| omBNo. 1545-1150

Short Form
Return of Organization Exempt From Income Tax

O Aderess change 270041227

Namo change '%%I::Po box, if mail is nat defivered to street address) Room/suite | E Tetephone number

initial rotem

. p! 615-742-3463

D Torminatod Os"gzorcg:n.ts‘:‘t::remnumy.MZP+4 F GI'DUD Exanpﬂon

Amaended retum
DWM Nashville Number P
G Accounting Method: 7] Cash [ ] Accrual  Other (specify) H Check » [ 1f the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — (7] 501(cH3) L1500c){ ) < (msertno)L 14947@)t)or [1527]  (Form 990, 990-EZ, or 990-PF).

K Check » [l if the organization is not a section 509(a)(3) supporting crganization or a saction 527 organization and its gross recsipts are normally
not more than $50,000. A Form 980-EZ or Form 980 retumn s not required though Form 980-N (e-postcard) may be required {see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add fines 5b, 6c, and 7b, to line 9 to determine gross recelpts. H gross receipts are $200,000 or more, or if total assets (Part i,

{ine 25, oolumn(B)Wmn)amSSOOGOOorm.ﬂ!eFoanQOMoadotFomQW-Ez L

IEEXY)  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see e Tnstructions Tor Part 1

_ 275,883

Check if the organization used Schedule O to respond to any questson in this Part | . ..
1 Contributions, gifts, grants, and similar amounts received . . . e e . .. 1 150,157
2 Program service revenue including government fees and oontracts 2 125,726
3Membershnpduesandammems.................. 3
4 Investmentincome . . e e e e e e e e e e e 4
] Groosarnountfromsaleofassetsotherthamnventory Sa
b Less: costorother basisand salesexpenses . . . . 5b
[ Galnor(loss)fromsaleofasetsothermaninventory(Subtract!’nesbfromlmeSa) 5¢
8 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
s $15,000) . o .. |ea]
g| b Grossincome from fundtaisxng events (not mduding $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and mndrmsung events (add lines 6a and 6b and subtract
line6c) . . e v e e e v oo . | ed
78 Gross sales of mventory. Ies ratums and allowano&s . 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (foss) from sales of Inventory (Subtract Iine 7b from lme 7a) B I (]
8 Otherrevenue (describe in Schedule0). . . . . . . . . N I )
9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .p 1|9 275,883
10  Grants and similar amounts paid (list in Schedule O) e
11  Benefits paidtoorformembers . . . D A
§ 12  Salaries, other compensation, and employee beneﬁts .. e e e e e 12 44,488
£ | 13 Professional fees and other payments to Independent oontractors e e 13 71,262
|§. 14  Occupancy, rent, utilities, and maintenance . . 14 72,497
15 Printing, publications, postage, and shipping . 15 623
16  Other expenses (describe in Schedule O) . . D I [ 80,546
17 __ Total expenses. Add lines 10 through16 . . . . PP I 1 4 269,416
2 18 Excess or (deficit) for the year (Subtract line 17 from Iine 9) .« v 18 6,467
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree mth
3 end-of-year figure reported on prior year'sretum) . . . . 19 43,731
® |20 Other changes in net assets or fund balances (explain mScheduleO) . .. |20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 50,198

For Paperwork Roduction Act Notice, sae the separate instructions. Cat. No. 106421

Form 990-EZ 012



Form 990-EZ {2012)

Pege 2

Balance Sheets (see the instructions for or Part 1)

Check if the organization used Schedule O to respond to any question in this Part il . . .. ... d
{A) Beginning of year (8) End of year
22 Cash, savings, and investments 70,075(22 63,155
23 Land and buildings . e 72,199]|23 80,836
24 Other assets (describe in Schedule 0) I, 5.826|24 4,500
25 Totalassets. . . . 148,100|25 158,491
28 Total liabilities (dmbe In Schedule 0) . . - 104,369126 108,293
Net assets or fund batances (line 27 of column (B) must agme wrth Ilne 21) 43,731|27 50,198
Statement of Program Service Accomplishments (see the instructions for Part Iif £
Check if the organization used Schedule O to respond to any question in this Part Il - D (required for section
What is the organization’s primary exempt purpose?  See Schedule O 501(c)3) and ﬂtﬁm

Describe the crganization's program service accomplish
as measured by expenses. In a clear and concise manner,

persons benefited, and other relevant information for each program title.

ments for each of its three largest program services,
describe the services provided, the number of

4947(a)1) trusts; optional
{or others.)

28 provided housing and basic needs for individuals release from prison. Also, provided jobresourcesand
family support training and anger management classes
(Grants $ 125,726) If this amount includes foreign grants, check here . . > [J |28a 216,869
29
(Grants $ ) ¥ this amount includes foreign grants, check here . > [ {29
30
(Grants $ ) If this amount includes foreig_urants check here . . » (] |30a
31 Other program services (describe in Schedule O) . . . .
Grants $ lfthlsamourﬂuncludesforei n rants,oheckhere . b I:I 31a
32 Total program service expenses (add lines 28a through 31g) . 32 216,869

Check if the organization used Schedule O to respond to any question in this Part IV

Ustofomcets.oirecwrs.Tmstees,mdKeanponeesUsteadloneevmﬁnotwmpermted(seememtanUPanM

0

{a) Name and tite &Apm (Forms w-znoss-mm‘ama -rwloywl(s) aﬂmd
dovoted to position {f not paid, ontar -0-)

James Settles Executive
7217 Falcon, Madison Tn 37115 Director/40 35,681 0 0
Theodare Welsh Interm Chairman/
325 Hillcrest Drive Madison Tn 37115 Vice Chairman 1] 0 0
Chenee Beene
1112 Tara Ann Court, Nashville, Th 37127 Treasurer 0 0 0
Herbert Kida Board
305 Erickson Court, Franklin Tn 37067 Member 0 0 0
Dr.Artlee
1418 23rd Avenue North, Nashville, Tn 37208 Board Member 0 1] 0
Janice Hayes
4039 Whites Creek Pike, White Creek, Tn 37189 _ Board Member 0 (1] 0
Kim Lockridge
7148 Smokey Hill Road, Antioch, Tn 37013 Board Member 0 0 0
Dr. David R. Spigel, MD
250 25th Avenue North, Ste 110, Nashville, Tn 37215 Board Member 0 0 0
Dr. Robin Daniel
1929 Jo Johnston Avenue, Brentwood, Tn 37027 Board Member 0 0 0

form 990-EZ 012



Form 990-EZ (2012) Page 3
Other Information (Note the he Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV.__ . 0
Yes!| No

8

Did the crganization engage In any significant activity not previously repoﬂed to the IRS? i “Yes,” prowde a
detailed description of each activity in ScheduleO . . . . 33 v
34  Were any significant changes made to the organizing or goveming dowmems? i "Yes. attaeh a conformed
copy of the amended documents if they reﬂectachangetomeorgamzaﬂonsname Otherwise, explainthe
change on Schedule O (see instructions) . .
35a Did the organization have unrelated businesgrosmcomeofﬁ OOOamoredunngmeyearfmm busines
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .
If “Yes,” to line 35, has the organization filed a Form 990-T for the year? lf “No,” pwvndeanexplanahonde‘teduleO
¢ Was the organization a section 501(c}{4), 501(c)5), or 501(c}6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . .
38 Did the organization undergo a liquidation, dissolution, termination, or signrﬁwnt dnsposutlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
Enter amount of political expenditures, direct or indirect, as described in the mstruchonsb |3Tal
Did the organization file Form 1120-POL for thisyear? . .
Did the organization borrow from, or make any loans to, any ofﬂwr. director b'ustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .
if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |[38b
Section 501(c)7) crganizations. Enter:
Initiation fees and capital contributions includedonline® . . . . . . . . . . |39
Gross receipts, included on line 9, for public use of club facilities . . . 3%b
Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
section 4911 » ; section 4912 0 ; section 4955 >
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been
reported on any of its pricr Forms 990 or 990-EZ? If “Yes,” complete Schedule LPatl. . . . . 40b v
c Section 501(c)3) and 501(c¥4) organizations. Enter amount of tax imposed on
crganization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . S &
d Section 501(cY3) and 501 (c)(4) orgamzaﬁons. Enrter amount of tax on !me 40c
reimbursed by the organization . . R
e All organizations. Atmwﬁmeduﬂngmetaxyear wasmeorgamzatxonapanytoaprohtbftedtaxshelter
transaction? if “Yes,” complete Form 8886-T . . . . . 40e v
41  List the states with which a copy of this retum isﬁledb Tennessee
42a The organization's books are [n care of > James Settles Telephone no. P____ 615-742-3463
Located at P> 1522 Compton Ave, Nashville, Tn ZIP+4 > 37212
b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: >
See the instructions for excepticns and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? .
if *Yes,” enter the name of the foreign country: >
43  Section 4947(a}{1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . ... »0
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | a3 |
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19 s [§ BF |¢
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§008°'

g
<

Yes| No

§

Dtdtheorganzabonmainhmanydonaadvisedfundsdtﬁngmeyxﬂﬂ‘Ya"Fonn990mustbe
completed instead of Form990-EZ . . . .
Dtdtheorganmhonoperateoneormorehospnalfaculmasdumgmeyeal’( If'Yes. Form990mustbe
completed instead of Form 9S0-EZ . .

Did theorganzaﬁonreoeweanypaymemsfaindoofmnnmgsawcesdunngﬂ\eyeaﬂ ..

if "Yes" to line 44c, hastheorgamzattonﬁledaFonnHOtoreponmesepaymems?lf'No pmvrdean
axplanation in Schedule O . . . . . ..
Did the organization have a comrolbd entlty wnhm the meaning of section 51 2(b)(1 3)? .

Did the organization receive any payment from orengagemanytamachonvnﬂracommuedetmtywnhinﬁw
meaning of section 512(b)13)? If “Yes,” Form 990 and Schedule R rnay need to be comp!eted instead of
Form 990-EZ (seeinstructions) . . . . . . .

-
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§§

8
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Form 990-EZ (2012)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposution

to candidates for public office? If “Yes,” complete Schedule G, Part | .

Yes| No

46 Y

Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer qu

estions 47-49b and 52, and complete the tables for lines

50 and 51
CheckifﬁweorggnimﬁonusedScheduIeOtompondtoanyquestioninhisPartVl S
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . . 47 v

48 Is the organization a school as described |nsection170(b)(1)(A)(")? lf"Yes, eompleteSd'neduleE e e . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . .. 49a Y

b If “Yes,” was the related organization a section 527 organization? . . 45b
50 Complete this table for the organization's five highest compensated employoos (otherthan ofﬁoers. dlrectms. trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{2) Name and tite of each employee h:;,’s"w"““"m gmmmm consions 1o employse {e) Estimated amount of
paid more than $100,000 devotad o position | (Forms W-21000-MisG) (Ponei Bians, and cuterred other compensation
f Total number of other employees paid over$100000 . . . . P

51 Complete this table for the organization's five highest compensated mdependentoon&acto:swhoeach received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)3) ovgamzauons and 4947(a)(1)
nonaxempt charitable trusts must attach a completed-Schedule A . . . . »FYes OONo

mmmwwmmmwwwwm
information of which preparer has any inowledge.

e B e
e T O 2 73

. é// / / A
Sign Signaturo of officer Date /
Here James Settles Executive Director
Type or print name and title / 7/
Paid Print/Type preparer’s name Prepar %ﬁ” Dato / check [ i PTIN
Preparer | Marc Edinbugh >¢- 8 /1 [2g(3setormiora]  porssezes
Use Only [Emstame » My Accting DBA Marc Edinbugh [ 7_/lrmsen»
Fimm's address »_PO Box 2416, Smyma, Tn 37367 / Phone no §15-609-1491
MayﬂxelRSdiscusthisretmnwﬂhthepreparershowﬁabove?Seelnswcﬁom » (/] Yes No




SCHEDULE A | omBNo. 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(ci3) organization or a section
ofthoT 4847{a}{1) nonexempt charitable trust. Open to Public
mw'm?s«m’ » Attach to Form 990 or Form 990-EZ. > See separato instructions. Inspection
Name ot the organization Employer idontification number

Aphesis House Inc 27-0041227

W n for Public Charfty Status (All organizations must complete this part.) See instructions.

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

] A church, convention of churches, or association of churches described in section 170(bH 1A

[ A schoo! described in section 170{b}{(1{A}H). (Attach Schedule E.)

{0 A hospital or a cooperative hospital service organization described in section 170{b){1)(A)H)-

{J A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)(El). Enter the

tospital’s name, city, and state:

DAnaganizaﬂmopaatedformebeneﬂtofachegeorunWefsnyownedoropamedbyagovemmemalunitdescribedin

section 170{b)(1)(A){iv). (Complete Part I.)

6 [ Afederal, state, or local government or govemmental unit described in section 170{b}{1)(A){v).

7 .Anosganimﬁonﬂtatnomxallyracewesasubstanhalpartofﬂswpportfromagovenmemalunnorfmmmegetwalpubllc
described in section 170{b)(3)(A)(vi). (Complete Part IL.)

8 [ A community trust described in section 170{b}{1)(A)(vi). (Compiete Part Il.)

9 [ An organization that normally receives: (1) more than 33'/a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2). (Complete Part Iil.)

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

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

a [J Typel b [J Typel ¢ [ Type ll-Functionally integrated  d [] Type ll-Nen-functionally integrated
e [ By checking this box, IwmwmmeaganmaﬁonisnmmueddmecﬁywiMWchybymeammdsqmﬁﬁedpasom
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

oW N -

or section 509{a)(2).
f Iftheorganlzationreoeivedawﬁttendetennmabonﬁ’omﬂmelﬁsmnsawpel Type I, orTypelll.wpporting
organization, check thisbox . . . . O
g SInceAugust172006.hasmeorganmahonacoeptedanyglﬂorconmbubonfromanyoftlw
following persons?
()] Apasonwhodﬁecttyorindirecﬂyconhols.emteraloneortogeﬂ'lerwmpetsonsdesmbedm(ii)and Yas | No
(i) below, the governing body of the supported organization? . . . . 11gH)
{i) A family member of a person described in () above? . . . O 151
(iii)A35%oontrolledenbtyofapersondesm’bedm(i)or(’)above? N (RP |
h  Provide the fo!!owtng information about the supported crganization(s).
) Name of supported ) EN 1) Type of organization | (v} Is the organization |  {v) D you notify () isthe  jivl) Amount of monetary
organization {described on finas 1-9 | in col. ) isted in your | the organizationin | organization in col. support
above or IRC saction | goveming document? col. ) of your @ organized in the
(s00 instructions) support? us?
Yos No Yes No Yes No
A
(8)
€
)
®
Total
For Paporwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schodule A (Form 960 or 990-E2) 2012

Form 990 or 990-EZ.



Schedule A (Form 890 or 890-E2) 2012 Page 2
EZXI Support Schedule for Organizations Described in Sections 170{b)(1}{A)) and 170{0)(1){A)(v))

(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 lll.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) » | (s) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1

3

Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grats.”) . . . 116780 116932 198147 83395 150157 665412
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . .

Total. Add lines 1 through3. . . . 116780 116932 198147 83396 150157 665412

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

Public Subtract line § from line 4. 665412

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 {f) Total

7 Amountsfromlined . . . . 116780 116832 198147 83396 150157 665412
8 Gross income from interest, dmdends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
40 Other income. Do not include gain or
lossﬁommesaleofmpﬂal assets
(ExplaininPart V). . . . 74436 32554 88956 93551 125726 415223
11 Total support. Add lines 7 through 10 1080635
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. IfﬂxeFoanQOisformeOtganizatlonsﬂrst, seoond third fourth orﬁfthiaxyewasasecﬂonSM(c)(S)
organlzaﬁoncheckthisboxandstophem... .. . . .0
Section C. Computation of Public Support Percemag_e
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column{(f)) . . . . 14 61.58 %
15 Public support percentage from 2011 Schedule A, Part i, fine 14 . . 15 62.92 %
16a 33'1% support test—~2012. If the organization did not check the box on !me 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'13% support test—2011. I the organization did not check a box ¢n line 13 or 16a, and line 15 133311396 of more,
chock this box and step here. The organization qualifies as a publicly supported organization . . . . . . » O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163, or 18b, and Iine 14is

10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organtion meets the “facts-and-circumstances” test. The orgamzaton qualtﬁes asa pubhdy supported
organization . . . ... O
10%-facl}s-md-dmnmeoa test-zoﬂ. tf the organlzation did not check a box on line 13, 163. 16b or 17a, and Iine

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhciy

supported organizaticn . . e . )]
18 Pﬂvatefomdaﬁon.lftheorgamzatron dldmtcheckaboxonhne 13, 18a. 16b 173.or17b checkthlsboxandsee

MAMMNMMZ



Schedule A (Form 990 or 990-E2) 2012 Page3

Support Schedule for Organizations Described in Section SW(aS(Z)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
if the ization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar yoar (or fiscal year beginning in) »} () 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1
2

4

c
8

Section B. Total Support

Gifts, grants, contributions, and membership fees
received. (Do not include any *unusual grants.*)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
fymished in any activity that is related to the
organization's tax-exempt purpose . . .

Gross receipts from activities that are not an

unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total, Add lines 1 throughS. . . .

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

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

Addlines7aand7b . . . . . .
Public support (Subtract line 7¢ from
ineB) . - . . « + o o - s -

Calendar year (or fiscal year beginning in) » {(a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 () Total

9
10a

b

c
1

12

13

14

Amounts from line 6 e e ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Addlines10aand10b . . . . .
Net Income from unrelated business
activities not included in line 10b, whether
or not the business is regularly canied on
Other income. Do not include gain or
loss from the sale of capital assets
EplaininPartivy. . . . . . .
Total support. (Add lines 8, 10c, 11,
and12) . . . . . . . .
FlratflveymIfthchrmsgoisformeorganizaﬂon’sﬁrst.seoond,ﬂﬁrd.fourﬂ\.orﬁfthmxyaarasaseciionsm(c)@)
organlzaﬂon,checkmisboxandmphem........................

Section C. Com jon of Public Su

15
16

Public support percentage from 2011 Schedule A, Partill,line15 . . . . .
Section D. Computation of Investment Income Percentage

17
18
1%a

b

enma—

16

Investmﬂineompementageforzo'lz(linewc.oo!umn(i)dhridedbyllne13,cotumn(t)) . .. 17
Invesmmincomepercemagefromm1Schedu!eA.Panlll.ﬁneW. J O I |-
3314% support tests—2012. If the organization did not check the box on fine 14, and line 15 is more than 33'a%, and line

17isnotrnorathan33‘rs%.checkthisboxandatophmTheorganizaﬁonquaRﬁesasapubﬁdysupponedorganiza&on .
33'a% support tests—2011. if the organization did not check a box on fine 14 cr line 193, and fine 18 is more than 33'a%, and

Iine18isnotmorethan33‘ra%,oheckmisboxmdstophero.Theorganizaﬁonquatiﬁesasapublidysuppomdorganizaﬁon >
Private foundation. If the izatlondidnotel’ced(aboxonllneu.19a.or19b,checkﬂ1isboxandseelnsw<:tions » 0O

>
Publicsuppoﬂperwntageforzmz(llnes,colmnn(t)dividedbyline13,oolumn(t)) R I | %
W e e e e s %

%

%

 organization did not check a box on line 18, 793, OF 7=, OPFH 2 & =
Schadulo A (Form 980 or 890-E2) 2012



Schedie A (Form 990 or 990-E2) 2012 Pege 4
BT Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schodule A (Form €90 or 890-E2) 2012



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| omBwNo. 15450047

(Form 990 or 990-E2) 2(@12
mmwmmmmwmmm

Departmant of the Treasury w@-&whm&maﬂdﬁaﬂiﬂm Open to Public

tntemal Ravanue Service » Attach to Form 990 or 990-EZ. Inspection

Namea of the organization Employer identification numbor

Aphesis House Inc 27-0041227

Pant |, Line 16 Other Expenses

Bank Charges 612
House Supplies 16708
Depreciation 1325
Telecommunications 1742
InterestiFinance Charges 6153
Resident Expenses 20085
Insurances 5583
Office Supplies 8274
Donations 350
Van/Auto Expeneses 6219
Taxes/Licenses 4872
Travel 320
Other 8303
Total 80546

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Cat. No. 51056K Schedulo O (Form 960 or 500-E2) (2012)



Schedule O (Form 990 or 990-E2) (2012} Page 2

Name of the organization Employer identification number
Aphesis House Inc 27-0041227

Part Il, Line 24, Other Asset

Vehicles 4,500

Office Equipment 2,670

Equipment 300

Furniture & Fixtures 3,330

Leasehold Improvements 4,376

Accumulated Depreciation 10,676

Book Value 0

Part ll. Line 26 Total Liabilities

Account Payable 1,682

Line of Credit 9,635

Pinnacle Small Business Loan___ 85,016

L LI AL et

U. S. Small Business Loan 5,959
Total 108,293
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