Form 990

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.goviform890,

Department of the Treasury
Internat Revenue Service

Retur  f Organization Exempt From Inc e Tax

OMB No, 1545-0047

2013

, 20

A For the 2013 calendar year, or tax year beginning , 2013, and ending
B Check if applicable: G Name of arganizalion BONAPARTES RETREAT : D Employer identification no.
[l Address change Dolng Business As 27-118B0966
D Name change Number and street {or P.O. box if mail is not defivered to street address) Roomysuite E Telephone number
E} Initia! return 136 WILSON PIKE CIRCLE (615)320-5291
D Terminated Cily or town, stale or province, country, and ZIP or forelgn postal code 253,782
[:] Amended return BRENTWCOD, TN 37027 G Grossreceipls $
D Apglicaticn pending F Name and address of principal officer:
H{a) s this a group retum for

D Yes No

subordinates?

e L soMe ! } o Gnsertnc) | 4947tai1)or

Tax-exampt status:

Ara all subordinates included? I:l Yes D No

[] s27

H(b}

Website: » N/A

If "No," atlach a lisl. (see insiructions)
Group exemption numbsr

H(c)

Form of erganization: Corporation D Trust D Association D Other »

| L Year of formation: 2009 M State of iegal domicile;: TN

K
Summary
1 Briefly describe the organization's mission or most significant activites: BONAPARTE’S RETREAT IS DEDICATED TO PROVIDING
o NURTURING FOSTER CARE FOR SHELTER DOGS WHEN THEIR ALLOTTED TIME AT THE SHELTER HAS ELAPSED;
2 TO PREVENT THESE WONDERFUL ANIMALS FROM BETNG EUTHANIZED AND TO FIND THEM PERMANENT, LOVING
g HOMES.
2 2 Check this box » [:i if the organization discentinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . v o i v e e s e e e 3 4
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . .. . . . ... .. ... .. 4 4
= 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . .. .. . ... . ... ... 5 . 4
§ 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . o i i it e e e e e e B 30
7a Total unrelated business revenue from Part VIll, column (Clline12 . . . .. . .. . . ... ..., Ta 24,091
b Netunrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . . v v .. 7b O
Prior Year Current Yéar
Contributions and grants (PartVill, lineTh}y . . .. . . . . .. ... o oo, 116,978 222,599
§ Program service revenue (PartVIIL N 20) . . . . o v o v o e 0
g,f 10 Investment income (Part VI, column (A}, lines 3, 4,and7d) . . . . . ... .. ... .... 0
& |11 Otherrevenue (Part VI, column {A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . . . . ... 6,662 24,164
12 Total revenue - add lines 8 through 11 (must equai Part VIII, column (A), line 12) . . . . . . . 123,640 246,763
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) . . .. .. ... .. .. .. 0
14 Benefits paid to or for members (Part iX, column (A}, lined} . . . .. .. ... .. ..... 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . . . .. 46,682 62,876
é 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . . . . . .. ... 0
2 b Total fundraising expenses (Part JX, column (D}, line 25) » 0 S
] 17 Other expenses (Part iX, column (A}, lines 11a-11d, #1f-24e} . . . .. . . ... ... ... 96,323 91,426
18 Total expenses. Add lines 13-17 {must equal Part [X, column {A), ine28) . . ... ... .. 143,005 154,302
18 Revenue less expenses, Subfractline 18fromline12 . . . . . . . .. . . . .. . ..., {19,365 92,461
'ég : Beginning of Current Year End of Year
%ﬁ 20 Totalassels (Part X, Hne 16) . . . . . o o e e e e e e 646 51,107
S |21 Totallabilties (PartX,ine26) . . . .. ... ... 2,000 0
ZZ 122 Netassets or fund balances. Subtractling 21 fromiine 20 . . . v . v oo e e e {1,354) 91,107
Signature Block _
Under penalties of perjury, | declare that | have examined this relurn, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Deciaration of preparer (other than officer) is based an all information of which preparer has any knowledge.
CAROI, CAMPBELL
Sign } Signalure of officer Date
Here } CAROL CAMPBELL, VICE PRESIDENT
Type or print name and litle
Prnt/Type preparer’s name Praparer's signature Date Check D if | PTIN
Paid BOB BELLENFANT CPA 06-25-2014 seif emplayed P0O02857890
Preparer Firm's name  » BELLENFANT & MILES PLLC Firm's EIN =
Use Only | fims address » 136 WILSON PIKE CIRCLE Phone no.
BRENTWOOD TN 37027 615-370-8700
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . 0 v v vt i v i v v v Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) BONAPARTES RETREA™ . 27-1180966 Page 2
Statement of Program £ ice Accomplishments 5
Check if Schedule C contains aresponseornoteto any lineinthis Partlll . . . . . . . . Lo L o e D

1 Briefly describe the organization’s mission:
BONAPARTE'S RETREAT IS DEDICATED TO PROVIDING NURTURING FOSTER CARE FOR SHELTER DQOGS WHEN
THEIR ALLOTTED TIME AT THE SHELTER HAS ELAPSED; TC PREVENT THESE WONDERFUL ANIMALS FROM BEING

EUTHANIZED AND TC FIND THEM PERMANENT, LOVING HOMES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 990-EZ? . . o v v v e e e e e e e e e e e e e []Yes .KiNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES T & v v e e ke 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 [1Yes [KlNo
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 reguired to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4a (Code: ) {Expenses § 154,302 including grants of $ } (Revenue § ) )
BONAPARTE’S RETREAT IS DEDICATED TO PROVIDING NURTURING FOSTER CARE FOR SHELTER DOGS WHEN
THETR ALLOTTED TIME AT THE SHELTER HAS ELAPSED; TO PREVENT THESE WONDERFUL ANIMALS FROM BEING
EUTHANTZED AND TC FIND THEM PERMANENT, LOVING HOMES.

4b (Code: ) (Expenses $ including granis of & } {Revenue & )

4c (Code: } (Expenses $ including granis of § } (Revenue § )

4d  Other program services, (Describe in Schedule C.)
(Expenses $ ncluding grants of & } (Revenue $ )

4e Total program service expenses 154,302

EEA Form 990 {2013}



Form 990 (2013} BONAPARTEF BTREAT : 27-1180966 Page 3
Checklist of Required &  :dules '
. B - Yes No
1 Is the organization described in section 501(c}3) or 4947(a){1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . ... ... e e e e e e e e e e e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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, Partl . . . . . . . .« o o0 oo e e 3 X
4  Section 501{c){3) organizations. 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, Partll . . . .. v oo v oo v oo v e oo oo 4 X
5 Is the organization a secticn 501(c)(4), 501(c){5), or 501{c)(8) organization that receives membership dues,
assessmants, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
==Y 2 13 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Parl . . . . L L L L e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule I, Partll . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partll . . . o v v v 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 custodiat account liability; serve as a
custodian for amounts not listed in Part X; or pravide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . 0 o oo o e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi,
Vil, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete SChedUle D, PArtVl . o L o o v i i e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 thatis 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part V1| e e e e e e e e e e e e e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part 1 11e¢ X
d Did the arganization 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 X . . . . .o v o v o e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . .. .. 1le 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 B, PartX . . . .. 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete ‘
Schedule D, Parts XFanNd XI1 & v v v v v o e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax vear? If “Yes," and if
the organization answered “No” fo line 12a, then completing Schedule D, Parts XI and Xllisoptional . .. ... ... 12b X
13 Is the organization a school described in section 170(b}(1)(A)il)? If "Yes," compiete ScheduleE - . . ... . 13 X
14a Did the organizafion maintain an office, employees, or agents outside of the United Siates? . . . v v v v o v v v o 0 o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, ’
fundraising, business, investment, and program service activiies cutside the United States, or aggregaie
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV .. ... e e e e 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes " complete Schedule F, Parts land V. . . . . v v v v v oo s e 15
16  Did the organization report on Part [X, 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 llland IV . v v 0w cw o v v s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part | {(seeinstructions) . . . .. . . .o o0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes" complete Schedule G, Partll . . .. . . . o i 18 | X
19  Did the organization report more than $15,000 of gross income frem gaming activities on Part Vill, line 9a?
If"Yes," complete Schedule G, Partlll . . v v v v e e e e e e e 19 X
20a Did the organization operate one or more hespital facilities? If "Yes,” complete ScheduleH . . ... o0 000 - 20a X
b H"Yes" to fine 20a, did the organization attach a copy of iis audited financial statements to this return? . . . - . - . . . .« 20b

EEA

Form 880 (2013)



Form 990 (2013) BONAPARTE® ETREAT 27-1180966 Page 4

Checklist of Required &  adules (continued)

Yes No
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic crganization or
government on Part X, calumn (A), ine 17 If "Yes,” complete Scheudle l, Paris land Il . . . . . . . ... . oo oo oo 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States '
on Part IX, column {A), line 27 If "Yes," complete Schedule {, Parts land Il . . . . . . o . o oo oo o o o oo o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . L L L e e e e e e e e e e e e e e e e e 23 X
24a 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 Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . o o0 0 it e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary peried exception? .. . . . .. ... ... 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-axempt bonds? . . . . . L L L o L e e e e e e e e e 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . ... .. ... 24d
25a Section 501{c)(3) and 501(c)}{4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedute L, Partl . . . . . . . oo v oo oo o 25a X
b s the organization aware that it engaged in an excess benefit fransaction 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 890-EZ7
If "vYes,” complete Schadule &, Parti . . .« o . o o L e e e e e e e e e e e e e e s 25h X
26  Did the organizaticn report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any ’
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Partll . . . . . . 0 oL e e e e e e 26 X
27  Did the organizafion provide a grant or other assistance to an cofficer, directer, trustee, key employee,
substantial contributer or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persens? If "Yes," complete Schedule L, Partil . . . .. . . .. . oo o
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? ¥ "Yes," complete Schedule L, Part V. . . . ... ... ... .. 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Sohedule L, Part iV & v v v o ot i 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 offices, 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, PartlV. . . . ... ... .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes,” complete ScheduleM . . . . . . . .. .. 29 X
30  Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation condributions? If "Yes,” complete Schedule ™M . . . . . . . L L .. L L L e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? [f "Yes," comptete Schedule N,
e 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedle N, Partll . . c o v o i v 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 301.7701-37 If "Yes,” complete Schedule R, Part1 . . . . . ... .. .. .. oo oo 33 x
34  Was the organization related to any tax-sxempt or taxable entity? If "Yes,” complete Schedule R, Part Il Ill.
or IV, and Part Vo INB T+ o o o e 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 34 X
35a Did the organization have a controllied entity withint the meaning of section 512(b)(13)7 . - - - . . . . o ..o oo oL 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section: 512{b)(13)? If "Yes," complete Schedule R, PartV, line2 . . . .. .. .. .. 35h X
36  Section 504c){3) organizations. Did the organization make any transfers o an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V. line2 . . . . . . ... oo v o oo oo n e 36 X
37  Did the organization conduct more than 5% of its activifies through an entity that is not a related erganization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= Y A 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 fiters are required to complete Schedule C . . . . . . . . . . . oL Lo 38 | X
Form 980 (2013)
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Form 990 (2013} BONAPARTES "“TREAT

Statements Regarding O.. ¢ IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany lineinthis PartV . . . L L . . 0 i v i v v i e e e e e e e e e e e
1a  Enter the number reported in Box 3 of Form 1096, Enter -0-ifnotapplicable . . . . . . ... .. ..
b Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable . . . . . .. .. ..
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . . . . .. . oo 0o, Ce
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . .
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note, If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere duringthe year? . . . . . . . . . . . .. ...
b [f"Yes," has it filed a Form 880-T for this year? If "No" te line 3b, provide an explanation in Schedule O
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
BCCOUMEYT . o i et 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 If"Yes,"” enter the name of the foreign country:  » i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . .. .. . .. .. .
Did any taxable party netify the organization that it was or is a party to a prohibited fax shelter transaction?
H"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . @ i i i i i e e e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ., ., . ... ... .. ba X
b if "Yes," did the crganization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L L L L e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payer? . . . L L L L L L L e e e e e e e e e e e e e e e e
b [f"Yes," did the organization netify the doner of the value of the goods or services provided? . . . . . . .. .. ... .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo flla FOrm 82827 . & . . L o i L e e e e e e e e e e e e e e e e
d If"Yes," indicaie the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... .. .. I 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . .. e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . .. . .. ... Tf
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contributien of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ... L oo L
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . ... . .. L e e
b Did the organization make a distributicn to a donor, denor advisor, or related person? . . . . .. . L Lo oL
10 Section 501(c)(7} organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl Jine 12 . . . . . . . . oo o oo 10a
b  Gross receipts, included on Form 990, Part VIIl, fine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from membersorshareholders . . . . . L . L L oo o e 11a
b Grossincome from other sources {Co not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . L. L L o s 11h
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 during theyear . . . . . . . . . | 12b [
13 Section 501{c}(29) qualified nonprefit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . .. . ... . .
Note. See the instructions for additional informaticn the organization must repert on Schedule Q.
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
¢ Entertheamountefreservesonhand ., . . . . Lo L o L L “13¢ Bt :
14a Did the organization receive any payments for indoor tanning services during thetax year? . . . . . . . . .. . .. . ... 14a X
b f"Yes," hasit filed a Form 720 to report these payments? If "No,” provide an explanation in Scheduie O, . . . . . . .., . 14b
EEA ‘ Form 990 (2013)




Form 990 (2013) BONAPARTES ~ TTREAT : 27-1180966 Page 6
Governance, Managemé. and Disclosure For each "Yes" response to lint  hrough 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 a response or note to any ineinthe PartVl . . . . . . . . o 00000 e X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. 1a 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated troad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . ... 1b 4

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? . . . . . .. Lo oL oo s 2 X
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 o a management company or other person? . . . . .. . .. 3 X

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ., 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? ... . ... ., 5 X
6 Did the organization have members or stockholders? . . . . . L L L Lo e e e e 6 X
7a Did the organization have membars, stockholders, or other persons who had the power to etect or appoint

one or more members of the governing body? . . . . . . L o L o o e e e e e e e Ta X

b Are any governance decisions of the crganization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . . o . v 0 v e e
8 Didthe organization contemgporaneously decument the meetings held or written actions undertaken during
the year by the following: ’
a The QOVEIMINGDOGY?  « « « 4 s v e v e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . . . . . . v oo c e e e
9 Is there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . ... L. L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yeos No
10a Did the organization have local chapters, branches, or affiliates? . . .. ... v v oo e e 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. - - s 10b
11a Has the organization provided a complete copy of this Form 980 fo all members of its governing body befere filing the form? Ji1a | X
b Describe in Schedule O the process, if any, used by the organization te review this Form 990.
12a  Did the organization have a written conflict of interest policy? I "No," go toline 13 . . . v . v v v v v v 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the arganization regularly and consistently moniter and enforce campliance with the policy? If "Yes"
describe in Schedule O how this was done . . & . .« o o v v e o e e e e e e e e s e e s e e e 12¢ | X

13 Did the organization have a written whistleblower policy? . . . . . o v v vr v e e
14  Did the organization have a written document retention and destruction policy? . . oo oo oo e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management afficial . . . . . v o v v v oo s e 15a X
b Other officers or key employses of the organization . . . . o v o v v i b bl 15b X
¥ "Yes" fo line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . e o e e e e e e e
b If"Yes," did the organization follow a written policy or procedure requiring the organization fo evaluate iis
participation in jeint venture arangements under applicable federal tax faw, and take steps to safeguard the
organization's exempt status with respect to such AmangemantS? . . . . e v . e e e e e e e et e e e e v 44+ s s 16b
-Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »
18  Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 99G-T (Section 501{c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Own website Another's website Upon request [l Other (explain in Schedule O)
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of Interest policy, and
-financial statements availabie to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
pPEMMYLOU HARRIS {615)320-5291, 136 WILSON PIKE CIRCLE, BRENTWOOD, TN 37027

o

EEA Form 990 (2013)



Form 990 (2013} BONAPARTES P~ REAT 27-1180966 Page 7
Compensation of Officei. Jirectors, Trustees, Key Employees, Hi. st Compensated Employees, and
independent Contractors

Check If Schedute O contains a responseornoteto any lineinthisPart ViE . . . . . o v v 00 0 00 oL 0 i e . s .. D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organizaticn’s tax year.

* List all of the organizafion's current officers, directors, irustees {(whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

* |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1098-MISC) of more than $100,0C0 from the
. organization and any related organizations.

* |ist all of the organization’s former ofﬁcers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,00G of reportable compensation from the organization and any related organizations.
List persans in the foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such parsons.
X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

GV (B} (] (B) (£) (F)
Name and Title Average Position Reporiable Reportable Estimated
hours- per (do ot check more than one compensztion compensation from amount of
week (st any from related sther
hours for box, unless person is both an the crganizations compensation
rei.ate.d officer and a directorftrustes) organization {W-21099-MISC) frorz_1 1hf=.
organizations [~ -T=T ol =] ax! = (W-2/1099-MISC) organization
belowdotted | o 8| &1 x| 2 = g and related
line) @ 2| Ej &8 2/ 281 organizations
g5 | 8 R
- © =] Q
2| = 5 3
vl d @ K
A Z
% o
T
a

(1) EMMYLOU HARRIS = _ _ ____ .____i.- 2.00_

PRESIDENT X X ] 0 )
(2) CAROL CAMPBELL  _  ___ ______| 23.00

VICE PRESIDENT X X ] ] o
(3) KATE DERR_ _  _ _ __ ____________ |- 2.00_

SECRETARY X X 0 0 o
(4) JULIE FARRIS ~ _ _ _ _ __ . . _____.|l- 1.00_

BOARD MEMBER X 0 0 0

Form 990 (2013)



Form 990 (2013} BONAPARTES. = TREAT 27-1180966 Page 8
Section A. Officers, Directore_  ustees, Key Employees, and Highest Compensate aployees (continued})
R =] < {D) (E) {F}
Name and title Average Pastlion Reportable Reportable Estimated
hours per {do not chack more .than one compensalion compensation from amount of
week (list any b;"- unless person 13 both an from related other
hours for officer and director/trustes) the organizations compensation
related eg| 5| Q| s ex| T organization {W-2/1099-MISC) from the
- -a|l 2| 2| 8! 3&] g n the
arganizations 2| F| 8| @ 23 % {W-2/1099-MISC) organization
belowdolled | S| F| | 2| F | T and relatad
line} = 5 g gt ® g organizations
@| & g B
gl e 2
2 g
W
[~8

1b Sub-total

Total from continuation sheets to Part Vll, Section A

Total (add lines 1b and 1c)

0 0

2 Total number of individuals {including but not fimited to those listed above) who recelved more than $100,000 of

reportable compensation from the organization

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

employee on line 1a? )f "Yes," complete Schedute J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related crganizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual
for services renderéd to the organization? if "Yes," complete Schedule J for such person

Yeg__ No

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 catendar year ending with or within the crganization's tax

year.

(A}

Name and business address

(8}

Description of services

€

Compensation

2 Total number of independent contractors (including but net limited to those listed above} who
recelved more than $100,000 of compensation from the organization  »

EEA

Form 990 (2013)



Form 990 (2013) BONAPARTES. ™ "TREAT 27-1180966 Page 9
Statement of Revenue' ‘
Check if Schedule Q confains a response ornote fo any lineinthisPart VIl . . . . . . . . . . . . o i v a vt e O
: A ®) {c) {D)
Total revenue Related or Unreiated Revenue
faraon ovens e socmns
revenue £12-614
E,‘é’ 1a Federated campaigns . . . . . . .. 1a
B3 b Membershipdues . . . .. .. ... 1b
25 ¢ Fundraisingevents . .. ... ... 1c
g,_%, d Relasted organizations . . . . . . .. 1d
G5 e Government grants (contributions) . . 1e
Ef f All other contributions, gifts, grants,
EE and similar amounts not included above 11 222,599
%g g Noncash confributions included in lines 1a-1f: §
S h Total. Addlinesfa-tf . . . .. i . > 222,599
Business Code
% 2a
3 b
8 ¢
3 d
5 e
g f All other program servicerevenue . . . . . . .
* g Total Addlnes2a2f . . . ..o eosc o >
3 Investment income (including dividends, interest,
and other simifaramounts) . . . . . . . .o 00 L »
4 Income from investment of tax-exempt bond proceeds . . . »
5 Rovalies . . . . v v v v v e e e e s e e e e, »
{i} Real (i) Personal
6a Grossrents . . ... ...
b Less:rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor{loss) . . . . . .. ... 0. »
7a Gross amount from sales of {1) Seourities {lly Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(loss) . ... ...
d Netgainor{loss) . . . . - v« v v o i e »
E 8a Gross income from fundraising
E’ events (notincluding  §
S of contributions reparted on line 1c).
g SeePartIV,line 18 . . . . . .. ..\ .. a 31,110
o b Less:directexpenses . . . . .. .. ., b 7,019
¢ Netincome or (loss) frem fundraising events . . . . . . . . »
9a Gross income from gaming activities,
SeePartiV,lne19 . . . .. .. ... .. a
b Less:directexpenses . . ... ... . . b
¢ Netincome or {loss) from gaming activities . . . . . .. . . »
10a Gross sales of inventory, less
retuns and allowances . . . . . . . a
b Less:costofgoodssaid . . ... .. .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . .. »
Miscellaneous Revenue Business Code
11a MISCELLANEQUS 900059
[+
c
d Allctherrevenue . . . . . . .. ... -
e Total. Addlines 11a-11d . . . . . . . o o 0o »
12 Total revenue. Seeinstructions . . . . . .- ..o » 246,763 73 24,091 0
Form 990 {2013)

EEA



Form 990 (2013} BONAPARTE  ~ETREAT 27-1180966 Page 10
' Statement of Function:. .«penses '
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 ornote to any lineinthis Part X . . . o . o o 0 o0 oo b i i s =
Do not include amounts reported on lines &b, 7b, Total eigzanses Progran(xss)ervice Managegr?gnl and Fundr(:::ing
Sb, gb, and 10b of Part VIIl. expenses eneral expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . . . . .
4  Benefits paidtoorformembers . . . . . ... ...
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . .. .. ... 9,048 G,048
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Othersalariesandwages . ... ... ....... 49,388 49,388
8  Pension plan accruals and contributions (include
section 404(k) and 403{b} employer contributions)
9  Otheremployeebenefits . . . . . ... . ... ...
10 Payrofltaxes . . . . . o 0o e e 4,440 4,440
11 Fees for services (non-employees);
a Management . . . . .. . . ... . e
b legal. . ... .. . s
¢ Accounting . . . .. - . L L0 e e e e
d Llobbying . .. ... .. e
e Professicnal fundraising services. See Part IV, lina 17
f Invesiment managemenifees . ... . . . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amourt, list line 11g expenses on Schedule O.} 3,650 3,650
12  Advertising and promotion . . . . . .. ..o oL 2,612 2,612
13 Officeexpenses . . .. . v v« o v v v 429 429
14  Information technelogy . . . . . e e e e e e e e
15 Rovalties . . . . oo v 0 o oo e
16 OQCCUPANCY + « v+ v v v v v e e e e e e e e e
17 Travel . . . . o o o e e e e e e e s
18  Payments of travel or entertainment expenses
for any federal, state, or iocal public officials . . . . .
19  Conferences, conventions, and meetings . . . - . . .
20 Interest. . . . . . . . e e e e e e e
21 Paymentstoaffiliates . . . . . .. .. o000
22  Depraciation, depletion, and amortization . . . . . . .
23 INSUTANCE + » « v v v v v e e e e e e e e e 2,478 2,478
24  Other expenses. liemize expenses not covered i
above {List miscellanecus expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a VET FEES 16,853 16,853
b FOOD AND TREATS 21,450 21,450
¢ CONTRACT LABOR 25,444 25,444
d BANK CHARGES 2,611 2,611
e All other expenses 15,8399 15,899
25 Total functional expenses. Add lines 1 through 24e 154,302 154,302 0
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising sclicitation. Check here  » L1if
following SOP 98-2 {ASC 958-720)

EEA

Form 990 (2013)



Form 980G (2013) BONAPARTES ~ "TREAT 27-1180966 Page 11
; Balance Sheet
Check if Scheduie O contains a.response ornoteto anylineinthisPartX . . . o . . . . . 0 v v v i i v i v i e ]
(A) ®)
Beginning of year End of year
1  Cash-non-interest-bearing . . . .. ... ... .. ... o 0 646 1 91,107
2 Savings and temporary cash investments . . . .. . .. ..o 0 o000 2
3  Pledgesand grantsrecefvable,net . . . . . ... Lo oL o000 oL 3
4  Accountsreceivable,met . .. L . oL .o L o e e e 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . .. . .. .. . o oo
6 Loans and other receivablas from other disqualified parsons (as defined under section
4958{R(1)), persons described In section 4958(c)3}B). and cantributing employers and
sponsoring organizations of seclion 501({c}){8) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of ScheguleL  » . v+ .+ =« « o v v 0 v 0 0 v 6
" 7 Notesandloansreceivable,net . . . . .. .. ... o e 7
E 8 Inventoriesforsalecruse . .. . . - . L0 o el e e 8
< 9  Prepaid expenses and deferredcharges . . . . . . . ... Lo 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . . . . ... ... 10b 10c
11 Invesiments - publicly traded securiies . . . . . . . . . L0000 1
12 Invesiments - other securities. SeePart IV, line 11 . . . .. ... . ... .. .. 12
13  Invesiments - program-related. SeePartiV.line1t . . .. ... .. ... .. .. 13
14 Infangibleassets . . . . . . . o . o . oo o o e e e e s 14
15 Otherasseais. SeePartiV linedt . . . . . . o o o 0 v oo oo oo e e 15
16  Total assets. Add lines 1 through 15 {(mustequalline34) . . ... .. ... ... 646 | 16 91,107
17  Accounts payable and accrued Bxpenses . . . . . ... - - . oo o e e e s
18 Grantspayable . . . . . - L Lo e e e
19 Deferred reVBNUE . v & o o o o b e e e e e e e e e e e
20 Tax-exemptbend liabilittes . . . . . . - . o000 e e e e e
21 Escrow or custodial account liability. Complete Part IV of Schedule
a 22  Loans and other payables to current and former officers, directors,
:E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L . . . . . . . ... ... ..
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrefated third parties . . . . . . . . . ..
25  Other liabilities (including federal income tax, payables to related third
parfies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . v vt e e e e e e e e e e e e e e e
26  Total liabilities. Add lines 17 through 25 . . . . . . v v o v v i o s u u s
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestricted netassets . . . .« « v e e e (1,354) 27 91,107
a8 28 Temporarily restricted netassets . . . . . . . . oL oo oo e - -
e 29 Permanently restricted netassets . . . . .. ..ol e
T Organizations that do not follow SFAS 117 (ASC 958), check here  p [l and
E complete fines 30 through 34.
‘g:; 30 Capital stock or frust principal, or currentfunds . . . . . .. . oo
4 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ...
;_6 32 Refained earnings, endowment, accumulated income, orotherfunds . . . . . ..
33  Totalnetassetsorfundbalances . . . . . . . . . ..o oo oo (1,354} | 33 91,107
34  Total liabilities and netassetsffund balances . . . . . . . .. ..o 00 . o 6§46 34 91,107

EEA

Form 990 (2013)



Form 990 (2013} BONAPARTE" "ETREAT 27-1180966 Page 12
Reconciliation of Net £, :ts E
Check if Schedule O contains a responsg ornote to any lineinthisPart Xl . . . . . . . . . . . . . . . 4 il

1 Total revenue (must equal Part VI, column (A), fine 12) . o o v v o o o o v i s e 1 246,763
2 Total expensas (must equal Part IX, column (A), line25) . . . . . . .. .. o e e e 2 154,302
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . v L o0 oo c e s e e e 3 92,461
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. .. . . ... 4 (1,354)
5 Net unrealized gains (losses) on investments e e e e e e e e e e e e e e e e e e e e e 5
6 Donatedservices anduseoffacilities . . . . . . . 0 . e e e e s e s s e e e e e e 6
7 INVESIMENT BXPENSES .+ « v v v v v o o v o i s e e e e e e e e s e e e e e e e e 7
8 Priorperiodadiusiments . . . . . . L 0 .t e e e e e e e e e e e e e s e s e 3
9 Other changas in net assets or fund balances (explainin Schedule O) . . . . . . .. . oo oo 9 0
10  Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line
33, 00MN (BY) . vt e e e e e e e e e e e e e e e s o4 s e e e ow e e g e e s dx e 10 . 91,107

Financial Statements and Reporting
Check if Schedule O contains aresponse ornote o any lineinthis Part Xl . . . . . . . . 0o 0 v 0 v v v e e s

1 Agccounting method used to prepare the Form 990 E Cash E] Accrual D Other
If the organization changed its methed of acceunting from a prior year or checked "Other," explain in
Scheduie O.

2a Were the organization’s financial statementis compiled or reviewed by an independent accountant?

% "Yes " check a box below to indicate whether the financial statermentis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
O 'Separate basis [] consclidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountani? . . . . e e e e e e e e
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:
D Separate basis l:] Consolidated basis [:I Roth consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule Q.
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB GIrcUIaF A-T337  « « +  « « v v m oo e e n e e 3a X
b If"Yes," did the organization underge the required audit or audits? i the organization did not undergo the
required audit or audits, explain why in Schedute O and deseribe any steps taken to undergo such audits . . . . . .. . . . . 3b

EEA Form 990 (2013)



SCHEDULE A
(Form 990 or 990-EZ)

P--slic Charity Status and Public Sur~ort

the organization is a section 501(c){3} organizatic. a section

4947(a)(1) nonexempt charitable trust.

CompI;é.

» Afttach to Form 990 or Form 990-EZ.
» Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform$90,

Department of the Treasury
internal Revenus Service

CMB No. 1545-0047

2013

Name of the organization

Employer identification number

BONAPARTES RETREAT

27-1180966

i

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

The organization is not & private foundation because it is: (For lines 1 through 11, check oniy ane hox.}

1 [] A church, convention of churches, or association of churches described in section 170(b)(1}{A)i).

2 [ A school described in section 170{b){1){A){il). (Attach Schedule E.)

3 I ] Anhospital or a cooperative hospital service organization described in section 170()(1){A) ().

4 [ ] Amedical research organization operated in conjunction with a hospita! described in section 170{b){1){A}iii). Enter the
hospital’s name, city, and state:

5 [1 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b}{1){(A){iv}. {Complete Part II.)

6 ] A federal, state, or local government or governmental unit deseribed in section 170{b){1)(A}{v).

v [ an organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(vi). (Complete Part I1.)

8 [ A community trust described in section 178(b}{(1){(A}vi). {Complete Part II.)

9 An organization that normally receives: (1) more than 33 1/2% of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its
sugport 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 1i1.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes cf one or more publicly supported organizations described in section 50%(a)(1) or section 509(a}2}. See section
509{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b ] Typell ¢ [ Type li-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizetions described in section 509(a)(1)

ar section 509(a)(2).

d [ Type llI-Non-funtionally integrated

f If the organization recelved a written determination from the IRS that it is a Type |, Type I, or Type Il supporting .
organization, check thiS hOX . . . . v . . . . L e e e e e e e e e e e e O
s} Since August 17, 2006, has the organization accepted any gift or contributicn from any of the
following persons?
{i) A personwho directly or indirectly controls; either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . o o oo oo o e e e 11g{)
(i) A family member of a person describedin (Jabove? . . . . ... L. oo e 1aiiiy
{iii} A 35% controtled entity of a person described in (i} or (iabove? . . . . . . .. o L oo 11g{iii)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN (i1i) Type of organization {iv} Is the erganization {v) Did you notify [vi) Is the {vii} Amount of monetary
organization (described en lines 1-8 in gol, {i} fisted in your the organization in organization in cel. support
above or IRC section governing document? col. (i} of your (i} organized in the
(see instructions)) support? U887
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total

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

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

BONAP*"TES RETREAT :

27-1180966

Page 2

Support Schedule for Org.  :zations Described in Sections 170{b){1, {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 Ill. 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) 2009 {b} 2010 (e} 2011 {d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . ..
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
4  Total. Add lines 1 through3 . . . . ..
5  The portion of total coniributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . . . . ..
6 Public support. Subtract line 5 from fine4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2009 {b} 2010 (c} 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fromlined . . ... ... ..
8  Gross income from Interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUTCEs . . . . . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) . . . ... .. ..
11 Total support. Add lines 7 through 10
12 Grossreceipts from related activities, ete. (see instructions) 12 l
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this boxand stophere . . . . . . . 0 i i e e e e e e e a e e e e a4 4 e e e e e a4 44 s e » ]
Secticn C. Computation of Public Support Percentage :
14  Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f)) . . . . . .. i e .l 14 %
15  Public support percentage from 2012 Schedule A, Part Il fine 14 . . . . . oo b s v oo i oo 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mere, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. oo e e » D
b 33 1/3% support test - 2012, If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . ... . . ... . .. .. ... . . » [
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
40% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Part [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
T = L= 1 o T » [
b 10%-facts-and-circumstances test - 2012, If the organization did not check a bex on line 13, 18a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOTED OFQANIZALION  « « vo v v v v e v e e e e e e e e e e e e e e e e e e » []
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUGHONS . . o v v vt e e v e v ke e e e e 4 e e e e b e mn aa e e a e e e e e e e e e e e s e e e 4 4 s 4 s s s > [:]
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Schedule A (Form 990 or 880-EZ) 2013

BONAE"~™ "ES RETREAT

27-1180966

Page 3

Support Schedule for Org

zations Described in Section 509(a){(2)’

{Complete only if you checked the box on line 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a} 2009 {b} 2010 {c) 2011 {d} 2012 (e} 2013 {f) Total
1 Gifts, graris, contributions, and membership fees
received. (Do notinclude any "unusual grants.”) 9,812 104,847 129,105 116,978 222,599 583,343
2 (Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related fo the
organization's tax-exempt purpose . . . . . . 15,111 31,110 46,221
3  Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . .. .. . ..
5 The value of services or facilities
furnished by a governmental unit o the
organization withoutcharge . . . . . . . . .
6 Total. Add nes Tthroughs . . . . . . . . 9,812 104,847 129,105 132,089 253,709 629,562
Ta Amounts included on lines 1,2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines7aand7b . . . . . . . . ..
8 Public support (Subtract line 7c from
=1 3 S I T I 629,562
Section B. Total Support
Calendar year {or fiscal year beginning in} » | {a} 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
9 Amountsfromline6 . . . . . .. ... .. 9,812 104,847 129,105 132,089 253,709 629,562
. 10a Gross incéme from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . ..
¢ Addlines10aand10b . . . . . . . . . ..
11 Netincome from unrelated business
activities not included in line 10b, whether
of not the business is regularly carriedon . . .
12 Other income. Do notinclude gain or
logs from the sale of capital assets
(Explainin PartIV.} . .. ... ... .. 286 73 359
13 Total support. {Add lines 8, 10c, 11,
and 12} . . . o e e e 9,812 104,847 129,105 132,375 253,782 629,921
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 this box and StOP Hre . . . . . ot ot et e e e e e u e e e e e e e e e v e e » [
Saction C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f}) . . . . .. . .. . ... .. 15 99,94 Yo
16 Public support percentage from 2012 Schedule A, Part i, line15 .« . . . . . . . . . . . . ... .. 16 Yo
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2013 {line 10¢, column (f) divided by line 13, column () . . . . . . . .. . .. 17 0.00 - %
18 Investment income percentage from 2012 Schedule A, Partlll,line 17 . . .. . . v v oo v oo e e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. »
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » [J
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . . . . . . . .. » [

EEA
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SCHEDULE G Supplementa! “~formation Regarding Fundraising or Ga~ing Activities OM8 No. 15450047

(Form 990 or 990-EZ Complete if th.  janization answered "Yes"” to Form 990, Part IV, lines 1% or 19, or if the 201 3
crganization entered more than $15,000 on Form $90-EZ, line 6a.

Department of the Treasury ». Attach to Form 990 or Form 9%0-EZ. L. L

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form390.

Mame of the crganization Employer identification numbar

BONAPARTES RETREAT 27-1180966
Fundraising Activities. Complete if the organization answered "Yes" to Form 880, Part IV, 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 ali that apply.

a [_] Mail solicitations e | ] Solicitation of non-government grants
b [ Internet and email salicitations f [ Solicitation of government grants
¢ [ Phone sclicitations g |:| Special fundraising events

d [] In-person solicitations
2a Did the organization have a written or oral agreemnent with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundratsing services? [] Yes [] No
b If"Yes," list the ten highest paid individuats or entities (fundraisers) pursuant to agreernents under which the fundraiser is to be

compensated at least $5,000 by the organization.

o . {v) Amount paid to " f
(iif) Did fundraiser have (iv) Gross receipts {or retained by} {vi) Amount paid t¢

{i} Name and address of individual (il Activit custedy or control of (or retained by}
i i i) Activity i o !
or eniity {fundraiser) contribuiions? from activily fundra(lzsjr(ii?led in organization

Yes No

10

Total & ot e e e e e e e e e e e e e aw e e e e s a4 4 e e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 390-E2) 2013

EEA



Schedule G (Form 950 or 990-EZ) 2013 BON"""\RTES RETREAT 27-1180966 Page 2
Fundraising Events. Com, : if the organization answered "Yes” to Form & Part tV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event#1 (b} Event #2 {c) Other events {d} Total avents
WOCFSTCCK MIRACLE ON M NONE {add col. (a} through
{event type) {event type) {iotal number) col. {})
5
c
%’ 1 OCrossreceipts . . . ... ... 21,718 9,392 ’ 31,110
v
2 Less: Contrbutions . . . . ..
3 Grossincome (line 1 minus
ine2) . ........ .... 21,718 9,392 31,110
4 Cashprizes ..........
5 Noncashprizes ... ... ..
£| 6 Rentfacilitycosts . . . . .. ..
J| 7 Foodand beverages . . .. . .
9
g
A | 8 Entertainment . . ... ..., .
9 Otherdirectexpanses . . . .. 4,967 2,052 7,018
10 Direct expense summary. Add lines 4 through @incolumn{d} . . - . .« v« v v oo oo v v oL » 7,019
11 Netincome summary. Subtract line 10 fromline 3, column (d) . . . . . . . . . .. .. ... > 24,091

Gaming. Complete if the organization answered "Yes" to Form 989G, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ga.

o ) {b} Pull tabsfinstant . {d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. {a} through col. {c}}
“| 1 Grossrevenue . . ... ....
w| 2 Cashprizes ..........
@
5
g 3 Noncashprizes . .......
L
Q
2| 4 Rentfacilitycosts .. .....
[

5 COtherdirectexpenses . . . . . .

BYes % DYes % DYes

6 Volunteerlabor .. .. .. .. [] No | O Ne ['] No

7 Directexpense summary. Add lines 2 through Sincolumni{d) . . . . ... . o oo v v oot »

B Net géming income summary. Subtract line 7 from line 1, column{d) . . . . . ... .. L, »

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activifies in each of these states? . . . . .. .. ... ..o oo oo I___] Yes I:l No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . . . . .. [ Yes [} No
b If "Yes," explain:

EEA Schedule G {Form 990 or 990-EZ} 2013



OMB No. 1545-0047

SCHEDULE O

Suppl.  2ntal Information to Form 990 or Y0-EZ

{Form 990 or 990-EZ) s . .
Compilete .. provide information for responses to specific que. ._ns on 201 3
. Form 890 or 990-EZ or to provide any additional information,
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Information about Schedule O (Form 990 or $30-E2) and its instructions is at www.irs.gov/form990.
Name of the organizalion Employer identification number
BONAPARTES RETREAT 27-1180966

0l. Form 990 governing bedy review {(Part VI, line 11)

THE FORM 990 IS REVIEWED BY THE PRESIDENT AND BOARD QF DIRECTORS PRICR TO FILING WITH THE

INTERNAL REVENUE SERVICE.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

THE CONFLICT OF INTEREST POLICY IS MONITORED ANNUALLY FOR COMPLIANCE.

03. Governing documents, etc, available to public {(Part VI, line 19)

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAIL, STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON

REQUEST.

04. List of other expenses (Part IX, line 24e)

PETCARE | 687
MEDICINES FOR DOGS 2050
VEHICLE YUSAGE 8364
PCSTAGE 107
REPAIRS 150
TELEPHONE 3162
UTILITIES 224
MISCELLANEQUS 1155

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Sehedule O (Form 980 or 990-EZ} {2013}
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