Short Form OMB No. 1545-1150

Form 990_EZ Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code 20'] 2
(except black lung benefit trust or private foundation) -
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

contrelling organizations as defined in section $12(b)(13) must file Form 920 (see instructions). All other organizations with

Department of the Treasury gross receipts fess than $200,000 and total assets less than $500,000 at the end of the year may use this form.

Internal Revenue Service * The organization may have fo use a copy of this return to satisfy state reporting requirements.
A Forthe 2012 calendar year, or tax year heginning , 2012, and ending ,
Check if applicable: [ '€ D Employer identification number
Address change
I Neme charge|BONAPARTE 'S RETREAT 27-1180966
Twtalren | 136 WILSON PIKE CIRCLE E Telegnone number
BTerminated BRENTWOOD’ TN 37027 615-320-5291
DAmended return F Group Exemption
[ Apotication pending Number............ s
G Accounting Method: . Cash D Accrual Other (specify) » H Check » |:| if the organization is not

I Website: > N/A required to attach Scheduie B (Form
J Tax-exemptstatus (check only one) — [ S01eX®) [] S0 () ~(msertno) [ ésa7(alyor []527) 990, 990-EZ, or 930-PF).
K

Check » |___} if the organization is not a section 509(a){3) supporting organization or a section 527 organization and its gross rece|pts are
nermaily not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form $90-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7, to line 9 to determine gross receipts, If gross receipts are $200,000 or more, or if total

assets (Part |l line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ......... ] 132,375,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (sez the instructions for Part §)
Check.if the organization used Schedule O to respond to any question inthis Part L. ... ..o X
1 Contributions, gifts, grants, and similar amounts received . ... ... 1 116,978.
2 Program service revenue including government fees and contracts.......... ... o L 2
3 Membership dues and assessmEnts. . ... o i e 3
4 nVeStmENt INCOIMIE. . L e
5a Gross amount from sale of assets other than inventery. ............. ... ... Sa
b Less: cost or other basis and salesexpenses. ... i, 5b
¢ Bain or (less) from sale of assets other than inventory (Subtract line Sbfromline5a) . ... .. ... ... .. . ... ...
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. | 6a|
g b Gross income from fundraising events (not including $ of contributions
E from fundraising events reperted on ling 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000y. ............ ... 6b 15,111.
¢ Less: direct expenses from gaming and fundraising events ................ 6c 8,735.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and subtract line BCY .. L. e 6,376.
7 a Gross sales of inventory, less returns and allowances..................... 7a
bless:costofgoodssold ... o 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a). .. .......... ... ... .. ...
8 Cther revenue (describe in Schedule O). ... i SEE SCHEDULE O 3 286.
9 Total revenue. Add lines 1,2, 3, 4, 5c, 60, 76, and 8. .. i » 9 123, 640.
10 Grants and similar amounts paid (list in Schedule G). ... ... 10
11 Benefits paid 1o or for Members . . .. 11
§ 12  Salaries, other compensation, and empioyee benefils. ... i e 12 46,682.
E 13 Professional fees and other payments {c independent contractors. ....... .. ... . ool 13 3,512,
2 14 Occupancy, rent, utilities, and maintenance. . ............ ... e 14
§ 15  Printing, publications, posiage, and shipping ... o i e e 15 193,
16  Other expenses (describe in Schedule O)..........c.ovovoviireieeeiii. SEE SCHERULE © 16 92,618,
17 Total expenses. Add lines 10 through 16. . ... *117 143,005.
R 18 Excess or (deficit) for the year (Subtract line 17 fromline 9. ... ... .o i 18 ~19,365.
Ng 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearf:
$$ figure reported On prior Year's FetUmm ) .. ..o e 19 18,011.
s| 20 Cther changes in net assets or fund balances (explain in Schedule O). .......... ... ... ... . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. ... e 21 ~-1,354.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

TEEAQB03L 12/07/12



by

Form 990-EZ (2012) BONAPARTE'S RETER .
Partll

Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any guestion in this Part I}

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. ... o 18,011.22 646 .
23 Lland and buildings. .. ... 23
24 Other assets (describe in Schedule O) ... oo i 24
25 Totalassels. ... ... ... . s 18,011.[25 646 .
26 Total liabilities {describe in Schedule O)......... SEE SCHEDULE O . ... .. 0. |26 2.000.
27 Net assets or fund balances (line 27 of column (B) must agree with [ing 21)......... 18,011,127 -1,354.
: 4 Statement of Program Service Accomplishments (see the instrs for Part ill.) ~ Expenses
Check if the organization used Schedule O io respond to any question in this Part HL............. (Required for section 501
(©)(3) and 501(c)(®)

What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organization's program service accomplishments_for each of its three largest program services, as

organizations and section
4947(a)(1) trusis; opticnal

measured by exXpenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, and cther relevant information for each program titie. K
28 SEE SCHEDULE O _ _ _ _ _ _ _ o]
TWhranfs §~ 7 77 T T 7T 7T 7 7) HiRis gmount includes Toreign grants, check here T T T LT » [T 282
2
ranis 8§~ 77 7 ) 1fthis amount includes foreign grants, check here._............. * | || 29a
e
@rans§~ 7 7 " y1ithis amount includes Toreign grants, checkhere...—._........ = [ ]| 30a

TEVE

Other program services (describe in Schedule O}
{Grants $ ) If this amount incliudes foreign grants, check here

31a

Total program service expenses (add lines 28a through 31a)

32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Pat IV.)
Check if the organization used Schedule O to respond to any questioninthisPart M .......... .. .. .. D

(k) Average hours per
week devoted 1o
posifion

(c) Repertable compensation
(Forms W-2/109%-MISC)

{a) Name and Title
{H not paid, enter -0-)

compensation

(dy Health benefits,
contributions 1o employee
benefit plans, and deferred

(e) Estimated amount of
other compensation

EMMYL,0U HARRIS

PRESIDENT 1 0. 0. C.
LAROL CAMPBELL _ ___ __ ___ |
VICE PRESIDENT 40 0. 0. 0.
KATE DERR
SECRETARY 40 0. 0. 0.
JULIE FARRIS
BOARD MEMBER 1 0. 0. 0.
GORDON_SMITH ____ _______
BOARD MEMBER 1 0. 0. 0.

TEEADZ12L 0314113

Form 990-EZ (2012)




Form 990-EZ (2012) BONAPARTE'S RETR . 1 27-1180966 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPart V.................

33 Did the organization engage in any activity not previously reported ¢ the IR37? If 'Yes,' Yes | No

provide a detailed description of each activity in Schedule O.. ... L. o o 33 X
34 Were any significant changes made to the organizing or governing decuments? If "Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule C (see instructions) . ......... ... ... i ns 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business aclivities

(such as those reported on lines 2, 6a, and 7a, among others}? ... .. 3Ba X

b If "Yes,' to line 35a, has the organization filed a Form 99C-T for the year? If 'No,' provide an explanation in Schedule C. .| 35b

c Was the organization a section 501(c}(4), 501(cX5), or 501(c){b) orgenization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If 'Yes,” complete Schedule C, Part lil.................... .. 35¢ X

36 Did the organization undergo a iiguidation, dissoiution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N..................... .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. “| 37a| 0
b Did the organization file Form 1120-POL forthisyear? ... ... ... ... ... e

38a Did the organization borrow from, or make any lcans 1o, any officer, direclor, trustee, or key employee or were : i
any such loans made in & prior year and still outstanding at the end of the tax year covered by this return? ... 38a X

b If 'Yes,' compleie Schedule L, Part Il and enter the total
AMOUNE MV VB . L e e et e e e

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

a Initiation fees and capital contributions included ondine Q... ... ...l 39a
b Gross receipts, included on line 9, for public use of club facilittes......... ... oot 3%hb
40 a Section 501(c)(3) organizations. Enler amount of tax imposed on the organization during the year under:
section 4811 » 0. ; section 4212 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 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 prior Forms 990 or 990-EZ7 If "Yes,' complete Schedule L, Part ... ...
¢ Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4838...... .. >

d Section 501{c)(3) and 501(c)(4) organizations. Enter amount of {ax on line 40c reimbursed
by the OrQanization .. .. .. ...t e e
e All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax
shelter fransaction? If 'Yes,' complele Form 8886-T. .. ...
A1 List the states with which a copy of this return is filed »  NONE

42 a The organization's

books areincareof ®  ORGANIZATION . Telephone no, = {(615) 370-8700
Located at » 136 WILSON PIKE CIRCLE BRENTWOOD TN _ __ _ _ _________._ P +4* 37027

b At any time during the calendar year, did the organization have an interest in or a signature or othsr authority over a Yes | No
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? . ... .. 42b X

if "Yes," enter the name of the foreign country ™

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an offics outside ofthe U.S.2.................
If "Yes,” enter the name of the foreign country™

43 Section 4947(2)(1) nenexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .. ...
and enter the amount of tax-exempt interest received or accrued during the tax year...................... "| 43 |

44 a Did the organization maintain any donor advised furds during the year? If "Yes,' Form 930 must be completed instead
Of FOIM GO0-E Z, ... ottt e e e e e e s

b Did the organizaticn operate ong or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
iNstead of Form 800-F7 . . e e e s

d If 'Yes' to line 44c, has the organization filed a Form 720 to repori these payments?
If 'No," provide an explanation in Schedule Q... ... .

45 a Did the organization have a controlled entity of the organization within the meaning of section 512(X(13)7?............
b Did the crganization: receive any payment from or engage in any iransaction with a controlied entity within the meaning of section 512(b)(13)7 If "Yes,’
Form 990 and Schedule R may need to e completed instead of Form 990-E2 (see instructions) . ... ... 45b X
TEEAQBIZL 1031413 Form 990-EZ (2012)




Form 990-EZ (2012) BONAPARTE'S RET: .T i 27-1180966 Page 4
Yes { No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in epposition to
candidates for public office? If "Yes,' complete Schedule C, Part L. ... ... . o

Section 501(c)3) organizations only

A}l section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part V... . oo D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dwring the tax year? If "Yes,' Yes | No
compiete Scheduia C, Part [l .. . . 47 b4
48 s the organization a school as described in section 170(B}13(AX(IN? If 'Yes,' complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable refated organization?. ....................... ... 49a X
b If "Yes, was the related organization a section 527 organization? ............ . 49b

50 Complete this table for the organization's five highest compensated employess {other than officers, directors, trustees and key
employees) who sach received more than $100,000 of compensation from the organization. If there is none, enter 'None.’

{d) Heaith benefits,
{a) Name and title of each employee (bgﬁ\::;akggerx&‘gﬁ (c) Reporiable compensation contn)buﬁons to employee (e) Estimated ameunt of
naid maore than $100,000 P Paganiician {Forms W-2/1059-MISC) benefit plans, and deferred other compensation
P compensation
NONE ]
f Totat number of other employees paid over $100,000..... .. >

5T Complate this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.’

(&) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢} Compensation

d Total number of ather independent contractors each receiving over $100,000. ..., ..ot

52 Did the organization compiete Scheduie A? Note: All section 501{c)(3) organizations and 4947(2)(1) nonexempt
charitable trusts must attach a completed Schedule A ... e > Yes D No

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

|

Slgn Signature of officer Date
Here } CAROL CAMPBELL VICE PRESTDENT

Type or print name and fitke, .

Print{Type preparer's name Preparer's signature Date D PTIN
Check if
Paid BOB_BELLENFANT, CPA selt-employed | P00285790
Preparer |Frmsneme » BELLENFANT & MILES, PLLC
Use Only jFirm'saddress » 136 WILSON PIKE CIRCLE Fems N » 27-0187314
BRENTWOOD, TN 37027 Phoneno. (615} 370-87C0

May the IRS discuss this return with the preparer shown above? See instructions ... oot > Yes D No

Form 990-EZ (2012)

TEEAQ812L 03714513



OMB Ne. 1545-0047

2012

SCHEDULE A

G990 O S90-E2) Pub... Charity Status and Public Suppc..

Complete if the organization is a section 507(cX3) organization or a section
4947(aXT1) nonexempt charitable trust.

» Attach to Form 290 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
BONAPARTE'S RETREAT 27-1180966

] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The or@nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [ ] A school described in section 170(b)X1XAXiD). (Attach Schedule E.)

3 | | A hospital or a cooperative hospital service organization described in section 170¢bX1XAXiii).

4 [ | A medical research crganization operated in conjunction with a hospital described in section 170(bX1XAXi). Enter the hospital's

name, city, and state:

D An organization opera‘{ec-i.~ for the benefit of a c_oﬁeae—or_ uﬁiv—er;ity owned BrT)g;erE‘tgd_by_ a_gavgm_m;,rﬁal_u?}it_dgsgrﬁe;l insection
L2 170(b)(1)AXIv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section T70(bY1)XAXV).

7 ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

L in section T70(bX1XAXvi). (Complete Part 11.}

8 A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

An orgarization 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 exceBtio_ns, and (2} ne more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1575, See section 50%(a)2).
(Complete Part 111}
10 An organization organized and operated exclusively to test for public safety. See section S02(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1} or section 503(a)(2). See section 509(a)3). Chack the box that describes the type of
supporting organization and complete lines 11e through 17h.

a DTypa i b DType il c D Type lil — Functionally integrated d D Type ill — Non-functionaily integrated
e D By checking this box, 1 certify that the organization is not confrolled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type [T supperting organization, D

CRECK FS DX . Lo ittt e e e e e

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

[«3]

—

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) )
below, the governing body of the supported arganization?. .. ... ... e Mg
(i) A family member of a parson described in (Y above? ... ... 11 g (i)
(iii} A 35% controlled entity of a person described in (i or (i) above?. .......... .. 11 g (i)

h Provide the following information about the supported organization{s).

(i) Name of supported (iiy EIN (it} Type of organization (iv) Is the {v} Did you notify (wi) s the (vii} Amount of monetary
organization {described on lines 19 organization in_ Ithe organization in organization in support
above or IRC section column (i) lisied in { coiumn (i} of your column (i}
{see instructions)) YOur governing support? organized in the
document? us.?
Yes No Yes No | Yes No

(A)
8)
()
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

TEEAQLDIL 08/0812

Schedule A (Form 990 or 990-E7) 2012



Schedule A (Form 990 or 990-EZ) 2012 BOL.  ARTE'S RETREAT ‘3 27-1180966 Page 2

Suppott 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2008 {b) 2009 (cy2010 {dy20m (e) 2012 (f) Total
1 Giis, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.). . ... ..

2 Tax revenues ievied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

fromlined .. .................
Section B. Total Support

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

7 Amounts fromling 4 ... ... ..

6 Public support. Subtract line 5 £

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

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

10 Other income, Do not include
gain or ioss from the sale of
capital assets (Explain in
Part IV oo

11 Total supgort. Add lines 7
through 1Q..................
12  Gross receints from related activities, etc (see instructions). ... o

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 581(c)(3)
organization, check this box and S10P here. ... ... > D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2012 {line 6, column {f} divided by fine 11, column (). ....................... ... 14 %
15 Public support percentage from 2011 Schedule A, Part Il line 14, ... oo 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the ling 14 is 33-1/3% or mare, check this box
and stop here. The organization gualifies as a publicly supported organization. . ........ ... oo > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ............ o oo > D

17 a 10%-facis-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 165, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supporied organization.......... > D

b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. ¥ the organization did not check & box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions ... »
BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402L 08/05/12



Schedule A (Form 990 or 990-E7) 2012

BO:

ARTE'S RETREAT

27-1180965

Page 3

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

P Suppott Schedule for Organizations Described in Section 509(a)(2)
(Complete only if vou checked tha box on line S of Part | or if the organization failed to qualify under Part il. If the organization fails

Section A. Public Support

Calendar year {or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘'unusual grants.’y...... ...

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. ..........

3 Gross receipts from activities
that are net an unrelated trade
or business under section 513.

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

5 The value of services or
facilities furnished by a
governmendai unit to the
organizalion without charge. ...

6 Total. Add lines 1 through 5...

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

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

cAddlines 7aand 7b...........

8 Public support (Subtract line
JefromlineB)...............

{a) 2008

(b) 2009

(cy 2010

{d) 2011

(e} 2012

) Total

9,812.

104,847.

129,105.

115,878,

36C,742.

15,111,

15,311,

0.

9,812.

104,847,

129,105.

132,089,

375,853.

9,262,

101,219,

90,500,

200,972,

Q

0.

Section B. Total Support

101,210

SR

200,972,

174,881,

Calendar year (or fiscal yr beginning in)
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975 ..

c Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

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

el sseiEaalls fry

13 Total support (add Ins 8, 16c, 11, and 12

14 First five years. If the Form 920 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2008

{b) 2009

(c) 2010

{d) 2011

{e) 2012

() Total

9,812,

104,847.

129,105,

132,088.

375,853,

oo

286.

286,

0.

9,812,

104, 847.

125,105,

132,375,

376,139,

BallF

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column @)} . .................. . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15, .. ... o o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (fine 10c¢, column (f) divided by line 13, column (A)........ ... ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 .. oo o 18 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 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 crganization

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization.... ™

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
b‘ H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

BAA

TEEAQAD3L 08/09/12

Schedule A (Form 990 or 980-E2) 2012



Schedule A (Form 990 or 990-E2) 2012 BO. ARTE'S RETREAT 5 27-1180966 Page 4

Pa | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part 1ll, line 12. Alse compiete this pari for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD4DAL 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

CLIENT BONAPART BONAPARTE'S RETREAT 27-1180966

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

MISCELLAKREOUS 3 286.
TOTAL 5 286. 3 0. 8 0. 5 0. 3 J.




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding ,

(Form 990 or 590-£2) Fundraising or Gaming Activities 2012
Complete if the organization answered 'Yes' to Form 990, Part IV, [ines 17, 18,

Popien o s s B e e Yo v e ™|

Name of the ¢rganization Employer identification number

BONAPARTE'S RETREAT 27-1180966

Fundraising Activities. Complete if the organization answered "Yes' o Form 990, Part 1V, line 17,
Form 990-EZ filers are not required to complete this part.

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

a [:] Mail solicitations e [:| Solicitation of non-government grants
b D Internet and emall sclicitations f |:| Solicitation of government grants
c || Phone sclicitations g [ ] Special fundraising events
d [_] in-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Fart Vil) or eniity in connection with professional fundraising services? ................. DYes DNo

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

(i) Name and address of individual (i) Activity {iii} Did fundraiser | (iv) Gross receipts {v) Amount paid to (vi} Amount paid to
or entity (fundraiser) have custody or control from aciivity {or retained by} (or retained by)
of cnntrigutions? fundraiser listed in organization
column (i)

Yes No

3 List all States in which 1he organization [s registered or licensed (o sohicit contributions or has been notified it 1 exempt from registration
or licensing.

BAA 'For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  D1/07/13



Scheduie G (Form 990 or 930-E2) 2012 BONQ RTE'S RETREAT 27-1180966 Page 2
Par Fundraising Events. Complete if the organization answered 'Yes' to Form 99C, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
WOOFSTOCK NONE tadd column (2)
through column (¢))
g {event type} tevent type) {total numbar)
v
E 1 Grossreceipts........................ 15,111. 15,111,
y
E
2 Less: Charitable contributions..........
3 Gross income {line 1 minug iine 2)..... 15,111. 15,111,
A Cashprizes.. . ..o
5 Noncashprizes............oveneninn.
D
% | 6 Rentfacility costs.....................
¢
T 7 Foodand beverages..................
E
X1 8 Entertainment........................
E
Nt 9 Other direct expenses. ................ 8,735. 8,735.
E
5
Direct expense summary. Add lines 4 through @ incolumn ()} ... ... ... oo o > 8,735.
Net income summary. Combine line 3, column (d), and line 10, .. ... . . i » 6,376.

il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6&a.

(a) 2ingo {b) Pull tabs/Instant {c) Other gaming (d) Total gaming
g bingo/progressive (add column (a)
% hingo through column (c)
E
N
u
E T GroSSrevenuUe. ... ...o.voeeeneenneauns
2 Cashoprizes............ccooiiaat,
E
DX
P El 3 Noncashprizes.................o.e
E N
€s
TEl 4 Rentfacilitycosts.................o.e.
5 Other directexpenses.................
| |Yes % || Yes % |_|Yes
& Volunteerlabor. ... ... ... . ... ... No Ne No

7 Direct expense summary. Add lines 2through Sineolumn (d} . ...

8 Net gaming income summary. Combine lines 1, column (@ andline 7............................. . ...

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ................... ... ... D Yes DNO
b If 'No," explain:

BAA TEEA3702L D1/07/13 Schedule G (Form 990 or 890-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 BOK. .RTE'S RETREAT i 27-11808%866 Page 3

11 Does the organization operate gaming activities with nonmembers?. ... . i D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administar charitabie Gaming?. .. .. ottt ettt T e DYes DNo
13 Indicale the percertage of gaming activity operated in:
a The organization's faCi ity . . .. ..ttt e 13a %
B AN OUESIE fRCIHAY. . ottt et e 13b %

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

Name »
Address *
15a Does the organization have a contaci with a third party from whom the organization receives gaming revenue?....... |:|Yes D No
b If "Yes, enter the amount of gaming revenue received by the organization® 5 and the amount

of gaming revenue retained by the third party ™  §

¢ If "Yes,” enier name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a is the organization required under state law to make chariable distributions from the gaming proceeds to refain the
state gaming license? DYes [:l No
b Enter the amount of distributions required under state law 1o be distributed o other exempt organizations or spent in the
organization's own exempt activities during the tax year * 3 '
=7 Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Scheduie G (Form 990 or 990-E7) 2012



SCHEDULE O Supplei. _ntal Information to Form 990 or & .-EZ i

{(Form 990 or 990-EZ) 201 2

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

Department of the Troasury » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification n

BONAPARTE'S RETREAT 27-1180966

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. TEEA4S0IL  12/8/12 Schedulie O {Form 990 or 920-EZ) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT BONAPART BONAPARTE'S RETREAT 27-1180966

FORM 990-EZ, PART |, LINE 8
OTHER REVENUE

M SO EL L AN U S L e S 286,
TOTAL § 286.

FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION. ...ttt 5 3,738,
BANK CHARGE S, e 432.
CONT RA T LB R ittt ettt e e e e 21,472,
DOG B, e 22,097,
TN SURANCE . i 4,962,
MEDICTINES FOR DG . o e 2,364.
MIRACLE ON MUSIC ROW. ... oo e 1,028.
OFFICE EXPENSES. . .. . e 153,
DT R L e e 226.
PET CARE FOR FOSTER DOGS. . ... o e 4,889,
PROMO T LN L. e 2,772,
REPAIRS & MATINTENANCE. . . e e 3,069.
TR E PH ONE . o e 1,259,
5 I 0 240,
C VEHICLE US AR i e e 4,218,
VE TR RIN AR I AN F R S o e e e e e 15,088,
TOTAL § 92,618,

FORM 990-EZ, PART Il, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

......................................................................................... £ 0. S 2,900.
TOTAL S 0. 5 2,000.






