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Form 9.9 O

Depariment of the Treasury
Internal Revenue Service

»
3

’ L3
Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2014

".": Open’to’Public \*

“Inspection.

A For the 2014 calendar year. or tax year beginning

, 2014, and ending

B  Check if applicable

Address change

Name change

trtial retum

Final returnierminated

Amended retum

C Name of organization Reruns R Fun , Inc D Employer identification number
Doing business as 45-0503333
Number and street (or P O. box if matl 1s not delivered to street address) Room/suite E Telephone number

444 Raverfront Plaza 1402 (402) 339-4049
City or town, state or province, country, and ZIP or foreign postal code

Omaha NE 68102 G Crossrecepts S 857, 288.

[ Application pending

F Name and address of pancipal officer

H(a) Is this a group retum for subordinates?

ANNA M. SORTINO 444 Riverfront Plaza 11402 Omaha

NE 68102

H(b) are all subordinates nduded?

Yes X|no
Yes No

If 'No,’ attach a hst. (see instructions)

| Tax-exempl status [)Z[501(c)(3) [ I 501(c) ( )™ (insertno) | [4947(a)(1) or I—I?ﬂ
J Website: * N/A H(c) Group exemption number ™
K Form of organization lXTCcrporatlon j_l Trust | I Association I I Other ™ u Yearof formaton 2003 I M State of legal domicile  NE

[Partl ;2] Summary

1 Briefly descnbe the organization's mission or most significant activities RAISE MONEY FRCM CONSIGNED USED MERCHANDISE
@ AND DONATE TO VARIOUS CHARITIES. . _____
=2
c
A m - o e ______._
3¢>2 Check this box * D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
OfN3  Number of voting members of the goveming body (Part Vi, knefa). . . . . . .. . ... ... oo 3 3
°g=$ﬂ 4 Number of independent voting members of the governing body (PartVl,lne1b) . . . . . . . ... . .. .. 4 3
:_1—’:*‘11 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) - . . . . . . . . . .. .. ... 5
=¥ 6 Total number of volunteers (estmatefnecessary) - . . . - . . . .. ... Lo 6 10
%2 7a Tota! unrelated business revenue from Part VIif, column (C),lme 12 . . . . . . . . . . . .. o o v oo o 7a 26,032.
A b Netunrelated business taxable income from Form990-T,lme 34 . . . . . . . ... ... ... .. ..... 7b 0.
,'_‘Lj Prior Year Current Year
é: 8 Contributions and grants (Part VIl ne 1h). . . . . . . . . . . .. oo 145,189. 86, 634.
?;é" 9 Program service revenue (Part VL line 2g) - - . - =« « v v v ittt e e e 892,947. 744,546.
24 10 Investment income (Part Vill, column (A), lines 3, 4, and o 45,175. 26,108.
! 11 Other revenue_(Pal S5, 6d,8¢c,9,10c,andiie) . . . . . ... ...
12 Total revenue\f— adi[@s_‘N@ @t" qual Part VIll, column (A), ine12) . . . . . 1,083,311. 857, 288.
13  Grants and sii"ri HMOUNTS paid (Part IX, cd{ n(A),lines1-3) . . . . . ......... 208, 800. 160, 287.
14 Benefits paid td for@gabefs (Gark WER(A) ne d) - . o oo
@ 15 Salanes, other, ?3 pensation, employee bengfs (Part X, column (A), ines 5-10) . . . . .
3 i Hdrhising:fées(ParLbe column (A), line 11e)
g 16a Professional fu f@ﬁj\/ﬁ\iﬂ%?’%_ A 1 e
& b Total fundraising expenses (Part 1X; column (D), hne 25) » S G, LY
w 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e). . . . . . . . . .. .. ... 867,033. 734,010.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . ... .. .. 1,075,833 894,297.
19 Revenue less expenses. Subtractline 18 fromlne 12 . . . . . . . . . . ... ..o .. 7,478 -37,009.
L Beginning of Current Year End of Year
fgé 20 Totalassets (Part X, lne16) . . . . . . . ¢ .t i i i i i e e e e e e e e e 1,621,835. 1,595,019.
f: 21 ‘Totalliabilites (Part X,hne26) . . . . . . . . . . . . . i i it e e 8,678. 18,872.
§u§. 22 Net assets or fund balances. Subtract line 21 fromline 20 - . . . . . . . .. .. ... .. 1,613,157. 1,576,147.
[Part Il | Signature Blo .

Under penalties of perju
complete Declaration of

| déglare that | ha
repaler (other than ol

"on all informatidn of which preparer has any knowledge

elum, |ndud|u%naocompanymg schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

—

PPN R
» . Ara,—/ [ S—S -2Zo7)
Slgn n cer\/UV W Date -
Here Anna Sortino
Type or pnnt name and title
Pnnt/Type preparer’s name r's signature Date Check f | PTIN
Paid Beth A. Korcek _Tiw CKN;D_ 04/27/15 seff-employed P00207178
Preparer |Fmsname * Lengemann & Associates, P C
Use Only |[rmsaddress ™ 1410 Gold Coast Road Ste 600 Frm'sEIN> 47-0751766
Papillion NE 68046-5742 Phonene  (402) 592-1236

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

X[ Yes [ [No

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

Form 990 (2014)

W



Form 990 (2014) Reruns R Fun, Inc +, 45-0503333 Page 2
‘Rartilli§}] Statement of Program Service Accomplishments
t Check If Schedule O contains a response or notetoany lineinthisPartl . . . . . . ... .. ... 000000000000, D
1 Briefly descnbe the organization’s mission:

RAISE MONEY FROM CONSIGNED USED MERCHANDISE

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

FOM 990 0r 990-EZ7. « « « o v o v e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 855, 287. including grantsof $ 160,287. )(Revenue $ 857,288. )
PROCEEDS FROM CONSIGNMENT SALES ACTIVITIES NET OF OPERATIONAL

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4 c (Code- )(Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4 e Total program service expenses > 855,287.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Reruns R Fun, Inc ', 45-0503333

Page 3
[RartIV] 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)? /f *Yes,’ complete
BT £ = e 171 =3 - W X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . ... . .. .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Part I. . . . . . . . - . .« o ittt 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . . oo n . 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 98-19? If '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 nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
= Y o 2 S T 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . .. . ... 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . o i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,”complete Schedule D, Part IV . . . . . . . . . . . oL oL L e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . . .. ... ... .. X
{
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts Vi, VII, VI, IX, ;

12

13

15

16

17

18

19

20

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, Iine 10? If 'Yes,” complete Schedule
o T = 7 N/ P T

b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . .. . ..o v v

¢ 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 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . . .. oo

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . « « « « « o o vt vttt vt e e

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’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 ... ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1, and XIl. . . . « « « « o v i e i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . ...

Is the organization a school descnbed in section 170(b)(1)(A)(u)? If 'Yes,” complete Schedule 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, Partsland IV . . . . . . . . . .. . oot i i i i

Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,”complete Schedule F, Partslland IV . . . . . . . . . ... oo v o

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llfand IV . . . . . . . . .. ... v e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . . . . .« oo 0o v o

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 . . . . . . .« < . .« c i ottt i e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If 'Yes,’
complete Schedule G, Part Ill. . . . . . . . . . . Lo e e e e e e e e e e e

aDid the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . . . .. .. ...

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . .

3
Ty
‘4;-(:;:%
Eﬁ‘« 4

K
SR

11b X
11c¢ X
11d X
i1e X
11f 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 TEEA0103 05/28/14

Form 990 (2014)




Form 990 (2014) Reruns R Fun, Inc '» 45-0503333 Page 4
[RaFtIVE] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . .« o i i i i i i i i i i i e e 22 X

23 D the organization answer 'Yes' to Part V|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete X
Schedule J . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If ' No, 'gotoline 25a. . - . . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part1. . . . . . . . . . . .. ... .. 25a X

b |s 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
Schedule L, Part] . . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . . . . . & i o i e e e e e e e e e e e e e e e e e e e e e 26 X

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

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 employee? If 'Yes,’' complete

Schedule L, PartIV. . . . . . . .« « o i i o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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 . . . . . . .. . ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,” complete Schedule M . . . . . . . . . . . L i i i i e e e e e e e e e e e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il - - . .« o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Partl . . . . . . . . . . . . .« i v i i it i iia oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part li, Ill, or IV,

andPartV, Ine 1. . . . . o i i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... .o oL L. 35a X

b If 'Yes' to ine 352, did the organization receive any payment from or engage in any transaction with a controtied

entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V,lme 2 . . . . . . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes, complete Schedule R, Part V, lne 2 . . . . . . . . . . . o i i i i i i e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

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

BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) Reruns R Fun, Inc ', 45-0503333 Page 5

| Part'V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoany lineinthisPartV.. . . . . . .. . . .. . oo ..

Yes { No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . . . 1a % . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b :‘“ i
¢ Did the organization comply with backup wnhholdlng rules for reportable payments to vendors and reportable gaming Gl IS i
(gambling) WinniNgs 10 PNZE WINNEIS? . . . ot . . L L i i vt v e e et et e e e e e e e e e e e e e e 1¢] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ENN & ) %
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a e B R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b
Note. If the sum of nes 1a and 2a is greater than 250, you may be required to e-file (see instructions) ol I N %8
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . .. . .. 3a X
b If Yes' has 1t filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . .« . oo o0 0ot 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country- > e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) 14
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . .« o o . . o vt v i it e o 5c¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . . . . . .. .. o000 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ok
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and %
services provided tothe payor?. . . . . . . . . . L L L i e e et e e e e e e e et e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . - . . . . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Loy 2 1R =2 - A/ 7c X
d if 'Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. .. .. | 7 dl 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASrequired? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 10098-C? . . - ¢ & i i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time dunngtheyear?. . . . . . . . . . . ... ..o o000
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . ... ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ... . ...
10 Section 501(c)(7) organizations. Enter

foa Do s

a Initiation fees and capital contnbutions included on Part Vil ine12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 890, Part VI, hne 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. - . . . . . . ... ..o 0 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... Lo oL oL 11b ) 5.
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b| , 4 4
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. ... ........ 13a
Note. See the instructions for additiona! information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in _
which the organization is licensed to issue qualified healthplans . . . . . . .. . .. ... .. 13b <
¢ Enterthe amountofreservesonhand . . . . . . . . . .. Lo o 0oL oo 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . .. . . ... .. .. 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) Reruns R Fu.n, Inc *45-0503333 Page 6

lPart VI-|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse or note toanylineinthisPartVl. . . . . . ... .. .. oo oo oo oo oo oL Rl

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences In voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or simitar committee, explain in Schedule O.

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

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 otherperson? . . . . . . . . . ... ... 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . - . . . . . . . . L L L L L e e e e e e e e e e e e e e 4 X
1 5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
| 6 Duid the organization have members or stockholders? . . . . . . . . . . . oo oo o s o s oo oo s e el 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 govermning body? . . . . . . . . L L e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe goveming body? . . . . . . . . . . o . o L L e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-

aThegoverningbody? . . . . . . . . . L L L o e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... ..o o oo
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, 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
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. .. o o oo a e 10a X
b If ‘Yes,' did the organization have wnitten poficies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempl purposes?. . .« . « v o« ¢ o L Lt et e e e s e e e e e e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. y gk
12 a Did the organization have a wntten conflict of interest policy? If 'No,’gotoline 13 . . . . . . . . . . . . .. .o v o

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

0 YK oo | 1111751 2372 12b X

¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O howthis was dOnNE . - -« « ¢« c t i i i i i it e e e e e et e e e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . . o oo v oo oo n e s s s s c e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . .. ..o oo o L 14 X

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

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

b Other officers or key employees of the organization. . . . . . . . . . . o ot v bttt ittt
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . . . . L L L Lo e e e e e e e e e e e e e e e

b If 'Yes,  did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

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

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

D Own website D Another's website Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether {(and If so, how) the organization made its governing documents, conflict of interes! policy, and financial slalements available to
the public dunng the {ax year

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

Anna Sortino 444 Riverfront Plaza §1402 Omaha NE 68102 (402) 980-0097
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Reruns R Fun, Inc .. 45-0503333 Page 7

Par&Vll Compensatuon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or notetoany line inthisPart VIl . . . . . . . . ..o oo v oo ool D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be hsted 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.
e List 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

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

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

List persons 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
P
(A) (B) | 2n one ox. unless persen (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hOl:I'S directorftrustee) compensation from clom%ensauon from amount of other
woek B I Q[T B E[S| Woribssmsc) | “(w-2iooomse) oo
h(hsl any ja = =| 3 : e 5 § organization
oursfor |3 ol & | @ 3 e 2la and related
D;Zl:r?:z‘;l- % § % -g— 8 g - organizations
e | 2| |2 3
dotted § % §
fine) 8 g
_{1) ANNA M. SORTINO ___ ___ ____ | 25.00
MEMBER X 0 0 0
_(2) MARY PECHER . 30.00
MEMBER X 48,000. 0. 0.
_G) MIKE _SORTINO_ _ _ __ __________ 5. 00
MEMBER X 0. 0. 0.
N
e
_® .
B
e
e .
ae_
oY ___
L
o __.
0

BAA TEEAD107 02/27/14 Form 990 (2014)



Form 990 (2014) Reruns R _Fun, Inc
PartiVililSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

'45-0503333 Page 8

SALCE
(B) (c)
Position D E
(A) Average | (do not check more than one (D) (E) (F)
hours box, unless person 1s both an
N nd ttle Reportable Reportable Estimated
ame a “F”:;k officer and a director/rustee) | compensation from clompensauon from amount of other
= = o) = the organization related orgamizations compensatton
(st any R 32|2|F |3 2la'| w-zsioss-misc) (W-2/1089-MISC) from the
?:rrs E. = g - 'g 213 organization
related 2 21 S| |3 & &R and related
organza €8 2 2 =leg organizations
- tions sl = b3 3
below @ g @ &
dotted ol & A
tine) o %
[=1
as_ ] -
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1B SUDAOtAE. . & & .t ot e e e e e e e e e e e e e e e e e e e e e e e > 48,000. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... >
dTotal (addlinesiband1c) . . . . . . . . . . .. oL > 48,000. 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

5

Did the organization list any former officer, director, or trustee, key empioyee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed 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

SUChINAIVIGUA! .« o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

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.

(
Name and business address

(B) )
Descnption of services

)
Compensation

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

$100,000 of compensation from the organization *

BAA

TEEA0108 05/28/14




Form 990 (2014) Reruns R Fun, Inc 45-0503333 Page 9
|Part VIIl| Statement of Revenue D

Check If Schedule O contains a response or note to any ineinthisPartVIIL . . . . . . .. ... ...... ;
R R (A) (B) (©) (D)
SLmEte el T ooy Total revenue Related or Unrelated Revenue
R L s Y 4 exempt business excluded from tax

= 3o, A . R ENEE M - function revenue under sections
AL S T S Lo - A, L revenue 512-514
.g ,:':3 1a Federated campaigns . . . . ) ] % ’; T - F Y e T 1
g3 b Membershipdues . . . . . .. |- s .
(L] B .
.5 ¢ Fundraisingevents. . . . . . . I
& P54 IS TN |
"6- & d Related organizations . . . . . o
,,,-'E e Government grants (contnbutions) . . . Y
cw DR
S »| £ Allother contnbutions, gifts, grants, and s
L= SN
aE similar amounts not included above . . 1f 86,634. R PR
E g g Noncash contnbutions included in lines 1a-1f Ot i
S &l hTotalAddinesta-1f ... ... ... L. B Ihl e o
3 BusinessCode | . . . .8 5. - . Toi y : :
g 2a MERCHANDISE SOLD_ON CONSIGNMENT!453310 744, 546. 744,546. 0. 0.
o b
| @ ——emmm
2 c
L I
el e _____
g; f All other program service revenue - . .
& | gTotal.Addlines2a-2f . ... ... ...........%» 744,546 . |5 48N Bt B
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ... ....." 26,108. 76. 26,032. 0.
4 Income from investment of tax-exempt bond proceeds . . »
§ Royalties. . . . ... ... ... ............"»
{1) Real {n) Personal
6a Grossrents . . . .. 1
b Less. rental expenses 3f§
£ )
¢ Rental income or {loss) - - é
d Netrentalincomeor(loss) . . . . ... ........."
7 a Gross amount from sales of 4) Securives () Other
assets other than inventory
b Less cost or other basis
and sales expenses . - .
c Gainor (loss) . .. .
d Netgainor(loss). . - - - . . . ... ... ......."»
¢ | 8a Gross income from fundraising events wﬂ
E (not including. . $
2 of contributions reported on line 1c) b
[ %
0@ SeePartlV,lne18. . . . . .. ... a "
E b Less directexpenses . . ... ... b E
Fe) c Net income or (loss) from fundraisingevents . . . . . . . » .
9 a Gross income from gaming activittes. w .. - " «. “ ) . . ‘lé , s o : ~ g,j
See PartiV,Ine19. . . . ... ... a L T U BRI ‘ iy :
b Less. directexpenses . . . .. ... b o C o ’ R R L
c Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums S . N ’ . B “ . B T
andallowances .. ......... a . i . )
b Less costofgoodssold . . .. ... b i , . .
c Net income or (loss) from sales ofinventory . . . . . . . *»
Miscellaneous Revenue Business Code o T - 1
ia
6
c o ____
d All otherrevenue. . . - . . . . ..
e Total. Addlnes11a-11d. . . . . . .. .. ... ....» o NRE !
12 Total revenue. Seeinstructions . . . . . . . . . ... ."» 857,288. 744,622, 26,032. 0

BAA TEEA0109 11/13/14 Form 990 (2014)
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Form 980 (2014) . 45-0803333 Page 10
[Part IX . | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response ornotetoanylineinthisPartIX. . . . . . . . .. ... o000 [ ]
; . A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to domestic A SR %
organizations and domestic governments L
SeePartiV,hne21. . . . . . ... ... .. 160,287. 160,287.}
2 Grants and other assistance to domestic e
individuals See PartIV,lne22. . .. .. ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B)- . . . - . . .. ...
7 Othersalariesandwages. - . . - . . . . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... . ...
9 Other employee benefits . . . . . ... ...
10 Payrolitaxes . . - . . . . ... ... ...
11 Fees for services (non-employees)’
aManagement. . . . . . ... ........
blegal. . . . - . . .. ... ..
cAccounting . - - - . 4 . - 4 oo a .. §,500. 0.
dlobbying. . . . . ... ... . oL
e Professional fundrarsing services. See Part IV, iine 17 . B
f Investment managementfees . . ... . ..
g Other (If ime 11g amt exceeds 10% of line 25, column
(A) amount, ist ine 11g expenses on Schedule 0). . -
12 Advertising and promotion - . . . . . . . .. 25,772. 0. 0. 25,772.
13 Officeexpenses - . . . . . . . - . ... ..
14 Information technology . . . . . . . . . . ..
15 Royaltes . . . - . . . . . . .. ... .-
16 OCCUPANCY - « = + = = o =« = o o v v o v o«
17 Travel . . . ¢ o i e 508. 0. 508. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . . . . . ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest- . - - - . . . ... 2,705. 0. 2,705. 0.
21 Payments to affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization . . . 64,854. 64,854. 0. 0.
23 InsSurance . - . < . v e e e e e e e e 0.
24 Other expenses. Itemize expenses not A i
covered above (List miscellaneous expenses R TR
in ine 24e. If line 24e amount exceeds 10% - S
of line 25, column (A) amount, list line 24e X :
expenses on ScheduleO) . . . . . . . . ..
a MAINTENANCE _ _ _ _ _ _ _ __ ___ 15,402 13,8717 1,525 0
b VOLUNTEER MEALS EXP _ _ _ _ _ _ 2,821 2,821 Q 0
€ CREDIT CARD CLEARING_FEES _ _ 9,639 9,639 0 0
dMISC_ EXP_ _ _ _ _ _ . __ ______ 1,726 1,726 0 0
e Allotherexpenses . . . . . . . . . ... .. 589,636. 589,636. 0. 0.
25 Total functional expenses Add lines 1 through 24e. . 894,297. 855,287. 13,238. 25,772.

26 Joint costs. Complete this line only if
the organization reported in column (B)

foint costs from a combined educational
campaign and fundraising solicitation.

Check here *> if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..

BAA

TEEAO0110 05/28/14

Form 990 (2014)




Form 990 (2014) _Reruns R Fun, Inc '45-0560.3333 Page 11
[Part X+ || Balance Sheet

Check If Schedule O contains a response ornote toany linemthisPart X . . . . . . .. ..o oo v oo oo oo oo oo oL D
(A)
Beginning of year End of year

1 Cash—non-interest-bearing . . . . . .. ... .. ... o oo 9,658.] 1 15, 655.
2 Savings and temporary cashinvestments . . - . . . .. ..o 92,025.| 2 80, 489.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... 0oL 3
4 Accountsreceivable,net . . . . . . . L L L L L e e e e e e e . 4
5 Loans and other receivables from cumrent and former officers, directors,

trustees, key em Ioelees, and highest compensated employees. Complete
Part Il of Schedule

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .

a 7 Notesandloansreceivable,net . . . . . . . . . . ... ... 000
§ 8 Inventonesforsaleoruse . . . . . .. . . ... ..o oL e e e
<C| g Prepadexpenses anddeferredcharges - - . . . . . .. .. ..o L
10a Land, bulldings, and equipment cost or other basis. 1 :'/’ ‘. g
Complete Part Vl of ScheduleD . . . . . .. ... .. 10a 1,472,999, [# N dAlspi- % g
b Less' accumulated depreciation . . . . . . .. .. .. 10b 279,171. 1,238,432. | 10c 1,193,828.
11 Investments — publicly traded securities . . . . . . . . . .. oo Lo o 0oL 281,165.] 11 304,492,
412 Investments — other securities. See PartiV,lme 11 . . . . . . . . . . .. .. ... 12
13 Investments — program-related. See Part IV, Ime 11 . . . . . . . . . .. . .. ... 13
14 Intangibleassets. . . - . . . . . L L L L L.l o oo e 14
45 Otherassets.SeePartIV,line 11 . . . . . . . . . . . . . . . .o 555.] 15 555
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 1,621,835.] 16 1,595,0109.
17 Accounts payable and accruedexpenses. . . . . . . . . . .0 0w e e e e 8,678.117 18,872.
18 Grantspayable. . . - . . . . . . L L Lo e e e e e e e
19 Deferredrevenue . . . . . . . . . o i o i e e e e e e e e e e e e e e e
20 Tax-exemptbondlabflites . . . . . . . . . .. . ..o
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . ..
g 22 Loans and other payables lo current and former officers, directors, trustees, i‘&’*ﬁ’s “ s,
o key employees, highest compensated employees, and disqualified persons. L X
.s Complete Partltof ScheduleL . . . . . . . . . . .. .. ottt ii i

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

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

26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . . . .. ... ...
Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete
lines 27 through 29, and lines 33 and 34. o

27 Unrestrictednetassets. . . . . . o o o v i it i e e e e e e e e e e e e e e e

28 Temporarilyrestrictednetassets . . . . . . . . . . . ... oo L 0.0 oo

29 Permanently restncted netassets . . . . . . . ... Lo L0 e e e e

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

30 Capital stock or trust pnincipal, or currentfunds . . . . . . . . .. .. ... o0
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . ..

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . 1,613,157.] 32 1,576,147.
33 Totalnetassetsorfundbalances. . . « « « « v ¢ v v i v i it e e e e 1,613,157.133 1,576,147.
34 Total liabilites and net assetsffundbalances . . . . . . . . . .. . ... 1,621,835.| 34 1,595,010.

:

Form 990 (2014)

TEEAO111 05/28/14




Form 990 (2014) Reruns R Fun, Inc '45-0503333

Part X1/ Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany linemthisPartXl. . . . . ... ... .. .. .........

1 Total revenue (must equal Part VI, column (A), line 12) . . . . . . . .« ¢ o v v v i v v v bt i vd e 1 857,288.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . . .« . oo v i v e a e 2 894,297.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . . L oo o oo ot e e 3 -37,0009.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 1,613,157.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . ¢ o ottt ittt e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . o o o o o L e o e e e e e e e e e e e e e 6
7 INVesStMEnt @XPeNSES . « « ¢« v vt v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorperiodadjustments . - . . . . . L L L L L Lo e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . ... .. ... ........ 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « « - v i e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,576,148,
Part-Xllz| Financial Statements and Reporting

Check if Schedule O contains a response or notetoanylhneminthisPart Xil . . . .. ... ... ... .. ... ....

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

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 reviewed on a
Sﬁarate basis, consolidated bass, or both:

Separate basis DConsoﬁdated 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 DConsoIidated basis DBoth consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . L L o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
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 toundergosuchaudts . . . . . . . . .. ... ... .. 3b
BAA Form 990 (2014)
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. Public Charity Status and Public Support K '« | OMBNo 1545-0047
SCHEDULE A ]
Complete if the organization is a section 501(c)(3) organization or a section
(Form 890 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 4
> Attach to Form 990 or Form 990-EZ. R X
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 organlzation " Employer identification r b
Reruns R Fun, Inc 45-0503333

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

The organization Is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

1

2
3
4

-

10
11

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i)-

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state.

D An organization operalea for the benefit of a Eoﬁe_ge_ or J\Ne?sﬁy_a\;v_n;d_oroBe_ra_teE Ey_a ao—\_/e_angnt_al_u;lt_déErigeE in section
L] 170(b){1)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substanttal part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A){vi). (Complete Partil)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)

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 orgamzation after
June 30, 1975. See section 509(a)(2). (Complete Part Ili.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

Type 1. A supporting organzation operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

E] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting orgamzation.

Enter the number of supported organizations . . . . . . . . . . L e . o i i e e e e e e e e e e e e e e e l:l

Provide the following information about the supported organization(s).

CI1

{i) Name of supported (1i) EIN (iii) Type of organization (1) Is the (v) Amount of monetary {vi} Amount of other
organizatton {described on hnes 1-9 organization tisted supporl (see instructions) support (see instructions)
above or IRC section In your goveming
(see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E) :
Total 3 ~-. 1 . - ‘- !
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received SDo not
include any ‘'unusual grants’) . . .
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....
3 The value of services or
facilities fumished by a
governmental unit to the
orgamization without charge. . .
4 Total. Add lines 1 through 3
5 The portion of total
contributions by each person
(other than a govemmental
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
fromlned . ... .. .....
Section B. Total Support
Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

beginning in) >

7 Amounts fromlined4 . . . ...

8 Gross income from interest,
dividends, payments received
on securties loans, rents,
royalties and income from
similarsources - . . . . . . ..

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

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) - . v o v v v va e

11 Total support. Add lines 7

12 Gross recelpts from related activities, etc (see instructions)

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . vt n i L e s e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. . . ... .. .. 14

15 Public support percentage from 2013 Schedule A, Partil,lne14 . . . . . . . . .. . ... oo oo 15

16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... .o 0o

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 163, and line 15 1s 33-1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . .. .o o000

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . .

o0

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15.1s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2014
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|iBéi"rt=!ll'a‘:i§|Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants ). . . - . . 191,968. 191,459. 46,391. 145,189. 86,634. 661,641.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 904, 358. 964, 746. 373,890. 892,947. 744,546.| 3,880,487.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..
5 The value of services or
facilities furnished by a
governmenta! unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . . |1,096,326.]1,156,205. 420,281.11,038,136. 831,180. 4,542,128.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

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

cAddlnes7aand7b . . . . ..
8 Public support (Subtract line

7cfromine6.) . . . . . . ... 4,542,128.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . . . . .. 1,096,326.11,156,205. 420,281.11,038,136. 831,180.1 4,542,128.

10a Gross income from interest, dvdends,
payments received on secunties loans,
rents, royalties and income from
similar sources . . . ... . 90,402. 83,338. 9,733. 45,175. 26,108. 254,757.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . 0 0 0 Q 0 0

c Add nes10aand 10b . . . . . 90,402. 83,339. 9,733. 45,175. 26,108. 254,757.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularffy camedon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of B
capital assets (Explain in

PartVI) . . .. ... .....
13 Total support. (Add lines 9,
10c, ttand12)) . . . . . ... 1,186,728.11,239,544. 430,014.11,083,311. 857,288.1 4,796,885.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . L L L L L e e e e e e e e e e e e e > ]—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) dvided by line 13, column (f)) . . . . . . . . . . . ... ... 15 94.69 %
16 Public support percentage from 2013 Schedule A, Partlil,Llne15. . . . . . . . . .. . ... o000 oL 16 95.49 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . .. . . .. 17 5.31 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . . . . . . . . . .. . . ... .. ... .. 18 4.51 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and ine 15 is more than 33-1/3%, and line 17
is 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 — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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Page 4
[Part IV’ | Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes

1 Are all of the organization’s supported organizations histed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonic and continuing relationship, explamn . . . . . . . . .« . . o oo c o s e s e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) - - - - -« « o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descrnibed in section 501(c)(4), (5), or (6)? If "Yes,’ answer (b)
and(c)below. . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the organization
made the delerminalion . . . . . . . o . . L i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . ... ..

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If Yes’ and
if you checked 11aor 11bin Partl, answer (b)and (c) below . . . . . . . . . . . . . o o Lo vt it it e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being conlrolled
or supervised by or in connection with ifs supported organizations . . . . . . . . . . . Lo L Lo oo e e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes - . . . . . . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organiZing docuUmMENt) . . . . . . . . &« .« o it e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . . . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporied organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailnPart VI . . . . . . . . . . ... o o

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbufor? If 'Yes,’ complete Part | of Schedule L (Form 990) . . . . . . « . . . . .« o o o v oo

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part 1 of Schedule L (Form 990). . . . . . . . . o o o i i i i it it e e e e e e e e e e e e e e e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detall In Part VI . . . . . . . . . . . . 0 i o i e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detailinPart VI. . . . . . . . . . . . . . o0 oo e

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detarlin Part VI . . . . . . . . . ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type il supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? /f “Yes,’
answer(b)below . . . . . ... Lo e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . . - . . . . .« . . o Lo Lo Lo oL e e e e

No

9a

9b

9c

10a

10b

BAA TEEAC404 07/17/14
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[Part IV_]Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . ... Lo Ll e e e 11a
b A family member of a person described in (a)above?. . . . . . . oL L e Lo c e n e e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or c, provide detallin Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization’s directors or trustees at all times dunng the tax year? If 'No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the 18X Year . . . . . « . o« « o« c ettt i e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit camed out the purposes of the supported organization(s) that operated, supervised, or controlled the
SuUppOrting OrganIZalion . . . - « < « o+« + e 4 4+t e e e e e e+ e 4 e e e e e s e e e 4 e e e e e ae et e e -

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported orgamization(s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . .

Section D. All Type Hl Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization’s officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (1) serving on the govemning body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . - . - . - .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
alt imes dunng the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played
INtsregard . - .« .« . . . o e e e e e e e e e e e e e e s e e e e e e e+ e e s x e e e 2o+ - o - 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these aclivities constituted
substantially all of s @CUVIIES . . . . - . &t v i i e e e i e e e e e e e e e e e e e e e e e e e e e e e

b Did the activities descnibed in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged n? If 'Yes,’ explain in Part VI the reasons for v -«
the organization’s position that its supported organization(s) would have engaged in these activities but for the = —|=
orgamzation’s INVOIVEMENT . . . . . o« « « o o it e it ittt e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. . ' .-

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of U S

each of the supported organizations? Provide detalls in Part VI . . . . . . . . . . . . .o e 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of s < |
supported organizations? If 'Yes,’ describe in Part VI the role played by the organizalion in thisregard . . . . . . . . . . . . 3b

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part V.. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcaptalgain . . . . . . . o o o 0 i it e e e e e e e

Recoveries of pnor-yeardistributions . . . . . . . . . ..o Lo oL

Other gross Income (seeInstructions). - - . . . . . . . . ... L0 e ..

Addlines1through3. . . . . . . . . . . . . . . . . . e e e e

Depreciationanddepletion . . . . . . . . . . .. L. Lol e e e

N | |WwiN|[=

D | [d|W[N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seenstructions) . . . . . . . . . . . Lo oL oL 000 oo

(-]

7

Other expenses (seeinstructions) - . - - . . . . . . v it e e e e

8

Adjusted Net Income (subtractiines 5,6 and 7 fromlne4) . . . . . . . ... ....

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of secunttes . . . - - . . . .. oL o oo,

b Average monthlycashbalances . . . . . . . . . . . . o L L0 e ..

c Fair market value of other non-exempt-useassets . . . . . . . ... .........

d Total (addlines 1a,1b,and1c). . . . . . . . . . .« o o o Lo Lo

e Discount claimed for blockage or other
factors (explain in detal in Part VI):

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ... 2

3 Subtractlne2fromline1d . . . . . . . . . . L L L e e e e e e e e e e e e e 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEiINSITUCHIONS) « « & v it s e i e e e e e e e e e e e e e e e e e e e e

5 Net value of non-exempt-use assets (subtract line 4 fromine3) . . ... ... .. ..

6 MultiplylineS5by .035. . . . . . . . . . . L.l e

7 Recoveries of prior-yeardistnbutions . - . . . . . . . ... Lo Lo oL

8 Minimum Asset Amount (addline7toline6) . . . . . . . . .. .o 0000

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Enter85% of iIn€ 1 . . - & o o i i i i i e e e i dd e e e e e e e e e e

T g Lo el L
e -';’::,:;{"‘!_m,
- R %

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . .. ..

Enter greaterofline2orline3 . . . . . . . . . . . ... oo s s

Income tax IMmposed INPAOF Year . . . - « « ¢+ o o v v v v o v e e e e e e e s

NN |L|WIN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see InStructions) - . . - . . . . . . oot s e e e s

-

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA
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(Part V

| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont/nued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . .

2  Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organlzatlons

in excess of income from activity - e e e e e e e e .

Administrative expenses paid to accomplish exempt purposes of supported organizations .

Amounts paid to acquire exempt-use assets . . . . . . . . . ..

Qualified set-aside amounts (prior IRS approval required). -

Other distributions (descnbe in Part VI) See instructions . . . .

Total annual distributions. Add lines 1 through6 . . . . . . .

(N AW

in PartVI) Seenstructions. . . . . . . ... ...

Distributions to attentive supported organlzatlons to which the organization 1s responsrve (provide details

-}

Distributable amount for 2014 from SectionC,lne6 . . . . . . .

Line 8 amount divided by LineQamount . . . . . . ... .. ..

Section E — Distribution Allocations (see instructions)

(0

Excess
Dlstrlbutlons

ii
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distnbutable amount for 2014 from Sectton C,lne6 . . . . . . .

o
|
ey

™
3
1%

3

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required — see Instructions) . . . . . .

~F
%]

1

1

i
~

e
&

s
b

L
png)

3 Excess drstnbutrons carryover rf any, to 2014
a
b! >
c m
d biad i ) E;.; £35 .‘%‘""s«
e From2013 . . . . . . . . . ... ...
f Totaloflnes 3athroughe . . . . . . . . ... ... .. ...
g Applied to underdistnbutions of prioryears . . . . . . . . . . ..
h Applied to 2014 distributableamount . . . . . . . . . ... ... i
i Carryover from 2009 not applied (see instructions) . . . . . . . . “25—‘*53‘@‘%‘@
j Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . . . . . PR @«,&x ¥

4 Distributions for 2014 from Section D,

i

3 1 .‘}{ prre

8 NP

line 7. $ _,,.?.AAQN :
a Applied to underdistributions of prioryears . . . - . . . . . . .. e T LN
b Applied to 2014 distributableamount . . . . . . . . . . ... .. ot ol I R &Z@i&’ﬁﬁ

¢ Remainder. Subtract lines 4aand4bfrom4 . . . . . . . . . ..

m"?;

§ Remaining underdistributions for years prior to 2014, if any.
Subtract ines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . . . . .. ...l . oo o

6 Remaining underdistnbutions for 2014. Subtract lines 3h and 4b
from line 1 (If amount greater than zero, see instructions) . . . . .

7 Excess distributions carryover to 2015. Add lines 3jand 4c . .

8 Breakdown of I|ne 7

moY

v T :”51.4 "z' i, - A 0L

g et
PPN

% T ER

Excess from2013 . . . . . . . . ...

o

oia|o|o|w
K

Excess from2014 . . . . . .

BAA

TEEAQ407

10/31/14
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Page 8
|iBaﬁSV.T§I Supplemental Information. Provide the explanations required by Part Il, line 10; Part [l, line 17a or 17b;
and Part 1, line 12. Also complete this part for any additional information. (See instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEA0408 08/18/14




‘. OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 20 1 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990. - Open to Publi¢ ¢
Department of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection .. ’
Name of the organization ] Employer identification number
Reruns R Fun, Inc 45-0503333
;| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... ..
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controd? . . . . . . . . .. ... ... .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENEMt? . - . - = « v @ v o e b e e e e e e e e e e e e e e e e e e e e I:]Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

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

|ast day of the tax year.
#52]| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L L Lo L el e s e s e e e . [ 2a
b Total acreage restncted by conservationeasements . . . . . . . . . . ... 0o oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the NationalRegister . . . . . . . . . . . . .. ... ... ... 2d

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

Number of states where property subject to conservation easement s located >
5 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . ... oo oo o o E]Yes [:] No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoning, INspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SECtion 170(h)(A)BXIN? « - « = = « + « « w e e e e e e e e e e e e [ Jves [[Ino

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

|pa|—f m. ] 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
ar, 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 descnbes these items.

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

(i) Revenueincluded in Form 990, PartVlll,line 1. . . . . . . . . . o . ¢ L i i i it e e e e > S

(ii) Assetsincluded in Form 990, PartX . . . . . . . . . o L L it e e e e e e e e e e e e e e e e > S

2 If the organization received or held works of art, historical treasures, 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 Revenue included n Form 990, Part VI, line 1 - . . . . . . . . . . it i i i i i i e e e e e e e e e e e » S

b Assets included In Form 990, Part X . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10/28/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Reruns R Fun, Inc . 45-0503333 Page 2
Partiiis Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gr?_:/;cgﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
a .
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. D Yes DNo

]éa"“.et”nv']] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not inciuded
ONFOrM 990, Part X?. « « « « v oo o e e e e []ves [[INne
b If 'Yes,’ explain the arrangement in Part Xill and complete the following table:
Amount
cBeginningbalance . . . . . .. L L L L L L L L e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . . . . L L Ll e e e e s e e e e e e e e 1d
e Distributions duningtheyear . . . . . . . . . L L L L Lol o e e e 1e
fEndingbalance. . . . . . . . L L L L L L L e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . u Yes No
b If 'Yes,’ explain the arrangement in Part XIli. Check here if the explanation has been providedm Part XIli. . . . . .. ... ... ... I:I

{PartiV-#| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part |V, fine 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 . . .
bContributions . . . . . . . ...

c Net investment earmings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

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

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

)

a Board designated or quasi-endowment > %

b Permanent endowment > %
¢ Temporarily 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 . . . . . . . . . L. L e e e e e e e et e e e e e s e e e e e e 3afi)
(i) related Organizations . . . . . . . . . . .t i e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe In Part XllI the intended uses of the organization’s endowment funds.
[BdRWid Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland - . - - . . . e 110,000. 1% R o 110, 000.
bBuldings . - . . ... 1,240,052. 214,770. 1,025,282.
¢ Leasehold improvements . . . . . . . . .. ..
dEquipment . . . .. ... 122,947. 64,401. 58,546.
eOther. . . . . . .« .. . ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10c.) - . . . . . . . . . . .. . > 1,193,828.
BAA - Schedule D (Form 990) 2014

TEEA3302 08/25/14




Schedule D (Form 990) 2014 Reruns R Fun, Inc 45-0503333 Page 3

{Part VII'| Investments — Other Securities.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or calegory (including name of secunty) (b) Book value (c) Method of valuation Cos! or end-of-year market value

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

oy g R

Total. (Column (b) must equal Form 990, Part X, column (8) ne 12) . . » R T s T

|p“‘aniv'||| ]Investments — Program Related. ) ) ]
Complete if the organization answered 'Yes’ to Form 990, Part 1V, 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

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
9)
(10)
Yotal. (Column (b) must equal Form 990, Part X,_column (B) line 13). . » S, o
PartiiX”:] Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
(2)
(3)
“)
(5)
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lne 15.) . . . . . . . .« . v o 0 v i v i v aaa e >
[PArtiX:. | Other Liabilities. -~
Complete if the organization answered ‘Yes' o Form 990, Part IV, line 11e or 11f See Form 990, Part X Ilne 25
(a) Descnption of hability (b) Book value Tl L, Loe e, L
(1) Federal income taxes a oo - d
(2) '
(3)
(4) . o .
) ) R -
(6) '
@)
(8) : , :
(9) . : o
(10) . . , .
(1)
Total. (Column (b) must equal Form 990, Parl X, column (B) line 25 ) . >
2. Liabiltty for uncertain tax positions in Part XIIi, provide the text of the foolnole to the erganrzation's financial slatements that repons lhe organizalion’s hiability for uncenam
lax positions under FIN 48 (ASC 740) Check here if the text of the foolnote has been provided nPart XIll. . . . . . . o L oo v oo e e e I:]

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




.

Schedule D (Form 990) 2014  Reruns R Fun, Inc . 45

-0R03333 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 . . . . . . . . . . .. .. ..o
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . . . ... ... ... 2a
b Donated services anduseoffacilittes. . . . . . . . ... ... 2b
c Recoveriesof prioryeargrants . . . . . . . . . . .. ... ool 2c
d Other (DescribenPart XIIL) . . . . . . .. . .. . ... o, 2d

e Addlines 2athrough2d . - . . . . . . . . ... ... Lo Lo e e e e e e e e e e e
3 Subtractline2efromhnet . . . - . . . . L Lo L Lo e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part Viil, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine7b. . . . . . . . . . 4a

b Other (DescnbeinPart Xl.) . . . . . . . - . . . o oo o oo 4b

cAddlinesdaand 4b . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.}. . . . . . . . . . . ... . ...

[Part XII§' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

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

a Donated services anduse offacilties. . . . . . . . . . . ... ..o 2a

bPrioryearadjustments . . . . . . . . . L L. o Ll oo e 2b

COtherlosSes - - « « « v v i i i i i it e et e e e e e e e e e e e e e 2¢

dOther (DescribenPart XIE) . . . . . . . . . .o oo 2d

e AddImes 2athrough2d . . .. .. ... ... ........ e e e e e e e e e e e e e e e e e e e e
3 Subtractline2efromhne 1 . . . . . . . ¢ . Lo L e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:

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

bOther(DescribeinPart XIIL) . . . . . . . . o 0 v i it i it ettt e e 4b :

CAddilines4aanddb . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18.) . . - . . . . . . . . . . . .. ..

{PartiXIli| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part (il, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2, Part XI, lines 2d and 4b; and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/28/14
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SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Noncash Contributions .

> Complete if the organizations answered "Yes’ on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

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

OMB No 1545-0047

2014

" . Alnspection” it .

pen . To'Public*+

Name of the organization

Employer identification number

Reruns R Fun, Inc 45-0503333
Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable contnibutions or amounts reported noncash contribution amounts

0 N O OH WN =

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

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and plénes
Inteflectual property. . . . . . . ... ...
Securties — Publicly traded
Securties — Closely held stock
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

Qualified conservation contnibution — Other. . . .
Real estate — Residential. . . . . - . . . . . ..
Rea! estate — Commercial
Real estate — Other
Collectibles
Food inventory

Drugs and medical supplies
Taxidermy . . « « .« v v vt e
Historical artifacts

Scientific specimens
Archeological artifacts

Other™ (

)
Other™ )
)

Other™ (

Other™ ( )

items contnbuted

on Form 990,
Part VIil, line 1g

29

30a

Number of Forms 8283 received by the organization during the tax year for contnibutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

29

Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the intial contribution, and which 1s not required to be used for exempt

purposes for the entire holding penod? . . . . . . . . . o L oLl e e e e e e e e e

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?

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

NONCash CONMBULIONS? . .« v o ot i o e e e et e e e et e e i et e e e e e e e e e e e e e e e e e e e e e e

b If Yes,' describe in Part |l.
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

33

descnibe in Part l.

Yes

s

H

3

30a

! B j

31

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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|i_E@"_E_ﬂﬂ§[ 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 complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ . * | OV8No1ssoow

{Form 990 or 990-EZ)

> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Internal Revenue Service

Complete to provide information for responses to specific questions on 201
Form 990 or 990-EZ or to provide any additional information.

Name of the organization

Reruns R Fun, Inc

Employer identification number

45-0503333

Pt VI, Line 11b
Pt VI, Line 8b NO

THE FORM 990 IS REVIEWED BY THE GOVERNING BODY WITH THE CPA’S

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

TEEA4901

08/18/14
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4562 Depreciation and Amortization
Form 5 (Including Information on Listed Property)

* Attach to your tax return.

Department of the Treasury
Interal Revenue Service

(99) |* Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

* A

OMB No 1545-0172

2014

Attachment
Sequence No 1 79

Name(s) shown on return

Identifying number

Reruns R Fun, Inc 45-0503333
Business or activity to which this form relates
Form 990 / Form 990EZ
‘Part.li-#| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1  Maximum amount (See instructions) . . . . . . . . L L L L L e e e e e e e e e e e e e e et e e e e e e 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . . . . . . . o oo 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) . . . . . . . . .. ... .. 3
4 Reduction in imitation Subtract line 3 from line 2. If zeroorless,enter-0- . . . . . . . .. . . . ... ..., 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If marned filing
separately, SEBeINSIUCHONS . . . . . . . ot i i e i e e e e e e e e e e e e e e e e e ae e
6 (a) Descniption of property {b) Cost (bustness use only)
7 Listed property. Enter the amount fromfine29 . . . . . . . ... ... ... ..... _[ 7
8 Total elected cost of section 179 property. Add amounts in column (c), imes6and7 . . . . . . . . . .. .. ...
9 Tentative deduction. Enter the smallerof lneSorline8 . . . . . . . . ... . ..o 0oLl oo o 9
10 Carmyover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . . . o oo v 0o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more thanline14. . . . . . . . . . . . . .. 12
13 Camyover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12. . . . . . . >| 13 | 2 W ERT oaEET
Note: Do not use Part Il or Part Il below for isted property. Instead, use Part V.
[Part:ll ¥ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) ptaced in service during the
taX year (SEe INSUCHONS) - + « v v v v v o e i v v it et e e e et e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . & o L L i L L e e e e e e e e e 15
16 Other depreciation (Including ACRS) . . . . . .« « « « o v v v vt v e e e e e e e e e e e e 16 24,628.
IPart 13| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . . . . . . .. .. 40,226.

18 If you are electing to group any assets placed Iin service dunng the tax year into one or more general

asset accounts, check here

(:\;,e-:«g;v}.'z,‘; s .,

-1 [rdss

it

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery penod Convention Method deduction
only — see instructions)
19 a 3-year property . - . . . .
b 5-year property . . . . . .
c 7-year property . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
- f 20-year property . . . . .
g 25-year property . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . . ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Ciasslife . . . . ... .. . S/L
b12-year. . . . .. .... < 12 yrs S/L
c40-year. . . . . ... .. 40 yrs MM S/L
[Part IV ' | Summary (See mstructions )
21 Listed property Enteramountfromline28 . . . . . . . . . . . . Lt i e e e e e e e e e e e e 21
22  Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 i column (g), and ine 21 Enter here and on
the appropriate lines of your retum Partnerships and S corporations — seemnstructions - . . . . . . . . - . . . ... .. L. 22 64,854.
23 For assets shown above and placed in service during the current year, enter . T
the portion of the basis attributable to secton 263Acosts . . . . . . . . . ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2014)
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Form 4562 (2014) Reruns R Fun, Inc . 50503333 Page 2

| Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

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

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

24 a Do you have evidence to support the business/investment use claimed? . . . . . . |—| Yes [_l No | 24b If 'Yes,' is the evidence wntten? . . . |—|Yes D No
(a) (b) (c) (d) (e) U] {9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(ist vehicles first) in service investment other basis (businessfinvestment penod Convention deduction section 179
L use only)
percentage
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50%_in a qualified business use (see instructions) . . . . . . . . . .. ... ... .. 25

26 Property used more than 50% in a qualified business use: ’

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

28 Add amounts in column (h), knes 25 through 27. Enter here and on line 21, page 1 . . . . . . . . . . . —[ 28
29 Add amounts in column (i), ine 26. Enter here andonline 7. page 1 . . . . . . o & o o v e e e e 4t 4t e e e 44
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see 1f you meet an exception to completing this section for those vehicles.

a b c
30 Total businessfinvestment miles dniven Vel!ugle 1 Veéﬁgle 2 Vel'(\ic)le 3

during the year (do not include
commutingmiles). . . . . . . ... ...
31 Tolal commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . .. ... 0L
33 Total miles dnven during the year. Add
lnes30through32. . . . . ... ... ...

(d) (e) (f)
Vehicle 4 Vehicle 5 Vehicle 6

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

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

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

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

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

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

37 Do you maintain a written policy statement that protubits all personal use of vehicles, including commuting, Yes No
by your employEeS? .« . - . o i i . i e i i i i i i e e e e e e e e e e e o e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
- employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . . . . . ..
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . .. .o o Lo oo oo
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . o L i L e e e e e e e e e e e e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,’ do not complete Section B for the covered vehicles BT T
[(PaFfVi®l Amortization
(a) (b) (c) (d) {e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions)

43  Amortization of costs that began before your 2014 taxyear. . . . . . . . . . . .. Lo c oo oottt e L 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport . . . . . . . . . . ... ... ... 44
FDIZ0812 06/24/14 Form 4562 (2014)




