931-802-5201 p.2

Jul 25 13 02:50p A&S All Support
Short Form
rom 990-EZ Return of Organization Exempt From Income Tax OB No. 1845-1150
- e S oop DIk ling Benait Lo o e tarmal Rovonue Code 2012

> Spansoring organizgtions of donor advised funds, organtzations that Sperste oas or moro hospital tacillties, and certain
emmummmﬂmmnmuauano(mmummvmmm OpentoPublic

Departmec of £10 Treasxy mmmmmww-mmmmwo.euonuwamyamm.mrm
inlema! Ravas Sorviss > The organtzt Ssve to uso 8 of tls return fo state fvqoirsments.
A Forthe 2012 calendar year, or tax year beginning » 2012, and ending Lt ’
Check ¥ applicsbio; { — ;
€ Name of ocgenization b) Wmmw
Nemo changs & S ALL SUPPORT, INC. ' N 26-1623255
il redum ang stost {or P-O. dox, f mait 13 nct daiverod to syost adCass) Roomisua ,i;::—; E Tmmmo(
Tominstod 640 STONEWALL LANR ~ (931) 542 6327
Amongoed redun CRy of towm, slate ot coardry, and ZIP + 4 F G mn
|_]Acpticaton panding CLARKSVILLE TN 37040 Nm.r R >
G Accounting Method EiCash [[JAccrual * Other (specify) > .. {H Check » [ lif the organization Is not
1  Wobsko: > [A i Schedule B
3 Taeezemptstatus (check ony one) — KTS0HD [ [500( ) ~rsetno) | [0@tor [Js7): (Fomm 980,890-E2. or 920-PF).
K

Checl » Difﬂwmanhaﬁm is not a section 509(a)(3) supporting anammmorasecﬂonszruganmﬂonmusgmss recoipts are

nomally not more than $50,000. A Form 880-EZ or Form 990 retumn is not required though. FomW(e-postwﬁ) may be requirad (seo

Instructiens). But if the organtzation chocses to file a retum, be sure o file 8 complate retum.

L Addlines Sb, 6¢, and 7b, to line 9 to determine gross receipts. Itgmreoarplsamszouooctorm ortﬂblal
asets(Panll.m%.wumnm)m)mswom«mm.ﬂle&mmm ad of Form 800°EZ. . . . ... . >~ §

Revenue, Expenses, and Changes In Net Assets or Fundaalancos see the instructions for Part 1) '

Check if the crganization used Scheduls O to respond o any quastion in this Parisi-;.. . . . . ... ..... e, k]
1 Contiibutions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . Pal .':.,., e e 1
2 Program sesvice revenue induding govemment fees and contracts . [P Y 2 63,051
3 Membership dues and assessments . . . . . . T 3 0.
4 Investmentincoma. .. ... ........000un... o 4
Sa Gmsanmntﬁunaleofassetswmﬂmhmwry. s e e e :
b Lass: cost or other basis and sales expenses. . . . . .. .. . . )
- c Ganaﬂoss)&mnsabnlassetsaﬂxu&anhmuy(smuau!m%fwn&nﬁ) : 5c
6 Gaming and fundraising events ’ ’
21 a Gross income tom gaming (sttach &heduieGlfgmatarﬂ!snS‘lSODO) ..} sal
Y] ® Grossincome from fundraising events (notincluding; -$ of contributions
g from fundraising events reported an ne 1)(anad\&hedweGifhasum
H of such gross income and contributions exceeds $15,600) . . . . . . eo..] ot 21,193,
e Less: direct axpenses from gamfngandfundmlsingevmls ecents oo | Bl 12,625,
"%‘.?;.u“'”su'ﬁé’;é'ﬁ’s"sm.g‘””fg.“?‘f‘?"?'?‘?'?“*“’“"‘”f“’.‘".' ?’?"."f‘f"f". e, sd g.568.
7a Gross sales of invantory, less retums and aﬂawms e s e e .} 7a 0. -
b Less: costofgoodssald . . . .. ... .5 N T o.]
[ Grmpmﬁtor(loss)fmnsalesoﬂwenm(smminenfmnline?a) ........ e e e Tc 0.
] Omsrre\'erwe(desctﬁelnSchedulaO)..‘..'..... ................. e e 8
9 Total revenus. Addlines 1,2,3,4,60,80,7c,and B2 « o o ... ot ) 71,618.
10 Glamsandstmuaramnspaid(ﬁstlnswedmaO): .............. et e e e ..|L10
" Beneﬂlspaldtoorformmbm e e et e e e D | 14
£{12 Salaris, otherwmpmsaﬂon andemp[oyeebeneﬁb ....... S T T T 12 50,805,
pl13 Profesdamlfoesamolmrpaymmstolndependemmors R I C I T S P 413 1,711,
4 | 14 Occupancy, rent, utifities; and maintenance: . . . . . . . IR T 14 9,281
5 18 Pnnﬁng.pwﬁcaﬁons.m andsmpptng .................................. 15 1,835
16 Other expenses (describe in-SehiedufaO) . . . . . . . e o o Sfom0EZ Pat Lise 16 0tk Expersd 16 9.680.
17 _Tota) expenses,Addlines 10twoigh16 . . . .. ............... ...... REEERE »l 17 73,312,
R 18 Emuscr(deﬁdl]fbwzeyew(Subtmaﬂne 17fmmﬁn59). ...... Ceeeean e e e e 18 -1,693.
w8 | 19 Netassetsor fund atbeginnin A .
$.'T§ ﬁg;rorepomfunn mr“g )ni gof.yefsfratl!.m.ozt .mmfms ))(trmst-agr'aewwlen.d-ofmr- .o 18 6,242,
s| 20 Oﬂmdlmhnmamwﬁmdbdanm(aprlnmwmm .......... et e e 20
21 Net assets or fund balances at end of year. Combina fines B8through20. - . .. ... .......... -l 21 4,549,
- BAA For Paperwork Reducticn Act Notice, see the separate instructions. Form 980-E2 (2012)
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Form 830-EZ (2012) p & S ALL PO 26-1623255 Page 2
[Part | | Balance Sheets. (see the instructions for Part in.) K]
Cheack ﬁmm@' tiQ 56 B¢ 05 is Pa L S T S P
= A Inqofyear |  (B) End of year
22 Cash,savings,andinvestments . .. . ... .......00unnn. e .- 7.712. 122 6.717.
23 Landandbuldings - « - . . .. e e i e e e e e . o.l23 0.
24 Othar assats (describe in Scheduls ©) . . . . . . . See L-24 Stmt | 34.024 |24 3¢.024.
25 TotAlassots - - - . .. e e e e e SRR 41,736 |25 40,.741.
26 Totat llahilities (describs In Schedule 0). . . . . . Seq L-26 .8tmt, , ., ... .. 35.494 . |26 16,193
27 Metasaetsorfundbalmm(Ih-neZ?ofuo!wnn(B)mustmeva'lhlinem) ....... 6,242.1271] 4,549.
Statement of Program Service Accomplishments (see the inst's for Part ) o Expenses
Check if the arganization used Schedule O to respond to any guestion in this Partili. . . . . . . i .@;D uired for:section S01
matismeugaﬁmbn'spinayuemwm? PI POR ABLED ; Y3 TR A PLACEM

(103 and Wi c)a)

Dewﬁe}heorgantza&on‘spfogramsmm ishments for each of its three fa ces, as "14847¢a)(1) trusts; optional
A describe th lces provided, the mimber of ns : g
Bonemmod, 2%:1 :gmﬁev%mmrd%%&m program titla.be 9 services p parso f“'W“"aB"-)
28 OUR ORGANIZATION PROVIDED JOB_ TRAINING AND_ SUPPORTED JOB. _ _ _
COACHING FOR OVER_ 100 DISABLED OR CHALLEGED __ _______-*
JNODIVIOUALS IN 2031 ____ ___ _________ T TTmTT N
(Gral Q. ) Ifthis amount includes forelgn grants, check here ‘283 56,973,
29
Wrants § ™"~~~ T 7T "7 ) 1 this amount Incitides foreigh grants, check here . oo e = T o *T1l 30a
31 Oﬂterymgramse:vieas(dssutbelnScheduleO) ............ e e e e et e e e e a
{Grants § ) If this amount includes foreign grants, chockhere . . . . .. .. . . » [ 31a
32 Totalprosmservboumm(addhaszeaﬂmughma). e e e e e e a e hae . e eee .. »132 56.973.
[Part IV_JList of Officers, Directors, Trustees. and Key Enriployges. List each one even i not compensated. {see the bstuctions fr Part ¥)
Chack ¥ the organization used Schedule O to respand to sty questios It B8 Per . - - Vel (et e .. L]
- Reportable o {d) Heolth banstes,
(a) Name and Tao m&.una::&'-'f- [ g;;;';ﬂ’-megmm {e) Essmaod amound of
poston” . - -] " (fnotpatd, entor Q. g::\wfm cior comp
o] 0. (4]
N (OB 0. ¢
’ 0 Q. 0.
Q. 0. 0.
0, 0. 0.
4] 0. 0
4] 0. 0

BAA TEEADS12 08714713 Form 980-EZ (2012)
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Form 930-EZ(2012) A & S ALL SUPPORT, INC. 26-1623255 Page 3

l V | Other Information (Note the Scheduls A and personal benefit contract statement requirements in I:]
the instructions for Part V) Check if the organization used Schedule O to respend to any questoninthisPartyV . . . . . .. ... ...

33 Did the organizalion engage in any activity not previously repoded tothe IRS? If Yes,' Yos | No

provide a Cetailed descnplion of each activityinSchedule O . . . . . . . v i L. ittt et e e et e e 33 X
34 Waemysgrﬁmndmgamademm«gmwgmgwenmgdocum?ﬂws. Macmmammmnmm
achange to the organization’s name. Qtherwise, explain the change on Schedule O (SCe MSTLCHONS) - . -« v v v ¢ v v v o v v e o v v mas k3 X

353 Did the organizaticn have unrelated business gross inoome of $1,030 or more during the year from business achidﬂas
{such as those reported on fines 2,63, and 72, amang others)?. - - ¢ . -« v« vt v vt i m v e e e e+ |35a X

b If "Yes," to line 35a, has the organization filed a Form $80-T for the year? If No,’ provide an explanation in Schedula o]

¢ Was the organization a saction 501{c){4), 501(c)(5) or 501(c}{6) organization subject to section 6033(e) nuﬁce'
feporﬁng?;gnd proxy tax requirements during the ye: ‘Yesx‘ compiete Schedule C, PartBll . . . . . . 4 ¥

36 Did the organization undergo a liquidalion, cﬁssotuhon. terminaticn, or significant
disposition of nat assets during the year? If "Yes,' complete applicable paris of Schedula N
37 a Enter amount of polilical expenditures, direct or indirect, as described in the instructions . .
b Did the crganization file Form 1120-POL %orthisyear? . . . . . . . . . . oo i it v v n e,
38 a Did the arganization borrow from, or make any loans to, any officer, director, trustee, or key emp!eyseorwete
any such loans made in a prior year and still outstanding at the end of the tax year covered by this’ tatum?

b if Yes,' ete Schedule L, Part |l and enter the total
amountinvaoived . . . . . L. . e e e e e e e e :

39 Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions indudedonfine9 . . . . .. ........ tee
b Gross receipts, included on line 9, for public use of club facilifies . . . . . . .. . <

40a Section 501(c}(3) crganizations. Enter amount of lax imposed on the ugarﬁzauondwmg lhayear under:

section 4911 » : section 4912 ~ muss - S

b Section 501(c]'£ngaw 501(c)(? organizations. Did the arganization engage in any secﬂoefésss excess benefit EEE
transaction i

id it engage in an excess benefit transaction in a prior yearih&(ha&not been reported
on any of its prior Fanms 530 or 990-E27 If 'Yes,' complete Scheduls L, Part | ........ T e e e e i e 400 X

¢ Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax i osed on orpamzatnon ’ . o
managers or disqualified persons during the year under seclions 4912 4855 and4958. . . .. .. > T -

d Segt:on 501(0)(3) and §01(c)(4) argantzations. Enter amourt of tax on !me4Qc ra[mbursed
bythearganization. . . . ... .. . . ... .. ... "

8 All organizations. Al any time during the tax ar was tha ori mzn'don a ".& hibited tax
shefter transaction? If '¥es, complete Form 88 v Pﬂﬂ?ﬂ haEN

41 List the states with which a copy of this retum is fleg » . =T

42a The oenization’s
booksaeincarel © ADD-RITE SERVICES _ i __ ___ . __________ Telephonemn™ (931) 645-5544_ _

________________ ___;_:-_-QL}E‘SS.YIQL_E___..___Ti\’_ 244> 37040

b At any time during the wbendaryeat did the orginiZation have A ledsrestin or a signature or ather authority over a Yes | No
financial accour:t'?n a foreign country (such as a badtaqucunt, securtifos account, or other financial account)? . - . . . . . . 42b

If 'Yes," enter the name of the foreign coumry >

See the mstnuctons for exceptions end Fing requzements for Founjbf .56-22.1, Repont of Foreign Bank and Financial Accounts. .

¢ At any time during the calsndar year, did ihe organization'maintain an office oulside oftheUS?............... 42¢ X

if 'Yes,' enter the name of the foreigrcountry: ™
SR g

43 Section 4947(a)1) nonexemptchanmble trustsf ling Farm 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . ... . vl D
and enter the amount tof tax-exempt lnlataat meeived oraccrued during thetaxyear . . . . ... ..... .. *l 43 |

4a D#_ the %mzaﬁm ma!mahany donor advised funds during the year? if ‘Yes,' Form 980 must be completed instead :
orromMsl-EL - . . - . . d ‘ TR T T 44a

Yeos | No
X
X
X

d if ‘Yes'to line 44c, hasiha mzatxon filed 2 Form 720 fo report thess payments? o
i ‘Ng,’ provide an explanaﬁ‘:nm Schedule O . . . ... .. po ............................... 4d

45a Did the organization have a controfled entity of the organizaticn within the meaning of section 512(b}13)7 . - - . ... .. . | 45a X

b Did the organization reccive a ent from of in any lransaction with » controlted wilhin the meaning of section S12(b)(13)7 If ‘Yes’ S G i
Fms%%msmem?mmmmm Fommutseemm:"{y ....... ng e (h ........ 45b b'S

TEEAOE12 10314113 Form 930-EZ (2012)
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Fom990-E2{2012) A & S ALL SUPPORT, INC. 26-1623255 Page 4
Yes | No

46 Dild the organization engage, directly or indirectty, in political campaign activities on behaif of or in opposition to s L
candidates for public office? If 'Yes, complete Schedule C,Parll. . . . . . - . - ., ..... RERREREE “eee e 45 X

[PaitV1 | Section §01(c)(3) organizations only

All section 501 c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an

Check if the orgammhon used Schedule O 1o respond o any question in this PatVt . . . . . . . . . o ;}}‘ ............. [
L Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax yaat?lf 'Yes_ E -
wnple:eSdteduleCPaﬂll.......................................L ; ER X
48 Is the organization a school as described in section 170(b)(1)(A)(H)? lf ‘Yes,’ complete Scheduls E . . . . - 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . .. ... .. 4%a X
b If *Yes,' was the relsted organization a section 5270rganization? - . - « .« « v v v e b v e e 49b
50 Complete this table for the organkzatian's five highest compsensated employees (other than officers, directors, trusteas and kay
employees) who each received mcre than $100,000 of compansation frem the organization. If therms none, anter 'None..
{b) Avarago houm -~
N s g IR sy =i S | e
Nowe o ______] SR
_________________________ O
f Total number of other employees paid over $100,000. . . . . . LR
51 Comglete this table for the crganization's five highest compensaled tMapenMemmms who each received more than $100,000 of
compensation from the organization. If there is none, enter Nona.'
(3) Narter anc addross of ysch incepordent caniracior Atk Mote than swp,om R 1. &) Tyoo of service {c} Componsation
d Total number of other indspendent contractors each reeehing over$100000. . . . . ... ...t e ... >
$2 Did the organization complete Schedule A? Note: All section 501(c)3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a.cOMPONH-SChEdUIB A. « « « v« & e o bbb e e e e e e e s e, - EYes DNo
:::ofpanahl:‘snofmmpﬁ{’l declare M&%mm%m [ mﬂon o ) ¢ “d‘m W dament: ugynd © lhu—b::tol my knowiadge and beliof Lis
loe/30/13
Sign Signatse of o'fcar | e I Oate
Here ) JanEsE ct.mr S PRESIDENT
fmummwm .-: ;;7
Pri=tTyse Wm Preparor’s sgnatuo Dals D PTIN
" Chox if
paid  |MALIA'R. WYATD' ssterpiopd [P00761749
Preparer |Fmemas ADD-RITE SERVICES INC,
Use Only |Frmesiensss 331 G-3' UNION ST AmsEN  *  20-118379Q
= CLARKSVILLE _TN__37040-5104 [Prneno  (933) 645-5544
May the IRS discuss this return wih:the preparer shown above? See instuctions. « . . . v v v o v v o v v vt v w v ua ., L Eves DNo
Form 990-E2 (2012)

TEEAGR12 O0N14113
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A&S All Support 931-802-5201 p.4

Schedulo A (Fom 890 or 990-£2) 2012 A & § aALL SUPPORT, INC. 26-1623255 Page 2
Part # {Support Schedule for Organizations Described in Sections 170(b)(1){A)(fv) and 170(b){1){A)(vi)

(Complete only if you checked the box ¢n lina 5, 7, or 8 of Part I or if the ofganization falled to qualify under Part Ill. If the

arganization fails o qualify undar the tests listed below, Flease complate Part Ill.}
Section A. Public Support

Calendar yoar (or fiscal year {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (0 Tota)

beginning In) »

1 Gifts, grass, contributions, and
mﬂbi’:sh‘q fees recefved. [)Domi
include any ‘'wwsusigramas '} . . . .

2 Tax ravenuss levied for the
ogmtzatlcn‘s benefit and
either paid to or expendad
oniisbehalf . ... ....,. s0.

3 The value of services or
facilties fumished by 2
governmenta! unit to the . )
arganization without charge. . . i, g

4 Total. Addlines 1 through 3 . . 97,385, 67,076, 65,759. 65,825, 847245, 380, 260,

§ The portion of total R - e - —F -
centributions by each person
(otir"tar lhagn! % govamm:rétal
unit or publicly support
organization) mduded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Nbllcs?pon.&:btractlines ) e O T
fromlined . .. ........ - . c o, D N L 380,260.

Section B. Total Support

g:;‘::,‘:;‘;’;;' (or fiscal yoar {a) 2608 (b)2003 . e) 2010 ) 2011 (e) 2012 0 Total

7 Amountsfomilined .. .. .. §7,355, 67,076:].

8 Gross income from interest,
dividends, pa! ts received
on securities loans, rents,
royalties and income from
similarsources . . . ... ... 77.

8 Netincome from unrelated
business activities, whether or
not the business is regularty
camedon . ..........

10 Other income. Oc not include :
gairlt lgir loss {;"[E' the sale of ,
o] asse| xplain in BEN N
Pa% .v.) ROEE B

............

97,305, 67,076. 65,759. 65,825, |..xw 380,210.

50.

o

65,758, 65,825, 84,245, 380,260.

9§.

11 Total support. Add lines 7 o DR - ‘ o ‘ R
lhnough L : i : ] o 380, 355.

12 Gross recalpts from related activities, eicfsen inshyuclas). . .t . . . .. e e et e e [ 12

13  First five years. If the Form 980 is for the organﬁﬁﬂug's first, second, third, fourth, or fifth tax year as a sectian 501(c)(3) D
s :. [ o4

organization, check this box and stop here . . . :7. . S T T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 ainee. column (f) divided by lime 19, column (f)) . . . ... ........... 14 99.98 %
15 Pubiic support percentage fr.gmzpﬂ‘gd:@gq!eh Partlline14. .. . ... ... ... ...\ .. ... 15 %

163 33-9/3% support test — 2042, Ifthe organizaiion did not check the box on ling 13, and the line 14 s 33-1/3% or mere, check this box :
and stop here. The organtzaticn qualifies asa publicly supported organization . . . . . . . . L e e e e e e e e e e - E

b 33-1/3% support test — 2011, f the organization did not check a box on line 13 ar 163, and fing 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as &publicly SUPpOrted OIGARIZRION « « . » » » . - - + v & oo O e CheckIis box =[]

172 10%-facts-and-clrcimadatices tast-- 2012, If the organization did not chack a box on fine 13, 168, or 16b, and line 14 is 10%
or mere, and iIf the prganizalicnameets the Tacts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organizatim-’lpeots the ﬁqs‘;end-circumshnces' tast. The arganization qualifies as a publicly supported organizaton . . . . ... .. » D
b 10%-facm-&ﬁ&3lmumstances}mt —2011. [fthe oganizatlon did not check a box on line 13, 16a, 16b, cr 17a, and fine 15 is 10%
or mofe, and lfﬂwﬁarﬂzaliqujpgis tha facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the H

organization meefs tha Yacts-and-circumstancas’ test. The organization qualifies as a publidy supported organization . . . . . ... ... >

18 Private foundation, lfﬂnq'ga‘mzatmn did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . -
BAA ] Schedule A (Form 890 or 890-E2) 2012

TEEAOKZ 081912
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Schedule A (Form 880 or 990-E7) 2012

A & S ALL SUPPORT, INC.

931-802-5201

26-1623255

p.5

Page 3

[Partiii Js

upport Schedule for Orgamzatuons Described in Section
(Complete only if you checked the box on line 9 of Part | or if the &

1o qualify under the tests listed below, please complete Part II. )

509(a)(2)

rganization failed to qualify under Part I, If the organization fails

Section A. Public Support

Ca?!thwﬁxdyhegammm) >

Gifts, grants, conbributions
and mgémnbershtp fess
received. (Donoundude
any ‘unusual grants.’)
2 (Gross receipts from agmis-
sicns, merchandise soid or

services performed, or facilities
fumnished in any activity that is

related to the organization's
tax-exempt purposs
3 Gruss receipts from activities

Ihat are not an unrelated tracs
or businass under section 513 .

4 Tax revenues levied for the
o ization's benefit and
r paid to or axpended on

us behatf. .. .........

§ The value of services or
facllities fumished by a
govemmental unit to the

organization without charge. . .

6 Total. Add fines 1 through 5 .

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

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

(a) 2008

(b} 2009

() 2010

{d) 2011

(e) 2012

{f} Total

......

¢ Add lines 7a and Tb

axcesd the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . ....... .

;ubilc suppon (Subtract line
c ..........

Section B. T Total Support

Calendar yoar (or iscal yr beginaing in) »
9 Amounts from line 8

(a) 2008

(d) 2011 () 2012

{f) Total

10a Gross income from interest,
dividends, payments received
on sacurities loars, rents,

> (€) 2010

b

[
"

12

13
14

royalties and income from
simlarsourees . . . ... ...

Unrelated business taxable
Income (less saction 511

taxes) fram businesses
acquired after June 30,1975 . .

Add lines 103 and 10b

.....

Netincome from unrelated business
activites not included in Fine 10b,
whether or ngt the business is
reuiarlycamiedon . . . ., ...

Olhenncome Do notinclude —

or loss from the sale of

gep(tal a)ssets (Explam in T Y

Total support. (asc ius S, 10 11, 823 12,

Flrst five ears.lfﬂzeFomSBOnsforvw
orgawzay check this mmmp

tion,

omalﬂzaﬂons first, second third, fourth, or fifth tax year as a section 501(c)(3)

...............................

Section C. Computatien of Public

15 Public support percentage for 2042 (te8:‘column (f) divided by line 13, column (1)
18 Public support pércentage fesr 2011 Schedule A, Part lll, fine 15

ort Percentgge

.................

15

18

Sectlon D. Compitation of {avestment Income Percentage

17 Invesunentincnme percentage f0r. 2012 (line 10¢, column (f) divided byling 13, calumn(f). . . . . .. .. ... ..

18 Investmenti meocm pe;centagefrom 2011 Schedule A, Part lll, line 17
2012.1\‘1119 organ

19a

33-1/3% support

is not mare than 33-1/3%,1:!1@ this box an

b 33.9/3% support tests — 2011, If the o
line 18 is nomre than 33-1/3%, chock%

......

..................

17

18

ization did not check the box on ling 14, and lina 15 is more than 33—1!3% and line 17
d stop here. The organization qualifies as a publicly supported organiza

anization did not check a box on fine 14 or line 19a, and lina 16 is more than 33-113% and

box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the arganization cid not check a box on fine 14, 19a, or 19b, check this box and see instructions

..........

......

...........

BAA

TEEAD4DY 087012

Schedule A (Form 930 or 920-E2) 2012
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Schedule A (Form 8900r990-E2) 2012 A & S ALL SUPPORT, INC.

26-1623255 Page 4

{Part IV - [Supplemental Information. Complete this part to provide the anations required by Part i, line 10;
Part Il fine 17a or 17b; and Part Ill, line 12. Ifl !
(See instructions).

so complete this part for any additional information.

BAA Schedule A (Form 980 or 950-E2) 2012

TEEADMOS  O8/10M2
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OMB No. 1825-004T

SCHEDULE G Supplemental Information Regarding
(Form 330 or 930-E2) Fundraising or Gaming Activities 2012

Complete if tha nizatlon answered Yes® to Form 99 Part IV, lines 17, 18, . s L
Oopartment el B T or 19, or If the Organlzation entered mors surs $1,000 on Form S30.67, e 65. ' -Opento Public.- -
bseiel skt e * Attach to Form 990 or Form 930-E2Z > See separate instructions. .- . inspaction
Namao of the orgarézation Employar Idontfication number
A & S ALL SUPPORT, INC. 26-1623255

Fundralsing Activities. Completa if tha organization answered 'Yes' lo Form 980, 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 all that apply. y
a | |Mail sclicitations o |_| Solicitation of non-govermnmexit gtants s
b Internet and email solicitations f Solicitation of govemment grants
c Phane solicitations g | | Special fundraising events
d D In-person sdlicitations

22 Did the organization have a written or oral agreement with individual (Including officers, direcoré tustess or key~. -
omployse istad in Fom 900, Pa Vi of ax memoyony ndhidual (inclu Rhdaising serdoamb i e o [ves (e
b if Yes,’ fist the ten highest pald individuals o entities draisars) pursuant to agreements vindsr whichithy fund
compensated at least $5,000 by the crganization. (i o0 T e L
(¥) Name and address of mcividcal (i) Activity ; P (v} Gross receipts ~=J=(v} Amcuntpand to {vl) Amount paid to
or entity (Rundraiser) have totyorcol| | Tom sy | et | G2 retained by)
of wnml!nions? PEUR mmg%m Iistgd in organization

Yes No

3 Listal 5'?::5 in which the organiz&flin'ts regfstered or licensed to sciat ContibuTGNS o has been roTed T exempt from regisiration
Cr licensing. R :,;“I,“:

At E

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G (Form 990 or 980-E7) 2012
TEEAI?01 0107113
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Schadule G (Form 8300 990-E2)2012 A & S ALL SUPPORT, INC. 26-1623255 Page 2
[Part Il | Fundraising Events. Complete ifthe organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events Ed& J%tgls ev:nts
COMEDY LIVE | TASTE OF HOLIDAY | NONE S )
2 {ovont typo) {ovort iypa) (tola rumdar)
v e
E 1 Grossreceipls . . - - . ¢ .o oo 10,3861, 10,812. _':»C' 21,193
E s
2 Less: Charitable contributions. . . . . . . 0. 0. e : 0.
3 Gross income {line 1 minus ne 2). . . . . 10,381. 10,812, 21,193
4 Cashprizes. . . . « o v o v e v v v e as .
§ Noncashprizes - - - . . - - .« oo
]
é 6 Rentfaciitycosts . . . ... . ... ... 2,505. 4,655.
c
Y| 7 Foodandbeverages - . . . ... .... 824.
E
Il 8 Entetoinment. .. .... ... 5,000. 5,000.
E
.E 8 COtherdirectexpenses. - - - . « « -« - » 630. 2,146.
s .
10 Direct expense summary. Add fines 4 through 8 incolumn(d). . - « . - . . - - . ‘ 12,625.
11 Netincoma summary. Combine line 3, column (d), andline10 . . . . . .. . .. . 8,568.
lPart 111 ] Gaming. Complete if the organization answered 'Yes toForm 990, Part lV line 19, or reported more than
$15,000 on Form 990-£Z, line 6a. )
B Oth mi d) Total gamin:
R @} e, {c) Otner gaming ((a)dd column (a]
v L through column (c))
N
u
& 1 GIOSSIOVRAUL o« « « o o s v« o o o o o -
2 Cashplizes. . « « o v oo v o oo v s o
o X
L Bl 3 Noncashprizes. . . . .« ooone
EN
cS . .
T E| 4 Rentfaciitycosts. . . ... oo
5§ Other direct expanses
6 Volunteerlabor . . . . ... .- .
7 Direct expense sz.mmary Add Imes 2 through 5 In eotumn (d)
8 Net gaming income summary Oombtmﬂms 1, column (d) ang lins 7
9 Enter tho state(s) in wrﬁcnmkorgmlzatlm oporates gaming activities: )
alsthe orgamzauan liconsed &mpqrate gammgacﬁvmes in each of these stales? . . . . . e e e D Yes DNo

BAA R JEEAI702 010713 Schedule G {Form $90 or 990-EZ) 2012




- 9
A&S All Support 931-802-5201 p
Schedule G (Fom 8900r 990-62)2012 a ¢ g ALL SUPPORT, INC. 26-1623255 Page 3
11 Does the organization operate gaming activitios with nonmembers? . . ... ... .., . . D\'es Duo
12 Is the organization a grantor, benefida or trustee of a trust or a member of a partnership or other e fcrmed to

admirﬁs't%rmnla%:mm? T o Tusies of a bustor a member of a PaTnership or ofher e mny .......... D\‘es DNo

13 Indicate the percentage of gaming activity operated in:
aTheomganzation'sfaclity . . .. .............. ... o
bAnousidefaciity . . ........... .. .. . L

—_._—__—-_-_—-...._.—..._—__—__.___—.._-.__-_____._.-__

_..__..-_——_--_-__-—_—__.._—__—__--__—.__-__...___.-._

152 Does the organization have a contact with a third party from
b If Yes,’ enter the amount of gaming revenue recgived by the organization
of gaming revenue retained by the third paty *»

¢ If Yes,' enter name and address of the third party:

_-__—__—__.._._.___—.._—.__—.__—_._..—_.--. L

__-_____—__-._—___._._____—_—u._--.

Gaming manager compensation > $
Description of senvicas provided ™
D Director/officer DEmployae o ,;Blr_!dopendem contractor

17  Mandatory distributions e
a Is the organization required under state law to make charﬁa'ble;disﬁbuﬂcnéfﬁun the gaming proceeds to retain the
stale gaming license? : i S
b Enter the amount of distributions required understati law 1o b dighixited to other axempt organizations or spentin the
organization's own exempt activities during the tax yéar. .~ > §
Supplemental information. Com Iste this'part to provide the explanations required by Part [, iine 2b,
columns (iif) and (v), and Past i) llnes-9, 9b; 401, 15b, 15c¢, 16, and 17D, as applicable. Also complete
this part to provide any addional informatiors ( instructions).

DYas DNo

Y]

BAA BN * TEEA3IT03 0107113 Schedule G (Form 890 or 990-E7) 2012




A&S All Support 931-802-5201 p.10

GMB No. 1545-0047

SCHEDULE O .
(Form 890 of 890-£7) Supplemental Information to Form 930 or 990-EZ 2012

Complata to provide information for responses to specific questions on
Form 930 or $30-EZ or to provide any additional information.

‘Qpento Public
Deparmmmnt of tho Troazury * Attach to Form 880 or 990-E2. p}::padlon e
Nzma cf tha arganization Employer identttication number

A & S ALY SUPPORT, INC, 26-1623255

BAA For Paperwork Reduction Act Natice, see the Instructions for Form $30 or 990-EL TEEASCT 12:812 Schedule O (Form 990 or $90-EZ) 2012
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A & SALL SUPPORT, INC. 26-1623255 1

Schedule O (Form 990 or 980-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Past |, Line 16 Other Expenses

Other expenses (describe in Schedule 0)

BANK SERVICE CHARGES 67.
CORP_ANNUAL REPORT EXPENSE 225,
LICENSES & FEES 20.
INTEREST EXPENSE 2,341,
MILEAGE REIMBURSEMENT EXPENSE 4,880,
BUSINESS MEALS & ENTERTAINMENT 348.
MEMBERSHIP EXPENSE 445.
MERCHANT SERVICES EXPENSE 66.
EMPLOYMENT EXPENSE 1,288y

Total

Schedute O (Form 990 or 880-EZ), Supplemental Information 1o Form 990‘or 990-EZ s
Form 990-EZ, Page 1, Part |, Line 24 : R

e gl End of

Line 24 - Other Assets: ~oof yea\r Year
PREVIQUS EQUITY IN BUSINESS A , 34,024. 34,024,
Total 34,024. 34,024,
Schedule O (Form 990 or 990-E2), Supptemental lnfoma’aon to Form 990 or 990-EZ
Form $30-E2, Page 1, Part Il, Lino 26 .

Beginning End of
Line 26 - Total Liabilities: s '.g' of Year Year
PAYROLL LIABILITIES ... S 13,122, 13, 856.
ALTRA BUSINESS LOAN 22,372. _22,336.

Total 35,494. 36,192.




