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" )

Short Form OMB No 1545-1150
o 990=-EZ Return of Organization Exempt From Income Tax 2013

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

‘Open fo Fublic

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

- s v .
a?:;grsgbg;ﬁzest:?:: v » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. I nsP?Etfm iy
A For the 2013 calendar year, or tax year beginning , and ending
B Check if applicable C Name of organization D Employer identification number
X| Address change
X] Neme change Clerestory, Inc. 27-4967363
Initial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
|| Teminated Two Perimeter Park South 550 E 205-588-1493
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exem ption
[~ | Application pending Birminagham AL 35243 Number b
G Accounting Method: @ Cash Accrual Other (specify) P H Check » D if the organization is not
|  Website: »_wWww.clerestoryinc.org required to attach Schedule B
J Tax-exempt status (check only one) — m 501(c)3) m 501(c)( ) 4 (insert no ) I—_l4947(a)(1) or [_] 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization: @ Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 155,549
_Parti’: Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | IE
1 Contnbutions, gifts, grants, and similar amounts receved 1 138,521
2  Program service revenue including government fees and contracts 2 3,730
3  Membership dues and assessments 3
4  Investment income 4
Sa Gross amount from sale of assets other than inventory 5a L
b Less. cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than "L
W $15,000) Lea | o
% 5:» b Gross income from fundraising events {(not including $ 3,000 of contnbutions o
:E': & from fundraising events reported on line 1) (attach Schedule G if the Y
7.;; sum of such gross income and contributions exceeds $15,000) P 6b 13,092
3 ¢ Less: direct expenses from gaming and fundraising events | FiTeelivise 61,730 : ¥
ol d Netincome or (loss) from gaming and fundraising events (add lines Ga”arnd‘rem%"ﬁtit;ac;t i 'S H
— line 6c) 2 NOY 2.4 11 ’8 6d 6,362
P 7a Gross sales of inventory, less returns and allowances { Q';., ) 7a “ 2 014 A ,5’;/
€. Less' cost of goods sold ik m=m|efbo 1S y
\C,) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from IinénZa)__U_;f?gl\ ' ‘ji\;l; UT - ’ 7c
= 8  Other revenue (describe in Schedule O) J 8 206
) 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 |9 148,819
10  Grants and similar amounts paid (list in Schedule O) . 10
11 Benefits paid to or for members 11
@ | 12 Salanes, other compensation, and employee benefits 12 25,804
@ | 13  Professional fees and other payments to independent contractors 13 49,703
8| 14  Occupancy, rent, utiities, and maintenance 14 1,350
ui| 1s Pninting, publications, postage, and shipping 15 310
16  Other expenses (descnbe in Schedule O) 16 51,686
17__ Total expenses. Add lines 10 through 16 > | 17 128,853
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 19,966
fg 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ,
2 end-of-year figure reported on prior year's return) 19 31,539
g 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 51,505
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013%q

9

DAA
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Form 990-EZ (2013) Clerestory, Inc.

27-4967363

Page 2

. Parthh Balance Sheets (see the instructions for Part I1)

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

X]

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments 31,539 22 50,858
23 Land and buildings 0| 23

24 Other assets (describe in Schedule O) 0| 24 647
25 Total assets 31,539| 25 51,505
26 Total liabilities (descnbe in Schedule O) 0} 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 31,539 27 51,505
.#Pdrf ;.  Statement of Program Service Accomplishments (see the instructions for Part 1i1) Expenses

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

What i1s the organization's primary exempt purpose?
See Schedule O

Descnibe 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.)

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here » m 28a 12,217
29 See Schedule O

(Grants $ ) this amount includes foreign grants, check here » m 29a 4,337
30 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here > I—I 30a 10,651
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > 31a 22,227
32 Total program service expenses (add lines 28a through 31a) » | 32 49,432

- Part N

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

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the instructions for Part 1V)

[

(a) Name and title hgf,),smﬁrﬁ,%ik (é:gnl;\’eg:srtaaubolﬁ COH\CF’I :lt(lac)ar}Q tt:)eggfglsdyee (e} Estimated amount of
covaad o posnon| (FermeW-ShGH bnsc) | renofipans ahd"™ | otercampensaton

Greg Mixon

Chairman/Secretary 10.00 0 0 0

James N. Lloyd

Executive Dir/Pres. 6.00 0 0 0

Doug Lipperd

Treasurer 6.00 0 0 0

John Lankford

Director 6.00 0 0 0

Beth Drennen

Director 20.00 0 0 0
DAA Form 990-EZ (2013)
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Form 990-EZ (2013) Clerestory, Inc. 27-4967363 Page 3
T Pan v 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 in this Part V @
. Yes | No
33 D the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 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 (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 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 during the year? If “Yes,” complete Schedule C, Part Ili 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a| P ARy
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were PR 2 j,’f fif?
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Ii and enter the total amount involved 38b R ’m A
39  Section 501(c)(7) organizations Enter -t a0 :* ’ i ’
a Initiation fees and capital contributions included on line 9 39a /;}w 4» ol
b Gross receipts, included on line 9, for public use of club facilites 39%b PN ST LA
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under ” x ;x :
section 4911 b ; section 4912 » ; section 4955 b slk2 3 2 T
b Section 501(c)3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit A - E
transaction during the year, or did 1t engage in an excess benefit transaction in a pnior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on i -
organization managers or disqualified persons during the year under sections 4912, FE- 1. ’
4955, and 4958 > TEET A2
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c e £ i
rembursed by the organization > s LT A ’,
e Ali organizations. At any time duning the tax year, was the organization a party to a prohibited tax shelter ;7 B ”’ s
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed P AL
42a The organization's books are in care of » Mark Gell Telephoneno. » 205-542-2570
Two Perimeter Park South
Located at » Birmingham AL ZIP+4 ) 35243
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country: P 2 5 co e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank N ;; - f
and Financial Accounts. S AL 2
¢ Atany time dunng the calendar year, did the organization maintain an office outside the U S ? 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued duning the tax year > I 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be f;,xj R S
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be ::;4’5;/#;? ﬁx e
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an VAN S
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the i f,
meaning of section 512(b)(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of g i, x
Form 990-EZ (see instructions) 455 o X
DAA Form 990-EZ (2013)
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Form 990-EZ (2013) Clerestory, Inc. 27-4967363 Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition : i il .
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

‘Part ¥V, Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI D
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax Yes | No
year? If “Yes,” complete Schedule C, Part i 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? 49b

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 1s none, enter “None ”

{b) Average (c) Reportable (d) Health benefits, Estimated
t of
hours per week compensation contributions to employee (e) Estimated amoun
(a) Name and tile of each employee devoted to position | (Forms W-2/1099-MISC) benefit plans, and other compensation
deferred compensation

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 is none, enter “None "

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation ‘
\
None |
i |
|
!
|
d Total number of other iIndependent contractors each receiving over $100,000 | g
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 » rfl Yes ﬂ No

Under penalties of penury, | decjéfe that | have examuped this return, including accompanying schedules and statements, and to the best pf my knowledge and belef, it 1s
true, correct, and complete Defdaration of p@%her than officer) 1s based on all information of which preparer has any kno dgt/)

si P ’ WW\ I /I//7/,4
ign Signature of office, k/ \ Dié /
Here Gr,eg/ﬁ/ixon President
Type or print name and title
Pnnt/Type preparer’s name Preparer's signature Date Check D g PTIN
Paid self-employed
Preparer | Firms name b This tax return Firm's EIN b
Use Only | rims address » prepared by a
non-paid preparer. Phone no
May the IRS discuss this return with the preparer shown above? See instructions > I—I Yes |X| No

Form 990-EZ (2013)

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust. e i e e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. : OpentoFubhc
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspectiop- .-
Name of the organization Employer identification number
Clerestory, Inc. 27-4967363

‘Partl”  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

2
3
4

10
1

[

[ (1) O I

(1]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed 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 general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnibed in section 170(b)(1)(A)}(vi). (Complete Part Il.)

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 (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lIl.)

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 mare publicly supported organizations descrnbed 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 fines 11e through 11h.

a D Type | b D Type Il c l_—_l Type llI-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(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% controlled entity of a person described in (1) or (ii} above? 11g(itl)
h Provide the following information about the supported organization(s)
(i) Name of supported (u) EIN () Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vi1) Amount of monetary
organization (described on lines 1-9 in col (f) hsted m your | the orgamzation n  [organization in col support
above or IRC section governing document? col (i)ofyour (i) organized in the
{see instructions)) support? use
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
PN AP N AR B PRNCAR S R TSR WS BEA
I NP BV B R S I DS S ECa0!
Total . PRI A R B TL I A RE TP %0

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 Clerestory, Inc. 27-4967363 Page 2
fPartll © 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 lll. If the organization fails to qualify under the tests listed below, please complete Part i1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 22,043 87,610 138,521 248,174
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 22,043 87,610 138,521 248,174
5  The portion of total contributions by " {,/ :, - . T 5 3
each person (other than a Fg L E NE s +7 L Yo . - -l oL TR
governmental unit or publicly . i PR LB, ) N LIRSS
supported organization) included on SR S 57§ . S T R
line 1 that exceeds 2% of the amount e SRR ’ T . R e
shown on line 11, column (f) T ST Lo . N
6  Public support. Subtract line 5 from line 4 . R ] 248,174
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 22,043 87,610 138,521 248,174
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 206 206
9  Netincome from unrelated business
activities, whether or not the business
is regularly carmed on 728 728
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 3,805 3,730 7,535
11 Total support. Add lines 7 through 10 R N i “hov, shi Fole FTUUT T L 256,643
12  Gross receipts from related activities, etc (see instructions) I 12 13,298
13  First five years. If the Form 990 is 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
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 96.70%
15  Public support percentage from 2012 Schedule A, Part Il, ine 14 15 96.03%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and 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 > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies 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 | 4 D
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Clerestory, Inc. 27-4967363 Page 3
: Partyl}. Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership

fees received (Do not include any "unusual
grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished n any activity that is related to the
organization's tax-exempt purpose

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

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

5 The value of services or facilities
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addhnes 7aand 7b

8  Public support (Subtract ine 7¢ from = ST o ,:’ ' . ,’?:: ‘ fx”’ // ’ ’
line 6.) . .. T IR NN S T 3
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business 1s regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part tll, line 17 18 %
19a 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or ine 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 1 4 D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions > |—|

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 990 or 990-E2) 2013 Clerestory, Inc. 27-4967363 Page 4
#Partl¥. Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; and
Part |1, line 12. Also complete this part for any additional information. (See instructions).

Part II, Line 10 - Other Income Detail

~ Other income $ 7,535

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE G

Department of the Treasury
Intemal Revenue Service

(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ
P> Information about Schedule G {Form 990 or 990-E2Z) and its instructions is at www.Irs.goviform990.

Complete If the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2013

Yo
o

% Opento Babiic- ;-
it frispoctitn,

Name of the organization

Clerestory, Inc.

Employer identification number

27-4967363

“ Part |

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

o o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
‘ compensated at least $5,000 by the organization.

a D Mail solicitations
b D Internet and email solicitations

D Phone solicitations

D In-person solicitations

g D Special fundraising events

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

e D Sohcitation of non-government grants

f |:| Solicitation of government grants

D Yes D No

| (lrii)l Dl:ihfund- (v) Amount paid to (vi) Amount paid to
{i) Name and address of individual cau::odya ;? (v) Gross receipts (or retarned by) (or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser isted n organization
contrbutions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

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

DAA

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

Clerestory,

Inc.

27-4967363

Page 2

CPartll ;  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Art Show None (add col (a) through
(event type) (event type) (total number) col (c))
S
q:,)
E, 1 Gross receipts 16,092 16,092
2 Less: Contributions 3,000 3,000
3 Gross income (line 1 minus
line 2) 13,092 13,092
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
[ =
[
u% 7 Food and beverages 1,995 1,995
3
2
o | 8 Entertanment
9 Other direct expenses 4,735 4,735
10 Direct expense summary Add lines 4 through 9 in column (d) > 6,730
11 Net income summary Subtract line 10 from line 3, column (d) > 6,362
»Partllf.  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b) Pul! tabs/instant {d) Total ganung (add
:::’ (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c}))
3
(14
1 _Gross revenue
g 2 Cash prizes
w
5
u% 3 Noncash prizes
g
5 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % || Yes % £ ’3", LT xS
6 Volunteer labor No No No ST PR
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities’
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain

D Yes D No

D Yes D No

Schedule G (Form 990 or 990-E2) 2013
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Schedule G (Form 990 or 990-E2) 2013 Clerestory, Inc. 27-4967363 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes D 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? D Yes D No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D 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 > $
| ¢ If“Yes,” enter name and address of the third party
| Name P
Address P
16  Gaming manager information:
: Name P
|
Gaming manager compensation P> $
Description of services provided P
D Director/officer D Employee l:l Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year |
PartlV.  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v), and

Part IlI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O. Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3

) Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. : 1Open to Public’’
Internal Revenue Service P Information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irs.goviform990. [*-in§pecfion . -

Name of the organization

Clerestory, Inc.

Employer identification number

27-4967363

Form 990-EZ, Part I, Line 8 - Other Revenue
Description Amount
Ptr/S corp Gross Income $ 206

Total $ 206

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount

Expenses
Advertising and Promotion S 3,989
Office Expense $ 1,930
Conferences, Meetings, Etc. $ 1,969
Conferences, Meetings, Etc. $ 104
Insurance $ 6,348
Automobile $ 5,007
Bank Charges $ 85
Employment Screening $ 105
Gifts $ 364
Savings Match $ 2,700
Meals & Entertainment $ 1,543
Membership Dues $ 360
Miscellaneous $ 5,082
Payroll Processing Fees $ 656
Reimbursable Expenses $ 2,080
Service Costs $ 1,810
Supplies $ 825

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

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer Identification number

Clerestory, Inc. 27-4967363
Taxes and Licenses $ 28
Telephone $ 123
Taxes and Licenses $ 730
Supplies $ 192
Supplies $ 303
Reimbursable Expenses $ 180
Reimbursable Expenses $ 160
Reipbursable Expenses $ 2,877
Travel $ 401
Miscellaneous $ 1,042
Meals & Entertainment $ 153
Meals & Entertainment s 1,077
Repairs and Maintenance $ 336
Automobile S 3,184
Other Expenses $ 5,943
Total $ 51,686
Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg. of Year End of Year

Loan Receivable $ 0 s 647

Total $ 0 s 647

Form 990-EZ, Part III - Primary Exempt Purpose

As with natural disasters there are stages to the complete recovery of a
community. These include: search and rescue, “relief” efforts, rebuilding
and restoration. Similar to natural disasters, there are stages in

administering aid to those experiencing disasters in their personal lives.

Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

Clerestory, Inc. 27-4967363

We are thankful for agencies/organizations/churches that provide “relief”
in ministering to individuals, but so many times the help is temporary for
example feeding the hungry, providing clothing, paying over-dues bills,
etc. Frequently, these relief efforts are lacking in ways to identify the
broken relationships the individuals are experiencing, or to equip and
support them as they seek to move forward from their disasters.

Clerestory identified this gap in “mercy/mission/relief” efforts.
Initiatives were implemented to provide genuine opportunities for
individuals to engage life and society with dignity, strength and health.
Behind all the initiatives is the desire to see the broken relationships

mended and for the restoration of a life.

Form 990-EZ, Part III, Line 28 - First Accomplishment

How often do we take transportation for granted? Transportation for many is
a barrier to gaining and maintaining employment. This barrier becomes even
more of a challenge when public transportation systems can't adequately
serve individuals in the community working night shifts or weekends.
Through an affordable car program, this barrier to employment is being
removed. Would you consider donating your used car to Milo, so more
individuals can be given the opportunity to purse meaningful employment,

and provide for their families?

Form 990-EZ, Part III, Line 29 - Second Accomplishment

Clerestory has developed a relationship with the Chalmers Center, which is
a research and training organization that develops strategies "that
holistically empower people who are poor." (www.chalmers.org)

Through this relationship, Clerestory conducts an eleven session fiscal

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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N

Schedule O (Form 990 or 990-EZ) (2013) Page

Name of the organization Employer identification number

Clerestory, Inc. 27-4967363

literacy class, Faith and Finances, targeted for low income and financially

vulnerable adults.

Form 990-EZ, Part III, Line 30 - Third Accomplishment

Clerestory utilizes a job preparedness curriculum developed by the non-
profit, Jobs For Life, located in Raleigh, N.C. (www.jobsforlife.org)
In partnerships with other communities organizations in Birmingham, AL,
Clerestory implements the JFL job training program and support strategy
creating employment opportunities to unemployed and underemployed

indiwviduals.

Form 990-EZ, Part III, Line 31 - All Other Accomplishment

"Counseling"

Jay Lloyd, board member of Clerestory and licensed professional counselor,
developed a low cost counseling program in conjunction with the leadership
of St. Anne's Home, Inc. SAH is a women's home for individuals recovering
from chemical dependency.

Dr. Christy Carroll, St. Anne's Home, Inc. Executive Director & COO, in
referring to Lisa Phillips, the program's on site counselor, "Lisa...adds a
dimension to our services that would be lacking if she were not here.
Because many of our clients have co-occurring addictions, trauma, grief
and/or a severe mental illness such as bipolar or major depression, Lisa's
expertise as a psychotherapist is extremely important."

"Veteran Housing"

Clerestory through a series of meetings with local community leaders and
advocates for U.S. veterans was made aware of the growing issue of

homelessness among former service personnel. In developing a strategy to

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
~age £

Name of the organization Employer identification number

Clerestory, Inc. 27-4967363

address this concern, a coalition was formed, resulting in the purchase of
a vacant home in the Grasselli Heights Community of Birmingham, AL. The
home provides three men low cost housing, and will be used as a
transitional living option for this veterans.

Clerestory continues to purse additional housing opportunities for

individuals coming out of at risk situations.

Form 990-EZ, Part V, Line 34 - Changes to Organizational Documents

The organization changed its name. See attached documentation.

Schedule O (Form 990 or 990-E2Z) (2013)
DAA
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AMENDMENT TO ARTICLES OF  {0oicy Tour gee 8oy oy
INCORPORATION OF .
CLERESTORY, INC.

Pursuant to Sections 10A-3-4.01 and 10A-3-4.02 of the Alabama Nonprofit Corporation Law
(the “Act”), the undersigned hereby adopts the following Articles of Amendment:

ARTICLEI
NAME

1.1 The current name of the corporation is Milo Group, Inc. (the “Company™).

ARTICLE 1t

2.1 The date of the filing of the Articles of Incorporation for the Company (the
“Articles”) was February 14, 2011.

ARTICLE I1II
AMENDMENT

3.1 The following amendment was adopted in the manner provided for by the Act:

(a) The Atticles are hereby amended to change the name of the Company from
“Milo Group, Inc.” to “Clerestory, Inc.,” and all references in the Articles to “Milo Group, Inc.” are
hereby deleted and replaced with “Clerestory, Inc.”

ARTICLE IV
PROPER APPROVAL

4.1 This amendment, consistent with the Act, was adopted by all of the members of the
Board of Directors in accordance with the requirements set forth in the Articles and prescribed by
Law. This amendment was adopted by a consent in writing signed by all members entitled 1o vote
with respect thereto.

In Testimony Whereof, witness the hand and seal of the undersigned on this the E‘Aday of

Crolae Vv, 2013,

K. Mixon ident

syt

Beth Drennen, Secretary
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Shelby Cnty Judge of Probate, AL

AMENDMENT TO ARTICLES OF 10/09/2013 @4 @7 16 PM FILED/CERT
INCORPORATION OF . -
CLERESTORY, INC.

Pursuant to Sections 10A-3-4.01 and 10A-3-4.02 of the Alabama Nonprofit Corporation Law
(the “Act”), the undersigned hereby adopts the following Articles of Amendment:

ARTICLEI
NAME

1.1 The current name of the corporation is Milo Group, Inc. (the “Company”).

ARTICLE IX
DATE OF FILING

2.1 The date of the filing of the Articles of Incorporation for the Company (the
“Articles”) was February 14, 2011.

ARTICLE I11I
AMENDMENT

3.1 The following amendment was adopted in the manner provided for by the Act:

(a) The Articles are hereby amended to change the name of the Company from
“Milo Group, Inc.” to “Clerestory, Inc.,” and all references in the Articles to “Milo Group, Inc.” are
hereby deleted and replaced with “Clerestory, Inc.”

ARTICLE IV
PROPER APPROVAL

4.1 This amendment, consistent with the Act, was adopted by all of the members of the
Board of Directors in accordance with the requirements set forth in the Articles and prescribed by
Law. This amendment was adopted by a consent in writing signed by all members entitled to vole
with respect thereto.

W
In Testimony Whereof, witness the hand and seal of the undersigned on this the iﬂ_ day of
Octolae v, 2013.

K. Mixon sident
i g/,wvw

Beth T)?ennen, Secretary




