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Bmended WA o
S ‘For‘m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as 1t may be made public.

Department of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service

i 2 In
SUnr ok r s B M gt G~

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 y 2014
B Check it applicable C D Employer Identification Number
|_|Addresscnange | Sertoma Handicapped Opportunity Program, 73-1000824
Name change nC. E' Telephone number
B 222 South Memorial
Inttial ret - -
]| niual return Tulsa, OK 74112 918 835 7467
n Terminated
Z(_ Amended retumn G Gross receipts S 862, 678.
| | Application pending| F Name and address of principat officer  Derick Mason H(a) Is this a group return for S”b°'d'“3135?H Yes |X|No
Heb
Same As C Above ) sl s paedt g LT LM
| Taceemptsttus  [X]501(c)3) | [501¢0) ( )< (msertno) | [4947)()or | [527
J Website: » sertomashop@ sbcglobal .net H(c) Group exemption number ™
K Form of organization BJCorporanon UTrust I_| Association I_l Other™ I L Year of formation: 1976 I M state of legat domicile QK
ERACER% Summary
1 Briefly describe the organization's mission or most significant activities: Operation_of a _workshop which
g provides vocational training and employment for individuals with developmental __ _ _
£ disabildties. __ _ __ _ _ o CCl___
=
3| 2 Check this box > [ | if the organization discontinued its operations Br_dE&as_e?\‘@)"nErE than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a)..... LN 3 8
ﬁ 4 Number of independent voting members of the governing body (Part&g\ b) .. R RORRRRRRRRRREEREE 4 8
21 5 Total number of individuals employed in calendar year 2013 (Part V, Rne 2a). . 5"\3 ................. .| 5 68
u__:)g 6 Total number of volunteers (estimate if necessary). ........covvvvevnn, @ ........................ [ 0
ccaéi 7 a Total unrelated business revenue from Part VIil, column (C), ine 12.....5..... e“?'.(. \0\.\5 .......... 7a 9,795,
-1 b Net unrelated business taxable income from Form 990-T, hne 34.. .... . .?j.“mﬂi‘ ................ 7b 8,795.
o =\ i Prior Year Current Year
o 8 Contributions and grants (Part VIIl, hne 1h) .......... ....ccooie Lol 0 .......... 114,727. 200,497,
%g 9 Program sen_’v:ce revenue (Part VI, line 2g). ......................................... 440, 251. 450, 090.
z 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)........ ... b e 2,050. 1,634,
(3 [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).......oove.... 142,411, 138,910.
L%é 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12)..... 699,439. 791,131.
= | 13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) ........... .. ......
é 14 Benefits paid to or for members (Part IX, column (A), lne 4)...............ov covent
), 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10).. .. 490, 535. 502, 600.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e)............. ) ........
1% b Total fundraising expenses (Part IX, column (D), line 25) » R ﬁﬁ%&%gﬁﬁ’ gy
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-28) .\ . 7. a\ ... .. v, .. 230,633.
18 Total expenses. Add lines 13-17 (must equal Part [X, columﬁﬂA ..... .. 721,168.
.| 19 Revenue less expenses. Subtract ine 18 from line 12........ R } -21,729. 56,568.
;*E Beginning of Current Year End of Year
:ﬁ 20 Totalassets (Part X, ine 16) .. ...vviiir i) > B 561, 880. 620,218,
?‘E 21 Total liabiities Part X, N 26).......cccvv ciiiiiiinieine . N5 LT A 19,111. 19,516,
24l 22 . Net assets or fund balances. Subtract ine 21 from ne 20........... Cote  «rvvnn.. 542,769. 600,702.
tPartiE] Signature Block <

| [/

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stfe}snts, and to the best of my knowledge and belief, 1t 1s true, correct, and

mmp’ete. Declaration of preparer (othegthan officer) I1s based/n all information of which preparer has any know!8dge.
L

B b WM | A ~—ss
Slg‘n igifature of officer Date

Here » Derick Mason Executive Director
’ Type or print name and titte

' Print/Type preparer's name Preparer's signature ) Date Check U + |PTIN
Paip Gloria J Chace, CPA Gloria J Chace, CPA O‘//O Z/Zo/j’self.empnoyed P01391497
Preparer |Frmsname > Saunders. & Associates PLLC
Use Only |rrmsaddess ™ 630 East 17th Street Fem's EIN > 20-8209116
Ada, OK 74820 Phone ro.  (580) 332-8548 AN
May the IRS discuss this return with the preparer shown above? (see instructions)..... ....oooviiiiiiiiiiiinii i, BI Yes |_| No &
BAA For Paperwork Reduction Act Notice, see the separate instructions. ’ TEEAO13L 11/08/13 Form 990 (2013)



Form 990 (2013) Sertoma Handicapped Opportunity Program, 73-1000824 Page 2
iPartllli | Statement of Program Service Accomplishments .

Check If Schedule O contains a response or note to any linenthis Part Il ............0 ... oo D
1 Briefly describe the organization's mission:

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

FOrM 990 08 990-EZ7 ... . .vvvntetteiiet i eeiaeiett o eeiiiie eeeiae e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services?.... D Yes No

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

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

4a (Code: ) (Expenses $ 734,563, including grants of $ ) (Revenue $ 450,090.)

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  § ) (Revenue $ )
4-e Total program service expenses » 734,563,
BAA TEEADIO2L 07/02/13 Form 990 (2013)




‘Form 993 (2013)  Sertoma Handicapped Opportunity Program, 73-1000824 Page 3
[BarEIV 7] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' cormplete

Schedule A.... .... . . ccciiiii ciil ol e .. e e e e e e e e e .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? ..........oovv ovvnn.. 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part 1. . ... ... . et et e e e 3 X
4 Section 501(cX3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. .. .. . i i it e iiiirienas 4 X
5 s the organization a section 501(c)(4), 501 CSc)(S), or 501(c)(6) organization that receives membership dues,

assessiments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partlil ... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tfg) %olwde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, %

(21 ST G . 6

7 Did the organization recetve or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll.............. .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’ .

complete Schedule D, Part ll. ... ... . e ettt e ettt e 8 X

9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hiability; serve as a custodian
for amounts not listed tn Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV........ e e .|l 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ... .o uireiiiinennis.

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

........................................................................................................ 11al X

b Did the organization report an amount for investments ~ other securities in Part X, line 12 that is 5% or more of its total

assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part VIL. ... ...t niinnnnnnn, b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl. ..........covr i, Tc¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 162 If 'Yes,' complete Schedule D, Part 1X .. .. . ..ooui ittt e et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .... | 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgarnization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... | 11f| X

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xl . . ... ... et e et e e e et e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l 1s optional. ................ 12b X
13 Is the organization a school described In section 170(b)(1){(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ............ vvrvvnirnin.. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
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 I and IV...... ... 0 . . i i iciineeeinnn, 14b X
15| Did the organization report on Part 1X, 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 ... ... e e e e, 15 X
16| Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 1l and IV. ... .. . . . e oo 16 X
17| Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... ........v.eeseneeees e, 17 X
18| Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... . . ... e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part 1. ... .. ... .. et e et e e s 19 X
20 aDid the organization operate one or more hospital facilities? If 'Ye_s,‘ complete Schedule H...................cooee e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ | 20b

BAA TEEA0103L 11/08/13 ) Form 990 (2013)



Form 990°(2013)  Sertoma Handicapped Opportunity Program, 73-1000824 Page 4

EPart IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il .. ..... .. .... .... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
(X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and 7 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ complete
Schedufe J ...l e 23 X
24a 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 1ssued after December 31, 20027 If 'Yes,' answer hines 24b through 24d and
complete Schedule K. If 'INO,'go Lo IIN@ 253 . ... ... i it it i iine st it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . . ..o e s e i e e e e e e . | 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?................. 24d
25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a )
disqualified person during the year? If ‘Yes,' complete Schedule L, Part ... ...... .. it iiiiiiiienns 25a 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 organization's prior Forms 990 or 990-EZ? If Yes,' complete
et o =Te 17 3 A = Yo o R S S 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
150, complete SChedule L, Part 1. ... .o e e et et et 26 X

27

28

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% controiled entity or family member

of any of these persons? /f 'Yes,' complete Schedule L, Part llL.......... .. 0 i it

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

29
30

31
32

33

34

SCRedUIe L, Part IV, ... .ttt ittt et ittt et is et e e e e e 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............................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,” complete SChedule M. ....... ... oo i e i e e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L. ... ..

Did the orgarization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREUIE N, Part I, . ... i it ittt er ette st ete s e aatsea e et s et e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. . ... i e

Wa; {t/hel org?nlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, Ili, 1V,
LT B 1o R

35a Did the organization have a controlled entity within the meaning of section 512B)(13)? . .. ..o vvviiiiini i veennt

b

:

If "Yes' to kne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2.........................

Section 501(} X3) organizations. Did the orlgamzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ..., ... .o i i e ittt ar i aen,

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

Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q... ..ot i e i i i .

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

TEEADI04L 11/11/13

Form 990 (2013)



Form 990 (2013) Sertoma Handicapped Opportunity Program, 73-1000824 Page 5
Part Wiy Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line nthisPart V... .. ..... .0 o oo oo i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ... ... ..... Ta
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable......... .1 1b

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) WINNINgs 10 Prize WINNMEIS T .. it it it it e i ine it ne e, C

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 is reported on line 2a, did the orgamzation file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B 05 [ ey
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............oovvevn ... 3af X
b If "Yes' has it filed a Form 990-T for this year? /f ‘No' to hne 3b, provide an explanation in Schedule O. . ... ....... ot viiiii i o 3b] X

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

b if 'Yes,' enter the name of the forexgn country: »
See Iinstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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? .............cooiiiiiiiiin il 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

T 00 €= Qe (=T Lot 1 o) -1 A 6b
7 Organizations that may receive deductible contributions under section 170(c). oSt

a Did the organization receive a g)ayment In excess of $75 made partly as a contribution and partly for goods and
SErViCes Provided 10 the Payor . .. .t i i e e e e e e e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

LT TR v 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ...............cvvvn... I 7dl o %":E"g
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization recerved a contribution of qualified intellectual property, did the organization file Form 8859

T €T U =T N 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a

(o] o T 07 < T 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time dUrng Ahe Year?. ... o e e e et e ey e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a donor, donor advisor, or related person? . .....coviiiiiiiiiiiiinnen ot 9b
10 Section 501(c)7) organizations. Enter:

a Inthiation fees and capltai contnbutions included on Part VIll, ime 12. ... ool 10a

b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter:

a Qross income from members or shareholders ...t i e Ta

b Gross income from other sources (Do not net amounts due or paid to other sources

fagainst amounts due or received from them. ) . ..o e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a

b Tf 'Yes,' enter the amount of tax-exempt interest recetved or accrued during the year....... [ 1@[ P

13 Section 501 (cX29) qualified nonprofit health insurance issuers.

ote. See the instructions for addittonal information the organization must report on Schedule O.
h Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization is licensed to issue qualified healthplans............ovviiieinnnt 13b
c Enter the amount of reservesonhand........... ... 13¢ Eﬁ NEE R
14a Did the organization receive any payments for indoor tanning services during the tax year? ............oiviiinen. ., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f No,' provide an explanation in Schedule Q............... 14b

BAA TEEAO105L  07/02113 Form 990 (2013)



"Form 990 (2013) Sertoma Handicapped Opportunity Program, 73~1000824 Page 6
'PartiVEiz] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

- a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check 1if Schedule O contains a response or note to any line inthisPart VL. ..o oo ol e e e

Section A. Governing Body and Management

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

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ................ .....

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ... o or  ciiii o i e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.. ... .... . | 5 X
6 Did the organization have members or stockholders? .. ....... ..... e e e e e .|l 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goVErNINg DOy 2. . ..ttt i s tie e 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... ... it (i i iy e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %‘{:7 5 g
the following: BN
A THE GOVEINING DOOY ? . ..ot it ettt ittt ettt ettt it e et e, 8al] X
b Each committee with authority to act on behalf of the governing body?. ...ttt i i e e 8b|” X
9 Is there any officer, director, trustee, or key employee histed 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...........cccvviiiiinennonss 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? ... ... i i e 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the 0rganization’s BXempPt PUIPOSES?. . o ..t et o it i et e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form?. ..................... 1Ma

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [iid s
12a Did the organization have a written conflict of interest policy? If No,'gotolhne 13.. .......... cooiiiiie civiininnn 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
(e} a1 o1 {3 e e 12b

¢ Did the organization regutarly and conmstentlg monitor and enforce compliance with the policy? If 'Yes,' describe m
Schedule O how this was done....See..Schedule. O, ...

13 Did the organization have a written whistleblower policy? ... ..o i e e
14 Did the organization have a written document retention and destruction policy?...........coo oo

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

a The organization's CEQ, Executive Director, or top management official ... ..ottt
b Other officers of key employees of the organization. . .. ..ottt i s i et nanens .
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b]lf "Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its
|participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . ... . . i i i i i it s

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > OK

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

D Own website D Another's website Upon request D Other (explain in Schedule 0O)
19 Describe in Schedule 0 whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avartable to
the public during the tax year. See Schedule 0O

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

BAA TEEAOI06L 07/0213 Form 990 (2013)



"Form 990 (2013) Sertoma Handicapped Opportunity Program, 73-1000824 Page 7

‘Pait:Vll. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII. . . .. e e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* | st all of the organization's current key employees, If any. See instructions for definition of 'key employee.'
® List 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.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organmization, 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.

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

©)
A (B) Position (do not check more than D ) )

Name and Titl r%\ﬁ;ag:r ongfgg; gg"jegs Igé%‘:@ggg)a" comggrggz?)tﬁmefmm com’;:ré?aduaoﬂefrom amﬁgrgft%?her
week (list ———— = the organization related o(r)gar_uzatlons compensation
mins a5 2| F|&|dg|g| WS | wenesse orgamastion
oganza- |3 gl E 2| |28 B and related

bggsw % g' =] S gl organizations
dotted s|2 |2 3
line) % g @ e
R o
@ g
__Dr. Mike Taylor _____ | A
Member 0 X 0 0 0
_@ Roy Hedm ___________| 1
Member 0 X 0. 0 0
_® Barbara Hasbini _____ | Lk
Member 0 X 0. 0 0
_® Clayton Garmer = ____ I
Member 0 X 0. 0 0
_©_Robert Shouse ______/| 1
Member 0 X 0 0 0
_® KRelly Brewer________ | 1
Member 0 X 0. 0 0
_()_Bobby Sanderson _ __ __ | 1
President 0 X 0 0 0
_®_Jerry Spencer _______|__ 1_
Chairman 0 X 0. 0 0
_® David Hall ________ | _ 1_
Secretary 0 X 0. 0. 0.
00 _Derick Mason _ _______|_40_
Executive Direc 0 X 47,243. 0. 0.
ay ] __
@
|
8
!
e
\

BAA TEEAGIO7L 07/0813 Form 990 (2013)



‘Form 990 (2013) Sertoma Handicapped Opportunity Program, 73-1000824 Page 8
| Part VIC] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©
Position
A) A;erage édo not’check more thgn ) one © ® "
ours 0X, unless person IS boin an Reportable Reportable Estmated
Name and htie vE:erk officer and a director/trustee) cotrrlnpensahontﬁom c?r?%ensabon f{om amount of %ther
-] = e organization related organizations compensauon
Ustary @ 1 Z| Q|3 3 % 3| W210a9MiSe) (W-2/1099-MISC) from the
?:rrs oz g = ‘<<° TO_J 313 organization
related (8 Sl S|K% (3 [3 AR 2nd related
organea 5 5 § S (83 organizations
- tions sl = s| 8
below &l g b3 @
dotted b3 2
line) 13 %
al
9 ___ _—
o __. -
. ____ .
8 ——
o ___ _—
(20)
@n
@ _
@ _____ —
(29
e ___ _—
ThSubdotal . ... e e e s > 47,243, 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal (@dd lines Th and 1) ....ovvviiie ettt e > 47,243, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

3 Did 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 ... ... ... iiuriii i i i i e

4 For any individual hsted on line 1a, is 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 INIVIAUAL . .. . ... ittt et e e e e e
51 Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual
| for services rendered to the organization? If 'Yes,' complete Schedule J for such person ............ovueeeeneenennnnn..
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 .. (B) . ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™
BAA TEEAO108L 11/11/13




'Form 990 (2013) Sertoma Handicapped Opportunity Program,

73-1000824 Page 9

EEéith)’(ljl] Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIll.

R b T
o .,,m"ﬂwf*‘)f%_}_’f«,ﬁ:}
CTERERACT

NS

=3

e

v

r:'
&
.

,

3

Ve s 3 s

SRE ATy
Ll

5“‘ . A

A Y T T ]

tie
iF 4

ks
]

A
Total(re)venue

Related or
exempt
function
revenue

©) (D)
Unrelated Revenue
business excluded from tax

revenue

under sections
5

;.

o 1
EE FR
<35 bMembershipdues. ........... 1b SR
:.% ¢ Fundraising events... ... e 1c
% & d Related organizations ........ 1d ®
g-‘g’ e Government grants (contributons) ... | 1e 101,583.F i ,:%
= G
2 f Al other contributions, gifts, grants, and ' ﬁfr
a5 similar amounts not included above. .. | 1f 98,914, 7 7%
E é g Noncash contributions included in lines 1a-1f.  $ : & "“3: PRy ki
85 h Total. Add lines 1a-1f................ ] 200, 497. e MR RS
§ Business Code Ef’i"’?"{ig‘,’ "2“4:!:‘; T e At . ;&;E@"?ﬁ%m‘ff e ;-‘::::?/:’-Q
= 2a Waivered Services__ _ __[624310 277,392, 277,392.
e b Thrift Store __ __ _ _ _ 453310 62,201. 62,201.
2| ¢ DOT Contracts _ _ _ __ 624310 61,523. 61,523.
8i| d Workshop Contracts __ _ _{624310 48,974. 48,974.
g e
§ . All other program service revenue ...
&= gTotal. Add hines 2a-2f.............ccovvveer oent. . 450,090.
3 Investment income (including dividends, interest and
other simitar amounts)..... Ceeeas e ces 1,634,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties... ......covvvvviannn. e
M Real () Personal  [TER G TRy 10 L
RS [ 330 LYy
6a Grossrents ......... 70,873. B gg; V“’é?
b Less: rental expenses 8,290, % T
u 534 T 1S S AN
¢ Rental income or (loss). . . 62,583. R T B A LB wﬁ»%%fi‘ T 4%3’53
d Net rental income or (loss)........... R . 62,583,
7 a Gross amount from sales of | Secuntes (1 Other ‘f‘i“-i*"'““*—&zsfi‘%i‘?*T AT
assets other than inventory . LR i
b Less: cost or other basts *?’?
and sales expenses . . .. 2
c Gamor (Jossk.......
d Net gain or (loss)....... e
w!| 8a Gross income from fundraising events § A%
= (not including . $ 4
E of contributions reported on line 1c). 'v‘i‘v% ;
= SeePart IV,Iine 18... ....... s el
o ¥
&| b Less: direct expenses...... civeinn b i
S| ¢ Netincome or (loss) from fundraising events......... 7
9a Gross income from gaming activities.
SeePart IV, hne 19...........
. b Less: direct expenses ..............
| © Net income or (loss) from gaming activities. I
10a Gross sales of inventory, less returns . Sy T e vf%
i andallowances .................. .. a 57.072. :ﬁﬁg,ﬁ'«; E“? P “%%@Kf%j%%%g
; b Less: cost of goods sold . ..... e 21,409, Bl s e e
¢ Net income or (loss) from sales of inventory.......... 35 663 35,663,
Miscellaneous Revenue Business Code e s R A &
la other 900099 1,152,
b
c______
d All other revenue ................. ..
e Total. Add lmes 11a-11d......... e . 1,152.4 S B 5
12 Total revenue. See instructions.................... .. 791,131, 579, 205. 9,795.[ 1,634.
BAA TEEAOI10SL 07/08/13 Form 990 (2013)



Form 990 (2013) Sertoma Handicapped Opportunity Program,

73-1000824 Page 10

[PEr:IX~] Statement of Functional Expenses

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

Check if Schedute O contains a response or note to any line 1n this Part IX

e e I

Do

6b,

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

(A)
Total expenses

B

Program service

expenses

)
Fundraising
expenses

©)
Management and

1

10
11

12
13
14

15

16

Grants and other asststance to governments
and organizations in the United States. See
Part IV, line21......... . ..ot .

Grants and other assistance to individuals 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.......... ....

Compensation not included above, to
dlsquahﬁedg)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)BY. . ... viev v

Other salaries and wages............. .

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

Other employee benefits...................
Payroll taxes......ocovviviiiine vevinennns
Fees for services (non-employees):

dhobbying ....oooiviiii e
e Professional fundrarsing services. See Part IV, line 17, ..
f Investment management fees..............

g Other. (If Iine 11g amt exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule 0).....
Advertising and promotion .................

Office expenses..... ivviiivieneniiienns
Information technology................. ...
Royalties. . ..o vvii i
OCCUPANCY v vii i i it iiecnanens

17 Travel. ... oo e e
18 Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials ..............coiiiiiii,

19 Conferences, conventions, and meetings ...

20

21

Interest.. ... ... e
Payments to affiliates. ................col

22 Depreciation, depletion, and amortization ...

23 Insurance............iiiiiiiiiiis
24 Other expenses. ltemize expenses not

25

26

covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedu

oo
<
1)
g
s
Q
1=
(1
=
(\1]
H-
=]
t
og]
2e)

i
o]
'_l.
H

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) . .....ovvvvvvnnnns

general expense

47,243.

47,243,

0

0.

373,671.

373,671.

45,438.

45,438.

36,248.

36,248.

9,473.

T e

Ak
1
o

6,710.

12,990.

78,743,

=305 IR, A

)
i _jg‘
A
RS

s
iR

%
ks
Ff R BN

IR
LytiEe
B

36,934,

28,289,

28,289,

10,938.

10,938.

734,563.

734,563.

BAA

TEEAQ110L 11/08/13

Form 990 (2013)



Form 990'2013)  Sertoma Handicapped Opportunity Program, 73-1000824 Page 11
[Pdrt:X: | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X.............ooooiiin, e e D
A B
Beglnnl(ng) of year End (ot)year
47,332.
140,371.

Cash — non-interest-beanng ......covv it i e 96,450.} 1
Savings and temporary cash investments ........ ... o oo oo 170,101.| 2
Pledges and grants receivable, net e DN . 3
Accounts recetvable, Net. ..o i e e e 4

U b W=

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part llof Schedule L. ... .o o i e e e

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(3(1)), persons described In section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntaré employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... ..

7 Notesandloansrecetvable, net . ..c..viiiiii i e
8 Inventories for Sale OF USB.....viurerier i eiian e ie i eaanas
9
0

Vw-AMunne

Prepaid expenses and deferredcharges .............. o cooiiiiaiin e

10a Land, buiidings, and equipment: cost or other basis. Eﬁ%‘(
Complete Part VI of Schedule D................... 10a 1,451,772, [BuEeys 2

b Less: accumulated depreciation . .................. 10b 1,140,239. 216,750.] 10c 311,533.
11 Investments — publicly traded securities ... il e 11 9,728.
12 Investments — other securities. See Part IV, line 11........ ...t 12
13 Investments — program-related. See Part IV, line 1.t 13
T4 Intangible assets . .ot e e 14
15 Other assets. See Part IV, line 11 ... o i e 0 15
16 Total assets. Add lines 1 through 15 (mustequal line 34)................. ..... 561,880.[16 620,218.
17 Accounts payable and accrued expenses ..o, 3,216.(17 16,891.
18 Grants payable. . ..ot e e e
19 Deferred revenuUe. . ..ottt e
20 Tax-exempt bond habilities. .. ...oouiir i
21 Escrow or custodial account liability. Compiete Part IV of Schedule D...........

22 Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L.t v v

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................

25 Other liabilities (including federal income tax, payables 1o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25 ... ... it
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted net @ssets .. .vvvii it e
28 Temporarily restricted net assets......coooviiii i
29 Permanently restricted netassets ..o
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.
.30 Capital stock or trust principal, or current funds. .......vvveeieieeeiiieeiienn.
l31 Paid-in or capital surplus, or land, building, or equipment fund.............. ...
32 Retained earnings, endowment, accumulated income, or other funds ......... .
133 Total net assets or fund balances. ...ttt e 542,769.] 33 600,702."
’34 Total liabtiities and net assets/fund balances .......coovviviiiiiiiiiiiiniienn, 561,880.| 34 620,218.

Form 990 (2013)
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Form 990'(2013) _Sertoma Handicapped Opportunity Program, 73-1000824 Page 12
ParttXk Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany inemnthisPart XL... . ... o i ool e D
1 Total revenue (must equal Part VIIl, column (A), ine 12)..... .. ..o oot 1 791,131,
2 Total expenses (must equal Part IX, column (A), ine 25) . ........ e e 2 734,563.
3 Revenue less expenses. Subtract ine2fromline 1.0 L0 i vl ciiiie cn e 3 56,568.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ............... 4 542,769.
5 Net unrealized gains (losses) on investments.. .... ........ ..o e e 5 1, 365.
6 Donated services and use of faCIlIES. . ... . it ciiiiit e i e e e 6
7 Investment expenses . ....... e e e e e e e e 7
8 Prior period adjUstmentS. o ve it e e eeaenn 8
9 Other changes in net assets or fund balances (explann in Schedule O)....... e e e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine 33,
column 165 ) 7S T T . |10 600, 702.

(I3 Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine nthisPart Xl . ... ... oot o ciiiant,

1 Accounting method used to prepare the Form 990: DCash EAccruaI DOther

If the or anlzahon changed its method of accounting from a prior year or checked 'Other,’ explain
tn Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were comptled or reviewed on a
separate basis, consoldated bas:s, or both:

D Separate basis []Consohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...... ............ .. .ol
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basts, or both:
. Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?..................... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit ACt 2nd OMB CIFCUIAT A-1337. . 1r v e v vetnvess e ee e et e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ...........c.ooiiinat

3b

BAA

TEEAC112L  07/08113

Form 990 (2013)



Public Charity Status and Public Support OMB No. 1545-0047

R o Complete f the organization Is 2 section SO1(EIE) cyganization or a section
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990. §
Name of the organization Sertoma Handicapped Opportunity Program, Employer identification number
Inc. 73-1000824

IPar :I | Reason for Public Charity Status (All organizations must complete this part.) See instructions. .
The organization is not a private foundation because 1t 1s: (For hines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)AXiii). Enter the hospital's

name, city, and state:

5 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.)

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

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)(1XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2). (Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)X4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509¢2)(1) or section 509(a)(2). See section 50Xax3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType ] c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
othzir thasn goundatlon managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
[0 00T AR {21 T3 oo <SS

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i1) and (jir)
below, the governing body of the supported organization?. ... . .....cveeeeruriirereeererrrrnireeeerennans 119 ()
(i) A family member of a person described In () @DOVE?. ... ..o viii i e 11g (i)
(iii) A 35% controlled entity of a person described in () or iy above? ... iiii i 11¢ (i)
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization @iv) Is the (v) Did you notify (vi) Is the (wviiy Amount of monetary
organization (described on hines, 1-9 organization in | the organization in | organization in support
above or IRC section = | column (f) Iisted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No | Yes No
A
(B)
©
) \
o
Total el R i e P il Rl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E27) 2013

l
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Schedule’ A (Form 990 or 990-E2) 2013 Sertoma Handicapped Opportunity Program, 73-1000824 Page 2

‘Bart 15| 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 organuzation failed to qualify under Part 1ii. If the
organization fails to qualify under the tests hsted below, please compiete Part 1.}

Section A. Public Support

Calendar year (or fiscal year 0 !
beginning in) > (a) 2009 (b) 2010 (c)20n (d) 2012 (e) 2013 () Tota
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) ..... .

2 Tax revenues levied for the
organization's benefit and
etther Bald to or expended
onitsbehalf.... .... .......

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

4 Total. Add lines 1 through 3 ..

5 The portion of total BV A L [T T A Er g
contributions by each person 3 ;
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f)..

6 Public support. Subtract ne 5 [2%:
fromlined................... :

Section B. Total Support

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

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmed on.......ooeviieiinnn,

10 Other income. Do not include
gain or loss from the sale of
caplta\llassets (Explain in

Part V). .......oooiiiile
T T T
11 Total support. Add lines 7 ”‘f’?éﬁ [PRTE :
through 10................... VB _25',?5‘72%’5 E

12 Gross receipts from related activities, etc (see instructions

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 StOP here. ... . i i i i i e e i e e i e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (DY ...........oiiiniiinn.n. 14 %
15 Public suppbrt percentage from 2012 Schedule A, Part l, lne 14, ... oot e 15 %

|
16a 33-1/3% support test — 2013. |f the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization ...............oo i e D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . ... it i i > 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 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported orgamization .. ...... » D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on Ine 13, 16a, 1‘6b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. > H
BAA Schedule A (Form 990 or 990-E2Z) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Sertoma Handicapped Opportunity Program, 73-1000824 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualfy under the tests listed below, please complete Part Ii.)

Section A, Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and me(rjntzgrshlptfee? q
receive 0 not include
any 'unusual grants.’)... ..... 178,371. 139, 280. 130,629. 114,726. 200,497. 763,503.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that ts
related to the organization's
tax-exempt purpose... ..... 477,543. 498,463. 535,137. 503, 559. 507,162.] 2,521,864.
3 Gross recelpts from activities '
that are not an unrelated trade
or business under section 513 0.

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

6 Total. Add ines 1 through 5 . 655,914. 637,743. 665, 766. 618, 285. 707,659.| 3,285,367.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0.
cAdd lines 7aand7b.......... 0. 0. _ ?O_ 0.
i R TS AR T e
S i shpport Subtractine PRI ) s 3,285,367.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
9 Amounts fromline 6.......... 655, 914. 637,743. 665,766. 618, 285. 707,659.] 3,285,367.

10a Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 53,540. 57,840. 72,0717. 73,650. 72,507. 329,614.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b........ 53,540. 57,840. 72,077. 73,650. 72,507. 329,614.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ts
regularly carried on. .. .v..evnnn. .. 0.

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

ERNTSE™R v | 50,753.| so,ess.|  68,689.| 58,916.| 54,477.] 253,523
13 Total Support. (As Ins10c, 11 and 12) 730, 207. 746,271, 806,532. 750,851. 834,643.| 3,868,504.
1?‘ First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and Stop here. . . i e e e e e e et e D
Section C. Computation of Public Support Percentage
1§ Public support percentage for 2013 (line 8, column (f) divided by ine 13, column ()} .......ococviiiiiinien... 15 84.93 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15.....o oo 16 85.61 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). ................... 17 8.52 %
1# Investment income percentage from 2012 Schedule A, Part lll, line 17.. ...ttt i e 18 7.84 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 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 qualifies as a publicly supported organization........... >
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
Iine 18 is not more than.33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 13b, check this box and see instructions . ........... > B

BAA - TEEACA03L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 Sertoma Handicapped Opportunity Program, 73-1000824 Page 4

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

BAA . Schedule A (Form 990 or 990-E27) 2013

TEEA0404L  06/28N13



R, . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3 .
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 90, ' TE R0 Pable
pepantment of e Treasury | » |nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ef?"?*zlﬁsfﬁ%éﬁ_ffﬁh: 4

Name of the organization Employer identification number

Sertoma Handicapped Opportunity Program,

‘Inc. 73-1000824

TR
Rarti 3

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 adwvised funds (b) Funds and other accounts

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

Did the organization inform all donors and donor adwvisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?...... .. ........ ... ..., DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ......vviiiii i e []yes [JNo

4 Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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 HPreservation 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.

“272 Held at the End of the Tax Year

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

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement Is located >

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

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 durning the year
-$

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

B e I 20 (=) 1 A S [[]Yes []No

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

IPakli# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
| an, historical 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 describes 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,
histonical 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 Vill, lne 1........... et e ettt e e e e, ]
i) Assets included in FOrm 990, Par X. .. .ovveiiiiriiitiin s erteeerre e ttaentanarereseeaeerraeninasreneees ]

2 If the organization received or held works of art, historical reasures, or other similar 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, Part VI, line 1. ..o i i i *3
b Assets included 1 Form 990, Part X......vneeinun it aeaeaenreeereataeeaensistneeeracessnserseneannn >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Sertoma Handicapped Opportunity Program, 73-1000824 Page 2

fPart1i~] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Srowc)j(ei”a description of the organization's collections and explamn how they further the organization's exempt purpose n
art .

5 During the year, did the organization solicit or receive donations of an, hustorical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ........ ........ D Yes DNo

1 IV’ | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
fine 9, or reported an amount on Form 990, Part X, line 21.

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOMM G0, Pt X7. .o v vt eee s eee e e e eees e s e e ee e et et e et ettt e e et ae ettt e D es DNo
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
CBEgINNING DalANCE ..ttt i e e e e e 1c
d ADdINIONS dUNNG the Yean . ... i e e e e s v 1d
e Distnbutions during the year. . ... ..o e e le
=g 1o 3 o T o =1 = Yol =Y 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... it i D Yes No
b If 'Yes,' explain the arrangement in Part XIii. Check here if the explantion has been provided inPart XIIL.................. ... H

[Part;Vii Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

b Contnbutions .................

c Net investment earmings, gains,
and l0Sses........coivvininnn

d Grants or scholarships.........

e Other expenditures 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 > 3
b Permanent endowment > %
¢ Temporarlly restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by: Yes No

() unrelated Organizations .. ...t i e e i i e e ey e e 3a(i)

3a(ii)

3b |

3 Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

“ Description of property (a) Cost or other basis (bz) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ..o 134,742, IR 134,742,
PBuildings .................................. 692,392. 605,832. 86,560.
c Leasehold improvements. . ............. ...
GEQUIPMNL. « v v v eeeeeeeee e, 466,253, 417,027, 49,226.
e OB .o, 158,385. 117, 380. 41,005.
Total. Add lines 1a through le. (Colurnn (d) must equal Form 990, Part X, column B), ine 10(€).)................... > 311,533.
BAA Schedule D (Form 990) 2013

TEEAI302L 10/02/13



Schedule D (Form 990) 2013 Sertoma Handicapped Opportunity Program, 73-1000824 Page 3

“1lnvestments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, hne 12.
(a) Description of securily or category (including name of securty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dernvatives. . ..o vt iieieeneeennns

(2) Closely-held equity interests .. ..... ..c.ocvveevnennns
@3) Other

5 o

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12.) .. ™ fo ey B e R A T S T A
IParEVIE Investments — Program Related. ' N/A ]
Complete If the organization answered 'Yes' to Form 990, Part IV, ine 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
@
)
Q)
®)
®
0]
®)
(&)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hine 13.). . R R
|PAFRIXEY Other Assets,

N/A
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11d. See Form 990, Part X, lne 15.
(a) Description (b) Book value

“w}%rx

M
@
&)
@
®)
©)
@
®
- ®
(10)
Total. (Column (b) must equal Form 990, Part X, column B), line 15.)..... ... i, >
[PRFEYET Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25
(a) Description of liability (b) Book value E’:\ 'gw&:? e T

EIHET
(1) Federal income taxes ﬁ@ i
7o ,,,
&

(@ Tenant Rental Deposit . 2,625, 33“‘
6]
@
(5)
(6)
@
(8)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . ... .. > 2,625, 1 : i
2, Luiability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamizabion's financial statements that reports the orgamza'uon S Ixabmty for uncertam
tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided InPartXllL . ...ovvvveeiiiieiniiiennenennnen. See .Part . XIIL X

BAA TEEA3303L 10/02/13 Schedule D (Form 9590) 2013




* Schedule D (Form 990) 2013 Sertoma Handicapped Opportunity Program, 73-1000824

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. .............. ..... s e 1 836, 008.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: %o L

a Net unrealized gains oninvestments. ...........0 ool 2a 1, 365. _{1,.—

b Donated services and use of facilities. ........... ool 2b ¢

c Recoveries of prioryear grants......oooi it ciiiii i e 2¢

d Other (Describe in Part XIIL). . See Part XITI . . ... ... 2d 43,512. 3

eAddlines 2athrough2d.... ...t e 44,8717.
3 SUDIACt INE 20 frOm N ettt ittt vt ettt et it e r sttt s ite s s s s s ae s 791,131.
4 Amounts included on Form 990, Part VIiil, line 12, but not on hine 1:

a Investment expenses not included on Form 990, Part Viil, ine 7b............. 4a

b Other (Describe n Part XL . oo e i e i i 4b

Lo X (o I T o T=Y R - Y=Y o Yo I« 1 TS
5 Total revenue. Add hnes 3 and 4c¢. (This must equal Form 990, Part ], hne 12).. ........... .o iio o .. 791,131.

tPEELXII] 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...............o i 778,075.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities........ccooiii i

b Prior year adjustments. ..o veveiir ce e s

L0 {3 1T gl T ot =1

d Other (Describe m Part Xiily.. 5S¢ Part XIII ... .. ...

eAddlines 2athrough 2d ... ..ot e s 43,512.
3 Subtract IINe 28 from e L. oo e e e e e e s 3 734,563.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: AL

a Investment expenses not included on Form 990, Part Vill, line 7h............. 4a ?};igj

b Other (Describe 1N Part XIL) .ot er it iv et eaens 4b S

CAAA INES 42 And D ... i v ittt ettt e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)........................... 5 734,563.

[PaFDMN] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Iif, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X[, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

___Part X-FINA48 Footnote _ _ _ _ _ _ _ _ o

The Organization has adopted the recognition requirements for uncertain income tax

BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213
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tRartXill-J Supplemental Information (continued)
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Supplemental Information Regarding
Fundraising or Gaming Activities

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

OMB No. 1545-0047

SCHEDULE G
(Form 990 or 990-EZ)

» Attach to Form 990 or Form 990-EZ. > See separate instructions. =~
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Sertoma Handi capped Opportunity Program, Employer identification number
Inc. - 73-1000824

Ba Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
2C8 3 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 [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and ematl solicitations f D Solicitation of government grants
c D Phone solicitations a D Special fundraising events

d [_] In-person solcitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?... .............. DYes No

b If Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (in) Activity (iii) Did fundraiser | (iv) Gross receipts (V) Amount paid to | (vi) Amount pad to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnguhons? fundraxlser hs(ggzd n organization
column

Yes No

10

w} Total .. e e e e > 0.

3~ List all states in which the organization Is registered or Iicensed 1o solicit contributions or has been notified 1t is 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 Sertoma Handicapped Opportunity Program,

73-1000824

Page 2

[Eares

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

moZm<mD

Grossreceipts....... ool

(a) Event #1

(b) Event #2

(c) Other events
None

(event type)

(event type)

(total number)

(d) Total events
(add column (a)
through column (c))

Less: Charitable contributions

Gross income (ine 1 minus line 2)......

NMULZMUXrT 40MY—O
[ee]

10
n

Cashoprizes........coovvviiienniiinn,

Noncashprizes........ .... ... ...

Rent/facility costs... . ................

Food and beverages............... ...

Entertainment............ oo

Other direct expenses.. . ...............

Direct expense summary. Add lines 4 through 9 in column (d)

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

E«E’é“ﬁt‘}ll[si

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant [  (c) Other gaming (d) Total gaming
£ blngolgrogressuve (add column (a)
\é INgo through column (c))
N
E
T GroSSTevenUE. ......vvvvnrrvrnnannenns 41,310. 40,050. 81, 360.
2 CashprzesS...ocovvvieriveinrnnnannnss 28,035, 28,035.
b X
2 Bl 3 Noncashprizes..............coovunnn.
EN
cs
TE|l 4 Rentfacilitycosts..........cooonniann.
5 Other direct expenses..........covven.. 11,593. 2,220, 13,813.
X]Yes 100 % ||X]Yes 100% ||_|Yes 0% B :ﬁ%g =3
6 Volunteerlabor...........covevvevnenn. No No X|No ,:3‘%; i S
7 Direct expense summary. Add lines 2 throughSincolumn (d)........ooiiiiiiii i, 41,848.
8 Net gaming ir{comé summary. Subtract ine 7 fromline 1, column (d).............oooiiiciinn 39,512.

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

TEEA3702.

06/26/13

Schedule G (Form 990 or 990-E2) 2013



‘Schedule G (Form 990 or 990-E2) 2013 Sertoma Handicapped Opportunity Program, 73-1000824 Page 3
11 Does the organization operate gaming activities with nonmembers? ......... et e D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable Gaming?. ... ovuveet cir i ettt e e e e . D Yes No

13 Indicate the percentage of gaming activity operated in:
aThe organization's facilily . ... ..o ocin i i i e e s i 13a 100.0

o\@

b AN OUESIAE faCI Y « v\t it ettt e e e 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 > Bobby Sanderson, Board President __ __ _______________________________.
Address > 222 S Memorial, Tulsa, 74112 __ ______ _____ ___ _____________________
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....... DYes No
b If "Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $ LTI

c If 'Yes," enter name and address of the third party:

Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? [ Jyes No
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 activities during the tax year > §$
V& Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v),

and Part 1i}, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

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



*SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

[i nel e i e e ST DAE BT T
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is j‘oﬁ$"£§°a5“b.lfc$i§
Internal Revenue Service at www.irs.gov/form990. ‘33;,,[‘58551;9 ,a'f-?:}._‘.‘g“ H
Name of the organization Sertoma Handicapped Opportunity Program, Employer identification number

Inc. 73-1000824

__.if any, are discussed. _______________ o __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 330-EZ. TEEA490IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



2013 Schedule A, Part IV - Supplemental Information Page 5
Sertoma Handicappeld Opportunity Program,
nc.

Client SERTOMA 73-1000824
4/0915 . ; 02:22PM
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
Other revenue $ 54,477, 8 58,916. $ 68,689. § 50,688, $ 20,753.

Total $ 54,477, § 58,916. § 68,689. § 50,688. § 20,753.




2013

Schedule D, Part XIII - Supplemental Information Page 4
Sertoma Handicapped Opportunity Program,
Client SERTOMA Inc. 73-1000824
4/09N15 02:22PM
Schedule D, Part X|, Line 2d
Other Revenue Included In FIS But Not Included On Form 990
Cost of Goods Sold.. ............... P e e e e e e $ 21,409,
Gaming EXPenSe ... ... oot i e e e e 13,813.
ReNtal EXDEISE ... .. it e e e 8,290.
Total § 43,512,
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited FIS
CoSt OF GOOAS SOLA ..ttt e e e e e 8 21,4009,
L€ o102 Lo 04 o1 =) = . 13,813.
RENE A B D IS O it ettt et 8,290.
Total 5 43,512.




