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* rom 990

OMB No 1545-0047

v Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. Kgsoten
B‘etg;g'pggggﬁgeslﬁfgeuw > information about Form 990 and its instructions 1s at www.irs.gov/form990. ?E;\' S }&:gggjﬂ:% 2&%
A For the 2013 calendar year, or tax year beginning 3/01 , 2013, and ending 2/28 , 2014 T
B  Check f applicable [ D Employer identification Number

[ ]address change | SHANTI ORANGE COUNTY
Name change | 23461 SOUTH POINTE DRIVE #100
] LAGUNA HILLS, CA 92653

Initial return

Termmnated

33-0236592

E Telephone number

949 452-0888

| |Amended retun G Gross receipts S 451, 599.
___J Application pending F Name and address of principal officer H(a) Is thus a group return for subordma(es’H Yes H
SAME AS C ABOVE R S e euctonsy 7™ LN
I Taxeemptstatus [X[501c)3) | [501(c) ( )< (nsertno) | [4%47a)yor | |527
J Website: » N/A H(c) Group exemption number ™
K Form of organization U Corporation U Trust L_l Association I_I Other ™ | L Year of formation I M state of legal domucile

iPaitiliis Summary

1 Briefly describe the organization's mission or most significant activities: WE _STRIVE_TO PRESERVE_THE DIGNITY_ AND_
@ WELL-BEING OF_INDIVIDUALS, FAMILY AND FRIENDS AFFECTED BY HIV_AND AIDS BY _ __ _ ___
E PROVIDING_LIFE-ENHANCING AND LIFE-SAVING SUPPORTIVE SERVICES, EDUCATION AND __ _ _ __
E PSYCHOLOGICAL CARE. _ _ _ _ _ o o ___
3 2 Check this box * D_If the orgamization discontinued Its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goverring body (Part VI, lme 1a) . ...... ........ ..... .o 3 6
‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) ............. .o 4 6
& 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)....... ... e e 5 8
5| 6 Total number of volunteers (estimate if necessary)......... ....... . e e e e [ 75
E 7 a Total unrelated business revenue from Part VIII, column (C), me 12........ ... ..o oor ooaa.t. 7a 0.
. b Net unreiated business taxable income from Form 990-T, ime 34 ... . . .... . .. . .. . ... ... 7b 0.
% Prior Year Current Year
u}u 8 Contributions and grants (Part Vill, lme Th) ..... ... ..o oo el 362,111. 405,724.
<g;| 9 Program service revenue (Part VIll, e 2g)......... . ... i el 3,745. 3,905.
f%fﬁ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . e e 36,556. 35,439.
€ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 1e). . . .... ...
<l 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) .. . 402,412. 445, 068.
F 13 Grants and simifar amounts paird (Part IX, column (A), ines 1-3) ......... .........
we 14 Benefits paid to or for members (Part IX, column (A), line 4). e e
e 15 Salartes, other compensation, empioyee benefits (Part IX, column (A) Imes 5-10) .... 207,242. 207, 021.
£§§ 16a Professwonal fundraising fees (Part X, column (A), hne 11e)...... .. oo
‘8] b Total fundraising expenses (Part IX, column (D), hne 25) » 36,703 E?ww i %{J{ﬁ@! e T
o 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 174, 855. 248,778.
18 Total expenses Add ines 13-17 (must equal Part X, column (A), hine 25) 382,097. 455,799.
19 Revenue.less-expenses*TSubtract line 18 from hne 12 . .. . 20,315. -10,731.
%E Beginning of Current Year End of Year
20 assets-(Par =l{ge) 16) . e .. 598, 052. 571,622.
21 Total Ixablll’ues sPart the 26) . . . . . e e 63,026. 47,327.
22 Jl‘&et—asnse und b aﬂc es Subtract fine 21 from ine 20 535,026. 524,295,

”'mmnatureﬁlod(—

Under per%ﬁf@rw?\(;ec €, #'h%l | have,examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct. and
complete & arer r than_officer) ts based on all information ot which preparer has any knowledge

| Ty /@ 201F

p_C _—)

Signature of officer

Date /

Sign
Here p CHARLES CANNON CHATRMAN
Type or print name and titie
Print/Type preparer's name Preparer's signalure Date Check l&l i |PTIN
Paid RICHARD K. SCULLY, CPA| et L %' 7/2/¢ ¢/ |serempoyes _ |PD0631021
Preparer |Frmsname ™~ RICHARD K. SCULLY, CPA
Use Only |rmsadress * 30011 IVY GLENN DR STE 213 Frm'sEIN * 33-0828293

LAGUNA NIGUEL, CA 92677

Phone no (949) 363-0586

May the IRS discuss this return with the preparer shown above? (see instructions)

1X] yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13
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. Form 990 (2013) SHANTI ORANGE COUNTY . 33-0236592 Page 2

Check If Schedule O contains a response or note to any line in this Part Il
1 Brefly describe the organization's mission:

WE STRIVE_TO PRESERVE_THE DIGNITY AND WELL-BEING OF INDIVIDUALS, FAMILY AND FRIENDS __
AFFECTED BY HIV AND AIDS BY PROVIDING LIFE-ENHANCING AND LIFE-SAVING SUPPORTIVE __ __ _
SERVICES, EDUCATION AND PSYCHOLOGICAL CARE. _ _ ___ __ _ _ _ _ _ _ _ _ _ o ____
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . e oo [] Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Dud the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 166,213, mcluding grants of $ ) Revenue $ )
INDIVIDUALIZED SERVICES - PROVIDES CASE MANAGEMENT, CLIENT ADVOCACY, AND HOME _ __ ___
DELIVERED MEALS TO 200 INDIVIDUALS LIVING WITH HIV/AIDS. _ __ _ __________ ________

4b (Code: ) Expenses $ 159, 623. including grants of $ ) Revenue $ )
COUNSELING SERVICES - PROVIDES PSYCHOLOGICAL AND_EMOTIONAL SUPPORT THROUGH _ _ _____ _
INDIVIDUAL AND GROUP THERAPY TO 75 INDIVIDUALS LIVING WITH HIV/AIDS. _ __ ____ ______

4c (Code ) Expenses $ 85, 878 . Including grants of $ ) (Revenue $ )
WELLNESS_ACTIVITIES -_ RESQURCE LIBRARY, EDUCATIONAL SEMINARS AND WORKSHOPS, _ _ ____ _
AMBASSADORS OUTREACH, HEALTH FAIRS, PREVENTION EDUCATION OUTREACH AT HIGH_SCHOOLS, _
COLLEGES, WORKSITES SERVICE ORGANIZATIONS, FAITH BASED ORGANIZATIONS, TREATMENT __ __ _
CENTERS, HIV TESTING, ALCOHOLICS ANONYMOUS GROUP, YOUTH GROUP_TO 761 CLIENTS AND _ __ _
EDUCATIONAL OUTREACH TO 1,200 CLIENTS ANNUALLY. _ _ _ _ _ _ _ _ _ ol

4 d Other program services (Describe in Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 411,714.
BAA TEEAD102L 07/02/13 Form 990 (2013)
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. Form990 (2013) SHANTI ORANGE COUNTY 33-0236592 Page 3
» [PaftilV: ] Checkiist of Required Schedules ' '
Yes | No

1 Is the organrzatlon descnbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundatron)" If Yes complete

Schedule A .. 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect political campangn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part! ... . . ... 3 X
4 Section 501(cX3) organizations. Did the organization engage n Iobbylng activities, or have a section 501 (h) electron

in effect during the tax year? If 'Yes,’' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

g prolwde advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, 6 X

art . e e e e .. .

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,'

complete Schedule D, Part lll ...... . R, . e e R, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian

for amounts not lrsted in Part X; or provide credit counsehng, debt management credit repalr or debt negotlatron ° X

services? If 'Yes,' complete Schedule D, Part IV ... . ... .  ............ . e e el

10 Did the organization, directly or through a related orgamzatron hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V ............ .. .

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vil, VIll, IX,
or X as apphcable.

a [D)Id l;hit o‘r/gl;anlzatlon report an amount for land, burldlngs and equnpment in Part X, line 107 Jf 'Yes,' complete Schedule
, Part VI e e e e e e e i s .

b Did the organization report an amount for |nvestments — 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 .. . . ... ... .... .o

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIIl ... .......... ....... . . ..... ..

d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX. .. . . ... ... ... . .. ...

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ...

12 a Did the organization obtain separate, mdependent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts Xl, and Xil .. . e e

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 lZa then completing Schedule D, Parts X! and Xl i1s optional. . .. .

13 Is the organization a school described in section 170(b)(1)(AY(n)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?. . e ..

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, Parts l and IV . . ..

15 Dud the organization report on Part IX, column (A), iine 3, more than $5 000 of grants or other assistance to or for any
foreign organmization? I/f 'Yes,' comp/ete Schedule F Parts Il and IV .

16 Did the organization report on Part IX column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .

18 Did the organmzation report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,

lines 1c and Ba? If 'Yes,' complete Schedule G Partti . .

19 Dud the organization report more than $15,000 of gross income from gammg activities on Part VI, line 92?7 If 'Yes,'
complete Schedule G, Part Ill . .

20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H
b if 'Yes' to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

1Mal X

1b X
11c X
11d X
11e| X

nf X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



Form 990 (2013) SHANTI ORANGE COUNTY 33-0236592 Page 4

Iy

» [PaitilV.*| Checklist of Required Schedules (continued) '

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part X, coiumn (A), ine 1?7 /f 'Yes,' complete Schedule I, Parts | and 1l e 2 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill . . 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnd7 fojrn;erJofﬁcers directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,' complete 23 X
chedule . .. ... . C

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If ’Yes, answer hnes 24b through 24d and

complete Schedule K. If 'No, 'go to Iine 25a . . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptron" .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ..... .. 24c
d Did the organization act as an ‘on behalf of' Issuer for bonds outstandrng at any tlme during the year7 e . o v . .. | 24d
25 a Section 501(cX3) 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 | . . e e . . | 2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prror Forms 990 or 990-EZ? If 'Yes, complete

Schedule L, Part!....... ... ........ e e . ... | 25b X

26 Didthe o 1;ganlzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons"
If so, complete Schedule’ L, Part e
27 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 entlty or family member
of any of these persons? If 'Yes complete Schedule L, Part Il . R

28 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 employee7 If 'Yes,' complete
Schedule L, PartIV ... . .. ........... e e

¢ 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.... . ..... .o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' comp/ete Schedule M. e 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualrfred conservation

contributions? If 'Yes,' complete Schedule M.. ... ... . . . . . .0 il e ... | 30 X
31 Did the organization iquidate, terminate, or drssolve and cease operatlons" /f 'Yes comp/ete Schedule N, Partl..... 3 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part !l ........ . ........... .o .. e e e e e i e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatron under Regulatrons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . . X
34 Was the organrzatlon related to any tax- exempt or taxable entlty” If 'Yes,' complete Schedule R, Parts i, I, IV,

andV, lne'l .. . e e e 34 X
35a Did the organlzatlon have a controlled entlty W|th|n the meaning of section 512(b)(1 3)‘7 .o e e e e 35a X

b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . ... e 35b

Section 501(;:)(3) orgamzahons Did the organization make any transfers to an exempt non- chantable related

organization? /f 'Yes,' complete Schedule R, Part V, e 2... ~ . ... . 36 X

Did the organization conduct more than 5% of its activites through an entlty that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes, ' complete Schedule R, Part VI. . - 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O .. .. 38 X

BAA Form 990 (2013)

TEEAQ104L 11/1113




- Form 990 (2013) SHANTI ORANGE COUNTY 33-0236592 Page 5

) @Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in thus Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphicable .....| 1a

b Enter the number of Forms W-2G included 1in line 1a Enter -0- if not applicable .. 1b

¢ Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gammg
(gambling) winnings to prize winners? .. . . . .. . .0 .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one 1s reported on hine 2a, did the orgamization file all required federal employment tax returns?. .. . .. .
Note. If the sum of lines 1a and 2a I1s 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 during the year?
b If ‘Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule 0.

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

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

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

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ......
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. ...

c If 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T7. . P

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

b If 'Yes,' did the organlzatlon include with every sohcntatlon an express statement that such contnbutions or glﬂs were
not tax deductible? ... ... .. L e e e e e e e e e e

7 Organizations that may receive deductible contnbutnons under section 170(c).

a Dd the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services prowded 10t PAYOI? . . L o e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 flled dunng the year ....... . o iiii.e. . |_7 d|

-]
)
>

f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g lf the organlzatlon received a contribution of qualmed intellectual property, did the organization file Form 8899
= L3 =T 10 1€ =To O
h ::f the %ggagngatlon received a contnbutlon of cars, boats, alrplanes or other vehxcles did the organization file a
orm e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 50%a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year?. ... . ... . . . it et i e e e e e
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxabie distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"

10 Section 501(c)7) organizations. Enter:

a Inthiation fees and capital contributions inctuded on Part VIII, iine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facuhtles 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders .o el 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization flllng Form 990 In lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?.

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 1s icensed to 1ssue qualified health plans . 13b

¢ Enter the amount of reserves on hand . 13¢c

14a Did the organization receive any payments for mdoor tanning services durlng the tax year7
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEA0105L 07/02/13

Form 990 (2013)



Form 990 (2013) SHANTI ORANGE COUNTY 33-0236592 Page 6
* [PartVI.7 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 n
Schedu/e O. See instructions.
Check If Schedule O contains a response or note to any line In this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing 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
authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent .l 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? .. e e e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . L L oL i o s e e 4 X
5§ Did the organization become aware during the year of a sugnmcant diversion of the organlzatlon s assets? o 5 X
6 Did the organization have members or stockholders? SEE..SCHEDULE. Q. . . ... . .o il 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?. SEE .SCHEDULE O e e ) ) .. . .| 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, SEE SCH O
stockholders, or other persons other than the governing body? .. ... .. ..

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

By 3

i P
Wi RS 5t
i 3

the foliowing:
a The governing body? . e A e e . 8a| X
b Each committee with authonity to act on behalf of the governing body" e e e e e e 8b| X
9 Is there any officer, director, trustee, or key employee listed 1n 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 affiliates? ......... 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters aﬁlllates and branches to ensure their
operations are consistent with the organization's exempt purposes? .. .. . . . ... . L ooeeen e e e 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before flllng the form? . Ma|l X
b Describe 1in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | mp s
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . R 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
toconflicts? .. ......... . .. L D e s e 12b| X
¢ Did the organization regularly and consnstentl monitor and enforce compllance with the pohcy" If 'Yes,' descr/be n
Schedule O how this was done.. SEE SCHEDULE.Q . . .. ...... e . X
13 Did the organization have a written whistieblower policy?  .... . ..... e e e X
14 Dud the organization have a written document retention and destruction pollcy" X

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

a The organization's CEQ, Executive Director, or top management official.... . . .. . e e .
b Other officers of key employees of the organization
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest in, contribute assets to, or participate 1in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate 1ts
parhcnpahon tn Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 930 I1s required to be filed » CA

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 D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
> SHANTI ORANGE COUNTY 23461 SOUTH POINTE DRIVE LAGUNA HILLS CA 92653 949 452-0888

BAA TEEAD106L 07/02/13 Form 990 (2013)



, Form990 (2013) SHANTI ORANGE COUNTY 33-0236592 Page 7
. |>P4art‘,VII§l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 5

Check if Schedule O contains a response or note to any line in this Part Vil
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.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 employees, If any See instructions for definition of ‘key employee.'

® | ist 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.
® st 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.

® [ st 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.
D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Position (do not check more than ()] (E) (3]
Neme and Tt r:t\)‘l'ﬁ;ag:r Ongﬂl')g; ::Legs .f;&%’}, ?ug&“;)an oomsgr?:antfoe:efrom comggr?:antlao!::efrom amﬁgﬂ?ft%%ter
avhors | 8 5] 2] Q2| B 2| (W2 BB MISO) N B BN o e
o FE R b
tions g- g § ‘3 F‘; é’ = organizations
oned | s|El |8 2
line) % g @ 2
o 3 %
_()_SARAH KASMAN _______ | _40_
EXECUTIVE DIREC 0 87,827. 0. 0.
@ CHARLES CANNON ______ [ _ S _
CHAIRMAN 0 0 0. 0
_® THOMAS RAY _ _______ [ _ S _
TREASURER 0 0. 0 0.
_®_RUTH WEAVER ___ _____ | -2 _
DIRECTOR 0 0. 0. 0.
_® MICHELLE SHERMAN, RPH, |_ 2 _
DIRECTOR 0 0 0. 0
_®) LAURA SALAZAR, MD__ __ | -2
DIRECTOR 0 0 0. 0
_@_KENT RHODES, EDH ___ _ | -2 _
DIRECTOR 0 0 0. 0.
e ] ——_———
e ] ———
a
ay ] ————
a9 ] ——_———
a» ] ——_——
ay ] o

BAA TEEAOI07L  07/08/13 Form 990 (2013)



, Form 990 (2013) SHANTI ORANGE COUNTY _ 33-0236592 Page 8
. [iPant’™Ii]Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
(A) A'\_llerage lg(d)o nollch;:?(s:'lr:g?e thgg ) one D) ® )
ours X, uniess person Is an
Name and title m%e;k officer and a director/trustee) co‘m,’?:,‘,’;’;‘fg:‘:mm C?ng,‘,’é’;ﬁ?o‘ﬂef{om am%ﬁt,:;n;t%%,e,
astany (R S ZTQTF [8 TS| WonoeomsO | (w2109 MISO) om e
hours |la 5§ = ,3, < 1D g‘ 3 organization
for |3 SIE1E LR and related
related |3 g S |8 al organizations
organiza [8 = § s
N
dotted % g g
line) ol o 2
(=1
as .
ae o
oen ] —
qas . ——
qas e __] ——
@ _ -
@y o _____ —_—
@ __ o
@ o _____ —
@ . .
> _ .
1 b Sub-total e e e e e e e > 87,8217. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. .... . U 0. 0. 0.
d Total (add lines 1b and 1c) .. .. .. o 87,827. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0

3 Did the organlzatlon st 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 R

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

such individual .. . .

5 Did any person hsted on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors
T 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.

5

(A ®
Name and busn)ness address Description of services Compensation

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

$100,000 of compensation from the organization ™
BAA TEEAO108L 11/11/13
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Form 990 (2013) _SHANTI ORANGE COUNTY 33-0236592 Page 9
Part’Vill| Statement of Revenue ' )

Check If Schedule O contains a response or note to any line in this Part Vil .. R . D
N U A T
«&}?‘ IS S s SR R) (B) ©) D)
. H ‘gk?%‘?f?? %%fﬁ}% e = Total revenue Related or Unrelated Revenue
L exempt business excluded from tax
gé function revenue under sections
R revenue 1

1a Federated campaigns.
b Membership dues .
¢ Fundraisingevents.. . ... 1c 67,130.

d Related organizations . . . 1d :

e Government grants (contributions). . le 199, 540. & i

f Al other contributions, gifts, grants, and A g*:,“ 2
similar amounts not included above . 1f 139,054, [éz.;

g Noncash contributions included in lines 1a-1f:  § 44,717 . S :

h Total. Add lines 1a-1f.. . > i

P

Business Code

2a MENTAL HEALTH_INCOME

f All other program service revenue...
g Total. Add lnes 2a-2f .. .. ... A 3,905, [urs

3 Investment income (including dividends, interest and
other similar amounts). ... .. . > 35,439, 35,439,

4 Income from investment of tax-exempt bond proceeds. ™
5 Royalties -

CONTRIBUTIONS, GIFTS, GRANTS [
PROGRAM SERVICE REVENUE| "anp GTHER SIMILAR AMOUNTS | -

(1) Real (1) Personal

6a Gross rents.
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss)..... . .
(1) Securities (n) Other

7 a Gross amount from sales of
assets other than tnventory .

b Less: cost or other basis
and sales expenses

¢ Gainor (loss). . ..
d Net gain or (loss) e e

¥
w| 8a Gross income from fundraising events : é“‘ﬁé:
2 (not including . $ 67,130.
% of contributions reported on line 1c).
E See Part IV, Iine 18 .. . a 6,531, |+
| bless:drectexpenses . . . . b 6,531.
°© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities ;g;;%gﬁ;% %
See Part IV, line 19. . a be k%{%&%‘@* R

<
e

b Less. direct expenses . b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns o v
Ry ity
h

and allowances a
b Less cost of goods sold . . b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code S c"‘{’ﬁﬂ’f’jﬁ@éﬁ»‘fe@;@ e Agg?%i%&é&x S efiiz &?&_zw
na_
b
P il bbb

d All other revenue

e Total. Add lines 11a-11d ... . - R e e b R O RIS
12 Total revenue. See instructions . . > 445,068. 3,905. 0. 35,439,

BAA TEEAQG109L 07/08/13 Form 990 (2013)




For

m 990 (2013)

SHANTI ORANGE COUNTY

33-0236592

Page 10

. [PartiIX:}| 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 hine in this Part IX .

[

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B
Program service
expenses

©)
Management and

general expenses

(D)

Fundraising

expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 ... .

Grants and other assistance to mdwnduals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees . . . A

Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
In section 4958(c)(3)B) . . ....

Other salartes and wages

Pension plan accruals and contrlbutions
(include section 401 (k) and 403(b) employer
contributions) .

Other employee beneflts

Payroll taxes. .

Fees for services (non- employees)
a Management.

¢ Accounting
d Lobbying. ..
e Professional fundraising services. See Part IV line 17
f Investment management fees.

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17

19

RNRNEY

25
26

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion . . .

Office expenses
Information technology ..
Royalties. . . .
Occupancy
Travel

Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

Conferences, conventlons and meetlngs
Interest.

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance

Other expenses. Itemlze expenses not
covered above (List miscelianeous expenses
n line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)

a DIRECT PROFESSIONAL SERVICES

87,827.

74,652,

8,783.

86,853.

84,730.

2,123.

16,944.

15,565,

397.

982.

15,397.

14,079.

378.

940.

14,626.

439.

439.

B R 5o

1,180.

1,061.

119.

58,777.

56,427.

1,175.

1,175.

2,625.

2,180.

32.

413.

46.

e All other expenses .
Total functional expenses. Add lines 1 through 24e .

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).

79 442. 62 051 17,391,
44,717. 44,717.
16,593. 16,593,
8,652, 8,179. 119. 354.
18,987. 14,8389. 410. 3,738.
455,799. 411,714. 7,382. 36,703.

TEEAO110L 11/08/13

Form 990 (2013)



, Form 990 (2013)

SHANTI ORANGE COUNTY

33-0236592

Page 11

- iRart:~| Balance Sheet

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

11

Beglnnl(rf:;) of year End (oBt)year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments ..., 554,009.| 2 550, 445.
3 Pledges and grants receivable, net .. 21,711.] 3 11,505.
4 Accounts receivable, net....... D —- wt‘t ' _
5 Loans and other receivables from current and former officers, directors, l%g ﬁ%%ﬁ%& i e 7
trustees, key employees, and highest compensated employees Complete E%w% %ﬁéﬁu A Lol
PartllofScheduIeZ L . e e e
6 Loans and other receivables from other disqualified persons (as defined under T
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing I
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ R
beneficiary organizations (see instructions). Complete Part 1l of Schedule L. .
2 7 Notes and loans receiwvable, net . ..
E 8 Inventories forsaleoruse . ..... . . . . . . ...
; 9 Prepaid expenses and deferred charges . ..... . . .. .. ... 16,942
10a Land, bulldings, and equipment: cost or other basis. f@%@gﬁ%ﬁﬁ%ﬂ S
Complete Part VI of Schedule D.. . .. 10a 65,866 mﬁ%ﬁ ShEy
b Less accumulated depreciation 10b 62,694 5,390
11 Investments — publicly traded securittes.. .... ... .. . oL
12 Investments — other securities. See Part IV, line 11, ...........
13 Investments — program-related. See Part IV, line 11 . . . ... ......
14 Intangible assets . ....... e e e e e
15 Other assets. See Part IV, line 11.... PP
16 Total assets. Add lines 1 through 15 (must equal line 34)..... .. 598,052.| 16 571,622.
17 Accounts payable and accrued expenses . . ....... e e e 63,023.117 47, 326.
18 Grantspayable . .. . ... .. . .o ooo0 Ll
19 Deferredrevenue  ......... . . .. ... .o oo o
L | 20 Tax-exempt bond habiitties .. . . . e e
:\ 21 Escrow or custodial account iability. Compiete Part IV of Schedule D.. .. ...
|B 22 Loans and other paﬁables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
X Complete g’art Il of ScheduleL ... AR C
'E 23 Secured mortgages and notes payable to unrelated third parties ...
S| 24 Unsecured notes and loans payable to unrelated third parties ... .. -
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 T
E Organizations that follow SFAS 117 (ASC 958), check here and complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets . . .
i 28 Temporarily restricted net assets .. . 20,330.|28 7,416.
o 29 Permanently restricted net assets . . . . e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and compilete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds
g | 31 Paid-in or capital surplus, or land, building, or equipment fund
Q 32 Retained earnings, endowment, accumulated income, or other funds. .
N1 33 Total net assets or fund balances 535,026.[ 33 524,295.
€| 34 Total habilities and net assets/fund balances 598,052.| 34 571,622.

2

TEEAO11IL 07/0813

Form 990 (2013)



. Form 990 (2013) SHANTI ORANGE COUNTY 33-0236592 Page 12
- [PartiXFF ;] Reconciliation of Net Assets ‘ '

Check iIf Schedule O contains a response or note to any line In this Part XL. .. D
1 Total revenue (must equal Part VIlI, column (A), line 12). 1 445, 068.
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... e e 2 455, 799.
3 Revenue less expenses. Subtract line 2 from line 1 - e 3 -10,731.
4 Net assets or fund balances at beginning of year (must equal Part X, Irne 33 column (A)) 4 535, 026.

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities e 6

7 investment expenses RN e e RN 7

8 Prior period adjustments  .... . e e i 8
9 Other changes in net assets or fund balances (explaln in Schedule O). 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33

column ®) . . 10 524, 295.

IPagt:Xit}| Financial Statements and Reportmg

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

1 Accounting method used to prepare the Form 990 DCash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule 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 revrewed ona
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 independent accountant? .. ..... ....... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or comprlatron 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, explarn
in Schedule O.
3 a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-133? ..., . oo oo o e
b If 'Yes,' did the organization undergo the required audit or audits? If the organlzatlon did not undergo the requrred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b

it

3b

BAA

TEEAO112L. 07/0813

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545-0047

SCHEDULE A . o . -~ .
Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ. T 7 ]
nspectionge's”:

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Employer identlfication number

Internal Revenue Service at www.irs.gov/form$90.

Name of the orgamization

SHANTI ORANGE COUNTY 33-0236592
[Partiiia] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because i1t 1s. (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1)XAXii). (Attach Scheduie E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)}1)XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's

name, city, and stgte:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)1XAXiv). (Complete Part I1.)
A federal, state, or local government or governmental urut described in section 170(b)1XAXV).

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)(1XAXvi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1XAXvi). (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 — subgect 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 50%a)X2). (Complete Part Ill.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

N »,

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
descrnibes the type of supporting organization and compiete hines 11e through 11h.
a DType | b DType Il c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box . e e ... . . . e

Yes | No
@@ A person who directly or indirectly controls, either alone or together with persons described in () and (i) .
below, the governing body of the supported organization? . . .. .. e ) L Ma®
@ii) A family member of a person described in (i) above? C e e C e o M)
@iii) A 35% controlled entity of a person described in (1) or (1) above? .. . .. . 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EiN (ifi) Type of organization (iv) Is the (v) Did you notrfy (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization n  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us -z
Yes No Yes No Yes No
A
®)
©)
(D)
(D)
Total 3 3

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

TEEAO401L  06/28/13



Schedule A (Form 990 or 990-EZ) 2013 SHANTI ORANGE COUNTY 33-0236592 Page 2

- [iPartill:]Support Schedule for Organizations Described in Sections 170(b)(1)XAXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests hsted below, please complete Part lll.)

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, contributions, and

membership fees recewved. (Do not
include any ‘unusual grants "}

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

3 The value of services or
faciities furmished 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). .

6 Public support Subtract line 5
from line 4. .

Section B. Total Support

Calendar year (or fiscal year
be ginningyin) S y! (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts from line 4 .

8 Gross income from Iinterest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources .

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

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

11 Total support. Add Ilnes 7 :
through ?8 ....... . @%y R +
12 Gross receipts from related activities, etc (see |nstruct|ons) .....

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . .. ... oL Ll " I:l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hine 6, column (f) divided by line 11, column (f)).
15 Public support percentage from 2012 Schedule A, Part I, ine 14 . - e .

14 %
15 %

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .. . .o . . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’' test, check this box and stop here. Explaln in Part 1V how
the organlzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10%
or more, and f the organization meets the 'facts-and-circumstances’' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization qualmes as a publicly supported organization > H
»

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

BAA

TEEAQO402L 06/28/13




. Schedule A (Form 990 or 990-EZ) 2013 SHANTI ORANGE COUNTY 33-0236592 Page 3
* [Partillf¥ 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 failled to qualify under Part Il If the organization fails
to quaify under the tests hsted below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning 1n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.’) . 422,256. 672,407. 366,922. 362,111. 405,724.| 2,229,420.
2 Gross receipts from admus-
sions, merchandise sold or
services performed, or faciities
furnished in any activity that 1s
related to the organization's

tax-exempt purpose . 9, 084. 3,481. 5,351. 3,745. 3,905. 25,566.
3 Gross receipts from activities
that are not an unrelated trade 0

or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . 0.

5 The value of services or
faciities furmished by a

governmental unit to the
organization without charge 0.
6 Total. Add lines 1 through 5 .. 431,340. 675,888. 372,273. 365, 856. 409,629.| 2,254,986.

7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . 8,381. 7,425. 10,832. 8,085, 15,457. 50,180.

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 iine 13

for the year . . e 0. 0. 0. 0. 0.
cAddlnes7aand7b . ....... 8,381. 7,425. 10,832. 8,085. 50,180.
Fe i e R IR g TR W
s hnpery (Subtract Ine FlH @Mﬁﬁgé f@gﬁﬁ%ﬂ@@%ﬁ 2,204,806,
Section B. Total Support
Calendar year (or fiscal yr beginming in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (f) Total
9 Amounts fromlne 6 .. 431, 340. 675, 888. 372,273. 365, 856. 409,629.! 2,254,986.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . . 8,000. 2,529. 13,334. 36,556. 35,439. 95,858.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975. 0.
¢ Add Iines 10a and 10b .. 8,000. 2,529. 13,334. 36,556. 35,439. 95, 858.

711 Net income from unrelated business
activities not included 1n fine 10b,
whether or not the business s
regularly carried on 0.

12 Other income. Do not include
gain or loss from the sale of

capltal assets (Explaln n

Part IV.) . 0.
13 Total SUPPOﬂ (Add tns 9,10c, 11 and 12) 439, 340. 678,417. 385, 607. 402,412. 445,068.| 2,350,844.
14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth or fifth tax year as a sectlon 50] ©)@3)

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . ee 15 93.79 %
16 Public support percentage from 2012 Schedule A, Part lil, line 15 . . .. Coee 16 95.27 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by hine 13, column (f)) . . 17 4.08 %
18 Investment income percentage from 2012 Schedule A, Part lil, hne 17 . 18 2.82 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14 and Ilne 15 IS more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon ..

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatuon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAOG403L 06/28/13 Schedule A (Form 990 or 990- EZ) 2013
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_ Schedule A (Form 990 or 990-EZ) 2013 SHANTI ORANGE COUNTY 33-0236592 Page 4

- [PartiIvat Sup?IementaI Information. Provide the explanations required by Part Il, ine 10; Part Il, ine 17a

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

BAA Schedule A (Form 990 or 990-E2) 2013

TEEA0404L 06/28/13



A

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Compiete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6,7, 8, 9, 10‘,\;|t1a,h1t1 b',r11c, ;;g, 1le, 111, 12a, or 12b.
»> ac o Form . ST s TS ANy (D
Department of the Treasuy | » Jnformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %ﬂ%%:%%%gg&f%
Name of the organization Employer identification number
SHANTI ORANGE COUNTY _ 33-0236592
Partih®| 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

GO AW N =

Total number at end of year . e e
Aggregate contributions to (during year
Aggregate grants from (during year). . ...
Aggregate value at end of year. .....

Did the organization inform all donors and donor advisors In writing that the assets held in donor adwvised funds
are the organization's property, subject to the organization's exclusive legal control? . e e DYes D No

Did the organization inform all grantees, donars, and donor advisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit?...... ... . e .. e e e e e .. . DYes D No

‘Paitilli’| Conservation Easements.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

a Total number of conservation easements........ .. ...... e e e e 2a
b Total acreage restricted by conservation easements e e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . 2c¢c

d Number of conservation easements included n (¢c) acquired after 8/17/06, and not on a historic 2d

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 historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
;%3] Held at the End of the Tax Year

structure listed in the National Register e e e e e N
d, released, extinguished, or terminated by the organization during the

Number of conservation easements modified, transferre

tax year *»

Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year

-$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)@)B)(11)? R e e e } DYes |:] No

in Part XIIl, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

lp.a"ﬁtgm‘g[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n its revenue statement and balance sheet works of

b If the organization elected, as

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to Its financial statements that describes these items

Fermltted under SFAS 116 (ASC 958), 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 the

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 >3

(i) Assets included in Form 990, Part X . . cee -$

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

2 amounts required to be reported under SFAS 116 (ASC 958) relating to these items*
a Revenues included in Form 990, Part VIII, line 1 .. . >3
b Assets included in Form 990, Part X . oo . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02113 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SHANTI ORANGE COUNTY 33-0236592 Page 2
- [pafB] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acguisition, 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 Other
c Preservation for future generations

4 grm{rde”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 During 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 organlzatron s collection? [_—_| Yes D No

[Pm“aﬁtglygl scrow 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, ne 21.

1a Is the organization an agent trustee, custodian, or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X? . e [[]Yes []No
b If 'Yes,' explain the arrangement in Part XIII and complete the followung table
Amount
¢ Beginning balance. . .. . e e e e e e e ...l 1c
d Additions during the year. .. e e e e e e e e e .. .l 1d
e Distributions during the year . . .. ... e e ..l 1e
f Endingbalance . . . .. .. ... Lo o0 ool ale il e L . 1f
2 a Did the organization mclude an amount on Form 990 Part X Irne 21?2 ... . e o D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here If the explantion has been provided In Part Xlll A H

[PaitVE: Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.. .... -
b Contnibutions. . .......

¢ Net investment earnings, garns
and losses. ........

d Grants or scholarships ..

e Other expendltures for facilities
and programs.

f Administrative expenses..
g End of year balance
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 restricted endowment > %
The percentages In lines 2a, 2b, and 2c should equal 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) unrelated organizations . . Ce e e e R . 3a(i)
(ii) related organizations . . .. . . . .. ... L. . e 3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons Irsted as requrred on Schedule R? . Lo ..1 3b

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

[Part Wi 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 (béCost or other (c) Accumulated (d) Book value
(nvestment) asts (other) depreciation
1atand . .. S e e R AR

b Buildings. .

c Leasehold improvements . 8,475. 8,475. 0.

dEquipment ... C. 41,657. 41,347. 310.

e Other 15,734. 12,872, 2,862.
Total. Add hnes 1a through 1e (Column (d) must equa/ Form 990, Part X, column (B), line 10(c).) .. > 3,172.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




Schedule D (Form 990) 2013 SHANTI ORANGE COUNTY 33-0236592 Page 3
PartWVils| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to 'Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other

e 42

M,ixgﬂ s

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12) ™ B e

PartVilli] Investments — Program Related. N/A
Complete if the organization 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

M
4]
3)
@
®)
6
@)
®
©)
(0)
Total,
PartiD¢

N

Column (b) must equal Form 990, Part X, column (B) ine 13.) ™| R A A PR Srrbitha i SRR

Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, hne 15.

(@) Description (b) Book value

m
@
3
)
o)
®)
)
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .

[Paft3X. %] Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, ime 11e or Hf See Form 990, Part X, Ime 25

(a) Description of hability (b) Book value

(1) Federal income taxes
(2 ROUNDING 1.
(€]
@
%)
6)
@
®
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 1. 15 Ty N
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzatmn s hability for uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XHI . .
BAA TEEA3303L 10/02/13 Scheduie D (Form 990) 2013




Schedule D (Form 990) 2013 SHANTI ORANGE COUNTY 33-0236592 Page 4
- [Rait:X1Z%| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. 445,068.
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12:

a Net unrealized gains on investments .. ... . . e 2a

b Donated services and use of facilities. . e e e e e . 2b

¢ Recovenes of prior yeargrants . .. .. .. e e e .. .| 2c

d Other (Describe in Part Xlll.) .. .. . .. .. 2d

e Add lines 2a through 2d... . ... e e e e e e e
3 Subtract line 2e from line 1 . 445,068.
4 Amounts included on Form 990, Part VI, hne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line 7b.... .... 4a

b Other (Describe in Part XlI1.) C e . . . 4b R

cAddlines4aand4b. ....... .. .. . ... .| 4c
5 Total revenue. Add lines 3 and 4c. (rh/s must equa/ Form 990 Part / I/ne 72) . . .1 5 445,068.

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 . .. ... 455,799.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facibties. . .. . . . e e 2a

b Prior year adjustments .. .. e e e . e e e 2b

cOtherlosses. .. . L. . e e o | 2c¢

d Other (Describe In Part Xl e e e e e e e .. 2d

e Add lines 2a through 2d. . e Ce e e . e e e .
3 Subtractline2efromline1... . . ... .. . i 455,799,
4 Amounts included on Form 990, Part IX, hine 25, but not on ine 1:

a Investment expenses not included on Form 990, Part VIII, lne 7b ... .... 4a

b Other Describe InPart XIL) . ......... ... oo .... .| 4b

¢ Add lines 4a and 4b e e e e e e e
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part ], Ilne 18. ) 455,799,

(PartzXlll:| Supplemental Information.

Provide the descriptions re )céwred for Part ll, lines 3, 5, and 9; Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also compiete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13




Supplemental Information Regarding

 RHEDULE G o undraising or Gaming Activities
Complete if the organization answered "Yes' to Form 990, Part [V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 930-EZ. > See separate instructions. .

Department of the Treasury *» [nformation about Schedule G (Form 990 or 990- and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name ot the organization Employer identification numb
SHANTI ORANGE COUNTY 33-0236592

Partie Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
et Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e [:] Solicitation of non-government grants
b [:l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events
d [ ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
o . DYes No

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' hist the ten highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundratser 1s to be
compensated at least $5,000 by the organization.
(1) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser hsted in organization

column ()

Yes No

10

Total . . .. - 0.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701L  06/26/13




. Schedule G (Form 990 or 990-EZ) 2013 SHANTI ORANGE COUNTY

33-0236592

Page 2

* [Partills| Fundraisin

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 18, or reported

more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

List events with gross receipts greater than $5,000.

11

Net income summary Subtract ine 10 from line 3, column (d).

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BOARD SPONSORE NONE mf?fé’h%i’fuﬂm ((2)))
R (event type) (event type) (tota! number)
v
§ 1 Gross receipts. ...... 73,661. 73,661.
3 2 Less' Charitable contributions 67,130. 67,130.
3 Gross income (ine 1 minus line 2). . 6,531. 6,531.
4 Cash prizes
5 Noncash prizes .....
g 6 Rent/faciiity costs
$ 7 Food and beverages
S 8 Entertainment .. .....
§ 9 Other direct expenses. . . 6,531. 6,531.
° 10 Direct expense summary. Add lines 4 through9 Incolumn (d).... . . ....... . .. . ..., . . > 6,531.

[Partilllll Gaming. Complete if the organization answered 'Yes to Form 990 Part IV, hne 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(d) Total gaming

8

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
]
E 1 Gross revenue
2 Cash prizes.
E
D X
& B| 3 Noncash prizes
EN
cs
T E| 4 Rent/faciltty costs ..... .
5 Other direct expenses
|_[Yes % (|| Yes % [|_]Yes %
6 Volunteer labor.. No No No

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these states? . .

b If 'No,' explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ..

b If 'Yes,' explain-

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-E2) 2013



. Schedule G (Form 990 or 990-EZ) 2013 SHANTI ORANGE COUNTY 33-0236592

Page 3

11 Does the organization operate gaming activities with nonmembers? . e e e e D Yes

.. DYes

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other ent
administer charitable gaming?. . . . . e e

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . e e e e e e . . .| 13a

[ [No
[ |No

o\°

b An outside facility e e e e 13b

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

Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . .. DYes

b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

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

16 Gaming manager information:

Descniption of services provided ™
D Director/officer D Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the D D
Yes No

state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activittes during the tax year > $

and Part Ill, ines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v),

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



. 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

201

Name of the orgamzation

SHANTI ORANGE COUNTY

Empioyer identification number

33-0236592

Iég.aftélgj Types of Property

W oSN A WNS

-t
-

12
13

14
15
16
17
18
19

RRENNS

26
27
28

Art — Works of art...... .

Art — Historical treasures . . ...

Art — Fractional interests ~ ......

Books and publications .

Clothing and household goods

Cars and other vehicles

Boatsandplanes . . ..... .
Intellectual property . L e
Secunties — Publicly traded e
Securities — Closely held stock ......
Securnities — Partnership, LLC, or trust interests
Securities — Miscellaneous. .. e e .
Qualified conservation contribution —

Historic structures ... .. e .
Qualified conservation contribution — Other . ..
Real estate — Residential .... . . e
Real estate — Commercial. .....

Real estate — Other ... e e e
Collectibles ....... .. e

Food inventory..  .....

Drugs and medical supplies .

Taxidermy .. . ....... .
Historical artifacts ... e
Scientific specimens. . . .

Archeological artifacts . e e e

Other > (DONATED SERVIC

Q
=~
=
[]
=
v
~
~ N

Other® ( )

(@)
Check if
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

44,717.

29

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement .

29

30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28, that it must
hold for at least three years from the date of the inthial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part Il.

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

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

noncash contributions?

b If "Yes,' describe in Part II.
33 If the organization did not report an amount In column (c) for a type of property for which column (a) ts checked,

describe in Part .

a ey ~‘ 7,
wig gl vl

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

TEEA4601L 09/06/13

Schedule M (Form 990) 2013




. Schedule M (Form 990) 2013  SHANTI ORANGE COUNTY 33-0236592 Page 2

. [iRart%llil Supplemental Information. Provide the information required by Part |, 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 compiete this part for any additional information.

BAA TEEA4602L 06/27/13 Schedule M (Form 990) 2013
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- SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
* (Form 990 or 990-E2) Complete tosgrovude information for responses to specific questions on 201 3
0 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Spei ngtmRubl 4

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is l
( Z) ¥ 2 'h“«, 1Pec‘llon§§~§.‘§

Department of the Treasury

Internal Revenue Service at www.irs.gov/form890.
Name of the organization - Employer identification number
SHANTI ORANGE COUNTY 33-0236592

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAS01L  09/09/2013 Schedule O (Form 990 or 990-E2Z) 2013
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