990 I OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 201 2'

Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

ﬂ?g;f;"sg:g,iﬁ':‘sﬁ:?gg’y * The organization may have to use a copy of this retum fo satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B CE:_GR if applicable: C Name of organization Fashioned In HiS Image D Employer ldentification Number
| _|Address change Doing Business As Fashioned In His Image . 62-1750350
Name change Number and street (or P.O. box if mail is not delivered to street addr} Reom/suite E Telephone number
|| nitial retumn 340-A West Trinity Lane (615} 650~7475
Terminated Gity, town or couniry State  ZIP code +4
Amended return Nashville TN 37207 G Grossreceipts § 169,599,
__Applicaﬁon pending | F Name and address of principal officer: H(a) Is this a group return for afffliales? Hves %No
Kiwanis Hockett 858 West Trinity Ln Nashville TN 37207 |"® Aeal e structions) Yes Ne
| Tacevemptstalis  [X [5010)3) | [5010) ¢ }* (inserino) | [48#7t@@or [ [527 '
Jd Website: » N/A . H(c} Group exemption number >
K Form of organization: |X |Corpor_ation | ] Trust I | Association | | Other ™ I L Year of Formation: 1982 | M State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities; To empower women of all ages to be healthy and productive.
% Brograns are desigried to allow perticipents the opportunity to develop and strengthen relationships, as vell as enhance personal and professional developrent.
5 bife skills classes ave offered to assit and prouse physics, emotions] @ spirital guidace, as vell s activities that inchde vectestin, crafts, drama presentations, and msic ad danes peformenss,
5 More than 1,000 youth, young adults and women are impacted yearly through FIHI programs.
a] 2 Check this box » D if the organization discontinuied its operations or disposed of more than 25% of its net -assets.
91 3 Number of voting mefmbers of the governing body (Part VI, linefa). . . . . . .. ..o oo oo 3 10
‘f,’, 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . . . .. . . .. 4 10
:g 5 Total number of individuals employed in calendar year 2012 (PartV,fine2a) . . . . . . . . ... ... ... 5 4
=| 6 Total number of volunteers (estimate fnecessany) . . . . & v v v v v v o i i e e [ 100
<t| 7a Total unrelated business revenue from Part Vill, column Chline12 . . . . .. . .. . 7a 0.
b Net unrelated business taxable income from Form 990-T. line34. . . . . . . . . . . . .« .. ... .. ' 7b
: Prior Year Current Year
» | 8 Contributions and grants (Part VIl Jineth). . . .. . .. .. ... .. ... oL, 103,913. 119,221.
2| 9 Program service revenue (Part VIILINE 2g) - -+« + v o o v v e v e e e e e
% 10  Investment income. (Part VI, column (A), lines 3,4, and 7dy . . . . . . . . oo L L. L. ’ 7.
I 1 11 Other revenue (Part Viil, column (A), fines 5, 6d, 8¢, 9c, 10c, and 118} - . . . v - . . . .. - 36,933
12, Total revenue — add lines § through 11 (must equal Part VIII, coluron (A), fine 12) . . . . . ’ 103,520.} 156,154.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . e ' '
14  Benefits paid to or for members (Part IX, column (A),lined4) . . . .. .. ... ... ... _ o _
o | 15 Salaries, other compensation, emplayee benefits (Part IX, column {A), lines 5-10) . . . . . 55,924 . 79,828.
g 16a Professional fundraising fees {Part IX, column {A), ine 11e)
é— b Total fundraising expenses {Part IX, colurnn (D), line 25) » ) ) 0.
17  Other expenses (Part IX, column {A), lines 11a-11d, 11f24e). . . . . . . . . . .. .. .. 55,510. 107,954.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . .. 111,434, ] 187,782.
| 19 Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . .. . . ... ... .. -7,514. -31,628.
5 g . Beginning of Current Year|  End of Year
ig 20 Total assets (Part X, line 16) T I 292,794, 272,100.
sg 21 Total liabilities (Part X, line 28) . . . . . . . . o o i o e e e e e e e 240,004. 251,050.
22l 22 Net assets or fund balances. Subtract line 21 fromiine20 . . . . . .. ... .. ... .. 52,790. 2'1__, 050.

1 Signature Block

Under penallies of perjury, I declare that | have examined this retum, including accompanying schedules and statements, and ta the best of my knowledge and belief, it is true, corect, and
complete. Dedaration 'of preparer (other than officar) is based on all informalior of which prepazer has any knowledge.

z_ o . ] f
I ; et JAEh SR los/08/13

Si gn ignature of officer Date
Here P Kiwanis Hockett _ Presidert
Type or print name and title,
Print/Type preparers name Preparer’s signature Date Check LJ i {PTIN
Paid g — - - seff-employed
Preparer Firm’s name "J.\l Ol’l - J:Ja 1 G. Ereparer
Use only Fitr's address . Fima's EIN ™
Phone no. )
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . .. e e e e e e l I Yes IX I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101 ©5/09/13 Form 990 (2012}



Forrm 990 (2012) Fashioned In His Image _ 62-1750350 Page 2
arl Statement of Program Service Accomplishments

Check if Schedule O contains a response toany questioninthisPartill. . . . . . .. . ... .. ... o v ii e s D
1 Briefly desctibe the organization’s mission:

FOrm 890 OF 990-EZ7- « + + v o v e e e e e e e e e e e e D Yes [k| No
If 'Yes, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . - - . . . D Yes El No

If 'Yes,' describe these changes on Schedule O.

4 Describe the arganization's program sgrvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501{c}4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 3 101,159, including grantsof 0. )(Revenue § 58,288.)

4c(Code: ) (Expenses 3 including grants of 3 }{Revenue & )

4 d Other program services. (Describe in Schedule O.)
(Expenses s including grants of 3 } (Revenue $ )
4 ¢ Total program service expenses ™ 113,873, )
BAA ' TEEAG102  08/0B/12 ' Form 990 (2012)




Form 990 (2012) Fashioned In His Image 62-1750350 Page 3
: Checklist of Required Schedules

_ Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a){1) (other than a private foundation)? /f "Yes,’ complete

Sehedle A. - - o o o o e e e e e e e e e e e e e e e e e e, 1 X
2 |s the organization required to compiete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes, complete Schedule C, Part!. . - - . . o o i i i i i e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501{h) election

in effect during the tax year? if "Yes,” complete Schedule C, Partil . . . . . . . . . . . . . . . e 4 X
5 Is the organization a section 501{c){4), 501(c)(5), or 501{c}{6)} organization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-197 Jf "Yes,  complete Schedule C, Partiif . . . . . . 5 1 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,”’ complete Schedule. D, X

T 0 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? if 'Yes,” complete Schedute D, Partil . . . . . . . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,’

complele Schedule D, Partll. . . . . . . . . .. o e e e 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt managément credit repair, or debt hegotiation

services? If Yes, complete Schedule D, Parf IV . . . . . . . 0 e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in tempararily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,”complefe Schedule D, PartV . . . . . . . . . . . ... ... ...

11  If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIIE, 1X,
or X as applicable.

a Did thé organization report an amount for land, buildings and equipment in Part X, line 107 ff 'Yes,’ complete Schedule
Lo 1 e 11a} X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tofal

assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIf. . . . . . . o o o o v v v 00 v oo i i o 11b ' _ X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIII . . . . . . .« @« i i i i i e e e e e te| X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If Yes,’ complete Schedule D, PartIX . . . . .« o 0 i i e e e e e e e e e e e e 11d X
¢ Did the organization report an amount for other labilities in Part X, ling 257 If 'Yes, complete Schedule D, PariX. . . . . . . 1Me X
f Did the organization’s separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl - . < .« . @ i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes, and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Paris Xi and Xl isoptional . . . . . . . . . . .. 12b X
13 is the organization a school described in section 170(b)(1 (ANiI)? I Yes,” complete Schedie £. . . .« . o .. . ... .. 13 X
14a Did the ofganization maintain an office, employees, or agents outside of the United States?. . . . . . .« . v v v v v v ... 14a X

b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, ParfsTand IV . .« . o o v v i v e s e e i e e e e e e e e e 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f Yes," complete Schedule F, Parisffand IV. . . . . . . . . .. ... .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance (o

individuals located outside the United States? If 'Yes,’ complefe Schedule F, Partsilfand iV . . . . . . . o . .. . o . .. 16 X
17 Did the organization report a total of more than $1 5,_0_00 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11&? if 'Yes,” complete Schedule G, Part I (see insfructions) . . . . . . . . ... .. ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

lines 1¢ and 8a? If Yes, complete Schedule G, Part Il . . . .« . L L . i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,”

complete Schedule G, Partfll. . . . . . .« . e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitat facilities? If 'Yes,” complete Schedule H . . . . . . . . . . . .. .. ... 20 X

b 1If Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . .. 20b

BAA TEEAGI03 1211312 Form 990 (2012)



Form 990 (2012) Fashioned In His Image 62-1750350 Page 4
: U | Checklist of Required Schedules_(continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if Yes,” complete Schedule !, Parts fand il . . . . . ... .o oo oo x| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 if "Yes,’ complete Schedule I, Parts fand it . . - .« .. o o oo v i v o 22 X

23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
SCRHEAUIE J « - « o e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If Yes,” answer fines 24b through 24d and

complete Schedule K. 1fNO,'gOT0NE 25 + « « v v v v o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease )
anytax-exemptbonds?. . . o o . o e . e e s e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . ..o oo b 244

25a 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, Parti « « .« . .« o v o oo v n v e e e e e 25a X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complefe
Schedule L, Part! . . « v o« v o i i e e e e e e e e e e e e e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,” complete Schedule L, Partil. . . . . .. 26 ) X

27 Did the organization provide a grant or other assistance to an officer, director; trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If 'Yes, complete Schedwle L, Partlll . . . . . . - . . oo v c s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’complete Schedule [, PartiV . . . . . . .. ... ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
SChedile L, Part IV. « -« « o o e e e e e e e e e e e e e e e e 28b p:4

¢ An entity of which a cuttent or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, directer, trustee, or direct or indirect owner? if Yes,” complglé Schedule L, Part V- . . . . . ... oo oo e oo n 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedile M . . . . . . . . C Lo o e o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ complete Schedule N, Partf. . . . . . . S O § I C X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedle N, Part I« .« o o o o e e e i e o e e e e e a e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes, complefe Schedule R, Parf! . . . . - .« . v v i oo oo i o a i e a e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedile R, Parts i, Il 1V,

and V. lime ™ . o o o o e e e e e e e e e e e e e e e e e e e e e e s e e e S 34 X
35a Did the organization have a confrolled entity within the meaning of section $12(b)(13)? - - - . . - - . v o v v v v oo ns 35a X

b If 'Yes' to fine 35a, did the arganization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes,” complefe Schedule R, PartV, fine 2 . . . . . . . . ... .. .. .. 35h X
36  Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related

organization? Jf 'Yes,  complete Schedule R, Part V. line 2 . . .. . . oo oo oo o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? /¥ 'Yes,  complete Schedule R, Part VI . . . . . . . . .. ... .. 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . - e e e e e s e e e e e e e 8| X

BAA . ' ' Form 990 (2012)

TEEAO104  8/08/12



Formi 990 (2012)  rashioned In His Image 62-1750350
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response fo any questioninthisPartV . . . . . . . . . . . . . .. L e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINNEIS? . . . . . . L . 0 L i i e e e e e e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax rétums? . . . . . . . . ..
Note. If the sum offines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 ormore during thevear?. . . . . . . . . . . .. ...

b If 'Yes' has it filed a Form 990-T for this year? If No,” provide an explanation in Schedule O. . . . . . . . . . . ... ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority oveér, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? - . . . . . . .

b If 'Yes, enter the name of the foreign country: » _
See in'structions for filing i‘equirements for‘ Form TD F 90-22.1, Re'poxt of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5hb X
¢ If Yes, 1o line 5a or 5b, did the organization file Form 8886-T7 . . . . . .« . . . ¢ v v o i v v v v v i v e e i e e e 5c¢

6 a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . - . . . . . .. .. ... ... 6a X

b If"Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
NOEEAX ABOUCHDIB? - + » + « & . o o ooeom e e e e T

7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . L L L e e e e e e e e i e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .+ . . . . . . . . . v o0t . ..

¢ Did the orgamzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was required to file
FOrmn 82827 . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e

dlIf Yes,’ mdlcate the number of Forms 8282 filed durlng theyear . . . . ... .. ... .... | 7d! _‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Tel X
f Did the organization, during the year, pay. premiums, direcly or indirectly, on a personal benéfit contract?. . . . . . . . . .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or ather vehicleg, did the organization file'a
[T 1 _

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
_supporting organization, or a donor advised fund maintained by a sponsofing organlzatlon have excess business
holdings atany ime during the Year? . . . . . & . o o v i v L o e e e e e e e e e e e

9 Sponscrmg orgamzatlons mamtammg donor advised funds

b Did the organization make a distribution to a donor, donor advisor, orrelated persen? - . . . - . v v v b e e e e . .
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . . o . L . L e 11a
b Gross income from other sources (Do not net amounts due or paid to other s0urces
against amounts due or received fromthem.). . . . . . L L Lo o L oo 11b
T2a Section 4947{a)(1) non - exempt charitable triists. Is the organization filing Form 990 in lisu of Form 10417 . . . . . . ..
b if ‘Yes,’ enter the amount of tax-exeétipt interest received or accrued during the year . . . . . . | 12b|

13 Section 501(c}29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plansinmorethanonestate? . . . . . . . o o . o . o o o o o . o ..
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . .". . . . . ... .. ... 13b
c Enter the amountofreservesonhand . . . . . . . . ... L o e 13c
" 14a Did the organizZation receive any payments for indoor tanning services during the tax year? . . . . . . . . . .. e e 14a X
b If 'Yes,” has it filed a Foimn 720 to report these payrmenis? i 'No,’ provide an explanation in Schedule QO . . . . . . . . . . .. {14b

BAA TEEADI05  08/0812 Form 990 (2012)



Form 990 (2012) Facshioned In His Image 62-1750350 Page 6
Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart V. . . . . o . o 00 v o v v e e E]

Section A. Governing Body and Management

Yes | No

1 a 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 governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . - . . . . . . . - e e e e e e e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors or trustees, or key employees to a management company or other person? .« . . . . . .o oo el 3 X
4 Did the organization make any significant changes to its governing documents

since theprior Form 990 was filed?. . -« - - & o v o i o e 4 X
5 Did the organization becorne aware during the year of a significant diversion of the organization's assets? . . . ... ... 5 X
6 Did the organization have members orstockholders?. . - . . . v o v v v h e 6 X

7 a Did the organization have members, stockholders, or other persens who had the power to elect or appoint ong or more
members of the qOVerniNG BOAY? « « « « o« &+« 4 i vt e e e e e e e e Tal X

by Are any governance decisions of the organization reserved to, (or subject to approval by) members,
stockholders, or other persons other than the goveming body? . .« . -« o v v v v s s e

8 Did the organization contemporanecusly dociiment the meetings held or written actions undertaken during the year by
the following: .

aThegoverning body? . . . -« .« c v o v oo e e e e e e e e e e e
b Each comemittee with authority to act on behalf of the govermning body? . . . . . . . .. . oo

9 |s theré any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addressesin Schedule © . . . . . 0 s o s oo e 9 | X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
| Yes | No
10ra Did the organization have local chapters, branches, or affiiates? . . . . . .+ .o o0 oo v v .. j10a X
b If "Yes,' did the organization have writteri policies and procedires goveming the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's eXxempLPUIPOSES?. - « « < < v« b e L e e 10b
112a Has the organization provided a complete copy of this Form 990 to all membess of its governing body before filing the form? . . . . . . . ... .. Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writen conflict of interest policy? If No,'gotoline 13. - - - - . .« o v v o v o i i o 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1O CONMIGES? - + « = o o v 4 v e e e e e e e e e e et e e e e e e ee e e e e s m e e 12b X
¢ Did the organization regularly and consisténtly monitor and enforce compliarice with the policy? if 'Yes,” describe in
Schedule O hOW NS ISHOME « « v v = « <« &+ e e e st e i s b e m s e e m e e e e e e e e e .| 12¢ X
13 Did the ofganization have a writteni whistieblowerpolicy? . . . . . . . . . o oo v oo 13 X
14 Did the organization have a written document retention and destruction policy? . . - .« -« -+ - o v e e s 4 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . - - . . . - - .« v e v o 15a} X
b Other officers of key employees of the organization. . .« « . . v o - v oo v oo e e
If Yes’ to line 15a or 15b, describe the process in Schedule O. {See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enfity during the year? . .« « . v o o o oo e e

b f 'Yes,' did the organization follow a written policy or procedure requiring the organtzation to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt stafus with respect to SUCh aMangements?, « . < . o v« + s i 4 e e e e et e+ s e s
Section C. Disclosure _ _
17 List the states with which a copy of this Form 990 is required to be filed > Tennessee

18 Seciion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T (501(c)(3)s oﬁly) avaitable for public
inspection. Indicate how you make these available. Check all that apply.

[[] own website @ Another's website. k] Upon request [] Other (explain in Schedule O}
19  Desgribe in Scheduie O whether (and if 50, how) the organizalion makes its governing documents, confict 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:
Yon file in office 858 West Trinity Lane, Nashville, TN 37207 (615) 650-7475

BAA TEEAO106 08/08/12 Form 990 (2012)



Form 990 (2012) Fashioned In His Image = . o 62-1750350 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . . . . o v i i vt i i e v e n s D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensatiocn 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 related organizations.

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

* | ist 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.

m Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

<
A (B) Posgié’j_n (do[ riot chec'k_rpotr)e #;zan (D) (E) (F)
Name and Title A . one box, unfess person is both an R Estimated
I ho:?ls(mggr officer and a dlrector!trustge) coﬁ)psggar}?;mefmm &orfé?jgggg?ig:]efm awbug[n(laf %{her
rs per — ion | on in !
b || R SIETS TS (wartesmes) "2 OB MSey mthe
forrelated | @ S| = ST |2 3 organization
organiza- | & o g @ (_3‘. gila and related
tions 25 a sl o] omanizations
below g2 S| 8 .
dotied g = S| 3
line) [5i% @ 9
] €7 pu |
B E z
o g
L
_{1)_Riwanis Hockett _ _ _ __ | _£.00
President X 0. 9] 0
3 Allyson Young ______ | _2.00
Bqard Member X 0. 0 Q
_@) Leah Hayes = _______| _2.50
Board Member Treasurer X 0 0. 0
_#&)_sherica Clark __ _ __ __ | _2.00
Board Member X 0. 0. 0.
_) Tara Wolt _ ________| _2.50
Board Chair X 0 0 0
_{6)_Reginald C. Holder __ _ _2.50
B_oard- Vice Chair X 0 0 0
_()_william Biggs ___ _____ | _2.00
Board Member X ) 0. 0. ] 0.
.8} Trista Boseman __ __ __ _2.00
Board Member X 0 0 0.
_©) Lynette S. Dawkins __ | 2.50
Board Secretary X 0. ¢ 0
{19)_Lauren Duncan ____ ___ | _2.00
Board Member X 0. 0 0
(11}
A —
(12)
a3 ] ———
(14)

BAA TEEACHOT 12/7H2 Form 990 (2012)



2012) Fashioned In His Image _ _ : _ 62-1750350 _Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

{B) (C)
Pasition
(A} Average | (do not check more lhgg “?ne {D} {E) (F)
. hours box, uniass person is an Reportabl Renorlzbl Estimated
H S per eporiable Z e mal
Name and fitle per officer and a director/irustee) | compensation from compe;r)ygation from amount of other
I_wteek o = [ = | oj 17| theorganization related organizations compensation
Wstany 12 3l @ | = |& (3 5|5 | W-21089-MISC) (W-211099-MISC) from the
o EEgie 58 3 organization
elated 13 2 & ¢ |2 (8 2R and related
organiza B 2 2 S leg organizations
- Hons g = b3 .é
below @l o @ &
dotted gl & 7
line) o =2
[=3
a8 ] .
(16)
(17)
(18)
(19).
(20,
21)
(22)
(23)
{24}
{25)
1bSubsotal. . . . . ... > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . . . . . ... -
dTotal(add lines1band1c) . . . . .« . . ...l L. 0. C 0. _ 0.

2 Total number of individuals {including but not limited to those listed abovey who received more than $100,000 of reportable compensatiol
from the organization ™

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,’ complete Schedule J for stch individual . . « « v« . v o i e o v s e e

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ofganization and related organizations greater than $150,0007 If 'Yes’ compiete Schedule J for
SUCH INANIOUAT « + © o o o o e e e e e e e e e e e e e e e e e e e e a e e e e e e s e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes,” complete Schedule Jforsuchperson « « « . - . o o v o v v v o 222 v s
Section B. Independent Contractors

i "Complete this table Tor 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 B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but rot limited to those listed above) who received more than
$100,000 in compensation from the organization ™ _
BAA TEEAO106 01/24/13 Form 990 (2012)




Form 990 (2012) Fashioned In His Image ' . 62-1750350 ' Page 9
Eal | Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . . ... .., ... ... ... . ST D

(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business = |excluded from tax
function revenue under sections
revenue 12 s
1a Federated campaigns - - - - - 1a ' ;
b Membershipdues . . . . . . . 1b
¢ Fundraisingevents. . . . . . . 1¢
d Related organizations . . . . . 1d
e Government grants (conlributions) - . 1e 46,584,
f Al other contributions, gifts, grants, and
similar amiounts not included above . . 1f 72,633,
g Noncash contributions included in Ins 1a-1: & 1,360.

h Total. Add lines fa-1f . . . . . . ... ... .. .. ..

Business Code

2a

c
d
e

f All other program service revenue . . .
g Total. Add lines2a-2F . . . .. v i i e e

3  Investment incoeme {including leldends interest and

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE ‘@D THER SIMILAR AHOUNT

othersimilaramounts) . . . . - . . .. ... -
4 Income from investment of tax-exempt bond proceeds .
5 Royalties: - . . . . .. ... ... ... ...
(i) Re_al (i) Persun_a]_
6a Crossrents . .. .. 14,55%7.
b Less: rental expenses S 13 ,445,
¢ Rental income or {loss) . - 1,112,

d Netrentalincomeor{loss} . . . . . .. ... ... ...
{i) Securities. (il) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses - . -

¢ Gairi or (loss)
d Netgainor{loss). . . .. ... PR

8a Gross income from fundraising events
(not including. §

of contributions reported on line 1c).
SeePartIV,linet8. . . ... .. .. a
b Less: directexpenses . . . . . .. . b
¢ Net income or (loss) from fundraising events

QTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line19. . . . . ... .. a

b Less:directexpenses . . . . . . .. b
¢ Net incomie or (loss) from gaming activities

10a Gross sales of inventory, less refumns

andallowances . ... . .. .. .. a
b less:costofgoodssold . . . . . .. b _
¢ Net income or (loss) from sales of inventory . . . . . . .
) Miscellanecus Revenue Business Code .

Ma Insurance damage claim |900099 35,821,

b

c T T T

o All otherrevenue. . . . . . . ...

e Total. Addlines 1a-11d . . . . . . . ... .. .. ... > 35,821,
12 Toftal revenue. Seeinstructons . . . . ... ... ... - 156,154 .

BAA TEEAQ10Q 12/17/12 Form 990 (2012)



Form 990 (2012) Fashicned In His Image 62-1750350 Page 10
~ | Statement of Functional Expenses
Section 501(c)(3) and 501{c}(4) organizations must complete ali columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX . - . . . . . . . . . e e v inneaa. [ |

i . A) (B) €) D)
Do not include amounts reported on lines 6b, Total (x enses : .
7b, 8b, 9b, and 10b of Part VIl exp Progerx&;)rgnssirglce Management and Fundraising

1 Grants and other assistance to govermnments
and organizations in the United States. See
PartV,line21 . . . . . . . . . oo

o Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . .

3 Grants and other agsistance to governments,
organizafions, and individuals outside the
United States. See Part |V, lines 15and 16.. .

4 Benefits paid to or for members. . . . . . . -

5 Compensation of current officers, direcfors,
trustees, and key employees . . .+ - - . . .

g Compensation not included above, to
disqualified persons (as defined under
section 4958{f)(1)} and persons described
in section 4958{c}3)B)- - - - - - . - . - ..

7 Othersalaries and wages. - « - - « <« - . - ' 73,980. 67,876. 6,104. 0.

g Pension plan accruals and centributions
{include section 401(k) and section 403(b)
employer contributions).- . - - . . . .. ...

9 Otheremployee benefits . . . . . . . . . . -
10 Payrolltaxes . - « « <« v v e e e 5,848. 5,192,  656.) C.
11 Fees for services (non-employees): :

dlobbying « o« - v o h e
& Professional fundraising services. See Part 1V, line 17 .
f Investment managementfees . .« . . . . . -
g Other, (Ifling 119 amt exceeds 10% of fine 25, col-
umn {A) amt, listfine T1g expenseson Sch Q) - . . -
12 Advettising and promotion . . . - . . .. ..

13 OfiCeexXpenses . . . - - « -« - = « « « + + " qag.] 113 . o 635, O..

14 Ipformationtechnology - - . - « - « =« - . - ggl. 15, 866 . 0.
15 Royalties. . . . ... ............ _ -

16 OCOUPANCY - - « « « v 0« = = o v e e n o s _ 11,451. 9,103. 2.348. 0.
17 Travel . - . .« o v o oo 349 . 327, 28 i _ 0.

18 Payments of travel or entertainmeint
expenses for any federal, state, or local
public officials . . . . . . . - e e e e e e e .

19 Conferences, conventions, and meetings . . - 867. 545 . 322 . _ 0 j
20 Interest. - . . .. - - - - ..o e 51,203, . .0'_ 21,203, . ' 0.

21 Paymentsto affliates. . . . . . . .. . . ..
22 Depreciation, depletion, and amortization . . .

23 INSUMANCE . + - - =« o o s e e e e e e 6,786, 3,743 . 3 043.

24 Qther expénses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Scheduie @) . . . . . . ...

@ Contract Lebor _ _ _ __ _ __ _ 10,782, 10,157. 625. 0.
b pues & Subscriptions.  _ _ _ _ 470. 25. 445, 0.
¢ Program Activities __ _ __ __ 14,721, 14,721, 0.l 0.
dprinting _ ___ _ ___ ... __ 1,525. 1,525, 0. 0.
e Allctherexpenses . . - « . . - -« . - . - - 38,171, 537, 317634, 0.
25 Total functional expenses. Add lines 1 through 2de. . 187.782. 113,873, 73,509, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] iffollowing
SOP982(ASC958-720). - . . . .. - . ..

BAA TEEAGIG 121812 S Forem 990 (2012)




Forrn 990 {2012)

Fashioned In His Image

Balance Sheet

Check if Schedule O contains aresponse to any questioninthis Part X - . . . . . . . . o o i i i i i i i e i e e e D

oA
Beginning of year

_{B)
End of year

w=-munupn

g R W N -

7
8
9

40:a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash-—nondnterest-bearing . . . . . . . .« o v v v b e e
Savings and temiporary cash investments
Pledgesand grantsreceivable, net. . . . . . . . . ... .. .o oL
Accountsreceivable.net . . . . . . . L L L L L L L e e e

Loaris and other receivables from. current and former officers, directors,
trustees, key em Ioe/ees, and highest compensated employees. Complete
Part [ of Schedule

L.oaris and othér receivables from ather disqualified persons (as defined under
section 4958(f)(1)), perscns described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions), Complete Part H of Schedule L .

Notes and loans receivable, net
Inventoriesforsale oruse . . . . . . . L L L L L L e e e e e e e e e e
Prepaid expenses and deferredcharges . . . . . . . . . oo oL oL

Complete Part Vlof Schedule D . . . . . . ... ...

37,466,

7,346,

| WiN -

253,255,

W~ ih

10¢

257,936,

Investments — publicly traded $ecuriies .
Irivestmients — other securities. See Part IV, ling 11
Investrments — program-related. See PartV,line 11 - . . . . . . . . .. . ...
Intangibleassets . . . . . . . . . . L Lo
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

2,073,

292,794 .

272,100.

M- "R

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . . . . . ... Lo o oL oL
Grantspayable. . . . . . . . .. .. . ... e
Deferred revenue
Tax-exemptbond ligbilities . . . . . . . .. ... .. oL 0oL, e e .
Estrow or custodial account liability. Complete Part IV of Schedule D - . . . . . . .

Loans and other payables to current and former officers, directors, trustees,
kéey employees, highest compensated employees, and disqualified persons.

Complete PartllofSchedule L. . . . . . . 0 . . it i o e e e e e

Secured mortgages and notes payable to unrelated third parties . . . . . . . .. ..
Unsecured notes and loans payable to unrelated third parties

Other liabilittes (including federal income tax, payables to related third patties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule I . . .

Total liabilities. Add lines 17through 25. . . . . . . . . .. ... ... .. ...

5,244 .

. 240,004,

23

245,806

24

25

240,004,

UMOZ>rpm DZCy A0 O-Mu» —mZ

27
28
29

30
3t
32
33

Organizations that follow SFAS 117 (ASC 958), check here » f Jand complete
lines 27 through 29, and linés 33 and 34. _'

Unrestricted netassets. . . . . . . . . . . .. L .o o e
Temporarily restricted netassets - . . . . . . . . .. ... L. .0 ...
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here » |:|

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . . . . . . .. .. .. ... L. L.
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . .
Total netassetsorfundbalances. . . . . . . . . . .. ... .. ... ..
Total liabilities and net assets/fund balances . . . . . . . e e e e e

52,790,

26

27

251,050,

21,050.

52,790.

33

21,050.

292,794,

272,100,

:

TEEAQ111  €1/0313

Form 990 (2012)
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Form 990 (2012) Fashioned In His Image Page 12
‘Part Xt | Reconciliation of Net Assets '
Check if Schedule O contains a response to any questioninthisPart X1 . . . . . . . . - . - . o o v v e ov o oo v o0 e e e e e ﬂ
1 Total revenue (must equal Part VIl column (A), fing 12) .« . . v v v e e 1 156,154,
2 Total expenses (must equal Part IX, column {A), ine 28} - . . . . ..o a e e e 2 187,782,
3 Revenue less expenses. Subtractline 2fromline 1. . . - . o v oo oo a o e e 3 -31,628.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column 2N ) T 4 52.790.
5 Netunrealized gains (I0sses} ONINVESIMENIS . - - - -« o o v o v ot 5 :
6 Donated servicesanduse of facliies. - « « v« « o o o o e o e e e e e e e e e e e e 6
7 IVESHMENT BXPENSES - « « « « « « ¥ o o e h e e e e e e 7
8 Priorperiod diUSIMENIS . . -« « v v o o v e s e e e e s e e e e e e e e s e 8 -112.
9  Other changes in net assets or fund balances {explain in Schedule 10 ) T I 9
10 Neit as_s:(elt?;s) )c_)r fund balances at end of year. Combine lnes 3 through & {must equal Part X, line 33,
TN = ) VS T e e e e e e e e e e 10

Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl « . . v o v v v v b i v e e e e

2 a Were the organization's financial statements compiled ar reviewed by an independentatcountant? . . « .« . v o0 e o

b Were the organization's financial statements audited by an independent accountant?

¢ If Yes"to line 2a or 2b, does lhe organization have a committee that assumes responsibility for oversight of the audit,

3a As a result of a federal award, was the orgariization required to undergo an audit or audits as set forth in the Single

DCash El Accrual [I Other

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

Accounting method used to prepare the Form 990:

If Yes,’ check a box bielow to indicate whether the financial statements for the year were compiled or reviewed on &
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated basis I:]Both consolidated and separate basis

If "Yes,' check a box below fo indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

review, or compilation of its financial statements and selection of an independent accountani?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

AUt ACE and OMB GIrcUIar A-1337. - « « « « o « s« m ® o m b s o e d e e e e e s 3a X
b If Yes, did the organization undergo the required audit or audits? If the organization did not uhdergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits « - « « - < - v . ... .- - 3b
BAA ' ' Form 990 {2012)
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|  omBNo. 15450047

SCHEDULE A i ity St ;
(Form 990 or 890-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947({a)}{1) nonexempt charitable trust.

2012

Bepartment of the Treasury

intemal Revenue Seivice * Attach to Form 990 or Form 990-EZ. > See separate instructions.

Employer identification number

Fashioned In Hig Image 62-1750350
Reason for Public Charity Status {All organizations must complete this pari.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

Name of the organization

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iii). Enter the hospital's
name, city, and stgte: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170{(b){1}{Al{iv). (Complete Part IL.)

6 A federal, 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 govemmental unit or from the general public described
in section 170(b){1){A){vi). (Complete Part II.)

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

2] An organization that normally receives: (1) more than 33-1/3% of its support from contributioris, membership fees, and gross receipts from activities
related to its exeript functions — subject to certain exceptions, and {2) no more. than 33-1/3% of jts support from gross jinvestment 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 I1.)

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 perfarm the fitngtions of, or carry out the purposes of one or more publicly

supported organizations. described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11¢ through 11h,

a |:|Typel b [:]Type I c DType Il — Functionally integrated d Type Il — Non-functionally integrated

e D 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 cther than che or more publicly stpported organizations described in section 509(a)(1) or

section 503(a){2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type I supporting organization, l:l
check this box . - - . o o o o o e e e e e e e e e s C e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persoris? )
Yes | No
{iy A person who directly or indirectly controls, efther alone or together with persons described in (i) and (iii} g
below, the govemning body of the supported Organization? . . . . . .« « « o v v et v e e e g (i)
{ii) A family member of a person described in {iYabove? . . . . . . . .. ... Lo oo 119 (ii)
(ii) A 35% controlled entity of a person describedin(or {iijabove? . . . . . . . . . . . ... .o L 11 g-(iii)

h Pravide the following information about the supported organization(s).

{1} Name of supported (i EIN {iil) Type of organization w)lsthe |1} Did you notify (vi} Is the' vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRG section column () listed in | column (1) of your ‘column (i)
(see instructions)) your goveming support? . organized in the
document? us?
Yes | No | Yes | No | Yes | No
(A)
(B}
€}
(D}
(E)
Total

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

TEEAD401

08/08/12

Schedule A {(Form 990 or 980-EZ} 2012



Schedule A (Form 990 or-990-EZ) 2012 Fashioned In His Image 62-1750350 Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)}{A)(iv) and 170{b}{1)(A)(vi)
{Complete enly if you checked the box on line %7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organizafion fails to qualify under the tests listed below, please complete Part i1l.)

Section A. Public Support

Calendar year (or fiscal year -
beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. ()Do not
include any 'unusual grants.} . . . -

2 Tax revenues levied for the
organization's benefit and
either paid 1o or expended
onitshehalf . . . .. .. - ..

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

115,479. 179,585, 159,320, 103,9813. 119,221, 677,518,

4 Total. Addlines 1through3 . . 677,518.
5 The portion of total
contributions by each person
(other than a governmental
unit of publicly supported
organization) included onfine 1
that exceeds 2% of the amount
shown on ling 11, columin (f) . .
6 Public support. Subtract line 5
fromlned . . . ... ... P 677,518.
Section B. Total Support
Calendar year {or fiscal yéear )
beginning in) > | {a) 2008 (b} 2009 {c} 2010 {c) 2011 (e) 2012 {f Total
7 Amountsfromlined . . .. .. i15,479.| 179,585.| 159,320. 103,913.] 119,221. 677,518.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from i
similar sources - - - . . . . - - -519. _ -619.

9 Net income from unrelated
husiness activities, whether or
not the business is regularly
cariedon . . - . . - .. ...

10 Otherincome. Do not include
gain or loss from the sale of
capital assets {Explain in
PartiV) - « o v v e e e

11 Total support. Add lines 7
through 10 . . . . - - - - . ..

12 Gross receipts from related activities, efc (see instructions) .~ -+« . -« o oo

13  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 st_op 3T T e e > D
Section C. Computation of Public Support Percentage' ' ' -
14 Public support percentage for 2012 {jine 6, column {f} divided by line 11, column ) o 14 100.09 %
15 Public support petcentage from 2011 Schedule A, Part Il line 14.. . - . . . v v o v v e e e e e 15 100.00%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . o v - v v e e e e e e e » EI

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . .. . o .o e e » D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on iine 13, 16a, 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-circumstarnices’ test. The organization qualifies as a publicly supported organization . . . . . . . . . » I:I

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . . . . - ||
BAA ' Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Fashioned In His Image 62-175035¢ Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part Il. if the organization fails
to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2008 (b) 2009 {c) 201¢ (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions
and membership fees
received. {Do not include
any ‘unusual grants.’}. . . . . .
2  Gross receipts from admis-
sions, merchandise sold or
services performed or facilities
furnished in any activity thatis
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated frade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . - . . .. ... ...

5 The value of services or
facllities furnished by a
govemmental unit to the
organization without charge. . .

6 Total Addlines 1through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddlines7aand?b . . .. ..

8 Public support (Subiract line
TefromlineB.y. ... .. ...

Section B. Total Support _ _
Calendar year (or fiscal yr beginning in) = (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts fromline6 . . . . .. j
10a Gross income from interest,
dividends, payments received
on securities [oans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines 10aand 10b . . . . .
11  Netincome from unrelated business
activities not incliaded in line 10b,
whether or not the business is
reqularly carriedon . . . . . . ..
12 Otherincome. Do notinclude

gain or loss from the sale of
gapltal ?ssets {Explainin

13 Total support. {AddIns 9, 10c, 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 thishoxand stophere.™. . . . . . . . . . . . .. ... ... ... .. . e e e e e e e e e e e » |—l
Section C. Computaticn of Public Support Percentage
15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (A} . . . . . - . - . . . . . .. .. 15 %
16 Public support percentage from 2011 Schedule A, PartllL line 15. . . . . - . . . . . e e e e e s . 16 o %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column {f) divided by line 13, column {f)). . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line17 . . . . . . . . . . . .. . .. ... 18 %
19a 33-1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. » D
b 33-1/3% support tests — 2011, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18.is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEAD403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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| Supplemental Information. Comiplete this part to provide the explanations required by Part I, line 10;
Part Il, fine 17a or 17b; and Part I, line 12. Also complete this part for any additional information.

(See instructions).

Schedul

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B | OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2012
Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Empioyer identification number
Fashioned In His Image 62-1750350
Organization fype {check one):

Filers of: Section:

Form 990 or 990-EZ 50M(c) 3} (enter number) organization

D 4347(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable frust treated as a private foundation
|:| 501(c)(3) taxable 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

E For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501{c)}(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
508(a}(1) and 170(b){1)}A)}vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For a section 501(c){7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to childreén or animals. Complete Parts 1, Ii, and 111

|:| For a section 501(c}7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for ah exclusively réligious, charitable, etc,
purpese. Do not complete any of thé parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthevyear . . . . . . . . . . . . . . . .. ... .. -5

Caution; An-organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7Z, or 990-PF) but it must
answer 'No’ on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

BA!;_M9 OFIg]!; Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAOTG1  14/30/12



Schedule

B (Form 990, 990-EZ, or 990-PF) {2012)

Page

1 of 1 of Part1

Name of organization

Fashioned In His Image

Employer identification number -

62-1750350

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
Number

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

&
Type of contribution

Born Again Church . _______]

Person

bl
L

Noncash I:I

Payroll

(Complete Part Il if there is
a noncash contribution.)

a
Number

b

{c)
Total
contributions

@
Type of contribution

Person

[
Payroll D
Noncash D

{Complete Part Il if there is
a noncash contribution.)

(a}
Number

{c)
Total
contributions

o
Type of contribution

Person I:l
Ll

Noncash |:|

Payroll

(Complete Part |l if there is
a nonicash contribution. )

a
Number

(c)
Total
contributions

_ @
Type of contribution

Person | D
[]

Noncash I::l

Payroll

{Complete Part Il if there is
a honcash contribution.)

(a)
Number

{c)
Total
contributions

{d
Type of contribution

Person

[l
[

Noncash D

Payroll

(Complete Part Il if there is
a noncash contribution.)

(@
Number

b

(c}
Total
contributions

@
Type of contribution

Person

[
[l

Noncash D

Payroll

{Complete Part Il if there is
a noncash contribution.)

BAA

TEEAOT02 1173012

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



[ OMB No. 15450047

2012

SCHEDULE D _ L
{Form 990) ' Supplemental Financial Statements

* Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 111, 12a, or 12b.
Bepart f T L] y £y Oy 3 » ) » ) 1 3 1
zn?é)ra}waqngg\tfgnﬂgeslaﬁ?gg i * Aftach to Form 990. ™ See separate instructions. L
Name of the organization Employer iden

Fashioned In His Image B 62-1750350
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accourits. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

~ {a).Donor advised funds {b} Funds and other aiccounts

Total numberatendofyear . - . . . .. ...
Aggregate contributions to {during year} . . . .
Aggregate grants from {during year) . . . . ..
Aggregate value atendofyear . . . . . . . ..

G b W N

Bid the organization inform all donors and donor advisors in writing that the asséts held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal CORFOI? + « + « = v v v v b v v v e v v s |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the denor or donor advisor, or for any other purpose conferring :
impermissible private benefit? . . . . . . . . ... a e .. e DYes |:| No
Conservation Easements. Comiplete if the organization answered "Yes’ to Form 990, Part IV, line 7. .
1 Purpose(s) of conservation easements held by the organization {check all that apply).
. Preservation of land for public use (e.g., recreation or education) HPres‘eNation of an historically important land area

' Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete 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

a Total number of conservationeasements . - . . . . . . . . .. . L o s i 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .. ... ... L. ... 2b
¢ Number of conservation easements on a certified historic structure includedin{a) - . . . . . . . . 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a histori¢
structure listed inthe National Register . . . . . . . . . ... ... ... .. e e e e 2d
3 Number of conservation easemients modified, transferred, released, extinguished, or terminated by thé organization during the’
tax year »

Number of states where property subject to conservation easement is located »

Does the organization have & written palicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . . . . o . o o o L e e e e DYes D No

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

7 Amourt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during-the year
"S

8 Does each conservation easemerit reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B)(i}
anid 5ection 170(NANBIINZ - - « + - v v v v ee e e e e e e DN [[]ves [Ino

9 In Part Xlll, describe how the organization reports conservation easernents in its revenue and expsnse 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.

-

41 | Organizations Maintaining Collections of 'Art, Historical Tr_easures'; or Other Similar Assets.
Compléte 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 sheet 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 treasdres, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i} Revenues included in Form 990, PartVill line 1 . . - . . ... .. ... . L L > 5
(ii} Assetsincludedin Form 990, Part X . . . . . . . . . i e e e e e e e e e e e e e e e L

2 if the organization received or held works of ant, historical treasures, or otheér similar assets for finaticial gain, provide the follawing
amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenues included in Form 980, Part VIIL IIn@ 1 . . & . & o v ot i vt e e e e e e e e e e e e e e e e -5
bAssetsincludedin Form 990, Part X . . . . . . . o . L i i e e e e e e e e e e e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedulé D {(Form 990).2012 rFashioned In His Image 62-1750350 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check alt that apply):
a Public exhibition d Loan or exchange prog rams
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

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 orgamzatlon scollection?. . . . . . ... D Yes D No

Escrow and CGustodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custadian, or othér intermediary for contributions or other assets not included
ONFOM A0, PArt X2, « « ¢« o ot v et e e et e e e e s e D Yes DNO
b If 'Yes, explain the afrangement.in Part Xlll and complete the following table:
‘ Amount
CBegining balance . - .« « o o e e e e e 1¢
dAdditions during e year - . . . « o o oo e e e e 1d
e Distributions duringthe year . - - . v« « v a0 oo e ie
FENQINGDAIANGE: + « « ¢ « « « & o v v e e e e e e 1f -
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . ..o oo v i L_l Yes No
b If Yes,” explain the arrangement in Part XIil. Check here if the explantion has been providedinPart Xl . . . ... ... ... ... |:|

Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.
{a) Current {b) Prior year {c) Two years (d) Three years (e) Four years

1a Beginning of year balance . . .
b Contributions . . . . . . <. ..

¢ Net investment earnings, gains,
andlosses . . . . - - ...

d Grants or scholarships . . . . -

e Other expenditures for fam lities
and programs < . . <. s

f Administrative expenses . . . .
gEnd of yearbalance . . . . . -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment *> %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a 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 - . - - =« v v o a s s e e e e e 3afi)|
(ii) related organizations. . . . . .. ... e e e e e e e e e e e e 3a(ii)

b If "Yes' to 3a(il}, are the related organizations fisted as required on Schedule R? . . . . . . . v oo s | 3b

4 Describe in Part Xill the intended uses of the orgahization’s endowment funds.
|Land, Buildinas, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book valué
(investment) basis {other) depreciation
1atand . . - . .. e e e e e _
BBUldings - - + - - - - - - s s e 253,255 . _ 253,255,
¢ Leasehold improvefents . . . . . . . . . . .. )
dEquipment . . - . . . .o .o e o ' 4,681.1 " 4,681.
@OMET. « v v i e e e e e ' '
Total. Add lines 1a through 1e. (Column (d) must equa! Form 990, Pan‘X co.'umn (B), line 10(c}.) - . - . . e e e = 257,936,
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Fashioned In His Image 62-1750350 Page 3
Investments — Other Securities. See Form 890, Part X, line 12,

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

(1) Financial derivatives . . . . . . . .. . ... ... ...
{2} Closely-heldequityinterests . . . . . . ... ... ...
(3} Other

it | Investments — Program Related See Form 990, Part X, line 13.

{a) Description of investmient type {b) Book value {c) Methed of valuation: Cost or
. _end-of-year market value

(1)
@
(3}
“
)
(6)
)
(8)
)
(10)
Total. (Ca i () misst equal Form 990, PartX column (B} line 13.).

| Other Assets. See Form 990, PartX I;ne 15. e . _
{a) Descri ption ) {b) Book value

5

(8)

4]

(8)

{9)
(10)
Total. (Column (b} must equal Form 990, Part X, coltimn (Bh line T5.) .« « i« o« o v o i i et i et e e e e e e >
Other Liabilities. See Form 990, Part X line 25.

{a} Description of liability (b) Book value

(1) Federal income taxes

2)

3

4)

{5

(6)

{7)

{8)

{8)
(19)
{11
Total. (Column (b) must equal Form 990, Part X, column (B) fine 25} . . . »

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 {ASC 74). Check here i the text of the footnote has beenprovided inPart XHI . . . . . . . . o o o0 oo oo

BAA TEEAZ303 12/23/12 ' Schedule D (Fbrm 990) 2012




Schedule D (Form 990) 2012 Fashioned In His Image 62-1750350 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total reveriue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 880, Part VI, line 12:
a Net unrealized gains oninvestments . . . . . . .« - ... o e e e e e
b Donated services anduse of facilities. . . . .« . -« v o o o oo oo
c Recoveriesof prioryeargrants . . - . - - . oo oo
d Other (Dascribein Par XIIL) . - -« o« o oo v v i oo
eAddlines 2athrough2d . - . . - . .« o oo ..
3 Subtractline2e fromlinel - -« - & v v v o o o oo SN
4 Amounts included on Form 990, Pait Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlL line 7b- . . - - - . . . -
b Other (Describe in PartXIIL) - - - . o v o v e
CAJElnes 43 and db . . . . . . i e e e e e e e e e 4c
5 Total revenue. Add imes 3 and 4c. (Th.vs must equal Form 990 Partl line 12). « o v« o o i 5

1 Total expenses and losses per audited financial SEIBMBALS. + « « « ¢ v v o e o e e e e e e e e e e e

2 Amounis included on line 1 but not on Form 990, Part IX, line 25:

a Donated seivices and use of faciliies. . .« -« « v - - - oo oo 2a
bPrioryearadiustments - . . .« o . o oo 2h
COtBIIOSSES « « « v v« o m et e e e i e e e e e 2c
d Other (Dascribe inPart XILY - - . o o o oo 2d

eAddlines2athrough2d . . . - -« « v Lo n e e e e e e e e e
3 Subtractline2e fromline 1 . .« « o & o o it b e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: :

a Investment expenses not included on Form 890, Part VIl ine 7b. - . . . . . . . . 4a

bOther (DescribeinPart XIL) . . -« .« v v oo oo 4b

CAAATNES 4G ANAAD & - « « ot e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti fing 18) « . <« v v v v v i
Supplemental Information

Complete this part to provide the descriptions required for Part II lines 3, 5, and 9; Part |I[; lines 1a and 4; Part IV, lines 1b. and 2b; Part 'V,
line 4; Part X, line 2; Part Xl linés 2d and 4b; and Part XlI, lines '2d and 4b. Also comp[ete this part fo provnde any additional information.

BAA Schedule D {(Form 990) 2012

TEEA3304 11/30132
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Supplemental Information (continued)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | o
{Form 990 or 990-EZ) : 201 2

Complete to provide information for respoenses to specific questions on
Form 990 or 990-EZ or to provide any additional information. : e
Department of e reasury » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
Fashioned In His Imade 62-1750350
Pt VI, Line 8b__ Board meetings --minutes are taken and pregent for approval ________.
Pt VI, Lipe 1ib __990 reviewed by Treasurer and email to board members for review

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-E2. TEEA4S01 1218012 Schedule O (Form 990 or 990-EZ) 2012



Fashioned In His Image 62-1750350 1

Schedule O (Form 290), Supplemental Information to Form 8980
Form 990, Page 2, Part i}, Line 1 {continued)

Briefly describe the organization’s rnission:
1ife skills «lasses are offered to assist and proaote physics], enotional and spivivuel quidance, 35 iell a5 activities that tnclude Tecreation, crafts, drams presentations, and misie and dance performances.
More than 1,000 youth, young adults and women are impacted yearly through FIHI programs.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 880 or 890-EZ
Form 990, Page 10, Line 24e All Other Expenses {continued)

‘ (A) (B) < (D}
Description Total Program Management Fundraising
services and generaj
Bank Service chg 516. G. 5is. .
Licenses & Permits a4, 0. 44. 0.
Misc 825. 345, | . 48D, 0.
Office Supplies 965 . _ 193 . | 773. 0.
Insurance Claim Expenses 35,821. 0. 35,821, 0.







