Retumn of Organization Exempt From Income Tax

o 990
Under section 501(c), 527, or 4847(a)(1) of the intemal Revenue Code (except private foundations)
ofthe T, » Do not enter Social Security numbers on this form as it may be made public.
Intemal Revenue Service >lnformabonabo|nForm990a1dhsmmmssatww

Open to Public
Inspection

A For the 2013 calendar or tax 22013, and ending , 20
B Check if applicable: {C Name of organization Aphesis House, Inc D Employer identification number
[J Addresschange ] Doing Business As 27-0041227
0 Name change Number and strest (or P.O. box if mail is not delivered to street adidress) Room/suite E Telephone number
(7 initial retum 1522 Compton Avenue 615-742-3463
1 Terminated City or town, state or provincs, country, and ZIP or foreign postal code
G Gross receipts $ 282,735

O Amended et fashvilis, 30 27212

[ Appiication pending | F Name and address of principal officer: _james Settles
327 Falcon Madison, TN 37115

Hie) s this a group retum for subordingies?L_ ] Yes LI No
H{b) Are all subordinates inciuded? L] Yes [ 1Mo

| Taxexemptstatus /150103 Clsotg( )« nsertno) [ 1agarexyyor [lsor 1 "No,” attach a list. {see instructions)

J Website: » Hic) Group exemption number »

K Form of organization:|#] Corporation [ ] Trust [ ] Association [ ] Other» | L. Year of formation: | W State of legal domicie:
Summary

Briefty describe the organization’s mission or most significant activities:

2 Provided housing and basic needs for individuals release from prison. Also, provided job resources ang family
8 suppert raining and anger management ciasses,
§| 2 Checkﬂmlsboxbl:hfmeorgamzatondlsconhnuedﬂsoperahmsordlsposedofmoremanzs%ofltsnetasets
S| 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 "
< 4 Number of independent voting members of the goveming body (Part VI, lme‘lb) 4 3
§° 5 Total humber of individuals employed in calendar year 2013 (Part V,line28) . . . . . 5 8
£| 6 Total number of volunteers (estimaie if necessary) . . e e e e e 6 15
& | 7a Total unrelated business revenue from Part VIll, column (C) hne 12 e e e e e e 7a
b Net unrelated business taxable income from Form980-T,line34 . . . . . . . . . b
Prior Year Current Year

8 Contributions and grants (Part Vill, fine 1h) . 150,157 191,841
g 9 Program service revenue (Part VIIi, line 2g) 125,126 90,854
2 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .
%141  Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9c, 10c, and11e)

12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 275 883 282,755
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)

15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-1 0) 44,488 90,254

[

§ 16a Professional fundraising fees (Part IX, column (A), fine 11¢) .

2! b Total fundraising expenses (Part IX, column (D), line 25) »

d 17  Other expenses (Part IX, column (A), lines 11a~11d, 11~24¢) . . . . 224,828 171,260
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lme25) . 259,415 251,491
19 Revenue less expenses. Subfract line 18 fromiine 12 . . . . . . 6,487 21.302

58 Boginning of Current Year End of Year

23|20 Totalassets(PartX,line18) . . . . . . . . . . . ... L. 158,491 172,267

25|21 Total liabilities (Part X, line 26) . . . . C e e e 108,263 160,764

=21 22 Netasetsorfundbalanc&.Subh’adlmem fromllne?.o e e e e e . 50,198 71,502

Signature Block

Under penaities of perjury, | declare that | have examined this retum, mﬁngmompanwngsdeduhsandswemans,andwmebeadmmowb@e and belief, itis
true, mmmmammmmstdemmmwm

Sign } s»grmeof&ﬁcer

tere ) N\ JAmes XG%« ﬁC(ﬂlI ve Diteotor w/sf/?-s;///sf

Type or print name and tite

rod W coruns W e 18
EpIpBU e Z s BB e G2.c5—

Proparer Mykac«f'm ] : o r S’Fmg‘ssNb ‘5

y Firm's address » i / Phone no.

May the IRS discuss this retum with the preparer shgwn above? (see instructions) .
For Paperwork Reduction Act Notice, see the separatelinstructions.

[JYes [ INo
Form 990 2013)

Cat. No. 11282y
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Form 990 (2013)
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineginthisPatid . . . . . . . . . . . . 4
1  Briefly describe the organization’s mission:
Yo podide ansitional kving hosies for individuais released from incarceraticn. 7o provide seif-estoenm, sel-confidoncs and agvan..

J
io enpowsr each participant tc change thelr behavior and habiis o enabie the individual to re-enter sociely s 3 Drouucives

ity

aW-A0i0NG LiNREn.

Did the organization undertake any s:gnrﬁwnt program services dunng the year which were not listed on the
e e e e . ClYes No

2
prior Form 990 or 99C-EZ? . . . ..
If “Yes,” descnbethesenewsemmonScheduleO
3 Did the organization cease oonducung, or make slgnrﬁcant changes in how it conducts, any program
services? . .. .- . . - .- [OYes [FNo

if “Yes,” describe th@e changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

4
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reporied.
4a (Code: . )Expenses $ ____ 23%130500ncludinggrantsof§ )Revenue$ 30,954 )
Ssrgded housing and basic reeds for individuals release from prison. Alsc, provided job resouress and

Jamibe sunpor: ianing and anger management classes.

4 (Code )(Expenses$ includinggrantsof $ )(Reverwe$ )
ac (Code: ) (Expenses $ including grants of $ - _ ) (Revenue S )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 _Total program service expenses & 23113050
Form 990 (2013)



Form 990 (2013) _ ‘ Page3
Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundat:on)') If “Yes,”
complete Schedule A . . . . . 1
2 s the organization required to oomplete Schedule B, Schedule of Contributors (see mstmcnons)” - 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? i “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmtnas orhaveasectlonsm(h)
election in effect during the tax year? Iif “Yes,” complete Schedule C, Partll . . . . 4 v
5 |s the organization a section 501{(c)(4), 501(c)5), or 501(c)6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i ‘Yes, complete Schedule C,
Pastit . . . . . 5

Yes | No

YA

6 Did the orgamzat:on maintain any donoradvnsed funds or any sxmliar funds or accounts for whlch donors
have the right to provndeadvnoeonmedlstnbuhonormvatmentofamounts in such funds or accounts?
“Yes,” complete Schedule D, Part! . . . . 6 7

7 Did the organization meiveorholdaoonservatloneasement mcludmg easementsto preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, orothersimilaraseets"lf‘Y&e,”
complete Schedule D, Partill . . . . 8 v

9 Dtdtl'weorgamzationreportananwunthartx,hnem forwcroworcus’todlalaocounthabmtyserveasa
custodian for amounts not listed in Part X; or provide credit counseling, debtmanagement, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . 9 v

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV . . 10 v

11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buddmgs, and equipment in Part X, line 10?7 i “Yes,”
complete Schedule D, PartVI . . . . 11al v
b Didtheorgamzatxonreportanamountformvmems—othersecunuesmPartX,llne12that1ss%ormore
of its total assets reported in Part X, fine 16? if “Yes,” complete Schedule D, Part Vil . . . . 11b v
c Dldmeorgamzatlonmportanamountformmmtems—pmgramreiatedmPartX,hne13ﬂ1atrs'5%ormore
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, PartVIll . . . . . 11¢c
d DldmeorgamzauanreportanamountforotherasetsmPartx,lmeﬁthat:ss%ormoreofrmtotala&eets
reported in Part X, line 167 if “Yes,” complete Schedule D, PartIX . . . . . 11d
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” completeScheduleD PartX 1te| v
£ Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses

«~

<«

the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? i “Yes,” complete Schedule D, Part X . 11f v
12a Dtdmeorganmtlonobtainseparate,indepa:detﬁaudﬂedﬁnancialstatemenisfameiaxywﬂf“Yx,”wmplete
Schedule D, Parts Xfand Xl . . . . 122 v
b Wasmeotgamzanonmdudedmoonsokdated mdependentaudttedﬁnanaa!statementsformetaxyear‘) If"Yw, and:f
the organization answered *No* to line 12a, then completing Schedute D, Parts Xl and Xif is optional . . . 12b v
13 s the organization a school described in section 170(b)1{A)H)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammalang,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts 1and V. . . 14b v
15 Did the organization report on Part X, column (A), line 3, morethan$50000fgrantsoroﬂ1erawstaneetoor
for any foreign organization? i “Yes,” complete Schedule F, PartsllandV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, morethan$5w00faggregategm'sorother
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lliand IV. . . 16 v
17 D:dtheorgamzattonreportatomlofmoreﬂan$150000fexpensesforprof&wonalﬁmdraxsmgsemwson
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .. 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and comnbubons on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . 18 v
19  Did the organization report more than $15,000 of gross income from gammgachvrh&son PartVlll llne Qa‘?
if “Yes,” complete Schedule G, Partill . . . . . .. 19 v
203 D»dmeorgamzatsonoperateoneormorehospnalfacilmes?lf‘Yes, completeScheduIeH e e e e 20a v
b If “Yes” 1o line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b v

Form 990 ©013)



Form 990 (2013)
Checkiist of Required Schedules (continued)

21
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Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? if *Yes,” complete Schedule I, Parts | and I

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted Statee
on Part IX, column (A), line 2? if “Yes,” complete Schedule |, Parts | and Ili .

Did the organization answer “Yes” to Part Vli, Section A, line 3, 4, or5aboutcompensehonofthe
organization’s current and former officers, directors, trustees, key employeee and haghest oompenmted
employees? Iif “Yes,” complete ScheduleJ . . . .

Did the organization have a tax-exempt bond issue wuth an ou'standmg pnnc:pal 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,” go to line 25a .
D)dﬂweorganizahonmthanypmwedsoftax—exemptbondsbeyondatempam'ypenodexoepbm9

Did the organization mamtamanmowawountmmanareﬁmdmg eecmwa'tanytimedunngtheyear
to defease any tax-exempt bonds? .

Did the organization act as an onbehalfof’nsuerforbondsoutsmndmgatanybmedunngmeyeaﬂ .
Section 501(c}(3) and 501(c}{(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . .
lsmeaganzaﬂmawaremamengagedmmexcessbeneﬁttmmchMMadsqualmedpersonmapnor
year, mmmmmmmmmmawﬁmemgmmnmsmmmmmw
If “Yes,” complete Schedule L, Part! .

DldtheorganmatlonreportanyamountonPartX, Iine5 6, or22forreoe|vablesfromorpayableetoany
current or former officers, directors, trustees, key employees, h»ghest compensated employeee, or
disqualified persons? if so, complete Schedule L, Partil . .

Did the organization prowdeagrantoroﬂ\erawstancetoanofﬁcer, dlrector trustee, key empk)yee
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? i “Yes,” complete Schedule L, Part il . .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV .
Afamuymemberofacurrentorformerofﬁoer director, trustee,orkeyemployee?lf'Yes, complete
Schedule L, Part IV .

Anentxtyofwhlchaeurrentorformerofﬁcer dwector,mvstee,orkeyemployee(orafamﬂymemberﬂmereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv . . .
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the orgamzatlon liquidate, terminate, or dissolve and cease operatxons‘7 [ 'Yes, complete Schedule N,
Partl . . . .

D»d'meorganizahon sell exchange, dlsposeof ortransfermorethanzs%ofxtsnetaseets?lf“Yes,”
compilete Schedule N, Part il
Dtdtheorgamzauonown100%0fanenhtydsregardedasseparate&omﬂ1eorganzabmunderRegu@ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule B, Part!. . . . .

Was the organization relatedtoany mx-exemptortaxableenmy'? lf"Yes, complete ScheduleR Partll lll
orlV, and Part V, line 1 . A .
Did the organization haveaoontrolledenhtymtrnnthemeamng ofsect!on512(b)(13)?

if *Yes" toIme35a,d:dtheorgamzahonraoervearupaymentﬁomorengagemanytrarmchonwrtha
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Secbmsoﬂma)ommmﬁom.mdmeuganmbmnakemyuansfastoanexemmmm
related organization? if “Yes,” complete Schedule R, Part V, line2 . . . .
DndtheorganimhonconductmorehanS%ofﬂsachwhesﬁnroughanentrtytfm»snotarelaedorgamzahon
andthatash'eatedasapannersrupforfederanncometaxpumoses?lf‘Yes, complete Schedule R,
PartVi1. . . .

Dwdtheorgamzauon oomplete ScheduleOandprov:de explanatlons in ScheduleOforPartVl lmes 11band
197 Note. All Form 990 filers are required to complete Schedule O . . .

Yos { No

3
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Form 990 (2013) 5 _ _ Page5
EZY Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or noteto any lineinthisPatV._. . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . 1c
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumn | 2a
b if atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2| v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unreiated business gross income of $1,000 or more during the year? . . 3a v
b Iif “Yes,” hasttﬁledaForm990-Tform|syear?lf“No”tohn33b,pmwdeanexplanaaonmScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
overaﬁnanualaccountmaforelgnoountry(suchasabankaocount,wcunh&eacooum,oromerﬁnanc:al
account)? . .o . .. 4a v
b if “Yes,” emerthenameoftheforelgncountry' >
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 o a prohibited tax shelter fransaction at any time during the tax year? . . 5a v
b mdawwemnymmeomanmahmmnwaswsapanytoapmhmﬂedtaxgw&atansachom 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5S¢ 7/
6a Doesheaganzahmhaveannualgmssrewptsﬂatawnmwmeaterﬂmﬁooooo anddsdthe
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes~ dﬂﬂwomanzahmmludemmevaysdmahmanmstatanemmmmbuhonsa
gifts were not tax deductible? . . e e e e e e 6b
7 Organzaﬁonsﬂ:atmaymcewededucﬁbleoonb'ibuﬁonsundersecﬁon17o(c).
a Didmeuganzaumreceweapaymemlnmofﬂ5madeparﬂyasaconmbuhmandparﬂyforgoods
and services providedtothe payor? . . . . 7a v
b If“Yes~ d;dtheorgamzatxonnoﬂfythedonorofmevalueofmegoodsormprovided? .o 7b v
¢ Did the organization sell, exchange, oroﬂwerwnsedsposeoftanglblepersonalpmpertyforwmchftwas
required to file Fom 82827 . . . 7c 7
d f“Yes” mdlcatethenumberorfForms8282ﬁbddunngmeyear e 7d
€ Did the organization receive any funds, dlrecuyormdlrecﬂytopayprermumsonapersonalbeneﬁtoonuact? Te v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . H v
g [f the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
ommmﬂonsmdmesupmmngwganmm.madondadwsedﬁmdmmmamedWasmrsomg
organization, have excess business holdings at any time during theyear? . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . %a 7
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson” 9h Y
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facal'mes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gmssheomefromothersources(Donatnaamountsdueorpa:dmoﬂwersoumes
against amounts due or received fromthem.) . . . . . 11b
12a &cﬁonMﬂa)ﬂ)non—exemptdnatiﬁablehssls.lstheorgamzainonﬂ!mgFoanQOmheuofFom1041? 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . .o 13a v
the.&e&ems&uchmshrad&ﬁmalmfomnhmheaganmaﬁmmustrepatmsmedubo
b Eﬂtertheamountofrmvestheorganizuhonisrequ:redtommntainbyﬂ'zestat%mwhlch
the organization is ficensed to issue qualified healthplans . . . . . . . | . 13b
¢ Entertheamountofreservesonhand . . . . 13¢c
14a Didmeorganzaﬁmreoeweanypaymemsfamdoamnnmgsewmdumgmehxyw? .. . 14a v
b I "Yes,* has it filed a Form 720 to report these payments? If "No, provideane)q:lanabonlnSd)eduleO . 14b

Form 990 013



Form 990 £2013) Page 6
B  Govemance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a ‘No*
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line in thisPartVl . . . . . - ... . .. O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

if there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, orkeyemployeehaveafamxlyrelahonshlporabummrelatonshupwm

any other officer, director, trusteg, or key employee? 2 v
3 Dldmeorganzahmdelegatemnboiwermanagememmh&swstmamypeﬁmnedbyorunderthedlrect
supervision of officers, directors, or frustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . 6 v
7a Did the organization have members, stockholders, orotherpersonswhohadmepowertoelectorappomt
one or more members of the govermning body? . . . 7a v
b Neanygovemanoedecsbnsofﬁeorganzahmmwedto(asub;e&happmvﬂby)manbas
stockholders, or persons other than the governing body? . . . 7b 4
8 Did the organization contemporaneously document the meetings he!d orwntten acbons undertaken dunng
the year by the following:
a Thegoveming body? . . . S - "R 4
b Eachcommatteew@aum«rtytoactonbwalfofﬂzegovemmgbody? .. 8ivy
9 s there any officer, director, trustee, or key employee listed in Part Vi, SechonA,who«znnotber%chedat
theorgamzatlonsmallingaddm? i “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B1 requests information about policies not required by the intemal Revenue Code,)
Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization havewnttenpohcmandprmduresgovermngﬂ\eachwﬁ&sofwch chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 980 to all members of its goveming body before filing theform? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if “No,"go to line 13 . . 12al v
b Wmonms,mmmmmmmmmdmmuﬂymewdgmmmmo 126] v
c Dndtheaganzanmregulaﬂyandmnsistenﬂymonmandenforoemmphamemmmepolscy?lf“Yw’
describe in Schedule O how thiswasdone . . . . 12¢| v
13 Didmeorganuzahonhaveawnttenwhlsﬂeblowerpohcy? .. e e e e e e 131V
14  Did the organization have a written document retention and de pollcy? . . 14| v
15 D:dmeprooeasfordetenmmngcompenmonofmefouowmgpersonsmdudearewewandapprovalby
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . . . | 15a} v
b Other officers or key employees of the organization . . e e e e o 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see unstructlons)

16a Did the organization invest in, contribute assets to, or partnclpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . . . 16a v

b If “Yes,” did the organization follow a written policy or prowdune requiring ﬂ:e organmtxon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed »  TENmESSES

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applmbie) 980, and 990-T (Section 501(c)(3}s only)
availabie for public inspection. indicate how you made these availabie. Check all that apply.
1 Own website [¥] Another's website [0 Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its govemning docurnents, conflict of interest policy, and
financial statements available 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: » James Sstties 1322 Compion Ave, Tn 372128

Form 990 (2013



Form 990 (2013) Page 7
B Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl . . | . T

Section A. Ofﬂwrs,hmchrs,Tmstees,KeyEmﬂqyees,mdbﬁghwtCompensatedEmﬂoyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, frustees (whether individuals or organizations), regardl&s of amount of
compensation. Enter -0- in columns (D), (B), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
o
@ © (do not check more than one © ® (3]
Name and Title Avelme box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a directorfirustes) | compensation (compensation from amount of
[week fist P ~Toxl 5 from related other
hmf“aﬂ-‘}.g&ég‘ﬁ the jizats compensation
mlaeq 5% E g 2lg g g organization {W-2/1099-MISC) from the
organizations| 25 &1 (2] (W-2/1098-MISC) organization
below dotted] £ —E—: 8 & g and related
fine) &l |5 § organizations
22 a
8 H
(1) ames Seisles 40
*27 Faloon, Madison Tn 37115 v 45,817 o ¢
(2) Theodore Weish
223 Hilicrest Drive Madisen Tn 37115 v 9 8 3
(3) Chenee Reene
142 Tara Ann Court, Nashwille Tn 37127 v 8 2 a
(4) Horben Kids
335 Lrmkson Court, Franklin Tn 37067 v 3 8 s
{5) or. Art Lee
3418 23rd Avenue North, Nashville Tn 37208 Y g 0 s
(6) ;arice Haves
.533 Whites Creek Pike, White Creck. Tn 37189 v g 0 s
{7) ki L ockeidge
* 148 simokey hill Road, Antioch, Tn 37613 v a 9 n
{8) Dr. David R. Spigel, MD
250 25th Avenue North, Ste 110, Nashville, Tn 3721 v a o 3
{9) ©r. robin Daniei
1928 jc Johnson Avenue, Bremtwood, Tn 37027 v 3 8 5
{10)
(11)
(12)
(13)
(14)

Form 990 2013)
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Form 990 (2013)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continued)
©
Posit
w ® | (o not check more than one o) ® ®
Name and title Average box,unlespersomsboﬁxan Reportable Reportable Estimated
howrs per | officer and a di pensation |compensation from amount of
Ww —— =T+ from related other
housfor | 32| 8| 21 & 58 the izati compensation
reuad%s=8o'%%'§ugarmon(w-2noss-mm trom the
S ag % = % ﬁg (w_m o
organmhonﬁgz g 3 °§ 099-MISC)) ;;tg:rmﬁon
we | Bz 18] % organizations
e a
g g
(<%
{19
(16)
(17
(18)
{19)
{20)
1)
22
23)
29
(25)
1b Sub-total . . . » 45,817 g 2
c TotalfromeonhnuahonsheetstoPartVll,SechonA » 8 s 2
d Total (add lines 1b and 1ic) . » 45,817 v g
2  Total number of individuals (including butnothm:tedtothosehsted above) who received more than $100,000 of
reportable compensation from the organization b
Yes|{ No
3 Did the organization list any former officer, drrector,orm.lstee,keyemployee orhighestoompermted
employee on line 1a? if “Yes,” complete Schedule J for such individual - . 3 v
4 Foranymd:v:dualhstedonlmem,lsthesumofreponablecompenmmandomercompemanfromme
orgamzatlonandrelated organmhonsgreaterthan$150000‘>lf‘Yes, compilete Schedule J for such
individual . . . 4 v
§ Did any person hstedonllne 1areceweoraomnecompenmonfroma:wumelatedorgamzatnonormdmdual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

®
Description of services

LZ)

Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 (2013



Form 990 (2013)

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili .

Page 9

d

Total (r?-venue

Rela?a’dor

function
revenue

(D)
Revenue
excluded from tax
under sections
512-514

and Other Simllar Amounts

1a

-oQao0uv

TaQ

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . {1d

Government grants (contributions) | 1e

138,824

Al other contributions, gifts, grants,
and similar amounts not included above | 4

fNoncash contributions included in fines 1a-1 $
Total. Add lines 1a-1f . .

191,841

Program Service Revenue GContributions, Gifts, Grants

Program service Revenue

20,954

All other program service revenue .
Total. Add lines 2a-2f

»

90,954

Other Revenue

"’n-hmn.o ch’

o

B'n.ocg’

g

805’

o

b
c

Investrmntmoome(‘mclu.dm‘gdmdendsmterest,

and other similar amounts)

Income from investment of tax-exempt bond proceedsb

Royalties .

>

>

(i)Rew

@Pasonai

Gross rents

Less: rental expenses

Rental income or loss)

Net rental income or (loss)

Gruss amount from sales of | () Securibes

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain of {loss)

Gross income from fundraising
events {not including $

of contributions reported on line 1c).
See Part IV, fine 18 .

Less: direct expenses .

b

Netmcomeor(loas)frommndransmgevents . >

Gross income from gaming activities.
See Part IV, fine 19 ..
Less: direct expenses .

b

Netmcomeor(loss)fmmgammgacbvities .. >

Gross sales of inventory, less
retumns and allowances .

Less: cost of goods sold

b

Netmoomeor(loss)fromsﬂésofunverﬂony. . »

Miscellaneous Revenue

Business Code

11a
b

c
d
e

All other revenue
Total. Add lines 11a~11d

12 Total revenue. See instructions.

vy

282,795

Form 990 (2013



Form 990 (2013) _ _
Statement of Functional Expenses

Page10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . e e .

m]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vili.

L]
Total expenses

Proarat hervs
expenses

©
genelalea:perg:

Fﬂm

1

2

3

RBREBS

P Qa0u0Tn

Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
Benefits paid to or for members . .
Compensation of current officers, dumctors
trustees, and key employees
Compensahonnotmwedabove,todisquaﬁﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)Y3)(B)

Other salaries and wages . .
Pension plan accruals and corrtnbutlonsﬁnclude
section 401 (K) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non—employees)
Management .

Legal . . .

Accounting

Lobbying . . .
Profmonalﬁmdtansmgserv&mSeePartN lme17
Investment managementfees . . .
Oher(lﬂine11gammtemeeds10%oﬂine25mm
{A) amount, ist fine 11g expenses on Schedule 0. .
Advertising and promotion .
Officeexpenses . . .

Information technoiogy

Royalties .

Occupancy .

Travel . . .
Paymemsofuavelorentertammentexpenses
for any federal, state, or local public officials
Conferences, conventions, andmeetlngs
Interest . . .o .
Paymentstoafﬁhates ..
Depreclatlon,depletuon,andarnortization
Insurance .

Other expenses. Item:ze expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amourt, list line 24e expenses on Schedule O.)

45,814

34,434.75

31.379.25

37,458

37,458

7,208

24.814

7,800

1.960

1828

34,045

770

8.97¢

5,581

4.185.75

All other expenses

88,738

81,850.25

8,851.75

Total functional expenses. Add lines 1 through 24e

R}

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundrmsngospgﬁdtahonCheckhefePD if
98-2 (ASC 958-720) . .

261,491

231.130.50

38,360,850

Form 990 (2013)



Form 990 (2013)

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

A
Beginning of year

Assets

- AL ON =

8@@'4

11
12
13
14
15
16

Cash~—non-interest-bearing . .
Savingsandtemporarycashmthmems .
Pledges and grants receivable, net .
Accounts receivable, net

Loans and other receivables fmm wment and formerofﬁcers, dlrectors,
trustees, key employees, and hlghest oompenmted employes
Complete Part l of SchedulelL . . .
Lomsandohereoavaﬂ%ﬁomohadmmﬁﬁedpam(asdﬁnedundersechon
4958{f)(1)), persons described in section 4958(c}{3){B), and contributing employers and
sponsoring organizations of section 501(cH9) voluntary employees’ bemeﬁaaxy
organizations (see instructions). Complete Part l of Schedule L. . . .
Notes and loans receivabie, net e

Inventories for sale or use N
Pmpadexpensesanddeferredcharges
Land, buildings, and equipment: cost or

other basis. Complete Part Vi of Schedule D {10a

317,113

I[N =

46,042

(-3 A -]

Less: accumulated depreciation . 10b

35,838 10¢

80.838

Investments—publicly traded securities . .
Investments—other securities. See Part WV, line 11
Investments—program—related See Part V, line 11 .
Other assets. See Part IV, lme11

11

12

13

14

4,500| 15

158,481] 16

Liabilities

17
18
19

Total assets. Add lines 1 through 15 (must equal hne 34)
Accountspayableandaccruedexpenses e e e e

Grants payable . N .

Deferred revenue . .

Tax-exempt bond liabilities . .

Escrow or custodial account liability. Complete Pan NofSchedule D
Loans and other payables to curtent and former officers, directors,
trustees, key employees, highest compensated employe&s, and
disqualified persons. Complete Part Il of Schedule L. . .
Seouredmortgagesandmtespayabletounrelatedtlurdparhs
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities (inciuding federal income tax, to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .

Total liabilities. Add lines 17u~.ro39925

7,682| 17

18

19

85,018

81,183

RBIR

15,584

12,818

3%

108,293

l Net Assets or Fund Balances

s8R2LY

BRY

Organmﬁommatfollow'SFASﬁT(Ascssa,dteekhereb [] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . . . ...

Temporarily restricted net assets .

Permanently resfricted netassets. . .
Orgmmbnsﬂ:atdonotfollwsm.SﬂﬂAscsss),dzeckhereb D and
complete lines 30 through 34,

Capital stock or trust principal, orcumentfunds . . . .
Paid-in or capital surplus, or land, building, or equipment fund e
Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . e e e e e .

Total liabilities and net assets/fund balancas

B8N

55,198

g8 B8




(FomMorsm-EZ‘

Supplemental Infenmalion to Form 990.0r 990-£Z } ouBNe 15450047
Complete to provide information for responses to specific questions on 2(@1 3

Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 980-EZ.

Department of the Treasury .
>utSchedde0(Fom990m990-EZ)anditshshucﬁonsisatwwils.govlfomM
Aphesis House Inc 27-0041227
Part | Line 16 Other Expenses

Bank Charges 18,926

Telecommunications 1681

Donations 290

LSOO SLies

Utilities 27,395

Resident Expenses 25,671

Auto Expenses 3422

License 6,852

Other, 4562

Total 88,799




Scbedide O, (For.990.05.990-E2).2013) Page 2

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

Part ll, Line 24 Other Asset

Vehicles 4,500
Office Equipment 2,670
Fueniture & Fixture 3,330

Leasehold Improvements 4,376

Accumulated Depreciation___ 10,676

Book Value 0

Part Il, Line 26 Total Liabilities

Accounts Payable -541

Line of Credit 6957
Pinnacle Loan 81,181
Payroli Taxes Payable 7,208
US Small Business Laan 5,959
Total Liabilities 100,764

law-abiding citizen.

Part Vi Line 12-C_The Board gives the authority to the Executive Director. The Executive Director enforces the policies and reports back to

the Board the outcomes.

Part Vi Line 19 Aphesis House Inc. documents are available of the Giving Matters website.

Schedule O (Form 990 or 990-E2) (2013)



Schedie O (Form 990 0r 890-E2). 2013).

General Instructions

Section references are to the Internal
Revenue Code uniess otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 980-EZ), such as
fegislation enacted after the schedule and
its instructions were published, go to

Purpose of Schedule

An organization should use Scheduie O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
ARt RSO I for
responses to specific questions on Form
990 or 990~EZ, and t0 explain the
organization’s operations or responses to
various questions. It aliows organizations
to supplement information reported on
Formr990 or99n-EZ.

Do not use Schedule O to supplement
responses 1o questions in other schedules of
the Form 990 or 990-EZ. Each of the other
schedules includes a separate part for

Who Must File

Al organizations that file Form 990 and certain
that file Form 990-EZ must file

ansmrFonngso,PanVl,lm&sﬁbandw if
an organization is not required to file Form 990
or 990-EZ but choases to do so, it must filea

complete retum and provide all of the
information requested, including the required
schedules.

Specific Instructions

Use as many continuation sheets of
Scheduie O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 90-EZ
prior to using Schedute O (Form 990 or
990-E2).

identify clearly the specific part and
line{s) of Form 990 or 990-EZ to which
each response relates. Foliow the part and
line sequence of Form 990 or 990-EZ.

Late return. if the return is not filed by
Hiedue-de frcluding-any-oxtarsion
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
filing statement.

H.ihe.organization:
checked the Amended retum box on Form
990, Heading, item B, or Form 980-EZ,
Haatﬁng, item B, use Schedule O (Form
990 or 990-E2) to list each part or schedule
and line item of the Form 990 or 990-EZ

Group return. if the organization
answered “Yes” to Form 990, line H(a), but
“No” to fine H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group retum. Do not use this
schedule. See the Instructions for Form
880 L Growr-Retem.

Form 990, Parts i, V, V1, V1i, IX, XI, and
XiL. Use Schedule O (Form 990 or 996-EZ)
to provide any narrative information
required for the following questions in the

1. Part Wll, Statement of Program Service
Accomplishments.

a. “Yes” response to line 2.
b. “Yes” response to line 3.
c¢. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. “No” response to line 3b.
. ¥es” or No™ resporsedu-line-F5a.
¢. “No” response to line 14b.

3. Part VI, Govemnarnice, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board's
authority 10 executive commitiee.

¢ “Yes” rasponses-tolines 2 through Th.
d. “No” responsss to lines 8a, 8b, and
10b.

e. “Yes” responss 1o line 9.
{. Description of process for review of
g. “Yes” response to line 12c.

h. Description of process for
determining compensation in response to
lines 15a and 15b,

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other* box or did not make
any of Forms 1023, 1024, 990, or 890-T
publicly avaitable.

J. Description of pubfic disclosure of
documents in response to line 19.

4, Part Vi, Compensation of Officers,
Directors, Trustess, Key Employees,
Highest Compensated Empioyees, and
intiependent. Contratiors.

a. Explain if reporting of compensation
paid by a refated organization is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
-oryanizdtions, Te-organiztion-is-anabie’
to obtain such information to report in
column (E).

5. Explanation for Part IX, Statement of
Functional Expenses, line 11g (other fees

for services), including the type and
amount of each expense included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part X, line
- 25 {Rtafbinetoral SxperTSs).

6. Explanation for Part X, Statement of
Functional Expenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line. 24e excaeds 10%. of the
amount in Part IX, line 25 {total functiona!
expenses).

7. Part Xl, Reconciliation of Net Assets,
Explain any other changes in net assets or
fund balances reported on line 9.

8. Part XIt, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used online 1.

b. Change in committee oversight
review from prior year on line 2¢.

¢. “No” response to line 3b.

Form 990-EZ, Parts §, I, I}, and V. Use
&m&m@aumm
provide any narrative information required
for the foliowing questions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Bafances.

a.-Description.of-other revenue; in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

¢. Description of other expenses, in
-rasponsettetine 16,

d. Explanation of other changes in net
a{s)se’@ or fund balances, in response to fine
20.

2. Part ll, Balance Sheets.

a. Description of other assets, in
response to line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other m services
in response to Part lil, Statement of
Program Service Accomplishments, line 31.

4. Part V, Other Information.

a. “Yes” response to line 33,

¢. Explanation of why organization did
not report unrelated business income
of $1,000 or miore to the IRS on Form
990-T, in response 1o line 35b.
Otivar. Use Soltadule- O Formmaotior
990-EZ) to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided

shouid refer and relate to a particular line
and response on the form.

Do not inciude on Scheduie O
A {Form 990 or 990-EZ) any social
securily number(s), because this
il scihedule will be made available
for pubiic inspection.




Form 980 (2013} _
IS Reconciliation of Net Assets

Page 12

O

COO~NOTOMBEWN=

-l

Check if Schedule O contains a response or note to any line in this Part XI .
Total revenue (must equal Part Vill, column (A), line 12) . e e

282735

Total expenses (must equal Part IX, column {A), line 25)

263,431

Revenue less expenses. Subtract line 2 from line 1

21,304

5G,188

Net assets or fund batances at beginning of year (must equal Par’t X, hne 33 column (A))
Net unrealized gains (losses) on investments . . . .. . .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

ORI~ [ [PIWD[N =,

Omerclmgamnetaseetsorfundbalanm(explammsmedlneO)

Net assets or fund balances at end of year. Combmehna3ttvough9(nmstequa!?artX,kne
33,coumn(B) . . . - e

b
Q

Fha0e

FinanclalsmtementsandReporhng

Check if Schedule O contains a response or note to any line in this Part Xil .

1

Accounting method used to prepare the Form 990: [1Cash [ Accrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separatebasis [ Consolidated basis [1Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

if “Yes,” checkaboxbelowtoindmwhethermeﬁnarmalstatememsfor'd'\eyearwereaudrtedona
separate basis, consolidated basis, or both:

[Separate basis [ Consolidated basis 1 Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitiee 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 O.

As a result of a federal award, wastheorgamzahonrequnredtoundergoanaudrtoraudrtsassetforﬂvm
the Single Audit Act and OMB Circular A-133?. .

If “Yes,” did the organization undergo the required auditoraudrts” lftheorganmhon dld notundergo’me
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 ©013)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
or 990-
(Form 350 2 Compilete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.
Departm » Attach to Form 990 or Form 990-EZ. Open to Pubili
Internal m m v » information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$90. Fl)nspe ction :c
Name of the organization Employer identification number

House inc 27-0041227

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

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

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

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

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

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

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(AXiv). (Complete Part 1)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Compilete Part Il.)

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

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

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 camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(z)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a O Typel b [ Typel ¢ [ Type ili-Functionally integrated  d ] Type fli-Non-functionally integrated

e [J 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 organizations described in section 509(a)(1)
or section 509(a)(2).

f  If the organization received a written determination from the IRS that it is a Type L Type Ii, or Type i} supportlng

(3]

organization, check this box . . 0
g Since August 17, 20086, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
® A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iif) below, the governing body of the supported organization? . . e e 1150
(i) A family member of a person described in (j) above? . 11a(i)
@iif) A 35% controlled entity of a person described in (i) or {ii) above'7 1)
h  Provide the following information about the supported organization(s).
) Name of supported (i) EIN (if) Type of organization | (iv} Is the organization |  {v) Did you noti i
ization (described on lines 1-9 | incoi. () listed in your | the orga)t/'li;aﬁgnfiyn orgar(l}'zi,atl?otlhgl col. v Amost::g:::o ey
above or IRC section | governing document? col. (i) of your (@) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
(B)
©
(D)
®
Total

For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F
Form 990 or 990-EZ.

Schedule A {Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 2
W Support Schedule for Organizations Described in Sections 170{(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | _{a) 2008 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 116932 198147 83386 150157 191841 740473
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3. . . . 116932 198147 83386 150157 191841 740473

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) .

6 Public support. Subtract line 5 from fine 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f} Total

7 Amountsfromline4 . . . 116932 198147 83396 150157 191841 740473

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

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or fn‘th tax year as a section 501(c)(3)

431741
1172214

organization, check this box and stop here . . . S, IR L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column{®) . . . . 14 63.16 %
15  Public support percentage from 2012 Schedule A, Partli, line14 . . . . 15 61.58 %
16a 335% support test—2013. if the organization did not check the box on line 13 and hne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33's% support test—2012. If the organization did not check a box on line 13 or 18z, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » [

17a 10%-facts-and-circumstances test—20183. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization quahﬁ% asa pubhcly supported
organization . . . . . . .. » O

b 10%-facts-and-circumstances test—2012. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The orgamzatzon quahﬁes as a publicly

supported organization . . . » O
18 Private foundation. if the orgamzatxon dxd not check a box on hne 13 16a 16b 17a, or 17b check thns box and see
instructions . . . . . e e e e e e e e e e e s, >

Schedule A (Form 990 or 990-E2) 2013



Sd'»eduleA(FonnSSOOfSQO—EZ)ZM?. Page 3
Support Schedule for Organizations Described in Section 509(3)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |i.
i 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, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5. .

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

b Amounts inciuded 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 for the year

¢ Addlines7aand 7b .

8 Public support (Subtract line 7c from
Ime6) e e e
Section B. Total SUJ)port
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c} 2011 (d) 2012 (e) 2013 () Total
9  Amounts from line 6
10a Gross income from interest, dlwdends,
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 .

¢ Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

(Explain in Part IV.) .
13 Total support. (Add lines 9, 100 11
and 12.)
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 here . . . e e e e e . - - - . PO
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (i) divided by line 13, column(@®) . . . . . | 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15 . . . . . - e . . . |16 %
Section D. Computation of Investment Income P Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (®) . . . | 17 %
18 Investment income percentage from 2012 Schedule A, Part Il fine 17 . . . 18 c;,
19a 33'2% support tests—2013. If the organization did not check the box on fine 14 and hne 15 is more than 33'3%, and fine
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'% support tests—2012. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 %, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » O

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O
Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 980-E2) 2013 Page 4

BB Supplemental information. Provide the explanations required by Part Il line 10; Part 1, ine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions). ’

Schedule A {Form 590 or 990-E2) 2013



Schedule B . | OMBNe.1545-0047
(Form 990, 990-E2, Schiedule of Contributors

or 990-PF) » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2 @ 1 3

Department of the Tre2Su¥ | » Information about Schedule B {Form 990, 990-E2, or 980-PF) and its instructions is at wwiw.irs.gov/formee0.

Name of the organization  Employer identification number

Aphesis House Inc 27-0041227
Organization type (check oney):

Filers of: Section:

Form.990.0r 990-EZ . 564He) 3 ).(enternumber).erganization.
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
‘instructions.

General Rule

property) from any one contributor. Complete Parts | and il
Special Rules

L) For.asection504¢)(3):organization-filng.Forma-990:or 990-EZ that. met the- 331/4:%. suppert test.of the-regulati
under sections 509(a)(1) and 170{b)(1)(A)(vi) and received from any one contributor, during the year a contnbutlon of
the greater of {1) $5,000 or (2) 2% of the amount on () Form 890, Part VIli, line 1h, or (i) Form 980-EZ, fine 1.
Complete Parts | and 1.

) Forasection-501&)#):-8)-or (10)-crganization filing. Farm-990.0r 990-EZ that received from. any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, }i, and il

O3 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor,
-duringthe year,.contrbutions for.use-exchsively for.raligious:,.charitable;-ete... purposes,. hut these.conttibutions. did:
not total to more than $1,000. if this box is checked, enter here the total con’mbutlons that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not compiete any of the parts uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . L 0. .00, LS

; \ tion that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form.990..
990—EZ or 990—PF) but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 9980, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2013}



Scheduls B (Form.990,.990-EZ,.0r 990-PF)2013)

Page2

Employer identification number

Name of organization
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
= & & =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Baptist Healing Trust Person O
: | Payroll O
1919 Charlotte Ave, Suite 320 Nashville, Tn 37207 8,500 Noncash O
(Complete Part Ii for
noncash contributions.}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 US Department of Housing and Urban Development (COC) Person |
Payroll O

| 451 7th St SW #8141 Washington, DC 20410

46,042 |

Noncash ]

{Complete Part It for

noncash contributions.)
@ | o feF =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Community Foundation of Middle TN (CCA) Person il
! Payroll i

. 10 Burton Hills Boulevard, Nashville, Tn 37215

10,000

Noncash 1

(Compilete Past It for

noncash contributions.)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Tn Department of Mental Health and Substance Abuse Svcs Person O
: . Payroll !
710 James Robertson Parkway, 11th Floor Nashville, Tn 37243 65,400 Noncash [

(Complete Part Il for
noncash contributions.)

5y

Name, address, and ZIP + 4

ﬁa
Total contributions

o
Type of contribution

Person 4

Payroll jul
Noncash O

(Complete Part I for
noncash contributions.)

No.

Name, address, and ZIP + 4

5&)"
Total contributions

Type of contribution

Person O

Noncash O

{Complete Part It for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Page 3

Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. | ®) © @
Pﬁ:-tml Description of noncash property given F&mﬁ? Date received
@) No. | ) © @
Pfr:rltnl Description of noncash property given F(hs?e (iz;tfus;"z::)e) Date received
{a) No. ': ) FMV © (d)
lf’r:r'a Description of noncash property given (see (ig;ej:ﬁ':'na:) Date received
(@ MNo.| ®) @ @
Pfr:rrtnl Description of noncash property given F&‘i (im{:::)e) Date received
@No. | ®) @ @
Pfr:r'tnl Description of noncash property given F(I::e (ior Iestll:::st)e) Date received
@ No. | & © @
;’:r'tnl Description of noncash property given F?:;’e(im!‘;:t;) Date received

Schedule B {Form 990, 990-E2, or 990-PF) (2013)



Schedule 8 (Form 990, 990-EZ, or 990-PF), 2013)

Paged

Name of organization

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through {(e) and the following line entry.
"For organiizations completing Part i, enfer the fofal of exciusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part il if additional space is needed.

No.
?ﬁ:&mﬁ _ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ay No.
Pfr:'ttn| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. , i .
m {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
0. i .
from (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF), (2013).

Page D

General Instructions

Section references are to the internal
Revenue Code unless otherwise noted.
Future developments. For the latest
information about developments related
to Schedule B (Form 990, 990-EZ, or
990-PF), such as legislation enacted
after the schedule and its instructions
were published, go to
www.irs.gov/form990.

Note. Terms in bold are defined in the
Glossary of the Instructions for Form
990.

Purpose of Schedule

Schedute B (Form 990, 990-EZ, or
990-PF) is used to provide information
on contributions the organization
reported on:

» Form 990-PF, Return of Private
Foundation, Part |, line 1;

« Form 990, Return of Organization
Exempt. trom. Income Tax, Part Vi,
Statemnent of Revenue, line 1; or

¢ Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax,
Part |, line 1.

‘Who Must File

Every organization must complete and
attach Schedule B to its Form 980,
990-EZ, or 990-PF, unless it certifies that
it does not meet the filing requirements
of this schedule by taking the following
action:

* Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2,
or

» Checking the box on
* Form 990-EZ, line H, or

* Form 990-PF, Part |, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms.

if an organization is not required to file
Form 890, 990-EZ, or 990-PF but
chooses to do so, it must file a complete
return and provide all of the information
requested, including the required
schedules.

Accounting Method

“When completing Schedule B (Form 990,
930-EZ, or 980-PF), the organization
must use the same accounting method it
checked on Form 990, Part Xll, Financial
Statements and Reporting, line 1; Form
980-EZ, line.G: .o Form 990-FPF . line.d.

Public Inspection

¢ Schedule B is open to public
inspection for an organization that files
Form 890-PF.

¢ Schedule B is open to public
inspection for a section 527 political
organization that files Form 990 or
990-EZ.

« For all other organizations that file
Form 990 or 990-EZ, the names and
addresses of contributors are not
required to be made available for public
mspectxon All other mformatlon

: y- e -arfiourit of contribulions,
the description of noncash
contributions, and any other
information, is required to be made
available for public inspection uniess it
clearly identifies the confributor.

If an organization files a copy of Form
990 or 990-EZ, and attachments, with
any state, it should not include its
Schedule B (Form 990, 890-EZ, or
990-PF) in the attachments for the state,.
unless a schedule of contributors is
specifically required by the state. States
that do not require the information might
inadvertently make the schedule
available for public inspection along with

See the Instructions for Form 990,
990-EZ, or 990-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachrents.

Contributors to be
Listed on Part |

A.contributor, Lincludes:
individuals, flduc1anes, partnerships,
corporations, associations, trusts, and
exempt organizations. In addition,
section 509(a)(2), 170(b)(1){A)iv), and
170(b)(1}{A)(vi) organizations must also
report governifental aits as
contributors.

Contributions

Contributions reportable on Schedule B
FormT-980,:980-EZ, -or S80-PF)-are
contributions, grants, bequests, devises,
and gifts of money or property, whether
or not for charitable purposes, For
example, political contributions to
section 527 political organizations are
included. Contributions do not include
fees for the performance of services. See
the instructions for Form 990, Part VI,
line 1, for more detailed information on
contributions.

General Rule

Unless the organization is covered by
one of the Special Rules below, it must
listin Part ! every contnbutor who durmg

or indirectly, money, securmes, or any
other type of property that total $5,000
or more for the organization’s tax year.
In determining the total amount,
separate and independent gifts of less
than $1,000 can be disregarded.

Include each contribution inciuded on
Form 980, Part Viil, line 1, in calculating
a contributor’s total contributions and
determining whether that contributor
TSt e reported ori Sciiedile B arider
this General Rule (or one of the foliowing
Special Rules, if applicable). For
example, if an organization that uses the
accrual method of accountmg reports a
Ppledge.of noncash.property in-Part VI,
line 1, it must include the value of that
contnbutlon in calculating whether the
contributor meets the General Rule {or
one of the Special Rules, if applicable),
even if the organization did not receive

He-property duringthetax year.
Special Rules

Section 501(c){3) organizations that
file Form 990 or 990-EZ. For an
-erganization-described in-section
501(c)3) that meets the 331/3% support
test of the regulations under sections
509(a)(1) and 170(b)(1){(A}{vi), and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170(b)(1)(A)), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 890, Part VI, line 1h, or Form
BGOEZ, Hire-t.

Example. A section 501(c)(3)
organization, of the type described
above, reported $700,000 in total
contributions, gifts, grants, and similar
-amounts:received-on-Form-890; Part Vil
line 1h. The organization is only required
to list in Parts | and 1l of its Schedule B
each person who contributed more than
the greater of $5,000 or 2% of $700,000
{$14,000) during the tax year. Thus, a
contributor who gave a total of $11,000
would not be reported in Parts | and # for
this section 501(c)(3) organization. Even
though the $11,000 contribution to the
organization was greater than $5,000, it
-dickrot-enceed-$14;008:

Section 501(c)(7), (8), or (10)
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domestic
associations that were not for an
exclusively religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under
‘General Rule, earlier.



Schedule B (Form.990,.990-E2..or 890-PF).2013),

For contributions to a section 501(c)(7),
(8), or (10) organization received for use
exclusively for religious, charitable,
scientific, literary, or educational
purposes, or for-the prevention of cruelty
to children or animals (sections 170{c)(4).
2055(a)(3), or 2522(a)(3)), list in Part |
each contributor whose aggregate
contributions for an exclusively religious,
chastable, ele., putpose were. more. thas
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of
a contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complete Part Il

All section 501(c)(7), (8), or (10}
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or Il must also complete Part 11l to
provide further information on such
corimbutiorss of wiore Hian-$T:060 duririg
the tax year and show the total amount
received from such coniributions that
were for $1,000 or less during the tax
year.

However, if a-section-SOHe)(7), (8),-or
(10} organization did not receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitable, etc.,
purposes and conseguently was not
‘required to complete Parts | through lil
with respect to these contributions, it
need only check the third Special Rules
box on the front of Schedute B and
enter m the space prowded the total
year for an excluswely rellglous
charitable, etc., purpose.

Specific Instructions

Do not attach substitutes for

Schedule B or attachments to

Schedule B with information
Sl on contributors. Parts |, I,
and il of Schedule B may be duplicated
2s-needed to provide.adequate-space-for
listing all contributors. Number each
page of each part (for example, Page 2
of 5, Part Ii).

Part I. In column (a), identify the first
second contributor as No. 2, etc.
Number consecutively. In column (b),
enter the contributor’s name, address,
and ZIP code. identify a donor as

“anonymous” only if the organization
does ot kriow-the doriors-iderity i
column (c), enter the amount of total
contributions for the tax year for the
contributor listed.

In column {d), check the type of
-€ornt 1. -Chissk-aff trat-applyforthe
contnbutor Ilsted If a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A cash contribution

includes contributions paid by cash,
credit card, check, money order,
electronic fund or wire transfer, and
other charges against funds on deposit
af a financial insfitufion.

if an employee’s cash contribution
was forwarded by an employer (indirect
contribution), check the “Payroll” box. if
an employer withholds contributions

o erfpfoyees pay -and perodically’

gwes them to the organization, report
only the employer’s name and address
and the total amount given unless you
know that a particular employee gave
enough.to be listed separately.

Check the “Noncash” box in column
{d) for any contribution of property other
than cash during the tax year, and
complete Part i of this schedule. For
example, if an organization that uses the
accrual method of accounting reports a
pledge of noncash property on Form
990, Part VIli, line 1, it must check the
“Noncash” box and complete Part {i
even lf the orgamzatlon dnd not receive

For a section 527 organization that
files a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that are
Organization Report of Contributions
and Expenditures, do not need to be
reported in Part | if the organization paid
the amount specified by section 527(j)(1).
In this case, enter “Pd. 527()(1)” in
column (b) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column {(c).

Part I1. In column (&}, show the number
that corresponds to the contributor’s
numberin Part I. In column {b), describe
the noncash contribution received by
the organization during the tax year,
regardless of the value of that noncash
contnbutlon Note the pubhc inspection

In columns (c) and (d), report property
with readily determinable market value
{for example, marked quotations for
securities) by listing its fair market value
LEMV). if the.organization. i al
sells securities contributed to the
organization (including through a broker
or agent), the contribution still must be
reported as a gift of property (rather than
cash) in the amount of the net proceeds
plusHhebroker's-fees-and experses.

See the Instructions for Form 990, Part
VI, line 1g, which provide an example to
illustrate this point. If the property is not
immediately sold, measure market vaiue
of marketable s ies- registered. and-
listedona recogmzed securities
exchange by the average of the highest
and lowest quoted selling prices (or the
average between the bona fide bid and

asked prices) on the contribution date.
See Regulations section 20.2031-2 to
determine the value of contributed
stocks and bonds. When FMV cannot be
readity deferitiitied, 1Se ari dppraised or
eshmated value. To determine the
amount of a noncash contribution
subject to an outstanding debt, subtract
the debt from the property’s FMV. Enter
the date the property was.received by
the organization, but only if the donor
has fully given up use and enjoyment of
the property at that time.

The organization must report the value
of any qualified conservation
contributions and contributions of
conservation easements listed in Part Il
consistently with how it reports revenue
from such contributions in its books,
records, and financial statements and in
Revenue.

For more information on noncash
contributions, see the instructions for

Schedule'M (Form 990), Noncash

If the orgamzatlon received a partially
completed Form 8283, Noncash
Charitable Con’tnbutlons, from a donor,
complete it and return it so the donor
-can:get.a-charitable.contribution:
deduction. Keep a copy for your records.

Original (first) and successor donee
(recipient) organizations must file Form
8282, Donee Information Retum if they
seﬂsmhaage, -CORSUme;. o athensise
dispose of (with or without
consideration) charitable deduction
property (property other than money or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Part ill. Section 501(c)(7), (8), or (10)
organizations that received contributions
for use exclusively for religious,
charitable, etc., purposes during the tax

-yEar st Cdmpfet“e Parks froughiiifor

each person whose gifts totaled more
than $1,000 during the tax year. Show
aiso, in the heading of Part Ili, the total of
gifts to these organizations that were
$1.000 or. less for the tax.year and were
for exclusively religious, charitable, etc.,
purposes. Complete this information
only on the first Part lli page if you use
duplicate copies of Part iii.

It an.amount is set aside for an.
exclusively religious, charitable, etc.,
purpose, show in column (d) how the
amount is held (for example, whether itis
commingled with amounts held for other
purposes). If the organization transferred

“the-giftto-another-organization, showthe

name and address of the transferee
organization in column (e) and explain
the relationship between the two
organizations.



SCHEDULE D . B No. 1545-004
(Form 990) Supplemental Financial Statements |-ove o 1oiooer
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
of the Treasury ) » Attach to Form 980. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. inspection

‘Name of the organization Efica

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

N HWN -

]

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . 7 Yes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . .. . ... ... [JYes[] No

Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

QaooUe

Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of tand for public use (e.g., recreation or education) [ Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure

[0 Preservation of open space
Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. = Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . |2

Total acreage restricted by conservation easements . . . . L. 2b

Number of conservation easements on a certified historic structure mcluded in (a) .. . ]2

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, reieased extmguxshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement is located®»
Does the organization have a written policy regarding the periodic momtonng, mspectlon: handling of
violations, and enforcement of the conservation easements it holds? . . . . - -« - - [OYes O No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above sa’usfy the requnrements of section 170(h)(4)}(B)

() and section 170(h}HBY[H? . . . . . . .. - -« -« [OYes J No
In Part XiHl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

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

@ Revenuesincludedin Form 990, PartVillLline1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, PartX . . . . N 2

2 If the organization received or held works of art, hlstoncal treasures or other smtlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVlll,linet1 . . . . . . . . . . . . . . . . . P> §

b _Assetsincludedin Form 290, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2013
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
d [ Loan or exchange programs

a [ Public exhibition
b [J Scholarly research e [] Other
¢ [ Preservation for future generations
4 )F(‘;'l?vide a description of the organizatien’s collections and explain how they further the organization’s exempt purpose in Part
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes [INo
Escrow and Custodial Arrangements.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .. O Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year e e e e e e e e e 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 Part X hne 217 . . ] Yes | No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provxded in Part w. . .. [0
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams and
losses . . e
d Grantsor scholarshxps
e Other expenditures for facilities and
programs . . e
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemmanentendowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) unrelated organizations . 3a0)
(ii) related organizations . 3a(ii)
b If “Yes” to 3a(i), are the related orgamzatxons hsted as requnred on Schedule R” 3b |
4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost orother basis | (b} Cost or other basis {¢} Accumulated
(investment) {other) deprecia:ion {d) Book value
1a Land

b Bu:ldmgs . 90.696
¢ Leasehold lmprovements 90,836

d Equipment 10.676
e Other . 10,676 0
Total. Add lines 1a throuL1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 90.835

Schedule D (Form 930) 2013
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IEEXTN  investments —Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value {c} Method of valuation;
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests .
(3) Other
A
B
©)
D)
€
3
@
H)
Total. (Column (b) must equal Form 930, Part X, col. (B} line 12.)
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(2) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
@
&)
@
(]
(6)
@
8
®
Total. (Column {b) must equal Form 990, Part X, col. (B) iine 13} »
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
U]
@
8
@
&)
6)
@
@8
(]
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a} Description of liabifity {b) Book value

(1) Federal income taxes

@

@)

2]

(5)

6

@

&)

©

Total. {Column (b) must equal Form 990, Part X, col. (B} line 25.) »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positicns under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili 0O

Schedule D (Form 990} 2013
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1
2

® 00U

3
4

a
b
c

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . .

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments . e
Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xiil.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part Vlll hne 12 but not on une1
Investment expenses not included on Form 980, Part VIIi, line 7b
Other (Describe in Part Xiil.) . e

2a
2b

A

2c

2d

4a

4b

Complete if the organization answered “Yes” to Form 980, Part IV, line 12a.

Addlines4aand4b . . 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl lme 7 2 ) . 5
Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

1
2

oa 0T

o

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, fine 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Pan Xlll )

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part lX lme 25 but no’t on Ime 1:
Investment expenses not included on Form 990, Part VIH, fine 7b
Other (Describe in Part XIiL) . e e e
Add lines 4a and 4b

23
2b
2c
2d

4b

5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl //ne 18 )

Bl Suppiemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 990) 2013
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