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Fom 990 Return of Organizat

Open to Public

Department of the Treasury .
. Inspection

Intemal Reverue Senvice | » Information about Form 990 and \s.i
A  For the 2013 calendar year, or tax r inni

B Check if applicable: |C Name of organzation THE REDBONE, INC.

O Address change Doing Business As 65-0180140

[0 Name change Number and street (or P.O. box f mail 1s not delivered to M) Roomvsurte E Telephone number

O inat return P.0.BOX 273 305-664-2002

3 Terminated City or town, state or province, country, and ZIP or foreign postal code

[J Amended retum ISLAMORADA, FLORIDA 33036-0273 @ Gross receipts $ 854,227

{7 Application pending |F Name and address of pnncipal officer: Hia) s s a group retum for subordinates? [_] Yes (4] No
Gary Ellis, President, same as above H(b) Are all subordmates ncluded? [_] Yes [1No

|__ Tax-exempt status. 501(c)3) L so19¢ )< (nsertno) [ 494701y or [ 527 If "No,” attach a ist. (see istructions)

J Website: » redbone.org _ H(c) Group exemption numbex »

K Form of organzation [¥] Corporation[_] Trust  [_] Association [[] Other » ] L Year of formation 1989 | M State of logal domicile:  FL

Summary

1 Briefly descnbe the organization’s mission or most significant activities:
§ ALL ACTIVITIES FOR RESEARCH AND TREATMENT OF CYSTIC FIBROSIS
«©
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 7
: 4  Number of independent voting members of the goveming body (Part VI, ine 1b) 4 6
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 4
% 6 Total number of volunteers (estimate if necessary) e e e e e . 6 30
< | 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 0
b _Net unrelated business taxable income from Ferm 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Conirbutions and grants (Part Vill,ineth) . . . . . . . . . . . . 309,598 281,635
g 9 Program service revenue (Part VIll, ine2g) . . . e e e e 549,273 572 542
2 | 10 investment income (Part Viil, column (A), lines 3, 4, and dy . . . . .. 10 50
€141  Otherrevenue (Part VI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 858,881 854,227
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 57,466 70,198
14  Benefits paid to or for members (Part IX, column (A), ne4) . . . . . 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 119,155 112,459
2 | 16a Professional fundraising fees (Part IX, column (A), ine1te) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) »
] 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 604,859 692,493
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) . 781,480 875,150
19  Revenus less expenses. Subtract line 18 fromhne12 . . . . . . . . 77401 -20,923
5 § Beginning of Current Year End of Year
85( 20 Totalassets (PartX,ne16) . . . . . . . . . . . . . . .. 507,373 403,773
38121 Total iabilites (Part X, Ine 26) . . . . . . e 256,239 173,562
22| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e e .. 251,134 230,211

Signature Block

Under penalties of penury, | declare that | have examned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Deckyion Wparef (other than officer} 1s based on all information of which preparer has any knowledge

sign ’saé%y’ﬁ/z : [_9T§ITY

Heére } G oy s |, T rvesdewt

Type or prfit name and title

Paid Pnnt/Type preparer's name Prapanar';;;g57 7 .%7 ‘j Check § PTIN
Preparer [William N. Fox V4, =/ X g, /// self-employed|  P01496195
Use OnIy Fim's name__ » William N. Fox, CPA '/ Firm's EIN »

Firm's address » P. O. Box 81165, Midland, TX 79708-1165 Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)

/
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1 Brefly descnbe the organization’s mission:
ALL ACTIVITIES FOR RESEARCH AND TREATMENT OF CYSTIC FIBROSIS

~wwewwnrzzezaz=zzz=zzz = = = EEELE] CRTITIICTUOCET NN ENEUITETTICCTRTCSICIT ORI eSS TgT TS s n s 2=ssgescergoysIeeTSRessrSITSERTSICITTECEINTSSSTITINTTSSS

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . .
if “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . 4 0 v e e e e i e e oo o u o v o v OYes No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the orgamization's program service accomplishments for sach of its thres largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenueg, if any, for each program service reported.

[OYes [“INo

4a (Code: 900099 ){(Expenses $ 776,778 including grants of $ 70,198 ) (Revenue $ 854,227)

FUNDS RASISED SOLELY FOR RESEARCH AND TREATMENT OF CYSTIC FIBROSIS

4c (Code: ..) (Expenses $

including grants of $ _ ) (Revenue $ 2

wPEsTEREaEEERSTITERSESY a3sosNasTEIeIRITSICES. IEIPNTEFIENRTTEsascanac 2

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ } (Revenue $ )

48 Total program service expenses b 776,778

Form 990 (2013)




Form 990 (2013)
X Checkiist of Required Schedules

1

10

th!

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)’? .
Did the organization engage In direct or indirect political campaign actwvities on behalf of or in oppositlon to
candidates for public office? If “Yes, " complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a section 501 ()
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partlll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes,” complete Schedule D, Part | .. e e e e e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Part X, line 21, for escrow or custodlal account hablhty, 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
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Wi,
VIi, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .. .
Did the organization report an amount for rnvestments—other secunties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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, hne 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other lrabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, ” complete
Schedule D, Parts Xl and X coe e
Was the organization included in oonsohdated lndependent audrted ﬁnanelal statements for the tax year‘? If “Yes,” and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and X!l is optional .

Is the organization a school descnbed in section 170(b)(1){A)()? If “Yes,” complete Schedule E

Did the organization mantain an office, employees, or agents outside of the United States? e e
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, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV.

Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII line 937
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitat facnlrtres? If “Yes complete Schedule H. .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

-

10

11a

11b

11d

SN NS

11e

1if

12a

12b

13

14a

NN SN SN S

14b

15

16

17

18

19

20a

SN IS IS N S S

20b

Form 990 (2013)



Form 990 (2013)
Checklist of Required Schedules (continued)

21

22

23

24a

27

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lil

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 amployess, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organizatton have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the orgamization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit tfransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e .

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

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁoer dlrector trustee, or key employee (or a famlly 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 contributions? i “Yas,” complate Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization Ilquldate terminate, or dissolve and cease operatrons? i "Yes, complete Schedule N,
Part | . .
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat:on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part A III
orlV, and Part V, hne 1 N C e e . .
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)7

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b}(13)? if “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi .

Did the orgamzatlon complete Schedule O and pmwde explanatlons in Schedule O for Part Vl Imee 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
20| v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b 4
26 v
27 v
28a v
28b v
28¢ v
29 v
30 4
31 v
32 v
33 v
34 v
35a v
35b
36 v
a7 v
38 v

Form 990 (2013)



Form 980 (2013}
W Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 38
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 prize winners? . . el v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 4
b [f at least one is reported on fine 23, did the organization file all required federal employment tax retumns? . 2|V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during 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, secunties account, or other financial
account)? . e e e e 4a v
b If “Yes,” enter the name of the foreign country: P
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 during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are nommally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . Ba v
b If “Yes,” did the organization include with every solicitation an express statement that such oontnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made pamy as a contnbution and partly for goods
and services provided to the payor? . e . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . . 7b
¢ D the organization sell, exchange, or otherwise dlspose of tanglble pefsonal pmperty for which it was
required to file Form 82827 . - 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lii v
g f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsonng
organization, have excess busmess holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b D the organization make a distnbution to a donor, donor advisor, or related person? 9%
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, ine 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club faCllltI% . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon ﬁhng Form 990 in lieu of Form 10417? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Dud the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a
b _f "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013)

Page 6

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, processss, or changes in Schedule Q. See instructions.

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

Section A. Governing Body and Management

1a

W

~Nh O s

b
9

Enter the number of voting members of the govemning body at the end of the tax year. . 1a

Yes

No

If there are material differences in voting nghts among members of the govemning body, or
if the govemning body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

6

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

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employeas to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or sub]ect to appnoval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authonty to act on behatf of the govemmg body"

Is 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 .

oin|&|W

NS INSISNIS

8a

v

8b

v

9

v

Section B. Policies (This Section B requests inforration about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates? ..

If “Yes,” did the organization have wntten policies and procedures goveming the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 .

Wers officers, dirsctors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts?
Did the orgamzatron regularty and consistently monitor and enforce comphance with the pohcy? If “Yes,"”
describe in Schedule O how this was done . . . .

Did the organization have a written whistleblower pohcy'? . .

Did the organization have a wntten document retention and destmctron pollcy?

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?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, descnbe the process in Schedule 0 (see lnstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. e e e e e e e e
If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

CINS NS S

15a

Y

15b

16a

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™ FLORIDA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
{0 Ownwebsite ] Another's website Uponrequest [] Other fexpfamn in Schedule O}

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohcy, and

financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® gysan Ellis, Executive Director, 200 Morada Way, Islamorada, FL 33036

Form 990 (2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPantVit . . . . . . . . . . . . . [
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 orgamization’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.

« List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

« List the orgamization’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.

¢ Lst 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position T
W ® (do not check more than ons © ® ®
Name and Title Average | pox, untess person is both an Reportable Reportable Estimated
hours per | officar and a director/trustee) | Compensation icompensation from amount of
woeek (list any] o= = oz = from related other
hours for aa A g &2|3al g the organzations compensation
related | 52| F|81's |35 3| oganzavon | w-2/1099-MiSC) from the
organizations| gé 5 E ’§ =1~ |w-2/1099-MISC) organization
below dotted| S = | & 21" and related
Iine) g g g @ organizations
JF
° g
(1) Gary Ellis
President and Director 40 v v 4,100 0 0
(2) Craig Brewer
Vice-president and Director 0 v v 0 0 0
(3) Mike Hewlett
Director 0 v 0 0 0
(4) Marie Montgomery
Director 0 v 0 0 0
{5) Alan Schulberg
Treasure, Secretary and Director 0 v v 0 0 0
{6) william N. Fox, CPA
Director 0 v 6000 0 0
(7) Frank Kulisky
Director 0 v ] 0 0
(8) Susan Ellis
Executive Director 40 v 36,000 0 0
&)
(10)
(11)
(12
(13)
(14)

Form 990 (2013)
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Form 990 (2013)
1aQ"IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
W ®) {do not chack more than one @ ® ®
Name and title Average | box, unless person is both an Repartable Reportable Estimated
hours per | officer and a director/rustes) | compensation |cempensation from amount of
week (Iist any ey e from related other
hoursfor | S8 | 2 3 5 35} 9 the organizatons compensation
eatd | S| E1 81 83| 3| organzaton | w-2r1089-MISC) from the
jorganizations) g s g" 1 § § = |(w-2/1099-MISC) organizaton
below dotted| == | & g S and related
line) 5 é‘ 3 2 organzahons
gla 2
s g
o
15)
(16)
(17)
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 46,100
¢ Total from contmuatlon sheets to Parl VII Sechon A 4
d Total (add lines 1b and 1c) . .. . .. > 46,100
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Dd 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 e e e e e . 3 v
4  For any individual listed on line 13, is 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
individual . 4 v
5 Did any person Ilsted on hne 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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 organization's tax

year.

(A)
Name and business address

®)

Descnption of sarvices

€}
Compensation

Not Applicable

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2013)



Form 990 (2013)

Il Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

d

Totat (r‘;’vanue

(B)
Retated or
exampt
function
revenue

C}
€)

business
revanue

(D)
Revenue
excluded from tax
under sactions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o QaouUC

=]

Federated campaigns . . . | 1a

Membershipdues . . . . {1b

Fundraisingevents . . . . | tc

Related organizations . . . | 1d

Govemment grants (contnbutions) | 1e

All other contnbutions, gifts, grants,
and simular amounts not included above | 4¢

Noncash contnbutions included in lines 12-1£: $
Total. Add lines1a-1f . . . . . . . »

281,635

Program Service Revenue

(D"‘QQ.OU‘&’

Business Code

To cure Cystic Fibrosis 900099

572,542

572,542

All other program service revenue .

Total. Add lines 2a-2f . . . e ...

572,542

Other Revenue

0N & w

Q.OU'g’

7

-

10a

-2

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . >
Income from investment of tax-exempt bond proceeds b
Royalttes . . . . . .. »

50

50

O Real 7 Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor{loss) . . . . »

Gross amount from sales of () Secunties (i) Other

assets gther than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor{oss)y . . . . . . . . . . b»

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢).
SeePartlv,lne18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retumns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

o Qo0

12

All other revenue

Total. Add lines 11a-11d .
Total revenue. Ses instructions.

vy

854,227

572,592

Form 990 (2013)



Form 990 (2013)

Page 10

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 .. d
Do not include amounts reported on lines 6b, 7b, Total e(:)pens‘gs (B)sm":e Man (';31)aﬂt and F md(lrag'sm
8b, 8b, and 10b of Part VIil. f 'wma‘" gm:gfexm expensosg
1 Grants and other assistance to govemments and
organizabons in the United States. See Part IV, line 21 70,198 70,198
2 Grants and other assistance to individuals in
the United States. See Part {V, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, nes 15 and 16 .
4 Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 36,000 30,600 3,600 1,800
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 29,600 10,100 19500 0
8 Pension plan accruals and oontnbutnons ( nclude
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits . 41,364 24,818 16,546 0
10 Payroll taxes . . 5,494 3,409 1,934 151
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 6,000 0 6,000 0
d Lobbying .
e Professional fundrajsmg Services. See Part N Ime 17
f Investment management fees .
g Other. {if lne 11g amount exceeds 10% of line 25, oolumn
(A) amount, hist line 11g expenses on Schedule 0)) .
12 Advertising and promotion
13 Office expenses 18,463 9,232 3,693 5,539
14 Information technology
15 Royalties .
16  Occupancy 38,543 28,907 5,781 3.854
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,990 3,297 2,198 5,495
20 Interest . . 2,336 0 2,336 0
21 Payments to affi Ilates . .
22 Depreciation, depletion, and amortlzatlon 3,661 0 3,661 0
23 Insurance . . 9,260 7,408 926 926
24  Other expenses. Itemnze expenses not oovered
above (Uist miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Operating 52,848 38,416 3,604 10828
b Tournament expense 447,232 447,232 0 0
¢ Gallery expense 103,161 103,161 0 0
d
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 875,150 776,778 69,779 28,593
26 Joint costs. Complete this Ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2013)



Form 990 (2013) Page 11

Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPantX . . . . . . . . . . . . . [O
A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . 98,710{ 1 1,422
2 Savings and temporary cash investments . 2 80,174
3 Pledges and grants receivable, net e e e e e 3
4 Accountsrecewvable, net . . . 14,625| 4 26,293
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part il of Schedulel. . . . . . . . 5
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
sponsonng organizations of secton 501(c)(8) voluntary employees' beneﬁaary
8 organizations (see instructions). Complete Part Il of Schedule L. . . 6
§ 7 Notes and loans receivable, net e 7
< | 8 Inventories forsaleoruse . . e e e e e e e 330,428| 8 293,979
9 Prepaid expenses and deferred charges e e e e e e 58,044| 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 120,806
b Less: accumulated depreciation . . . . 10b 120,806 3,661 10c 0
11 Investments—publicly traded securities . . e e e e 11
12 Investments—other secunties. See Part IV, ine 11 . 12
13 Investments—program-related. See Part iV, line11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e 14
15  Other assets. See Part IV, lme 11 e e 1,905| 15 1,905
16 Total assets. Add lines 1 through 15 (must equal Ime 34) e .. 507,373] 16 403,773
17  Accounts payable and accrued expenses . . . . . . . . . . 105,153| 17 29,476
18 Grantspayable. . . . . . . . . . . . . . . o . .. 18
19 Deferredrevenue . . . . . . . . . . . . . . . . .. 67,500| 19 46,000
20 Tax-exempt bond liabilities . . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to cumrent and former officers, directors,
2 trustees, key employees, highest compensated employees, and '
:§ disqualified persons. Complete Part Il of Schedule L 22
323 Secured mortgages and notes payable to unrelated third parties 23
| 24 Unsecured notes and loans payable to unrelated third parties . . . 10,500] 24 25,000
| 25 Other habilties (including federal income tax, payables to related third
} parties, and other liabilities not included on lines 17-24) Complete Part X
| of ScheduleD . . . . e e Coe e 73,086| 25 73.086
26 Total liabilities. Add lines 17 through 25 . . . 256,239| 26 173,562
Organizations that follow SFAS 117 (ASC 958), check here b D and
§ complete lines 27 through 29, and lines 33 and 34.
5|27  Unrestnctednetassets . . . . . . . . . . . . . . .. 154,134| 27 90,711
E 28 Temporarily restricted net assets . e e e e e e 28
° 29 Pemmanently restricted net assets. . . 97,000{ 29 139,500
2 OrgamzahonslmtdonotfollowSFASlﬂ(ASCQSB) checkhereb |:| and
5 complete lines 30 through 34. »
: 2130 Capital stock or trust pnncipal, or current funds . . 30
| § 31 Paid-in or capital surplus, or land, building, or equipment fund 31
| 5 32 Retained eamings, endowment, accumulated income, or other funds . 32
| 233 Total net assets or fund balances . . . . 251,134| 33 230,211
34 Total habilties and net assets/fund balances C e e e .. 507,373| 34 403,773

Form 990 (2013)



Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . [

Total revenue {must equal Part VIIi, column (A), line 12) . 854,227
Total expenses (must equal Part IX, column (A), line 25) 875,150
Revenue less expenses. Subtract Iine 2 from line 1 .. . -20,923
Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 251,134
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior penod adjustments . .
Other changes in net assets or fund balances (explaln in Schedule 0) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33 column (B)) . Coe e . A
Financial Statements and Reportmg

Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . . . . . . . . . . O
Yes | No

OO (NP E[W[N]|=

CPOONOOOMHLWN =

b

-
Q

230,211

1 Accounting method used to prepare the Form 930: [J Cash Accrual  [JOther
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a | v/
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:
[/]Separate basis []Consolidated basis [] Both consolidated and separate basis
b Were the orgamzation’s financial statements audited by an independent accountant? . . . 2b v
if “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[CJSeparate basis [] Consolidated basis [] Both consolidated and separate basis
¢ If “Yes" to line 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? 2| v
If the organization changed either its oversight process or selection process dunng the tax year, explamn in
Schedule O.
3a As a result of a federal award, was the organization requirad to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a
b If “Yes,” did the orgamization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) . . . . 2@ 1 3

Complete if the organization is a section 501{c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Sarvice » Information about Schedute A (Form 990 or 990-E2) and its mstructions is at www.irs.gov/form990. Inspection
Name of the otganization' Employer identification number
THE REDBONE, INC. 65-0180140

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

The organization is not a private foundation because It 1s: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170{b){(1)(A}().
2 [] A school descnbed in section 170(b)(1)(A)Gi). (Attach Schedule E.)
3 [JJ A hosprttal or a cooperative hospital service organization descnbed in section 170(b}(1)(A)ii).
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:

[3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part 11.)

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

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

8 [ A community trust descnbed in section 170{b){1)}{A)}{vi). (Complete Part i{.)

9 An organization that normally recetves: (1) more than 33'/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'/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 ll.)

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

11 J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry qut the
purposes of one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b [J Typell ¢ [0 Type ll-Functionally integrated ~ d [] Type lil-Non-functionally integrated
e [ By checking this box, | certify that the orgarnization 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 it is a Type 1, Type 1, or Type "l supportmg
organization, check thisbox . . . . - O
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbutnon from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11a0)
(ii) A family member of a person descnbed in (i) above? . . . e e e e e e e e 11g(i))]
(iii) A 35% controlled entity of a person described in (j) or (i) above? e e e e e e e e 11g(ﬁi)[
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iif) Type of organization | (iv) !s the organzation {v) Did you notfy (vi) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 { m col. () bsted myour | the organizatonin | arganzation in col. support
above or IRC sechon | governing document? col. (i) of your () organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
()]
©
)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2Z) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Pubiic Support

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

1

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on i1ts behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part V) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12]

First five years. If the Form 990 1s for the organization's first, second, thurd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . e

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2012 Schedule A, Part I, iine 14 . . . 15

%

331% support test—2013. If the organization did not check the box on Ime 13 and Ilne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . >
33113% support test—2012. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more,
chack this box and stop here. The organization qualifies as a publicly supported organizaton . . A

10%-facts-and-circumstances test—2013. if the orgamzation did not check a box on hne 13, 16a, or 16b, and line 1415
10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the arganization meets the “facts-and-circumstancas” test. The orgamzatlon quahﬁes asa pubhcly supparted
organization .

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mesets 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 . . . R
Private foundation. if the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

mstructions . . . . . L L L L L L L L s L s L s s e e s e e s s e s s e s e

g
a

a
Ld

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 980-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

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
recerved. (Do not include any "unusual grants.”)

135,317

174,086

160,032

309,598

281,635

1,060,668

2  Gross receipts from admussions, merchandise
sold or services performed, or faciities
fumished in any actity that is related to the
organization's tax-exempt purpose .

611,818

675.830

§90,060

549,273

572,542

2,999,523

3  Gross recepts from activities that are not an
unrelated trade or business under sechon 513

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

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

6 Total. Add lines 1 through 5.

747,135

849,916

750,092

858,871

854,177

4,060,191

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

32,134

31,000

22,022

125,582

74,450

285,188

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

75,000

89,442

75,000

118,000

101,874

459,316

¢ Addlines 7aand 7b

107,134

120,442

97,022

243,582

176,324

744,504

8 Public support (Subtract line 7c from
line6.) . . e

3,315,687

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2009

{b) 2010

(c) 2011

{d) 2012

(e) 2013

() Total

9 Amounts from line 6

747,135

849,916

750,092

858,871

854,177

4,060,191

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

10

50

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

¢ Add Iines 10a and 10b

10

50

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11
and 12)) R

747,138

849,916

750,092

858,881

854,227

4,060,254

14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [
Section C. Computation of Public Support | Peroentage - -
15  Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 81.7 %
16 Public support percentage from 2012 Schedule A, Part ill, ine 15 16 82.1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) . 17 0%
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 . 18 0%

19a

33'12% support tests—2013. If the organization did not check the box on line 14, and Ime 15 i1s mors than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'1s% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'19%, and
tine 18 1s not more than 33'2%, 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 18b, check this box and see instructions

> 0

Schedule A (Form 990 or 990-EZ) 2013



Schedute A (Form 990 or 990-EZ) 2013 Paga 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 880-EZ) 2013




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I
> Compiete if the organization answered “Yes,” to Form 990, 2@13

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Yo Publi
Department sasury » Attach to Form 990. pen to Public
Intomal Rev;,fu?s:m » Information about Schedule D (Form 990) and its instructions is at www.rrs.govlfomlsw Inspection
Name of the organization
THE REDBONE, INC. 65-0180140

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

Total number at end of year . .
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all danors and donor adwvisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confemng impermissible private benefit? . . . . . . . . . . . . . . . o . . o . . . [OVYes [ No
XY 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).
[J Preservation of land for public use (e.g., recreation or education) [} Preservation of an historically important land area
] Protection of natural habitat {7] Preservation of a certified histonc structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

NbHWN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified histonc structure mcluded n (a) .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitonng, inspaction, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements dunng the year

»
7 Amount of expenses incurred in monitoring, inspecting, and anfarcing conservation easements during the year

>3
8 Doss each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)@)B)W? . . . . . . . . . . . . . . . . . . . . . . . . ...« [JYes[ No

9 In Part XiHl, describe how the organization reports conservation easements in 1ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report n its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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, histoncal treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, PartVill,linet . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . A A ]

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

a Revenues Included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . .» 8

b Assets included n Form 990, Part X . . . . P |

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No. 52283D Schedule D (Form 890) 2013




Scheduls D (Form 880) 2013 Page 2
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
¢ [T] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHI.
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? . . [ Yes [J No
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary far contnbutions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . e i v e e e o o v v v OvYes ONo

b If “Yes,” explam the arrangement in Part XlIll and complete the followmg table:
Amount
¢ Begmningbalance . . . . . . . . . . L . L 0 0 o0 e 0. ic
d Addtionsdunngtheyear . . . . . . . . . . . . . . o . . .. 1d
e Distributionsdunngtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 PartX hne 21? e . . . . [0OYes [I1No
b If “Yes explain the arrangement in Part Xill. Check here if the explanation has been provtded n Part X . . .. ]
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

_{a) Current yaar (b} Pror year {c) Two yaars back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 97,000 )
b Contnbutions . . . 42,500 97,000
¢ Net investment eamings, gams. and

losses .

d Grants or scholarships
e Other expenditures for facilities and
programs . ..
f Administrative expenses . .
g Endofyearbalance . . . 139,500 97,000
2 Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment » 100%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() vnrelatedorganizations . . . . . . . . . . L L L L L Lo oL e e e 3af(i) v

(i) related organizations . . . e e e e e e e 3afii) v
b if “Yes” to 3a(ii), are the related orgamzatuons hsted as requnred on Schedule R" e e e e e e 3b |

4 Descnbe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

1a Land .

b Buﬂdmgs . . e e .

¢ Leasehold lmpmvements e 29,192 29,192 0

d Equipment . . . . . . . . . 83,614 83,614 0

e Other . . . 7,992 7,992 0
Total. Add lines 1a through 1e (Column l(ﬂ must equal Form 990, Part X, column(B), line 10(c).) . . . .» 0

Schedule D (Form 890) 2013



Schedule D (Form 990) 2013 Page 3
X investments—Other Securities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value {c) Method of valuation.
(including name of secunty) Cost or end-of-year markst value

(1) Financial denvatives .
(2) Closely-held equrty interests .
(3) Other
A
B8)
©)
©)
€)
]
{G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) fne 12, »
ﬁ Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 930, Part X, fine 13.

{a) Descnption of investment {b) Book valua {c) Method of valuation.
Caost or end-of-year market value

M

(]

(%))

()

5)

(2]

U]

@

©
Total. (Cotumn (5] must equal Form 990, Part X, col. (B) e 13) B
Other Assets.

Complete if the organization answered “Yes” to Fonm 990, Part IV, line 11d. See Form 990, Part X, line 15.

{(a) Descnption {b) Book value

(1) Deposits 1,905
@

(&)

@

(5)

{6)

U]

()

{9)

Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p»

Other Liabilities.
Complete if the arganization answered “Yes” to Form 990, Part IV, line t11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of liability {b) Book value
(1) Federal income taxes
{2) payable to Redbone Foundation 73,086
Q)
@
®)
©)
@)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) » 73,086

2. Liability for uncertan tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habity for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlil [

Schedule D (Farm 990) 2013




‘e Schedule D (Form 990) 2013
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return:

Page 4

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Descnbe in Part XIli.) . 2d

e Add lines 2a through2d . 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIII hne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vi), line 7b 4a

b Other (Descnbe in Part XIii.) . 4b

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Pan‘l I:ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per r Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from fine 1 . 3
4 Amounts included on Form 990, Part IX Ilne 25 but not on hne 1

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Descnbe in Part XIll.) . 4b

¢ Addlnes4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c. (I'hls must equal Form 990 Partl Ilne 18 ) 5

@Al Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, hne 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013



(e102) (086 WM04) | SINPOYCS dSS00S "ON 1D ‘066 WLIC JO) SUORONASU] BY) 08S 'OOION 19V UORONPeY Niomuaded 104
0 € T Tttt e e e e e e e e e e s R} | SUl} 8Y) U] PO)SH) SUolieZIUBBIO Jaylo JO JBquunu [B1O} J9JUT €
I 4 v os s = s - - gIge] | BUl| BY) U] pejslj suoneziuebio Juswuwisaob pue (£)(0) LOS uonoes Jo Jequinu jejo) ejug 2

(z1)

(1)

o1
(6)
()
(1))
(9)

(s)

(0]
(€)

(@)
$|S0.qI4 ONSAD aInd 861°0L ©)()108 LOLOE6L-EL epuo|4 ‘3jepsapne 14
uoiepunod s|soiqi4 onskJ (i)

80UBISISS. IO Q0UB|SISSH YSBI-UoY ‘ese aaww”ﬁ 4 400 ©OUR|SISSE YSBD weis ajgeaidde y wewwenoB 1o
1uB.B o esodind (u) 40 uondposeq (B} LONBNIEA 4O poen @) -Uou io wnowy {8) | useo o Junowy (p) uet}oes Dy (9) NI3 (q) uopeziueB.0 Jo ss3.ppE pus swep (8) |

*peposu s| eoeds [euoiyppe JI pejedldnp aq ued || Hed ‘000'S$ UBU) alow paalessa jey) Juaidioas Aue Joy ‘|z 8u)| ‘Al Hed
‘066 WUO 0} SBA, Palemsue uojeziuebio sy Jl 9}9|dwo)) "Sejels Pejun 3y} ul SUONEZIUBBIQ PUB SILUSLILLISACY) O} GOUBISISSY JOY)O pue E:EGE
‘SeIBIS PoyUN ey} Ul spuny 1uelb o 8sn a8y} Buliojuow 1o} seinpesosd s,uoneziuebio auy Al Ued ul equaseq
ON[] SBA[A]l = = + = = « + « ¢ = ¢ = e e e e e s 0 s = - == QOUB)SISSE JO SJURID 8U) PIEME O} Pasn BLSJO UO108(8S 8y}
pue ‘eour)sisse 40 sjuelb eyy Joj AYqiBie sasiurib sy} ‘eour)sisse Jo syueib ay) Jo JUNOWE &Y} 8}ERUBISNS 0} SPI0J8) uEUew uopezjuebio eyyseog
@oUR)SISSY pue Sjueit) UO UOREBLLIOJU| [B1eUusD) E

ovi0810-59 “ONI '3NO803Y JHL

equinu uo|iBoypuep| sefojdurg uopezUeBI0 6y} JO BLIBN

uonoadsu) “066ULI0j/ACD SI) MMM Y8 5] SUONONQSU] 531 PUB (066 ULI0Z) | 6]NPOYDS INOGE UCHBULIOMI] « o 8ﬁomo S:%Bx _wwuwc_

2119nd 03 usdQ ‘066 W04 0} YOBRNY « AEESL e o RwRcEa
22 40 |LZ ouj} ‘Al MEd ‘086 W04 0} 864, paiemsue uojezjueBio aiy 4 e)eduiod

ﬂ —. @N 83)e1S pajjun ay} u| S|enpiA|pu] pue ‘SjusItIaAn0Y) (066 wi04)

1p00-G¥S 1 "ON BNO suopjezjuegiQ 0} 2oUL)S|SSY 19Y}0 pue sjueln 1 31NAIHOS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. 2@13
Department of the T » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedute O (Form 990 or 990-E2)} and its instructions is at www.irs.gov/formSS0. Inspection
Name of the organization Employer identification number
THE REDBONE, INC. 65-0180140

Part VI, Line 2: President and Executive Director are related

Craiq Brewer, Vice-President, P. O. Box 951, islamorada, Fl 33036-0951

Alan Schulberg, Treasurer, 79901 islamorada, FL 33036

Part Vi, Line 11a: Form 990 is distributed to all members of Board of Directors (qoverning body)

Part Vi, Line 11b: Reviewed by President and Executive Director

Part Vi, Line 12c: Board of Directors monitors and enforces compliance

Part VI, Line 15: Approved by Board of Directors

Part Vi, Line18: Available for inspection at the organization's office and upon request

Part Vi, Line 19: Organization's governing documents, Conflict of Interest Policy and Financial Statements are available to the Public

Part Xll, Line 2c: Oversight by the Board of Directors.

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




