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Form 99 0 *

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public
* Information about Form 990 and its instructions is at www.irs.gov/form990.

. I GMB No 15450047

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

D Employer Identification Number

B  Check if applicable C Nameoforganzaton Reruns R Fun , Inc
Address change Doing Business As 45-0503333
Name change Number and street (or P O. box If mail 1s not delivered to street address) Roomi/suite E Telephone number
Inial retum 444 Raiverfront Plaza 1402 (402) 339-4049
Termmated City or town, state or province, country, and ZIP or foreign postal code
Amendedrewm  |Omaha NE 68102 G Grossrecepts S 1,083,311.
Application pending F Name and address of pnnapal officer H(a) Is this a group retumn for subordinates? Yes X|no
— v - H{b) Are all subordinates indluded? Yes No
ANNA M. SORTINO 444 Rverfront Plaza $1402 Omaha NE 68102 If No,' attach a list (see Instructions)

| Taxexempistas  [X[s01)3) | [501(0) ( )< (nsertno) [ [4947)()or | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization leCorporallon ] | Trust I | Association | | Other ™ ] L Yearofformaton 2003 I M state of legal domicle  NE

[PariZ::] Summary

1 Bnefly descnbe the organization's mission or mast significant activities RAISE MONEY FROM CONSIGNED USED MERCHANDISE _
g AND DONATE TO VARIOUS CHARITIES. _ __ _ __ _ _ _ _ o ___________
(o) E _______________________________________________________________
OS5 o
3| 2 Checkthisbox > D_f the organization discontinued its operations or disposed of more than 25% of its net assets
Z.S| 3  Number of voting members of the governing body (PartVl,line1a) . . . . . . .. ... .. ... ... 3 3
%‘: 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 3
C‘:_g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a). . . . . . . . .. ... .. .. 5
={ 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . . .. ... ..o oo 6 10
E 2 7a Total unrelated business revenue from Part VIll, column (C),lme 12 . . . . . . . . ... ... ... .... 7a 45,072.
= b Net unrelated business taxable income from Form 990-T,lne 34 . . . . . . . . . . . . . . o oo 7b
< Prior Year Current Year
o 8 Contributions and grants (Part Vill, lime th) . . . . ... ... ... . oL 46,391. 145,189.
g g 9 Program service revenue (PartVIlLLine2g) . . . . . . . . . ..o o oo oL 373,890. 892,947,
=3 | 10 Investmentincome (Part Vill, column (A), ines 3,4,and 7d) . . . . . . ... ...... 9,733. 45,175.
& | 11  Other revenue (Part VIII, column (A), lines 5, fid. 8¢ 9c.10c. apd11e) . . . . . . . . . . .
12 Total revenue — add lines 8 thrbugh 1 yﬂl, colurpn (A), ine 12) . . . . . 430,014. 1,083,311.
13 Grants and similar amounts pal (Partll)\'m b 113, 040. 208, 800.
14 Benefits paid to or for memberg (P
»| 15 Salanes, other compensation,
§ 16a Professional fundraising fees (Rart JE
§ b Total fundraising expenses (Pajt IX, @ ) 25 T
u 17 Other expenses (Part IX, colu a- Y= S 1,286,884. 867,033.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 1,399,924. 1,075,833.
_| 19 Revenue less expenses Subtract line 18 fromlne12 . . . . . ... .. .. ... .... -969,910. 7,478.
g ¢ Beginning of Current Year End of Year
§;; 20 Total @ssets (Part X, NE 16) « « v v o v v v v v e e et et e e e 1,670,982, 1,621,835.
‘.‘sg 21 Total labilities (Part X, INE 26) « + « « « v o v v v e e e e e e e e e e 35,751. 8,678.
2o 22 Net assets or fund balances Subtract line 21 fromlne 20 . . . . . . . ... ... L. 1,635,231. 1,613,157.

[PARNIE Signature Block

Under penalties of penury, | de/c:;?at | have examined this return, induding accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct, and

complete Declaration of prepagef (otger than officer) is ba: )ed on

a}’nformauon of which preparer has any knowledge

y (Fr— 7 [T lenF
Si gn Signature of officer Date
Here Anna Sortino

Type or pnnt name and ttle

Prnt/Type preparer's name / ers S|gnature Date Check LI ¢ |PTIN
Paid Beth A. Korcek ‘ Q, o |04/29/14 self-employed P00207178
Preparer |fmsname ™ Lengemann & Associates,
Use Only |rmsagaess ~ 1410 Gold Coast Road Ste 600 FrmsEN> 47-0751766

Papillion NE 68046-5742 Phoneno.  (402) 592-1236

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . ... ... ... ... ..., |X| Yes | I No

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

TEEA0101 11/08/13

Form 990 (2013)

\



Form 990 (2013) Reruns R Fun, Inc 45- 0503333 Page 2
[Bazt i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany neinthuisPart il . . . . . .. . ... ... ... ... ... ...,
1 Bnefly descnbe the organization’s mission-
RAISE MONEY FROM CONSIGNED USED MERCHANDISE

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

FOMM 990 08 090-EZ7. « « « v« o e e e e e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes Iin how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code" ) (Expenses $ 1,025,107. mcluding grantsof $ 208,800. )(Revenue $ 1,083,311.)
PROCEEDS FROM CONSIGNMENT SALES ACTIVITIES NET OF OPERATIONAL

4 d Other program services (Descnbe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses » 1,025,107.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) Rerups R _Fun, Inc 45~0503333 Page 3
[Part IV&Z] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
SchedUle A. . . v o o 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 e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Partl. . . . . . . . . . . . . . . L e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes, complete Schedule C, Partll . . . . . . .« . . . o i it e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives membership dues,
assessments, or similar amounts as defined tin Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
Part]. . o o 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 e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? /f 'Yes, complete Schedule D, Partll . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« . i i i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . . .« o 0 0 i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quast-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. ... ... ...

11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . « o o o o 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 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIII . . . . . . . . . . . .. ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . .« . . o« i i i i i i i e i e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, tine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and XI. . . . o« o @ 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,’complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... .. ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . . ... ... ... 0 00 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . o i v i i v i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ... ... 000000 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . . . e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If Yes,’

complete Schedule G, Partlll. . . . . . . . . . . . i e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete ScheduleH . . . . . . . . . .. .. ... .. 20 X

b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)




Form 890 (2013) Reruns R Fun, Inc 45-0503333 Page 4
|§B§'ift]ly.:2| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?2 If 'Yes,” complete Schedule |, Parts land !l . . . . . . . . . ... ... ... ..

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,” complete Schedule I, Partsland lll . . . . . . . . . .. i e e

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

a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotoline25a . . . . . . .« .« o i i i i i i e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . ... ...
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . . . L 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
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any tme during theyear? . . . . . . . .. ...

a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part| . . . . . . . . . . . .. .. ... ... .....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 930 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . 0 o 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

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . ... .. ... ... .0 0o e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Partlll . . . . . . . . . . . . . . i i i

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If Yes, complete Schedule L, Part IV . . . . . . . ... ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Parf IV. . . .« . o i i i 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

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartiV . . . . . . . .. ... ... ...
Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . . .
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L L L L L e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . . . 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

Dud the orgamization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part| . . . . . . .« . .. . i i oo,

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, i, IV,
andV,line 1 . . . . 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 e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . . . . . ... ... ..

b If 'Yes' to line 35a, did the orgamization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lme 2 . . . . . . . . . . . . ... ..

Section 501 c)r(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, Part V,line2 . . .. . . . .« .« . i e e e

Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ...

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .. ... ... 0

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
X

28b

28c

29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/1113

Form 990 (2013)



Form 990 (2013) Reruns R Fun, Inc 45-0503333

LPart V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . ... .. ... .. ... ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . . . . . .. 1a 218 Y
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS tO PNZE WINNETS? . . « . . v vttt ottt et e e et e et e et e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- é{g{:;
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a Y
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
‘5{;" 3 A

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . .. ... . ...
b If 'Yes' has it filed a Form 990-T for thts year? If ‘No’ to ine 3b, provide an explanation in Schedule O . . - . . . . . . . . . . . .. .« . ...

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

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

3a

3b

4a

See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... . ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . ...
c If'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .t i i i it i e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . .. .. ... ... 0.

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . 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
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ........
c Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

£

th e b 3

5a

5b

5¢c

FOMM 82827 . . . i i i 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 e e e e e e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . ... ... .. | 7 d| ¥
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the orgamization file Form 8899
BSTEqUIrEd? . . . . 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 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C7 .« v v v ot 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the * & ?%"‘
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear? . . . . . . . . . . . o ittt e e e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . .. . ... Lo 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . ... L0 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capitat contnbutions included on Part VIll, lne 12. . . . . . . . .. ... .. 10a -
b Gross recelpts, included on Form 980, Part VIiI, ine 12, for public use of club facilites - . . . . 10b
11 Section 501(c)(12) organizations. Enter. ® ¢
a Gross income from members orshareholders. . . . . . . . oL 00000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o 000000 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b if 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . .. ... ... .. 13b
c Enterthe amountof reservesonhand . . . . . . . . . . .. . . oo o e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . . ... . ... 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Reruns, R Fun, Inc 45-9503333 Page 6

‘Part:Vl | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse ornoteto anylinemnthisPartVI. . . . . . .. .. ... .. . 0o m

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authorty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . - . . . . L e e e e e e e e e e

T
SR

e

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

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . . .. ... .. 3 X
4 Did the organization make any significant changes to its govermning documents
sincethe pnorForm 990 wasfiled?. . . . . . . . .« . o o i e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L. Lo L 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . . L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . . . . . .. . oL oL oo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by 3‘:3
the following- o
aThegoverningbody? . . . - . . v 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 e e e e e
b Each committee with authonty to act on behalf of the governingbody? - . . . . . . .. .. .. ... ... X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. .. ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . .. ... ... o000 10a X
b If ‘'Yes, did the erganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemptpurPOSES?. + « « v v o v 4t h t c e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. : o §
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . v oo v o v oo oo v [
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
t0 CONMICES? -« & v o o 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 e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descnbe in
Schedule OROW RIS WAS AONE . « « « & v v i v i e et i it et et e it e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . Lo oL e 13
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . .« .« o oo oL 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . ... .. ..o 15a

b Other officers of key employees of the organization. . . . . . . . . . . o L 0 0l o e 15b

If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) ’

16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dunng the year? . . . . . . . . . . . L L L e e e e e e e e e e e e 16a
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its “‘ <3
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the PRI W
organization’s exempt status with respect to such arrangements?. . . . . . . . ..o L. Lo e e c e s . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Nebraska

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another’s website Upon request I:I Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organizatton makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» Anna Sortino 444 Riverfront Plaza §1402 Omaha NE 68102 (402) 980-0097

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Reruns R Fun, Inc 45=-0503333 Page 7

[PartiVIIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains aresponse ornotetoany linemnthisPart VIl . . . . . . . .. . ... ... o o .

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [ ist all of the organization's current key employees, If any. See instructions for definittion of 'key employee.’

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

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

(€
A (B) | Postin ot check mor pan © © ")
roue | oficerandadrectousiee) | compehoniomom | compeneason fom
ayhos | SIS QIE| SIS wsnbestise) NS OB MISe) O om e
forrelated | Q- % =[/is|% =2 g organization
organiza- § g =4 @ ‘3" k=) 2 @ and related
tions £5|e =1 - organizations
below 2 T S o
dotted sl = S 3
line) | & @ 3
gz z
8 g
[« 1
_(1_ANNA_M._ SORTINO _ __ __ | 25.00
MEMBER X 0 0 0.
_{2) MARY PECHER _ _ ______ | 30.00
MEMBER X 48, 000. 0. 0.
_8) MIKE_SORTINO _ ______ | _2-00
MEMBER X 0 0. 0.
e ] . ,
B ____] o _
e ____] o
o0 ____] o
_e  _______ o _
_® _______] ———
oo ] _——
uy ___________
v _______
oy __d.___
(14) L

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Reruns. R_Fun, Inc 45-0503333

Page 8

{Part VIL:]|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Posits
(A) Average lgdo nol'chetl:)ks Irn%r:e lh&r)\ :ne (D) (E) (F)
hours 0X, unless person 1s both an Reportabl Reportabl Estimated
Name and ttle u?:;k officer and a director/trustee) comp:rl\)soauonirom oiompgﬁosauonefrom amozn;n:f t;ther
oy B2 Q5 BaS| o, | e | opperor
hours' o & =| < Ex= 3 organization
for S SEIS|Ielsa
o als|RI3 €L and related
related % 5l S B |8 o organizations
organiza (y <1 @ o o
- tions Sl = S é
below @ g A ®
dotted 2 % §
line) o =
Q
as_ o ___] -
(16) o
(17)
a 4
(19) L
(20)
(21)
(22) I
(23) I
(24) o
(25)
1bSubtotal. . . . . . . . e e e e e e e e e e e > 48,000. 0. 0.
c Total from continuation sheets to Part Vi, SectionA . . . . . .. ... ... >
dTotal (addlinesiband1c) . . . . . . . . . . oo it > 48,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™
Yes | No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . . . . . . .. L e e e e 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for

SUCh INAIVITUA! . .« « v o o e e 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 e e e e e e e e e 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (B)
Name and business address Descnption of services

©)
Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization ™

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) Reruns R _Fun, Inc 45-0503333" Page 9
Part:VIIlj| Statement of Revenue
Check If Schedule O contalns a response or note to any line in this Part VIII . . e e e e e e D
. : (B) €) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

E o 1a Federated campaigns

ZZ| b Membershipdues . . . ..
« O

s © Fundraisingevents. . . . .
%g d Related organizations . . .
s = e Government grants (contnbutions)

h Total. Add lines 1a-1f .

f Allother contributions, Fiﬂs, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included in lines 1a-1f  §

145,18

9.

2 3

T,

512-514

PROGRAM SERVICE REVENUE| S s ich

g Total. Add lines 2a-2f

2a MERCHANDISE SOLD_ON CONSIGNMENT

f All other program service revenue

Business Code

453310

892,947,

-" 892,947.

other similar amounts) .

5 Royaltes. . . ... ...

3 Investment income (mcludlng dividends, interest and

4 Income from investment of tax-exempt bond proceeds .

6a Grossrents . . . .

b Less: rental expenses

¢ Rental income or (loss) -

d Net rental income or (loss) -

7 a Gross amount from sales of

. . ce e 45,175. 103. 45,072. 0.
W ®
. e « s = . . >
(1) Real {n) Personal
(1) Secunties {n) Other

assets other than inventory .

b Less cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Netgamnor (loss). . . .

(not including. . $

8 a Gross iIncome from fundraising events

See Part IV, line 18.
b Less: direct expenses

OTHER REVENUE

of contnbutions reported on line 1c)

a

..... b

¢ Net income or (loss) from fundraising even

ts .

9a Gross Income from gaming activities

1,083,311.

8383,050.

45,072,

See Part IV, line 19. . . . ... a
b Less direct expenses b
c Net income or (loss) from gaming activities . N
10a Gross sales of inventory, less retums o - . .
and allowances . . . . ... @ N " N L0 SR RS B
b Less cost of goods sold . .. b N .-
¢ Net income or (loss) from sales of inventory . .-
Miscellaneous Revenue Business Code B ) K - v
11a
T T
T T
d All other revenue - - « - « - - . . - .
e Total. Add lines 11a-11d . . . e . . I
12 Total revenue. See instructions >

0.

BAA

TEEA0109 07/08/13

Form 990 (2013)
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Page 10

[Part IX" | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not includ, ts reported on li (A ®) © (D)
o not 'nciude amolints repo %I"on ines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments R i o
and organizations in the United States. See % T
PartiV,lne21 . . . . .. .. ... ... .. 208,800. 208, 800. . .
2 Grants and other assistance to individuals in ¥
the United States See PartIV,lne22 . . . . I
3 Grants and other assistance to governments, 4 e
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . -
4 Benefits paid to or formembers. . . . . . . . o
5 Compensation of current officers, directors,
trustees, and key employees - . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B)- - - - - - . . . .. -
7 Othersalanesandwages. - . . . . . .. ..
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... ..o
9 Other employee benefits . . . . . . .. ...
10 Payrolitaxes . . . . . . . . ... oL
11 Fees for services (non-employees)
aManagement. . . . . .. ... ... L.
blegal. . . ... ...............
cAccounting . - . « « c o v e e e e . 8,125. 0. 8,125. 0.
dlobbying. . . .. ... ... ........
e Professional fundraising services See Parl IV, ine 17 . ” i & B £ ¥
f Investment managementfees . . .. .. ..
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. .. 32,168. 0. 0. 32,168,
13 Officeexpenses . . . . . . . . . .. . ...
14 Informationtechnology . . . . . . . . . . . .
15 Royaltes. . . . . . .. .. ... ... ...
16 OccupanCy - - - - « v v v e b i e
17 Travel . . . .« oo oo e 495 0. 495 . 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .......
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . .. .. . ..o 5,391. 0. 5,391. 0.
21 Payments to affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . . 55,275, 55,275. 0. 0.
23 INSUraNCe . - . - . . o v h e e e e e 12,638. 12, 638. 0. 0.
24 Other expenses ltemize expenses not 4 * .
covered above (List miscellaneous expenses .
in fine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) . . . . . . . ...
a MAINTENANCE _ _ _ _ _ _ _ _____ 36,666 32,119 4,547 0
b VOLUNTEER MEALS EXP _ _ _ __ _ 1,357 1,357 0 0
C CREDIT CARD CLEARING_FEES _ _ 11,397 11,397 0 0
dMISC_ EXP_ _ _ _ _ _ _ _ __ _____ 119 119 0 0
e Allotherexpenses . - - - . « .« v v oo . 703,402. 703,402. 0. 0.
25 Total functional expenses Add Ines 1through 24e. . 1,075,833. 1,025,107, 18,558. 32,168.
26 Joint costs. Complete this line only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here * if following
SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEA0110 11/08/13

Form 990 (2013)



Form 990 (2013} Reruns R Fun, Inc 45-05033373 Page 11
[PartiX i/ Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . ... . . .. .. ... ... ... D
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . - - . . . . . . . ... L. 5,361.| 1 9,658.
2 Savings and temporary cashinvestments . . . . . . .. ... ... .. ... 97,399.| 2 92,025.
3 Pledgesand grantsreceivable,net. . . . . . . ... ... ..o Lo, 3
4 Accountsreceivable,net . - . . . . . . . L L L e e e e e e e e 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule f .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ ~
beneficiary organizations (see instructions) Complete Part |l of ScheduleL . . . . . 6
Q 7 Notesandloansrecewvable,net . . . . . . . . . . . .. .. ... ... ... 0 7
E 8 Inventoriesforsaleoruse . . . . . . . . . . . L L i e e e e e e e e 8
; 9 Prepaid expenses anddeferredcharges - - . . . . . . ... oL oo 9
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . .. ... ... 10a Y
b Less. accumulated deprectation . . . . ... .. ... 10b 1,184,706. ﬁﬂ
11 Investments — publicly traded secunties . . . . . . . .. .. ..o 373,029,111 281,165.
12 Investments — other secunties. See Part1V,line 11 . . . . . . .. ... ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . . . . ... .. ... .. 13
14 Intangbleassets. . . . . . . . . ... Lo e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . .. .o Lo, 487.]| 15 555 .
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. ... ... 1,670,982.116 1,621,835,
17 Accounts payable and accruedexpenses. . . . . . . . . ... ..., 35,751.117 8,678.
18 Grantspayable. . . . . . . . . . .. e
19 Deferredrevenue . . . . . . . . L L L i e e e e e e e e e e e e e e
t| 20 Tax-exemptbondliabiities . . . . . . . . . . .. ... ... ...,
L 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . ..
.B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
!r Complete Partilof Schedule L. - . - . - - . . . . . . . o i it
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S | 24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . .. ...
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilittes not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add limes 17through25. . . . . . . .. ... ... ........
[T.:‘ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestnctednetassets. . . . . . . . . . . L Lo e
E| 28 Temporanly restricted Netassets . - « « v v v v v v o vt e e e e e e e
Z 29 Permanentlyrestrictednetassets . . . . . . . . ... Lo o e e
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcumrentfunds . . . . . . . .o Lo L
B 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. ..
L 32 Retained earmings, endowment, accumulated income, orotherfunds. . . . . . . . . 1,635,231.132 1,613,157.
N[ 33 Totalnetassetsorfundbalances. . . . .. . .................... 1,635,231.133 1,613,157.
§| 34 Total habilities and net assetsffund balances « . « . . . ... .. 1,670,982, 34 1,621, 835.
BAA Form 990 (2013)
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Form 990 (2013) Reruns R Fun, Inc 45-0503333

Page 12

|«Part XI:.| Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylineinthisPartXIl. . . . . .. ... ... ... ........

1 Total revenue (must equal Part VI, column (A}, lne 12) . . . . . . . . . . ... oo o o oo 1 1,083,311.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . .. .. o o o o o 2 1,075,833.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . .. .. L Lo 00 e e 3 7,478.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 1,635,231,
5 Netunrealized gains (losses)oninvestments. . . . . . . . . . o 0 oL L e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L L e e e e e 6
7 INVESIMENEEXPENSES . . + -« & v v v v et e it et e e e e e e e e e e e e e e e e e e e e 7
8 Prnorpenodadustments . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8 -29,552,
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . .. ... ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through S (must equal Part X, line 33,
column (B)). . . . . . 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 10 1,613,157,

'Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note toany tneinthisPart X0 . . . . . . . ... ... ... .. ....

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedute O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .. ... ...
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... ... .......

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audst or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . L o o o e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . ... ... .....

3b

BAA

TEEAO112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 15450047
SCHEDULE A - o ‘ )
y . Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E7) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. oy 3
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is - “Open‘to Public M%’&
Intermal Revene Servce” at www.irs.gov/form990. A 4§;§!J‘S,Pect!f"{f s

Name of the organization

Reruns R Fun, Inc

Employer identification number

45-0503333

{Part 1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because i1t 1s. (For ines 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 descnbed in section 170(b){1)(A)(iii) Enter the hospital’s
name, city, and state
An organization operatea for the benefit of a _coﬂe_ge_ or \;lﬁe?sﬁy_a\;n_ed——or_o’ﬁe}aTeE Ey_a Eo-\—/e_mﬁgnﬁl—u;lt_dé-sgngea in section
170(b)(1)(A)(iv). (Complete Part |l )

6 A federal, state, or local govemment 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 descnbed
in section 170(b){(1)(A)(vi). (Complete Part Il )

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

1

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 sectton 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 DTypel b DType I c D Type Il — Functionally integrated d D

Type Il = 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 descnbed in section 509(a)(1) or

section 509(a)(2).

f If the organization received a wntten determination from the IRS that i1s a Type |, Type Il or Type Il supporting organizatton, D
T 0 1= o] (T3 oo
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described tn (n) and (1) .
below, the governing body of the supported OfgaNnIZatioN? . - « « « « v« v @ v v e b e v e e e e 119 (i)
(ii) Afamily member of a persondescnbedin(i)above? . . . . . . . . .. ... L L s e 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1)or (nyabove? . . . . . . . . ... ..o 11 g (1il)
h Provide the following information about the supported organization(s).
{1) Name of supported (1i) EIN (i) Type of organization {iv) Is the {v) Dnd you notfy {vi} Is the # (vii) Amount of monetary
organization {descnbed on lines 1-9 organization in the orgamzation in organization in support
above or IRC section column (i) hsted in | column (1) of your column (1)
{see instructions)) your governing support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total -

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

TEEA0401 06/28/13
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[Patt-I3|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 ll. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

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
nclude any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......

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

4 Total. Add lines 1 through 3 . .

5 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) . .

RE
(es

e

6 Public support. Subtract line 5
fromlined4 . ... .......

Section B. Total Support

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

7 Amounts fromlne4 . ... ..

8 Gross income from interest,
dvidends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camedon . . . . . ... ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) . .. ... ......
. FR N T E

11 Total support. Add lines 7 RS ﬂv??% § . B 4

through10 . . . . . . ... .. o P =]
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . ... L. Lo o0 oo L0l l 12
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 thisboxandstophere. . . . . . . . . . . . . . L 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 line 11, column(f)) . . . . . . . . . . . ... . .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,ine14 . . . . . . . . . . .. . o oo 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 organmization . . . . . . . . . . . . ... . 0o o oo > D

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 . . . . . . . . . . . . . . . 0 o it o s > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 163, 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 organizaton . . . . . . . .. > D

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 Schedule A (Form 990 or 990-EZ) 2013
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[Part Ill./|[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr 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.’). . . . . . 1,657,387. 191,968. 191,459. 46,391. 145,189.| 2,232,394.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's

tax-exempt purpose . . . . . . 1,172,519. 904, 358. 964, 746. 373,890. 892,947.| 4,308,460.
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
itsbehalf . . . .. .......

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

6 Total. Add lines 1 through5 . . |2,829,906.[1,096,326.|1,156,205. 420,281.(1,038,136. 6,540,854.
7 a 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
fortheyear. . . . . . ... ..

c Add ines7aand7b . ... ..

8 Public support (Subtractline | . T ] o
7cfromine6) . . . . . .. .. . . : . ] ’ .1 6,540,854.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromine6 . . . ... 2,829,906.]11,096,326.11,156,205. 420,281.]1,038,136.] 6,540,854.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . . 80,096. 90,402. 83,3309. 9,733. 45,175. 308,745.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 200. 0. 0. 0 0. 200.

c Add nes 10aand 10b . . . . . 80,296. 90,402. 83,339. 9,733. 45,175. 308, 945.
11 Nelincome from unrelated business
actmvities not included in line 10b,
whether or not the business is
reqularly camedon . . . . . . . .

12 Other income. Do not include
gain or loss from the sale of
capttal assets (Explain in
PartlV) . . . ... .. ....

13 Total Support. (addins9.10c, 11and12) |2,910,202.11,186,728.11,239,544. 430,014.11,083,311.1 6,849,799.
14 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, checkthisboxandstophere. ™. . . . . . . . . . . . L L L L L e > |—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)) . . . . . .. . .. .. ... .. 15 85.49 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . ... ... ... .. 000 16 96.10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by line 13, column (f)) . . . . . . . . . . . . .. 17 4.51 %
18 Investment iIncome percentage from 2012 Schedule A, Partill,lne17 . . . . . . . . . . .. ... ... oL 18 3.90 %
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 . . . . . . . . .. >
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 instructons. . . . . . . . . .. » E

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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| PartIV-.{| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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) . . . . "OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered *Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. "% Openito Public ¥
pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. “‘Iﬁs”bézévtloﬁ'“m"‘ e
Name of the organization Employer identification number
Reruns R Fun, Inc 45-0503333
|Partd. .| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... ... ...
2 Aggregate contnbutions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. ... ... .. I:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private Denefit? . . . . .« « o i . e e e e e e e e e e e e e e e e e e e I:IYes I:I No

|Part Il . | Conservation Easements.
Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat H

Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contributton in the form of a conservation easement on the
last day of the tax year

- )| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. .00 e e e 2a
b Total acreage restncted by conservatoneasements . . . . . . ... ... ... .. ... . ... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . . . o o i it i it i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. . . ... ... ..o 0oL |:|Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and Section 170(R)(A)B)IN? + « « « « « « « e e e et e e e e e e [ ]ves [ INe

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization'’s financial statements that describes the organization’s accounting for
conservation easements.

|Part ! |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHli, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . . . . . . o i e e » S
(i) Assetsincludedin Form 930, Part X . . . . . . . . . . L L e e e e e e e > S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) retating to these items:

a Revenues included in Form 990, Part VIII, liIne 1 . - . . . . . . o o i i i i i i e e e it e e e e e e e e e L)
b Assetsincluded INForm 990, Part X . . . . . . . o o L e e e e e e e e e e e e e e e e e e e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Partiil3| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?;n)((iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... D Yes D No

]Rart«lv | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermed:ary for contnibutions or other assets not included
ON FOrm 890, Part X2. . -« v o oo e e e e T, [ ]ves D No

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table-

Amount
cBeginningbalance . . . . . . . L. L L e e e e e e e e 1c
dAdditions duningtheyear. . . . . . . . . . L L L e e e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . L L e e e e e 1e
f Endingbalance. . . . . . . . L L e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne 212 . . . . . . . . . . . . oo o oo oo U Yes No
b If 'Yes,’ explain the arrangement in Part XIlIl Check here If the explantion has been providedinPart Xlll . . . . . . ... ... .. .. H

RartiV#l| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
bContributions . . . . . . . ...

c Net investment eamings, gains,
andlosses . . . . .. ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs - . . - . . . ..

f Administrative expenses . . - .

g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Temporarily restncted endowment *> %

The percentages In fines 2a, 2b, and 2¢ should equa!l 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i} unrelatedorganizations . . . . . . . L L L L L L e e e e e e e e e e e e 3afi)
(ii) related OorganIZations - - . . . . . . L . L L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes' to 3a(), are the related organizations listed as required on Schedule R? . . . . . . . . . ... ... ... .. .. 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.

]Baﬁt[\ZI]] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . .. .. Lo ool 110,000. 3 o 110, 000.
meldlngs .................... 1,240,052, 181,978. 1,058, 074.
c Leasehold mprovements. . . . . ... ...
dEqupment . . . . .. ..o Lo 102,697. 32,339, 70, 358.
eOther. . . . . . . . . .. .o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c) ) . . . . . . . . . . . .. > 1,238,432,
BAA Schedule D (Form 930) 2013

TEEA3302 10/02/13
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[Part:ViIZ] Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniplion of secuntty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. .. ... ... ...
(2) Closely-held equity interests . . . . .. - . .. ... ..
(3) Other

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

Part Viii | Investments — Program Related.
L‘L—‘—I Complete if the orgagr’nzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

-

()]
2
(3
(4)
(5)
(6)
]
(8)
()]
(10)
Total (Column (b) must equal Form 990, Part X,_column (B) ine 13) . » A R T
[Part IX_[Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, Jine 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

(1)
)
(3)
4
(5)
(6)
(]
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15) . . . . . . . . .« v v i v i i i i i i it e o >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
(a) Description of liability _{b) Book value O B e
(1) Federal income taxes s *5 Bl
(2) LSRR - R N
(3) '.‘,;\\_' R Lt . % ) ) . ‘:‘g
(4) ‘ A ‘ ; ‘
(5) ) ) ) N . N ~
(6) :. m» . N - - ‘ . \'A
(7) A ‘ '
(8)
(9
(10)
(11) . . ‘
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . »> - L. ~
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnole to the organizalion's financial slatements that reports the orgamzallon s liablity for unceriain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XII . . . . . . . . . . o oo oo Lo oo Lo D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part X1 |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gansoninvestments . . . . . . . ... ... .........
b Donated services anduseoffacilities. . . . . . . . .. ... .. ...
c Recovenes of prioryeargrants - - . . . . . . . . ... ... ..
d Other (Descnbe inPart XIIl) . . . . . . . . o oo it v v
eAddlnes2athrough2d . ... . ... .. ... .. .............
3 Subtracthne 2efromblnet . . . . . . . . . .. Lo Lo oL

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine 7b. . . . . . ..
b Other (Describe nPart XHL.) - . . . . - . . . ... oo oo oo
cAddiines4aandd4b . . . . . . . ... ... e e
5 Total revenue. Add ines 3 and 4c¢. (This must equal Form 990, Part |, ine 12.) .

.................. 1
. .| 2a A~
T e
. 26 D
.. 2d e s
............... 2e
............... 3
o
.. | 4a %g
.. 4b 2 ¥4
.................. 4c
.................. 5

|Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. . ..

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacihities. . . . . . . ... ... .. ... ...,
bPnoryearadjustments . . . . . . .. . ... Lo
cOtherlosses - . . . -« vt v i e e e e e e e e e e e e e e e e e
d Other (DescribeinPart XIIL) . . . . . ... ... .. ...
eAddhnes2athrough2d . . . . . . . . .. . i it it i e
3 Subtractline2efromlined . . . . . . . . . . . Lo o e

4 Amounts Included on Form 990, Part tX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . . . .
b Other(Descnbe nPart XIIL) . . . . . . . . v o v i i v v
cAddlinesdaanddb . . . . . . . . . L .. L e e e e e e e e e

5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18)

.................. ]
.- 2a ,,ég.y
.. | 28 L
.. 2c A
.. 2d
............... 2e
............... 3
.- 4a

.- 4b

[Part Xlil| Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part Iil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4; Part X, ine 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013
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|B,'aft})ﬂll§|$upplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




(£102) (066 wiod) | 3jnpayog

€HZHLO

L06€VI3L

*066 W40 JO} SUOINIISU| BY) 893S ‘9I(ION 19y uoiIonpay yiomiaded 104 vvg

2|ge) | aul| 8y} Ul pajs|| SUONEZILEDIO JBYJO JO JAqWINU |B)O} Jaju] €
..... ajqey | aul| ay} ul paysi| suoijeziuebio Juawuianob pue (£)(0) 105 UONOaS JO JBquINU |BJ0) BT T

.1¥0ddNs DI71d0d

SHHLOTD

66GZ8L0-0G

0TT89 dN EYEUWO

A1d40ddNS 2ITdNd

SHYHLOTD

CTTL

BECOGLO-LY

1d0d4dns 2114dNd

SHHLOTD

L1978

98G9LE0-LY

L¥0ddNs 2I'TdNd

"06979

¢199¢80-LY

L¥0ddNs DJITdNd

SUHLOTD

ANA

*ZS07RT

0CLCF90-LY

L¥0ddfls 2ITdNd

SHHLOTD

ANI

T8L6SY

6£99¢2P0-LY

L30d4dNS 2I718Nd

SYHLOID

"9¢87LE

T00060S-L¥

1¥0ddNs D2ITdNd

dIMOW NMV'I

ANA

000701

68 ET

7886190-40

3Ue}sISSe Jo
yuesb jo asoding (Y}

DUBJS[SSE YSBI-uou
Jo uopduasaq (B)

(4310
‘lesjesdde ‘A4 “Mooq
uopeniea jo poylew

soue)sisse
yseo-uou jo junowy (e)

jueib yses Jo unowy (p)

ajgeoydde j|
uofaas 2y (2)

NI (q)

awuwanroB jo
uofteziueb.o jo ssaippe pue oweN (e) |

‘papaau s 80eds [BUOHIPPE JI paledljdnp aq ued || Wed "000°G$ UBU) aiow paAiadal jey) yuaidioas Aue 1oy |z aull ‘Al Hed ‘066 wiod
0} S8\, palamsue uoleziueblio sy} ji 8)9|dwo) ‘saje}s pajiun Sy} Ul suoneziuebiQ pue SJUIWUIIA0D O} 3JUB)SISSY JIYJO pue sjuetd [FiRied!

sajelg pajun ay) ul spuny juelb Jo asn ay) Buojuow 1oy seinpaocoid s,uoneziuefiio ayy A| Wed ul 8quaseq Z

......... £ @OUBISISSE JO Sjueb 8y} pJeme 0) pasn BlIejlI0 UOIJIB(as ay)

pue ‘*asug)sisse Jo syuelb ayy 10} AJiqibia seajuelb ay) ‘soue)sisse 10 sjuelB ay) Jo Junowe ay} SjenueIsqns 0} SpJoJal uejulew uoneziueblo ay) seoq 1

20UR)SISSY pue Ssjuelo uo uojjewJsoju) jesauas [HIeH

ouyl ‘ung ¥ sunasy

uojjezjuebio ayj jo swen

LP00-5¥5} ON BWO

"066WI0J/A0B"S.1i"MMM }E S| SUOIJONIISU} S}l pUe (066 WJI0d) | 3|NPayos INOGE UOKBUWLIOU| «

‘066 W04 0} Yyoeyy «

‘ZZ 10 LZ 3Ul| ‘Al Ued ‘066 WO 0} SaA, pasamsue uoneziuebio ays y1 9)8|dwo)
S9}e}S Pajiun 3y} Ul S|ENPIAIPU| PUB ‘SJU3WUIIA0D
‘suoneziueBbiQ 0} aosue)sissy JaYjO pue sjuels

82IA19S ANUBABY [BUIAIU|
Ainsee. ) ey} jo juswpedaq

(066 wi03)
I 37INA3HOS




£10Z (066 Wi04) uod | Npayog

€4/21L0 100PV3I3L

I90ddNns J2ITdnd SUHLIO0TD SWA|"TIGE S £e066L0-LY LET89 YN EUBUWO
TTTT T TASTYIBTT TS eE6Y
T swof SUSIPTTUYD AN
(1ayjo
aosuejsisse aoue)sisse ‘lesiesdde ‘ANS
1o uesb yseo-uou %00q) uoienjea aoue)sisse yseo-uou juelb s|qeadde y Juawuianoh
. joesodind (y) Jo uonduasa(g (6) Jo poylaiy 3) JO Junowy (8) yseo jo junowy (p) uonaas Oyl (9) NI3 (q) Jo uonezjueblo jo ssaippe pue swep (e)

(11 ved ‘(066 W404) | 8INPAYDS) SBILIS PaNUN dYI Ul suoneziuebi( pue SJUSWUIAAOS 0} JURISISSY JaylQ pue sjuels jo uonenunuo) [JiEED

EEEE0G0-9F

1aquinu uopeaypuap) Jakojdwg

Suyl ‘ung ¥ suniay

uopezjuebio ey jo sweN

T o 1

- €102

abed uopenujuon

(066 wi04) | 8Inpayas 4o} }33Ys uoljenuiuo

“1I| Wed pue || Wed ‘(066 Wod) | ajnpayss
10} uojeULIOHU| [EUOHPPE IS|| O} 066 WIOH O} YOBRY «




€1/21/L0 206EVIIL

(£102) (066 wiod) | a|npayog vve

sosuadxes I8U10 pu®e SUOTIRUOP I0J pasn oie spunj 3ueio Z Ut I 2ad

"UoNeWICU [eUCHIPPE 4810 AuB pue *(q) uwn|od ‘|j] Hed ‘Z aul| ‘| ued ul paiinbai uofewiojul 8y} apinold ‘uoljewdosu) _EcmEo_aa:m_ Al ved
L

(1ay)o ‘[esiesdde ‘A 8JUE)S|SSE YSEed-ucu uelb yseo sjuajdoal
32UB)SISSE Ysea-uou jo uopduassqg (3) ‘400Qq) UO[IEN|BA JO POy (o) Jounowy (p) 40 junowyy (o) josaquinN (q) aoueys|sse Jo Juelb jo adA| (e)

. ‘papaau si aoeds |euonippe JI pajedlidnp aq ued ||| ued
"ZZ 8Ul| ‘Al Hed ‘066 W04 0} SOA, pasamsue uoneziuebio ay) j 819|dwo) "sajejs pajun ay) ut S|enpIAIpu] 0} 39Ue]SISSY Jayl0 pue sjuel [ |jj Hed|
Z abeg €EEE0G0-GF oul ‘ung ¥ SunIdY  (g10z) (066 Wi0d) | BINPAYS




SCHEDULE M . .
(Form 990)

Department of the Treasury
internal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

"OMB No 1545-0047

2013

. d ve T ¥ L3
Open To Public
Inspection :

Name of the organization

Reruns

R Fun, Inc

Employer identification number

45-0503333

[Part | || Types of Property

0 ~N O L & WN =

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . . . ... ...
Art — Fractionalinterests . . . . . .. ... ...
Booksandpublicatons . . . . . . ... ...
Clothing and householdgoods . . . . . .. ...
Cars and other vehicles
Boatsandplanes. . . . . ... ... ...
Intellectual property. . . . . . . ... ... ...
Securities — Publicly traded
Securities — Closely held stock. . . . . . . . ..
Securnties — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . . .. ...

Qualified conservation contnbution —
Historic structures . . . . . . . ... ... ...
Qualified conservation contnbution — Other. . . .
Real estate = Residentral. . . . . .. ... ...
Real estate — Commercial . . . . . . ... ...
Reat estate — Other
Collectbles. . . . . . .« . . v v v o v v

Foodinventory . . . . . ... .. ........

Drugs and medical supplies
Taxidermy . . . .« v . oo i i

Historical artifacts . . . . . . . . . . . . ...,

Scientificspecimens . . . . . .. ... L.
Archeological artifacts

Other™ (

)
Other™ ( )
)
)

Other™ (

Other™ {

(a)
Check If
applicable

(b)
Number of
contnbutions or

items contnbuted

c

(c)
Noncash contribution
amounts reported

on Form 990,

Part VIII, ine 1g

(d)

Method of determining
noncash contnbution amounts

29

30a Dunng the year, did the organization receive by contnbution any property reported in Part 1, ines 1-28, that it must v =
hold for at least three years from the date of the inihal contnbution, and which 1s not required to be used for exempt
purposes for the entire holding period? . . . . . . . . . . o L e e e e e e e e e

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

b If 'Yes,’ descnbe the arrangement in Part II

..................... 29

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

noncash contibutioNS? . . . . . . L 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
b If Yes, descnbe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,

descnibe in Part Il.

Yes

No

30a

...... 34 X

32a

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

TEEA4601

09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 990) 2013 Reruns R Fun, Inc 45-0503333 Page 2

[Bart I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M {Form 990) 2013



SCHEDULE O + * Supplemental Information to Form 990 or 990-EZ ’ "OMB No 15450047

(Form 990 or 990-E2) 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.

T e SR
- . . . . - ‘to. A7~
Department of the Treasu > Information about Schedule O (Form 990 or 990-E2) and its instructions is =, Opento-Public’ '
P y . Zu ) e ¥ T4
Internal Revenue Service at www.irs.gov/form990. prinspection pitt
Name of the organization Employer identification number
Reruns R Fun, Inc 45-0503333

Pt VI, Line 1l1lb THE FORM 990 IS REVIEWED BY THE GOVERNING BODY WITH THE CPA’S

Pt TI1I, Line 2 _ TWO OF THE ORGAINIZATION’S OFFICERS ARE HUSBAND AND WIFE _ __ ______ __
Pt VI, Line 8a _ INFORMATION IS AVAILABLE UPON REQUEST _ _ _ _____ __________________
Pt VI, Line 13 _ INFORMATION IS AVAILABLE UPON REQUEST __ __ __ ____________________
Pt VI, Line 8b NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




- r

. s e OMB No 15450172
rorm 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 3
il Rovenus Sarves” (99) > See separate instructions. > Attach to your tax return. 22352’,',‘;" o 179
Name(s) shown on retum Identifying number
Reruns R Fun, Inc 45-0503333
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount {see INStructions) . . . . . .« . o L L e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . ... ... ... ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in Imitation. Subtract hne 3 from line 2 If zeroorless,enter-0- . . . . . . . .. ... ... .. ..., 4
5 Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0-. If marned filing
separately, see INStrUCHONS . . . . . . . o . L L e e e e e e e e e e e e e e e s
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromhne29 . . . ... ... ... .. ... ..... [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . ... ... ....
9 Tentative deduction. Enter the smalleroflneSorline8 . . . . . . . . . .. o oo oo 9
10 Carryover of disallowed deduction from line 13 of your 2012Form4562 . . . . . . . . . . ... ... ... ... 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Sectton 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11. . . . . . . . . . ... .. 12
13 Carmyover of disallowed deduction to 2014 Add lines 9 and 10, lesshne 12. . . . . . . >| 13 I ) -

Note: Do not use Part Il or Part lll below for histed property Instead, use Part V

|[Part Il -] Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service duning the

tax year (SEE INSITUCHIONS) .+ + « v v v v v v e v et bt e e e et e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . . . .o L e e e e e e 15
16 Otherdepreciation (INCIUAING ACRS) . .« . v v v v v v v i i e i e e e e i e e e e e e 16 12,668.

[Part lll .| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . . . ... ... .. .. 17 I 41,460.
18 If you are electing to group any assets placed in service dunng the tax year into one or more general ) ’

asset accounts, check here. . . . . . . . . L e e e e e e e e e > D

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation (d) (e) (g) Deprecration
Classtfication of property year placed (business/investment use Recovery penod Convention Method deduction
in service aonly — see instructions)
19 a 3-year property . - . . . .
b 5-year property . . . . . . -
C 7-year property - . . . . . TR
d 10-year property . . . . . R
e 15-year property . . . . . Sl
f 20-year property . . . . . -
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. .... 27.5 yrs MM S/L
i Nonresidential real 05/13 71,545. 39 yrs MM S/L 1,147.
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ... ... S/L
bi12-year. . . ....... 12 yrs S/L
c40-year. . . . .. . ... 40 vyrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enteramountfromline 28 . . . . . . . . . . . L L. L e e 21
22  Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return Partnerships and S corporations — seenstructions .« . . . . . . . . . . . ... .. .. 22 55,275.

23 For assets shown above and placed in service dunng the curmrent year, enter

the portion of the basis attnbutable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (2013)



Form 4562 (2013)  Reruns R Fun, Inc 45-0503333 Page 2

| Part V. ,,«:I Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement )

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

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

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . . D Yes I:I No | 24b if 'Yes,'1s the evidence written? . . . Yes D No
(@ (b) (c) (d) (e) " (@) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hist vehicles first) n service investment other basis (business/investment penod Convention deduction section 179
percliesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and i A

st

used more than 50% In a qualified business use (see instructions) . . . . . . . . . . ... ... ... 25
26 Property used more than 50% In a qualified business use:

27 Property used 50% or less In a qualified business use:

28 Add amounts in column (h), lines 25 through 27 Enter here andonline 21, page1 . . . . . . . . . .. [ 28
29 Add amounts in column (1), line 26. Enter hereandonne 7, page 1 . . . . . . . . . . .. ... . .. ..... .. .. |29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b} (c) (d) (e) (f)
30 Total businessfinvestment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
dunng the year (do not include

commutingmiles). . . . . . .. ... ....
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdnven . . . .. ..o
33 Total miles drniven during the year. Add

lnes30through32. . . . . ... ... ...

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
dunng off-duty hours? . . . . .. ... ...

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? . . . . ..

36 |s another vehicle available for
personaluse? . ... ... ... ......

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . . . o . . 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
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . .. ..o L0 oo oo s o e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . . . L L L L L L e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . ... . ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes,’ do not complete Section B for the covered vehicles T
[Part VI | Amortization
(a) (b) (c) (d) (e) 0
Descniption of costs Date amortization Amortzable Code Amortization Amorization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013taxyear. . . . . . . . . . . .. Lo 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport . . . . . . . .. ... ... .... 44

FDIZ0812 06/10/13 Form 4562 (2013)




Reruns R Fun, Inc' 45-0503333

Y . =} L [ 4

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (€) (D)
Description Total Program Management Fundraising
services and general

BANK FEES 274. 274.

CONSIGNMENT FEE {65%) ON MERCHANDISE 678,323. 678,323.

REGISTRATION FEES 465. 465.

SECURITY 1,159, 1,159.

TELEPHONE 1,151. 1,151.

UTILITIES 18,981. 18,981.

SUPPLIES 2,724. 2,724.

PERMITS 325. 325.




