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Short Form

Fom 990-EZ Return of Organization Exempt From Income Tax

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

| OMB No. 1545-1150

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

2013

Open to Public

Inspection

:me.mjl Rev;{.:w Sl:mce ’ » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending s 20
B Check if applicable. C Name of organization D Employer identification number
[ Address change Good Life D) -1 pmys2s136
[ name change &Nartber and street {or P.O. box, if mail 1s not delivered to street address) Room/suite | E Telephone ntimber

Inttial
H S 1416 Gladding Ave 440-997-5353
D Amended returm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
O Aeplicauon pendmg Ashtabula OH 44004 Number »

G Accounting Method: Cash [] Accrual Other (specify) »
1 Website: >

H Check » WA the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [71501(c)3) [J501(c)( ) 4 (insertno) [ 14947@)(1) or [J527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: [_] Corporation O rrust [] Association [Jother
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

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 | . . O
1 Contnbutions, gifts, grants, and similar amounts received . 1 910
= 2 Program service revenue including government fees and contracts 2 508
§ 3 Membership dues and assessments . 3 1350
—t 4 Investment income . e e e e 4
e 5a Gross amount from sale of assets other than lnventory Coe e 5a
ar b Less: cost or other basis and sales expenses . . . 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5c
<< 6 Gaming and fundraising events
C. a Gross income from gaming (attach Schedule G if greater than
%}g $150000 . . . . . . . . . .. ... ... ... |eal
z§ b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
& b Less:costofgoodssold . . . R | 7b
¢ Gross profit or (loss) from sales of lnventory S Uﬂﬁﬁfe‘%fﬁ{?‘m‘éﬁar . 7c
8  Other revenue (descnbe in Schedule O) . . E .t . . . 8 126
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c}and 8 g . . > 9 5894
10 Grants and similar amounts paid (hst in Sched ) . 10 1677
11 Benefits paid to or for members % MAR 3 1 23 '4 g . 11 2000
@ | 12  Salaries, other compensation, and employee en -1. 12
§ 13  Professional fees and other payments to mde?iende@(@n{ﬁ&cﬁd U r 13
g 14  Occupancy, rent, utilities, and maintenance ™= 14
] 15 Pnnting, publications, postage, and shipping . 15 57
16  Other expenses (describe in Schedule O) e I 1105
17  Total expenses. Add lines 10 through16 . . . . . B 4 4839
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 1055
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year’s retum) 19 3491
@ |20 Other changes In net assets or fund balances (explain in Schedule O) S -
< |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 ___ 5601
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990-EZ (2013)

0423235246 APR 09 2014



Form 990-EZ (2013) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . . - . .4
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 1967|22 3302
23 Land and buildings . . 0|23 0
24  Other assets (describe in Schedule O) 1525|124 1525
25 Total assets . . 3491|25 4547
26 Total liabilities (descnbe in Schedule O) . 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree W|th I|ne 21) 3491|27 4547
Statement of Program Service Accomplishments (see the instructions for Part ill) Expenses
Check if the organization used Schedule O to respond to any question in this Partill__. . [| (requred for section
What s the organization’s primary exempt purpose?  To help support Ashtabula Arts Center 501(c)(3) and 501(c)(4)
organizations and section

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.

4947(a)(1) trusts; optonal
for others )

28 Arts Center receives one half the proceeds from our concerts in order to further its mission and continued
operations.
(Grants $ ) If this amount includes foreign grants, check here > [1 |28a 1677
29
(Grants $ ) _If this amount includes foreign grants, check here > [1 |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes forelg_grants check here b EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 1
{b) Average {c) Reportable (d) Health benefits,
(@) Name and tte qhorsperweek o oromMISG| " benelt pians, and | oiher compensation.
(if not paid, enter -0-) | deferred compensation

Susan Deak , President
1416 Gladding Ave Ashtabula OH 44004 2 0 0 0
Lucille Licata, Vice President
2334 Harbor Ave Ashtabula OH 44004 1 0 0 0
Renee Vanderson, Secretary
8221 Sanbomn Rd Ashtabula OH 44004 1 0 0 0
Joanne Carpenter, Treasurer
5919 Lake Rd Ashtabula OH 44004 1 0 0 0
Bridget Sherman, Director
1805 W 11th St Ashtabuta OH 44004 3 0 0 0
Nora Giangola, Accompanist
2236 Walnut Bivd Ashtabula OH 44004 4 0 0 0
Norman Simko, member- at-large
2729 Brown Rd _Jefferson OH 44047 1 0 0 0

Form 980-EZ (2013)



Form 990-EZ (2013) Page 3

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 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descnption of each activity in ScheduleO . . . . . . . . e e e e 33 v
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 organlzation s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . 4| v

35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess

activities (such as those reported on hnes 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
¢ 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 il . . 35¢ v
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 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a I
‘ b Did the organization file Form 1120-POL for this year? . .o 37b v
: 38a D the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
i any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon durlng the year under:
section 4911 » ; section 4912 b ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pror Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partt. . . . . . . 40b v

¢ 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 . . . . . N &
d Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c
reimbursed by the organization . . . N &
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 . . . e e e e e e e e e 40e v
i 41  List the states with which a copy of this retum is filed > OH
‘ 42a The organization's books are in care of » Joanne Carpenter Telephone no. »
Located at P> 5919 Lake Rd Ashtabula OH ZIP+4 > 44004
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

If “Yes,” enter the name of the foreign country: b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . .. »[Od
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . I 43 |
Yes | No
44a Did the organization mamintain any donor advised funds during the year? If “Yes,” Form 930 must be
completed instead of Form 990-EZ . 44a v
b Did the organization operate one or more hospltal facnlmes dunng the year’? If "Yes Form 990 must be
completed instead of Form 990-EZ e e e . 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year’7 . 44c v
d If "Yes® to line 44c, has the organlzation filed a Form 720 to report these payments? If "No prov:de an
explanation in Schedule O e e e .. 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . L L . L ... 45b v
|

Form 990-EZ (2013)




Form 990-EZ (2013) Page 4
: Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

EEEX  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 .. . O3
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Part Il 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)" If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . 48a v
b If “Yes,” was the related organization a section 527 organization? 4Sh v

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

Health benefits,
(b) Average {c) Reportable (d.) . '
- . ntributions to employee | (e) Estimated amount of
(a) Name and title of each employee hours per week compensation co
devoted to position | (Forms W-2/1099-MISC) be"e'“co"'a’mpe's'na‘sa'dﬂod: fered|  other compensation
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

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) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» [l Yes []No

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete D;lgratlon of preparer (other Mﬁcer) unbased on all information of which preparer has any knowledge.
O \>le ot | 3-2¢ -1 Y9
Sign Signature of officer Date
Here Susan J Deak, President
Type or pnnt name and title
Paid Prnt/Type preparer’s name Preparer's signature Date . O« PTIN
if-emn,
Preparer self-employed
Use Only Fm’s name & Firm's EIN »
Firm's address » Phone no.

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

» [JYes []No

Form 980-EZ (2013)



SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

990 or 990-
E2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemnal Revenue Service

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

Name of the organization Employer identification number

Good Life 31-525736
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches descnbed in section 170(b}(1)(A)).

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

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

4 [] 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:

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 Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

7 [JAn 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 11.)

8 [OA community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)

9 Man organization that normally receives: (1) more than 33'/% 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'/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 Ili.)

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

11 [JAn 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 complete lines 11e through 11h.

a [ Typel b [J Typel ¢ [ Type li-Functionally integrated d [ Type HI-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type I, or Type Ill supporting
organization, checkthisbox . . . . . - - - - < . . 0O
g Since August 17, 2006, has the organnzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 110
(i) A family member of a person described in (j) above? . . . e e e 11g()
(iii) A 35% controlled entity of a person described in (i) or (ji) above” e e e e e e e 11gﬁii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | {iv) Is the orgamzation {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-@ | i col () Isted inyour | the organization in | organization n col support
above or IRC section governing document? col. {i) of your (i) organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170({b)(1){A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) M (a) 2009 (b) 2010 {(c) 2011 (d) 2012 (e) 2013 {f) Total

7  Amounts from line 4
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on oL
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I . |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2012 Schedule A, Part I, ine14 . . . 15 %
16a 333% support test—2013. If the organization did not check the box on hne 13 and Ime 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . I aE
b 33'3% support test—2012. If the orgamization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization N N
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 qualifies as a publicly supported
organization . . . . . . . . . . . . . . L. . L L. ... ... ..o O
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A & O
18 Private foundation. If the organlzatuon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions .. . . . . . . . . L L. . L ..o ... O

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 Page 3
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 ii.
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 () Total
1  Gifts, grants, contributions, and membership fees
recerved. (Do not include any "unusual grants.”) 2085 1633 1300 1195 2260 8483
2  Gross receipts from admissions, merchandise
sold or services perfonned, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpase . . 4555 5190 3910 3167 3634 20456
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 1ts behalf
5 The value of services or facilities
furnished by a governmental unit to the
i organization without charge .
| 6 Total. Add lines 1 through5. . . . 6650 6823 5210 4362 5994 28939
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlnes7aand 7b 0 0 0 0 0 0
‘ 8 Public support (Subtract line 7c from
} line 6.) . . e
| 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 o 6550 6823 5210 4362 5894 28939
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 Net income from unrelated busmess
| activities not included in line 10b, whether
| or not the business is regularly carried on
i 12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .
13 Total support. (Add lines 9, 100 11
and 12)) 6550 6823 5210 4362 5894 28939
14  First five years. If the Fon'n 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
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) 15 100 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) . 17 0%
18 Investment income percentage from 2012 Schedule A, Part Ul, line 17 . .. 18 0 %
19a 3I3's% support tests—2013. if the organization did not check the box on line 14, and I|ne 15 is more than 33'4%, and line

20

b

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

3313% support tests—2012. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33'2%, and
line 18 1s not more than 33':%, check this box and stop here. The organization qualifies as a publicly supported organization » O

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

Schedule A (Form 990 or §90-E2) 2013



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 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.

b Lofthe T ) » Attach to Form9ﬂ)or?99—EZ. o ) Open tq Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organzation Employer identification number

Good Life . 31-525736

980 EZ Part 1 Line 16 Other expenses

bank charges 42.86

concert expense 180.51

costume  201.99

insurance 355

music 202.65

interest 2

supplies 89.75

misc 29.94

Total 1104.70

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 51056K Schedute O (Form 990 or 990-EZ) (2013)



“"&00D LIFE”
~ Constitution and By-Laws ~
Article I: Name

The name of the group shail be known as ""The GOOD LIFE".

Article II: Membership
Members are any persons interested in music and willing to dedicate themselves to “The GOOD

"
HIFE™ Article ITI: Meetings
1) Meetings shall normally be conducted quarterly at a place and time to be determined by the
President of the Board. These meetings will consist of the officers: President, Vice-

President, Secretary, Treasurer, Member-at-Large, Director, and Accompanist.

) At such meetings, as a guide, Roberts Rules of Order may be followed, and open discussion
from the floor on all measures shall be permitted and encouraged.

(3)  The Board may call a special meeting any time it deems necessary.
4) At meetings of the Board, a majority of the total Board shall constitute a quorum.
Article IV: Management

N The management of the group shall be vested in the President, Vice-President, Secretary,
Treasurer, Member-at-Large, Director and Accompanist.

) The President, Vice-President, Secretary, Treasurer, Member-at-Large, Director, and
Accompanist shall be considered Office and have the power to establish, rules, committees,
policy and determine other matters related to the operation of "The GOOD LIFE".

Article V: Elections

(1 The President, Vice-President, Secretary, Treasurer, Member-at-Large will be elected by
""The GOOD LIFE" membership. The President shall appoint a two (2) member
nominating committee who will present a slate of nominees to the "The GOOD LIFE"'.

2) Elections will normally be held in April and take office in September.

3) Elected Officers and Member-at-Large shall serve a two (2) year term.

(49) A simple majority of members present shall constitute a quorum.



Article VI: Duties of Officers
(A) Board:

(1) The Board shall consist of five (5) elected members plus the Director and
Accompanist.

2 The Board will manage all the affairs of "THFE GOOD LIFE". It shall have entire
jurisdiction over all matters pertaining to the conduct, control, supervision, and
management of the group, and its finances and appropriations shall be made by it.

3) The Board may fill any vacancy of any unexpired terms among the officers or
directors by a vote of the majority of those present at a regular meeting.

)] The Board shall have the following specific powers:

A. To make rules for conduct of the members.
B. To suspend or expel a member.

C. To appoint chairpersons.

D. To call special meetings.

E. To make, alter, and amend rules.

(B) President
(1) The president shall be the principal executive officer of the organization. He/she shall

preside at all meetings of the Board of Trustees in general shall perform all duties
incident to the office of president and such other duties as may be prescribed by the Board
of Trustees from time to time. He/she may sign, with the secretary or any other proper
officer of the organization authorized by the Board of Trustees, any deed, mortgages,
bonds, contracts, or other instruments which the Board of Trustees have authorized to be
executed, except in cases where the signing and execution thereof shall be expressly
delegated by the Board of Trustees or by these bylaws or by statute to some other officer
or agent of the organization.
Some duties of President

Preside over meetings

Create agenda

Call special meetings of the Board as necessary

Manage business of Good Life between meetings

Report pertinent information to the Good Life membership

(C) Vice-President
(1) In the absence of the President, his/her duties shall be performed by the Vice-President and

when so acting, shall have all the powers of and be subject to all the restrictions upon the
president. In the event the President is unable to complete his/her term the Vice-President
shall assume the duties to fill the unexpired term. The Board shall then elect a new Vice-
President. The vice president shall perform such other duties as from time to time are
assigned to him/her by the president or by the Board of Trustees. The vice president shall
chair the Nominating Committee.



* (D) Secretary
(1) The duties of the Secretary will be to keep the minutes and other official reports. The

Secretary will conduct the official correspondence and keep all records, books, documents,
and papers. The Secretary will perform other duties as from time to time may be assigned
by the president or by the Board of Trustees.
Some duties of Secretary:

¢ Send notices of upcoming meetings

e Take minutes and read them at next meeting

(E) Treasurer

)

(D

The Treasurer shall have charge and custody of and be responsible for all money received
in the group's name and issue payments for any bills approved by the Board, and file all
appropriate federal, state and locally required tax and related reports. The Treasurer shall
perform all the duties incident to the office of treasurer and such other duties as from time
to time bay be assigned by the president or by the Board of Trustees.

Some duties of treasurer:

Collect and deposit monies from: dues, sponsor donations, singing engagements,
concerts, and any other donations given to the Good life.

Promptly pay all bills incurred by the Good Life throughout the year. Keep a record of
each bill paid and what the expense was for.

Keep checkbook current.

Pay the Director and Pianist their stipend on the last Tuesday of each month

Insurance payment comes due in January. Look it over and report any increase before
payment is sent.

Send a memorial check in the amount of $35.00 to any current member who has lost
someone from their immediate families ( husband, wife, child, mother, father).

Keep a record of all sponsors and the amount they donated.

Provide the list of sponsors for publication in the concert programs

Look over all receipts and make sure that we are not going over the budget set for each
project.

Keep all receipts, cancelled checks, bank statements, insurance papers, etc., on file.
Have bank statements reconciled with the president, or whoever has been designated to
do this.

Attend all board and financial meetings.

Actively seek yearly sponsors

Mail sponsor requests appreciations with Board approval

Prepare annual budget for approval of the Board and Membership

Prepare and submit Forms 990 and 1099 to IRS and Attorney General of State of OH in
conjunction with the president.

Submit books yearly to the audit committee

Article VII: Amendments

Amendments may be made at any meeting of the Board with a majority vote of the Officers
present.



)

(D

(D

)

Article VIII: Committees

Commnittees;

Regular and ongoing committees are:

Costume
Telephone and Attendance
Library
Music/ Concert/ Production /Staging
Membership
Article IX: Gifts & Memorials
Policy:

A memorial gift of $35. will be sent to the immediate family when there is a death in the
family of an active Good Life member. (Family is defined as mother, father, spouse, child, or
“significant other™).

Cards will be sent to members who are ill when “The Good Life” Sunshine becomes aware or
is informed of the illness.

Other situations will be handled by the Board on a case-by-case basis.

Article X: Purpose

The organization is organized exclusively for charitable, religious, educational, and/or
scientific purposes under section 501(c)(3) of the Internal Revenue Code.

Article XI: Expenditure Restrictions

No part of the net earnings of the organization shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons, except that the
organization shall he authorized and empowered to pay reasonable compensation for
services rendered and to make payments and distributions in furtherance of the purposes set
forth in the purpose clause hereof. No substantial part of the activities of the organization
shall be the carrying on of propaganda, or otherwise attempting to influence legislation,
and the organization shall not participate in, or intervene in (including the publishing or
distribution of statements) any political campaign on behalf of any candidate for public
office. Notwithstanding any other provision of this document, the organization shall not
carry on any other activities not permitted to be carried on (a) by an organization exempt
from federal income tax under section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or (b) by an organization,
contributions to which are deductible under section 170(c)(2) of the Internal Revenue
Code, or corresponding section of any future federal tax code.




Article XII: Dissolution

(1)  Upon the dissolution of the organization, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to a state or local government, for a public purpose.

Article XIII: Audits
(1) An audit of the organization’s financial records will be conducted annually by the Board
(2) Article XIV: Open Meetings

(1) "THE GOOD LIFE' members are encouraged and welcome to attend Board Meetings.

Article XV: Other
(1) Founders:
(2)
Ellie Palmer
Mary Redmond

Adopted: January 21, 2003
Reviewed & re-approved 9-18-07
Reviewed & re-approved 2-3-14



