings,andinvestments . . . . . . ... L Lo o e e e 25,249,122 23,833.
23 Landandbuildings . - . . . .. ... L e 0.l23 0.
24 Other assets (descnbe nSchedule O) . . . . . . . . .. ... ... 0. 0.]|24 0.
25 Totalassets . . . . . . . . . . . . . e e e e e ‘25,249 125 23,833.
26 Total liabilities (describe nSchedule O). . . . . . . . . . ... . L oL 0.1]26 0.
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . . . .. 25,249 |27 23,833,
Part Il ] Statement of Program Service Accomplishments (see the instructions for Part lf) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ifl. .

. [

What is the organization's primary exempl purpose? Spread religious message through radio and othe

r media

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

(Required for section 501
(c)(3) and 501(c)4)
organizations and-section
4947(a)(1) trusts, optional
for others.)

(Grants S 0. ) !f this amount includes foreign grants, checkhere . . . . . .. ... > [ ] 28a 113,191,
2
(Grants § 7 7 7 7 7 7)if s amount includes foreign grants, checkhere . .. . . ... .. * [ || 29a
0
Grants S~~~ 7 7 7 7 )if this amount includes foreign grants, checkhere ... . . .. ... > [ |l 30a
31 Other program services (describein Schedule Q). . . . . . . . . . . . . . o e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . .. > D 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . . ... 00 i e > 32 113,191.

[Part IV j List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any questioninthis PartIV. . . . . . . .. ... .. .. e D

{b) Average hours per {c) Reportable compensation {d) Health benefits.
(a) Name and Title weekpg:\lll%:d to (Fg;r:: tv:.azllc},ogr?t-xl-so?)) ggg&?ﬁiﬁ :f::“:d:‘;’?&y::d (e)ogset:rggﬁgee:‘r:gxgrt‘ of
Kathleen McCarthy_ _ __ __ _ _ |
President 60.00 2,987, 516. 0.
Theomas Lettieri _ _ _ _ _ _ _ __ _ - -
Vice President 10.00 0. 0. 0.
Joseph A Shellexr _ ________
Treasurer 10.00 0. 0. Q.
Joan Lettieri _ _ __ ______/|
Secretary 10.00 0. 0. 0.
Maureen Powers _ __ _ _ _ _ __ |
Admin Asst 40.00 8,453. 4,545. 0.
\
|
BAA TEEA0812 1172713 Form 990-EZ (2013)
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Form 990-EZ (2013) In His Sign Network 23-2127145 Page 3
| PartV I Other Information (Note the Schedule A and personal benefit contract statement requirements in

the instructions for Part V) Check if the organization used Schedule O to respond to any question nthisPartV . . . . . . . . .. . .. D
33 Did the organization engage In any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed descnpfion of each activity in Schedule 5 ............................. 33 X
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (seeinstrucions) . . . . v v v & v v v v v v v v v v o 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 63, and 72, among others)?. . « . . . v v v v v v v e e e e e e e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,’ complete Schedule C, PartItt. . . . . . .. . ....... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year?If 'Yes,’ complete applicable parts of Schedule N = . . ... . .—. . ... . ... |36 i X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’I 37a| [ IS S R IO
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . .« o L o i i i e e e e e e e e e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were DT TR
any such loans made in a pnor year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . .. 38a| x
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L L L e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter: ' o e
a Initiation fees and capital contnbutions includedonlne 9 . . . . . . . . .. . ... L oL 39a
b Gross receipts, included on line 9, for publicuse of clubfacilties . . . . . . . . .. ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 > , section 4912 » ; section 4955 * Rl b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit SN RYS PR

transaction during the year or did it engage In an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Parti . . . . . .. . ... .. ... .. ... ...

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . > .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed . {
bytheorganmization . . . . . . . . . . . L L e e e e e e e e e > ]

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,'complete Form 8886-T. . . . . . . . . . . . . . o i i e e e e e 40e X

41  List the stales wilh which a copy of this retum s filed ™

42 a The organizalion's
books are in care of > Treasurer Telephoreno > (267) 278-3809

locatedat™ 136 Garrett Ave Rosemont PA IIP+4 ™ 19010

b At any time dunng the calendar year, did the organizatron have an interest in or a signature or other authority over a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

If 'Yes,' enter the name of the foreign country > .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
c At any time during the calendar year, did the organization maintain an office outside of the US ? . . . . . . . . ... . ...
If 'Yes,” enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 890-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . .. . ... > D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . .. ... ... ’I 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead __,"__Lﬁ . 2
Of FOrM 990-EZ . . .« « « i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e, 44a X
b Did the organization operate one or more hospital facilittes during the year? If 'Yes,' Form 990 must be completed Exn I
instead of FOrM 990-EZ - . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . .. .. .. ... ... 44c X
d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? O P
If 'No,’ provide an explanationin Schedule O . . . . . . . . . . . . . e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b){(13)? . . . . . .. . .. 45a X
b Did the organization receive any payment from or engage in any transaclion wilh a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,’ e e
Form 990 and Schedule R may need lo be completed instead of Form 990-EZ (seestructions) . . . . . . . - . v o v o v v v oo o0 45b X

TEEA0812 11/27/13 . Form 990-EZ (2013)




A

Form 990-EZ (2013) In His Sign Network

23-2127145 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to Ry Sl A
candidates for public office? If 'Yes,' complete Schedule C,Part . . . . . &« & v v v i i i i e e e e e e e e e e e 46 X

[Part VI | Section 501(c)(3) organizations only

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

Check if the organization used Schedule O to respond to any question in this Part VI

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax year? If 'Yes,'

complete Schedule C, Part i

48 |s the organization a school as described in section 170(b)(1)}{A)(1)? If 'Yes,' complete Schedule E

" " "49aDid the organization-make any transfers to an exempt non-chantable related organlzatlon?
b If 'Yes,” was the related organization a section 527 orgamzatlon?

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

Yes | No

................................................. 47 X
.............. 48 X
.................. 49a X
.............. L e it i e e e e .. | 49D

(b) Average hours (c) Reportabl ti conmbutions to amploye {e) Estimated tof
(4 epornable compensation u 5 mployee e) tstimated amount o
(a) Name and tile of each employee per “{:ezgﬁv?‘led (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p o compensaton
None _ _ _ _ _ _ _ _ _ _ __________.
f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None.’

{a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

d Total number of other independent contractors each receiving over $100,000

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must attach a completed Schedule A

.................................... > Yes DNO

Under penalties of getjury, | declare
true, cormrect, and plete Declaratich of prep:

\Bil I have e !ne this return, inclu

mpanying schedules and statements, and to the best of my knowledge and belief, it 1s /

r (othﬁ han officer) ts as on sﬂ formation of which preparer has any knowledge

P 2> 1
Si gn Signature of Affice ate
Here ) v W Qﬁébwﬁ
Type or print fame and utle .
PrintType preparer's name Preparer’s signature Date PTIN
Check if
Paid Michael C Lingerman CPA M,.M Coza“u%og/ozzu sefiemployed | P00159314
Preparer Fim’s name » LINGERMAN & ASSOCIATES
Use Only |Fimsaddress » 8100 ROOSEVELT BLVD. FirmsEIN > 20-0196317
PHILADELPHIA PA 19152 Pheneno  (215) 331-1560

May the IRS discuss this return with the preparer shown above? See instructions

......................... > Yes DNo

TEEA0812 11/27/13

Form 990-EZ (2013)



SCHEDULE A
{Form 990 or 990-E2Z)

Dapantment of the Treasury
Intemal Revenue Service

. .

OMB No 1545-0047

Public Charity Status and Public Support |
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

7
3
¥

Name of the organlzation

In His Sign Network

Employer identification number

23-2127145

IPartJﬂ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization ts not a private foundation because it 1s° (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 __| A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)iii).

4 A medical research organization operated in conjunction with a_hospital described in section 170(b)(1)}(A)(iii) Enter the hospital's - —-
name, ctty,and state: L ____

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

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A){v).

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 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 lil.)

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 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 complete lines 11e through 11h.
a DType | b E]Type ] c D Type Ilt — Functionally integrated d D

Type Il — Non-functionally integrated
e By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2).

If the organization received a written determination from the IRS thatis a Type |, Type Il or Type Il supporting organization,

ChECK RIS DOX & v v v v i i i i e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described n (i) and {iir)
below, the governing body of the supported organization? . . . . . . . . . . .. . oo
(i) A family member of a person described in (1)above? . . . . .. . ... oo e e e e e

(iii) A 35% controlled enty of a person described m (1)) or () above? . . . . . . . ..ol e
Provide the following information about the supported organization(s).

11g (i)

11g(il)

11g (ilt)

(1) Name of supported (1)) EIN (il) Type of or?anlzallon (iv) Is the v) Did you notify (vi) Is the (v} Amount of monetary
organization (describeo on lines 1-9 organization in e organizatron in organization 0 support
above or {RC sectlon column (I} listed in  {column (i) of your column (i)
{see instructions)) your goveming support? organized In the
documemt? U.s?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
Total : - e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 06/28/13

Schedule A {(Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 In His Sign Network 23-2127145 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ii. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
g:;:g;' gyﬁf)’,(“ fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘unusual grants”) . . . -
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
-onits behalf . . .-. . ... - . —- - - — - - - - - _ .
3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through3 . .
5 The portion of total ’ T . = . oL
contributions by each person ‘ “
(other than a governmental ‘ -
unit or publicly supported w0 -l . .
organization) included on line 1 M s 0t : . TSN
that exceeds 2% of the amount - ¥ PR LV s
shown on hne 11, column (f) . . ~ ST . , <
6 Public support. Subtract line 5 s M ERIR - : pl
fromlined . ... ....... ! e t PG NI
Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 tc) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 . ... ..
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...
9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . ... .......
10 Other income Do not include . )
gatn or loss from the sale of
capital assets (Explain in
PartlV) . . .. .. .. ..
11 Total support. Add lines 7 L - s : , ;
through10 . . . . . . ... .. iy . L F T . : ° ;-
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ..o oo oo oo oo oo [ 12
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here. . . . . . . . . .« i i i i i e e e e e e e e e e e e e e »> D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ne 11, column(f)} . . . . . . . . ... . ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,lne14 . . . . . . . . . . . . . ..o o000 e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

BAA

TEEA0402 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Sthedule A (Form 990 or 990-EZ) 2013

In His Sign Network

23-2127145

Page 3

[ Part IIESupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hine 9 of Part | or If the organization failed to qualify under Part Il If the organization fais
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants ’)
Gross recelpts from admis-~
sions, merchandise sold or
services performed, or facilities
fumnished in any activity that 1s
related to the organization's
tax-exempt purpose P
Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf
The value of services or
faciities furnished by a
govermmental unit to the
organization without charge.

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract ine
7cfromlne6.) . . .. ... ..

(a) 2009

(b) 2010

{c) 2011 (d) 2012

(e) 2013

{f) Total

99,132.

120,901.

95,785. 115,612,

107,631.

14,0571.

6,580.70

4,725.] - -867.

—4,144--

539,061.

30,367~

0.

0.

0. 0

0.

0

113,183.

127,481.

100,510. 116,479.

111,775.

569,428.

J i gRige Ty
b iy
b, o .ﬁ:‘

Section B. Total Support

569,428.

Calendar year (or fiscal yr beginning in) >
9 Amounts from bne 6

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

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

¢ Add lines 10a and 10b
Net income from unrelated business
activiies not included in line 10b,
whether or not the business is
regularly camed on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11

12

13
14

Total Support. (addins 9,10¢, 11 and 12)

(a) 2009

(b) 2010

(c) 2011 (d) 2012

(e) 2013

(f) Total

113,183.

127,481.

100,510. 116,479.

111,775.

569,428.

113,183.

127,481.

100,510.1 116,479.

111, 775.

569,428.

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 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . . . . .. ... .. 15 100.00 %

16 Public support percentage from 2012 Schedule A, Partlil,lne15. . . . . . . . . . .. . . Lo o oL 16 100.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (iine 10c, column (f) dvided by line 13, column(f)). . . . . . . . . . .. .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . ... ... ... ..., 18 %

192 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is 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 — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s 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

BAA

TEEAQ403 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 In His Sign Network 23-2127145 - Page 4

[Faivlll Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a

or 17b; and Part IHi, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404 06/28/13




_ S i i OMB No 1545-
SCHEDULE G upplemental Information Regarding 0047

Fundraising or Gaming Activities
(Form 930 or 990-EZ) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, ) 20 1 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. FONDN
3

» Attach to Form 990 or Form 990-EZ. > See separate instructions. . 'Open.to Public ' .
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is .. Inspection © - -
Internal Revenue Service at www.irs.gov/form990, B SR e e
Name of the organlzation Employer identification number
In His Sign Network 23-2127145

Part! -] Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17
2l Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mail solicitations e Solicitation of non-government grants
- - -b Internet and email solicitations  -— - —- — f Solicitation of government grants - —_— _ —-
c Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. .. . .. DYes DNo

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v? Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from actvity or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total - .« . . e e e e e e e e e e e e e e e e e e e e e e e e >

3 List al! states in which the organization 1s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 In His Slgn Network

Partill Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

23-2127145

Page 2

mcazm<ma

1 Gross receipts

2 Less: Chantable contributions . . . . . . .

3.

Gross income (ne 1 minus ine 2). . . ._.

(a) Event #1
Golf Outing

(b) Event #2

{c) Other events
NONE

{event type)

(event type)

(totat number}

(d) Total events
(add column (a)
through column (c}))

PArtil Gaming. Complete if the organization answered 'Yes
$15,000 on Form 990-EZ, line 6a.

umezmoxm =-Oomn—-o

4 Cashprizes. . . . .
5 Noncash prizes . . .
6 Rent/facility costs . .
7 Food and beverages
8 Entertainment. . . .

9 Other direct expenses

10

Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Subtract ine 10 from line 3, column (d)

“to Form 990, Part IV, line 19, or reporte

d more than

b If 'No,’ explain:

(a) Bingo (b) Pull tabs/Instant (¢) Other gaming {d) Total gaming
R bingo/progressive {add column (a)
v bingo through column (c))
E
N
U
E 1 Grossrevenue . . . . . . . . . .. ...
2 Cashprizes. . . . . ... ........
£ -
P .
r e| 3 Noncashprizes. .............
E N
cSs
T & 4 Rentfaciltycosts . . . .. ........
5 Otherdirectexpenses. . . . . . . . ...
Yes % Yes % Yes
6 Volunteerfabor . . . . . ... ... ... 1 No No No
7 Direct expense summary. Add tines 2 throughSincolumn(d) - . . . . . .. .. ... oL
8 Net gaming iIncome summary. Subtract ine 7 from line f,column(d) . . . . . . . .. ... ... ... .....
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization icensed to operate gaming activities in each ofthese states? . . . . . . . . . ... ... .. ... .. D Yes D No

TEEA3702

06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013  In His Sign Network 23-2127145 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . Lo e D Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e D Yes D No
13 Indicate the percentage of gaming activity operated in’
a The organization'sfacility . . . . . . .« . o 0 i i e e e e e s e e e e e e e e e 13a %
bANOULSIAE fACHITY . « « « v v v v e v e e e e e e e e e e e e e e e 13b] )

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

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes, enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the thrdparty > $_
c If 'Yes,' enter name and address of the third party"

16 Gaming manager information

Gaming manager compensaton > $

Description of services provided >

|:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state. gammg licenss? [:]Yes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizatron’s own exempt activiies during the tax year > $

‘PartliVll Supplemental Information. Provide the explanations.required by Part I, line 2b, columns (jii) and (v),
and Part til, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ.

Transactions With Interested Persons

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

> See separate instructions.

* Information about Schedule L {Form 990 or 990-EZ) and its instructions Is

at www.irs.gov/form990.

OMB No 1545-0047

2013

L -

Open to Public
Inspection

Name of the organization

In His Sign Network

=

.

ployer identificatl

23-2127145

[Part . ..]Excess Benefit Transactions (section 501 c)(3) and section 501(c)

Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or

&4) organizations only‘?c.Jb

orm 990-EZ, Part V, line

(a) Name of disqualified person {b) Relationship between disqualified {c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1 S e — |- I —
2)
(3
o)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section4958 . . . . . . ... L Lo Lo o e e e e e e e e e e e L)
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... ... ... >3S
|Part,||;'§;j| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 990-EZ, Page V, fine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Retationship (c) Purpose {d) Loan to or (e) Original (f) Balance due {g) In default? | (h) Approved | (1} Wntten
with organization of loan from the principal amoumt by board or | agreement?
organization? committee?
To From Yes No Yes No | Yes No
(1) Joseph A Sheller |Treasurer|Operating Loan| X 2,000. 2,000. Xl X X
2
{3)
ad)
(5)
{6)
@
(8)
(9) )
(10)
Total. . o . e e e e e e e e e e e e e e e e e e >S5 2,000. F% @l 0l Ay

[Part III~_§| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

{a) Name of interested person

(b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of Assistance

(e) Purpose of assistance

(1)

(2)

()

4)

(5)

(6)

)

(8)

(9

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 10/03/13

Schedule L (Form 990 or 990-EZ) 2013




Séhedule L (Form 990 or 990-EZ) 2013  In His Sign Network 23-2127145 Page 2

PariIVllll Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes' on Form 990, Part |V, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descrniption of transaction (e) Shanng of

interested person and the transaction organization’s
organization revenues?

Yes No

1
(2)
(3
(4)
(5)

() —_ _| — | —

@
(8)
)

10
‘Partivl| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

o e o o —— —— —— — —— —— — — ——— — ————— . . - ——— o —— ———————— o —— A = e = = = —— = = - - ——————— o — o =

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13




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 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury *» Information about Schedule O (Form 990 or 990-EZ) and its instructions is }Opensto P'-‘b"ci
Intemal Revenue Service at www.irs.gov/form990. Ha rzlns&%ggon
Name of the organization Employer identification number

In His Sign Network 23-2127145

"BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




.In His Sign Network 23-2127145

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part i, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Bank and Credit Card Charges 2,208.
Gifts and Donations 1,508.
Radio Air Time Purchased 41, 644.
Registration 160.
Travel and Automobile 1,876.

Total . 47,396.




Fomn 3868 Application for Extension of Time To File an 3
(Rev January 2014) Exempt Organization Return OMB No 195-170g
> File a separate application for each return.

Depaniment of the Treasu
Internal Revenue Serwcsry »™Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox . . . . . . . . . -« o .. ..., .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extention 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 ime You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transferss
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

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

Enter filer's identifying number, seeinstructions

Name of exempt organization or other filer, see nstructions Employer dentificaton mmber (EiN) o
Type or
print . .
In His Sign Network 23-2127145
File by the Number, street, and room or suile number If a P O box, see inslructions Social secunty number {SSN)
due date for
filing your 136 Garrett Avenue
return See City, town or post office, stale, and ZIP code For a loreign address, see instructons
instructions
-|IRosemont PA 19010
Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. e
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books areinthecare of » Treasurer _ _ _ _ _ _ _ _ _ __ ____ L
Telophone No > (267) 27823809 _ _ _ __ FaxNo »  (610) 527-1816 _____
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . .. ... .. ... ... > D
@ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ¥f this 1s for the whole group,
check thisbox . ... » D If it 1s for part of the group, check this box. . . . * Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 _ _ . 20 14 .to file the exempt organization return for the organization named above.
The extension is for the organization's return for
» calendaryear20 13 or
> D tax year begning  _ .20 __ _,andendng _ ____ _ _ 200
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason Dlnihal return DFlnal return
DChange in accounting period
3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits See instructions . . . . . . . R A A R S 3a)$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed asacredit . . . . . . . . .. . . . - 3b|$ 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . ... .......... . 3c)$ 0.

Cautlon. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

FIFZ0501 12/31/13

(//.'l../




Form 8868 (Rev 1-2014) Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . . . . b 7]
Note. Only compiete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IEEHIl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see insStructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print In_His Sign Network 23-2127145
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for 136 Garrett Avenue
:'('g‘t':?mws";e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions | Rosemont” PA 19010 — o B i B B _ ) " -
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . m
Application ’ Return § Application Return
Is For Code |{Is For Code
Form 990 or Form 990-EZ 01 A :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of Treasurer
Telephone No.» (267} 278-3809 FaxNo.»  (610).527=1816cceemme-n.
o If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . » []
« If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) Lifthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . ®» []andattach a
list with the names and EiNs of all members the extension is for.
4 |request an additional 3-month extension of time untii November 15 ,20 14 .
5§ Forcalendar year2 (1 3, or other tax year beginning . 20 , and ending 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ initial return [ Final return
[J Change in accounting period - . )

7  Staten detail why you need the extension ___Additional _time. is..needed.to complete. tax. return........
.Qutside bank. confirmations.are.not.available.,

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this applicatior is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

SignaturebMa‘Q C'OZ\;QAMW? Title »- (/’Q Date » 8/”//Y

Form 8868 Rev. 1-2014)

oW

o
8| AUG 1 4 2014 ‘é
"OGDEN, UT |




