Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
Depertment of the Trezsury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemal Revenue Sendca P Information about Form 990 and its Instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 03/01, 2013, and ending 02/28,2014
C Name of erganization D Employer identification number
B Check 1 applicatls: PINTS FOR PROSTATES INC 27-1625548
prosheg Doing Business As
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephons number
- Initiel return 12673 OVERLOOK MOUNTAIN DR (704) 340-2840
Tarminated City or town, state or pravince, country, and ZIP or foreign postal code
Amendad CHARLOTTE, NC 28216 G Grossreceipts § 292,787.
:ggmbﬂ F Name and address of principal officer: RICHARD J LYKE Hia} L?_. ;Ei?:li:agtr::'llp return for |j Yeos E No
12673 QVERLOCK MOUNTAIN DR CHARLOTTE, NC Z2821¢ Hib} Are all subordinates included? Yos No
|  Tax-exempi status: | X | 501{c)(3) | | 501(c) { ) 4 ({inserino.) ! | 4947(a)(1) or | I 527 If "Ng,” attach a list. (see instructions)
J  Website: p- WWW.PINTSFORPROSTATES. CRG H{c) Group exemption number
K Form of crganization: | X | Corporation | | Trustl ‘ Association l | Other I { L Year of formation: 2010| M State of lagal domicile:  NC
Summary
1 Briefly describe the organization's mission or most significant activities: TC EDUCATE MEN ABOUT PROSTATE CANCER _AND
8 THE CRITICAL NEED FOR_REGULAR HEALTH SCREENINGS AND EARLY DETECTION.
=
B e
§ 2 Check this box M D if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3 Number of voting members of the gaverning body (Part VI, i@ 18) . . . . v v o e s e e e e e e 3 4.
"‘: 4 Number of independent voting members of the governing body (Part VI, line ib) . , . . . . .. .. ... .... 4 1.
;E § Total number of individuals employed in calendar year 2013 (Part V, line 2a), _ _ | | e ke e e S 1.
'% 6 Total number of volunteers (estimate if NECESSANY) | . . . L . . . . i i v v v s ot n e mn s e e e an s e 6 200.
<| 7a Total unrelated businass revenue from Part VIIL, column (C). ine 12 | . . . .\ i v s v v v e v v u s .. |TB 0
b Met unrelated business taxable income from Form 890-T, line 34 . . , . . A I A I 7b 0
Prior Year Current Year
o] 8 Contributions and grants (Part VIll, lineth) . . e e e e 128,861, 209,037,
E 9  Program service revenus (Part VIIL e 20) . . L L . . L. s e e e e e e e 61,487, 0
E 10 Investment income {Part Vill, column (A}, lines 3, 4, and 7d), , , , , , . e 0 0
11 Other revenue (Part VIIl, column (A), lines 5, &d, 8c, 9c, 10c,and 118}, , , ., . ... ... £,036. 61,779,
12  Total revenus - add lines 8 through 11 (must equal Part VIll, column {A), line 12), . . . . . . 196,384. 270,816,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... .. .. 45,461, 83,905,
14 Bensfits paid to or for members {Part IX, column {A), lined) , _ . . ... .......... 0 )
9|18 Salaries, other compensation, smployes henefits (Part IX, column (A), lines 5-10), . . . . . . 9,756. 24,235,
g 16a Professional fundraising fees (Part IX, column {A), line11e) _ . . . . .. .. . v v v v v .. 0 0
&| b Total fundraising expenses (Part IX, column (D}, line 25) p» _ __ | 16,215. =
U117 Other expenses (Part IX, column (A), tines 19a-11d, t4f-2de) _ . . . . . ... .. ..... 66,540, 60,247,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) _ , , _ . ., ., .. 121,757, 168,387,
19 Revenue less expenses. Subtractline 18from line 12, . . . . . 4 o v o v .. P 74,627, 102,429.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . .\ oo oo e s e e e o 137, 795. 210,224,
%2 21 Total liabilities (Part X, line 268) , _ , . . e e e e e e e e e e e e e e e 0 0
23|22 Net assets or fund balances. Sublraciline 21from €20, . . . o oo oo o v v .. 137,795, 240,224.
Signature Block

Under penalties of perjury, | declare that | have examined this feturn, including accompanying schedules and statements, and to the best of my knowledge and betlef, it is
true, correct, and cgwp‘lﬁryé."ljb;laraﬁun of preparer {other than fﬁ\car) ) jekased on all information of which preparer has any knowledge.

P e A ZATHERT

Sign Date
Here
}.'L FOM _4_'0 [oX
Type or print name and title
Print/Type preparer's name Proparer's signature Date Check L_J i | PTIN
. kil \

g:::’am KATHY BLACKBURN KaU\H EJ&Q.@JEDUJ\!\(_@; WM | W ceifempioved | P00450629
Use Only | g name  B-COHNREZNICK LLP ‘ - Fimm's EIN > 221478092

Firm's address P*525 M. TRYON STREET, SUITE 1000 CHARLOTTE, NC 25202 Phoneno. 704-332-9100
May the IRS discuss this return with the preparer shown above? (S8 InStrUBonS) . . . . . 0 v s i s s i e e e e en e s e . X ves [ ine
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013)
JSA

3E1010 1,000
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PINTS FOR PROSTATES INC 27-1625548

Form 990 {2013) Page 2
@Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart I . . . . . . . oo oo s v it i i i e e e ey [ ]

1 Briefly describe the organization's mission:
WE REACHED HUNDREDS OF UNINFORMED MEN, PROVIDED AWARENESS, LITERATURE
AND OTHER INFORMATION RELATIVE TC PROSTATE CANCER,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 990 0f 990-EZ? . . . . . .. .\ttt e e e e e e [Jves [XINe
If "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
A [Ives [X]Ne
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}3) and 501(c)(4) organizations are 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 $ 148, ga7. including grants of $ 83, 505. ) (Revenue § )

REACHING OUT TO HUNDREDS OF UNINFORMED MEN IN ORDER TC PRCVIDE
AWARENESS, LITERATURE AND OTHER INFORMATION RELATIVE TO PROSTATE

CANCER.
4h {Code: Y (Expenses § including grants of § V(Revenue § )
4c {Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)

(Expenses $ including grants of $ }{Revenue $ )
4e Tofal program service expenses » 148,887.
AE1020 2.000 Form 990 (2013}
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PINTS FOR PROSTATES INC 27-1623548

Form 990 (2013)
Checklist of Required Schedules

10

11

Page 3

Is the organization described In section 501(c}(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . ... ... .... e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Scheduls of Contributors (see instructions)? . ........
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complefe Schedule C, Partl. . ... . ... .. e e e e e
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 G, Partif. « v v v v v v v oo v u e
Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membership dues,
assessments, o simllar amounts as defined in Revenue Procedure 98-197 If “Yes,” complefe Schedule C,
Partlt . ... ... ... ... e e e e e e e e et e i e e e e e
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, Part! . .. ... ... ...... e e e s e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partif. . . ... ....
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes,"
complete Schedule D, Partill . . . .. ....... e s e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedwle D, Part vV . . . .. ... e e e e Ve
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Partv . ... ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

Yos | No

complete Schedule D, Part Vi , . ., ... .. . e e e 11a it
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . . v v oo oo 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 assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIlT, . . . . . . .. .. .. ... . [11e 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 Jf "Yes," complete Schedule D, Part IX | . . . . . . . . ' i 11d X
e Did the organization report an amount for other liabilities in Part X, iine 257 if "Yes,” complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements far the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes, * complete Schedule D, Part X , ., . . . L11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts Xland Xl . . .. .. ...... e e e e e vew .. 122 X
b Was the organization included in consolidated, indepandent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts X1 and Xii is optionat « « . . . .. e e 12b X
13 Is the arganization a school described in section 170(b)(1)(A)(i)? I "Yes," complete Schedule £ . . . . . .. . .o 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outsids the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," compiste Schedule F, Paris fand V. . . . . . . .. .. 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yas,” complete Schedule F, Partslland IV . . . . . ... ... e e e 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts land IV . . . . v v v v v v . .. |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | {see instructions) . .. ... ..... 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, Partil . . « . v v v v v v v v e e n s P 18 X
19 Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Partilf . . . . v .. v ot o e e e e a e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . .. ....... 20a X
b if "Yes" to line 20a, did the organization attach a capy of its audited financial ial statements to thls retum? ...... 20b

JSA

3E1021 1.000
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PINTS FOR PROSTATES INC 27-1625548

Faorm 990 {2013) " Page 4
Checklist of Required Schedules (continued)
Yas | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or '
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Paris fand if . . . . . . . .. e 21| X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 if *Yes," compiste Schedule |, Parts fand Iff . . . . . ... ... e ... 22 X
23 Did the organization answer "Yes" to Part VI, Saction 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," complate Schedute J . . . . ... .. .. e e e e . .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, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If 'No,”go fo line 28a. . . . .. ... .. e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ., . ... .. .. e e e e e e F e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? , . . . . . |24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . e e e . ... |252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part{ . . . ... ...... e e e e . ..|25b X
26 Did the arganization report any amount on Part X, line 5, 8, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employses, or
disqualified persons? If so, complete Schedule L, Partll, | | . _ | e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controiled
entity or family member of any of these persons? if “Yes," complete Schedule L, Partilf. . . . . . e e e s e
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 employea? if "Yes," complete Schedule LyPartiV. . ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Scheduwle L, PartiV, . . .. ......... e e e e e e e e . . [28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, PartIV. . . . ... . . |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? If "Yes," complete Schedule M . . . . . . .. P e et ... | 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl. .. ... e e e n e e et e e e e e e e e e e Ve e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"
complete Schadule N, Partll . .. ... ..... e b e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes," complete Schedule RParti .......... e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriV,andPartVilinet? . . ... .o e e e e e h e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7 . . , . . . e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, fine 2, . _ . . . 35b
36  Section 501(c}{3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V. line 2 . . e e e, e e e e e .. .| 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? If "Yes," complefe Schedufe R,
FPartvi....... e e e Y 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule 0. . . . . . . ... PP s ... .| 38 X
Form 990 (2013)
JSA
3E1030 1.000
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PINTS FOR PROSTATES INC 27-1625548
Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . ... .... .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable, , 1a

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

o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions), , , . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ...
b If "Yes," has it filed a Form 990-T for this year? /f "No* to line 3b, provide an explanation in Schedule O | _ | | . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foreigncountry: & _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 | ., , . .. . .. v vt c v v v uvn s . .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . | Ba s
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? , , . . .. e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ...... 7h
Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827 . . . .. ... ... S e e e e e, e e 7c X
If "Yes," indicate the number of Forms 8282 filed durlng theyear . . ... e e e
Dld the orgamzation recewe any funds, dlrectly or |nd|rect|y, to pay premiums on a personal benefit contract?

1]

If the organization received a contribution of qualified mtaliectual property, did the organization file Form 8898 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

B Sponsoring organizations maintalning donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? , | | ., .

9 Sponscring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667
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10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , | |, | |, P |
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facllities ., . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) , .. [11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 980 in I|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , . . . 12b
13 Section 501(::)(29) qualified nonprofit health insurance issuers

11a

Note. See the instructions for additional information the organization must repert 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 health plans ., |, ., . ... e e e e 13b
¢ Enter the amount ofreservesonhand ., ., ., .. ... .. e e e e e e e 13¢ it
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , , . ......... 14a pi¢
b 1§ "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b
3510'3%&1 .000 Form 990 (2013)
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Form 990 (2013) FINTS FOR PROSTATES INC 27-1625548 Page 6
Gl Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a "No®

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Sghedule O contains a response or notetoany lineinthis Part Vi . . . . . o o v v v o i i it v i v v s

Secti

on A. Governing Body ahd Management

1a

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, frustee, or keyemployee? ... .. .. . ¢ oo v o v v 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, directors, or trustess, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . + . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . ... .. ... .. e e e e e e e e 8 X
7a Did the organization have members, stockholders, or other parsons who had the power to elect or appoint

one or mere members of the governing body? . . . .. f e e e e a e e e et 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . . .. o i i i i i i e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegaverningbody?. + v v v v v v v v vt e e vnn e nns e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ...... vrreea. [ 8BBX
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reachaed at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O, . . . . . . .. .. 9 X
Section B. Policies (This Section B requesis information about polficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffifiates? . . . . . . . . . .. .+ v v ... v e s |10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body baefore filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. it
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. .. .. .. . [12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 COMMIEIST + v 4 v 4 4 v v v e v v e e e e e e e e e e e e e i eeea. 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Qhowthiswasdone . . . .. . . . . . it i v v u e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . .. . o0 i i i i i il i i e e
14  Did the arganization have a written document retention and destruction policy?. . . . . . . . . . . .. .. ...
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 CEQ, Executive Director, or top managementofficial « « v v v v o v v v v v i vt v v s 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . . . o i il it it 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 entity during the year?. . . . .. r e e r e e a e e e e et e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? |, . . . . . v vt v n v e o e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_NCr o ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website - Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and tetephone number of the person who possesses the books and records of the
organization: PPRICHARD J LYKE 12673 OVERLOOK MOUNTAIN DR CHARLOTTE, NC 28216 704-391-0062
JSA

3E1042 1.000

Ferm 990 (2013)
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L v
Form 890 {2013) PINTS FOR PROSTATES INC 27-1625548 page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response or note to any line inthisPartVil. . . ...... e e 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.

e 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 compensation was paid.

e List all of the organization's current key employees, if any. Sae instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employae)
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.

e List 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highaest
compsensated employees; and former such persons.

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

©)
{A) B) Posttion [$23] (E} {F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (Istany officer and a director/irustes) from related other "
hewsfr (o] 5|l =|ez| o the organizations compensation
related 9_% é F12/3¢9|§ organization (W-2/1099-MISC) from the
organizatons | 3 & £ | & g % 2|2 w-2n 029-MISC) organization
b 85|38 T8 and related
elow dotted | § = g =3 8 S
|2 = 5 organizations
line) |5 © 2
(] I =
] 5 g
i 8
_{DBRICHARD LYXE | 10.00]
OFFICER/TRUSTEE X X 0 0 C
_{2)SANDRA TYKE ] _2.00
TRUSTEE X 0 0 C
_{3BRITTANY LYKE | _1.00]
TRUSTEE X 0 0 0
_{4BARRON BOYD | _1.00]
TRUSTEE, X 0 0 0
B € N N
N N N
B € S RN
B € S N
A
e
]
9]
R I RSN
a8 ]
JSA Form 990 (2013)
3E1041 1,000
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PINTS FOR PRCSTATES INC

27-1625548

Form 990 {2013} Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B ] (D} 5] (F)
Name and tille Average Position Reportable Reportable Estimated
hours per | {do not check more than ona | gompensation | compensatien from amount of
wesk (listany | box, unless person is both an from related other
hours for  |_officer and a director/trustas) | the organizations compensation
eeted 1231 2121 8(33 %‘ organization | (W-2/1098-MISC) from tha
organizations = 2|2 E g 57 |3 (W-2/1099-MISG) organization
belowdotted | R £ | B AR and related
line) R ] %8 arganizations
g | = B 32
2l © 1
38 g
® g
a
1b Sub-total | e e e e A 0 0
¢ Total from continuation sheets to Part VI, SectionA _ , . ... .. . 0 0
d Total (add linestband1c) . . . .. . ... ...... TR » 0 0

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

reportable compensation from the organization » 0

5

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 such individual . . . . . . ... e e e e PR

For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
individual . . . . ... ... e e e e G r e e e e e e e e e e
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 Jfor suchperson . , . . . . . 44 oo . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

{A) {B)
Name and business address Description of services

©

Compensatton

2 Total number of independent contracters (including but not limited to those listed above) who received

more than $4 00,000 in compensation from the organization b 0

JSA
2E 1055 1.000

6054HK E202 11/11/2014 7:05:09 AaM V 13-7.5F 120-180166-180166
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Form 990 (2013)
Part VIII

PINTS FCR PROSTATES INC

27-1625548 Page 9

Statement of Revenue

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

{B) ©) 2y
Related or Unrelated Revenue
exampt business excluded from fax
function revenue under sections
revenue §12-514
'gé 1a Federated campaigns « » + « & « « 1a
¢8| b Membershipdues .........L1b
_3_'.5_ ¢ Fundraisingevents « + « » = v 4 v & ic 21,780,
@2 d Relatedorganizations . . . . . . . . 1d
gE e Government grants {contributions) . . | _1e
g E f Al other contributions, gifts, grants,
:.E_..a and similar amounts not included above . |_1f 187,257,
S'E g Noncash contributions included in fines 1a-1f: §
O h Total AddIiNes18-1f « « « v e v v i s i B 208,037,
§ Business Code
b
E c
oh d
§| e
2 f All gther program service revenue . . . . .
& | g TotalAddlines2a-2f . . . . v . ... L. P
3 Investment income (including dividends, inlerest, and
other similaramounts). . . . . . .. ... A 9
4 Income from investment of tax-exempt bond proceeds . . > 9
5 Royalties « = vt v v v v v n .o e e e > 0
U)Rem {ii} Personal
Ga Grossrents . . . .. ...
b Less: rental expenses . . .
¢ Rental income or (loss} . .
d Net rental incomeor{loss}. .. ... P » 0
(i) Securities (iiy Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) « « « - « .«
d Netgainor{loss) « + « v v v v v v & P e e e e e s » 0
g 8a Gross income from fundraising
s events (not including$ 21,780, ATCH 1
3 of contributions reported on line 1c).
o See PartIV,ling18 . . . ... ..... a 83,750
2| b Less:directexpenses . . .. ... ... b 21,971,
5 ¢ Nat income or {loss) from fundraising events ATCH.Z . » 61,779, . 61,779,
9a Gross income from gaming activities.
See Part IV, line19 | |, .. .. . a
b Less:directexpenses . .« v . . . b
¢ Net inceme or {loss) from gaming actlwtles e eea . > 0
10a Gross sales of inventory, less
returns and allowances . _ , ,,.,... a
b Less:costofgoodssold. . . .. ... b
¢ Net income or {loss) from sales of lnventory ...... . > 0
Miscellaneous Revenue Business Code
11a
5]
c
d Allotherrevenue « « . « « v+ « v v « « »
e Total Addlines11a-11d « « « « v v o v v v v v o .
12 Total revenue. See instructions . . . . . PR > 270,816, 61,778,
JsA Form 990 (2013)

3E1051 1.000
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Form 990 (2013)

PINTS FOR PROSTATES INC

27-1625548

Page10

CEIE4EY Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizalions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respense or note to any line in this Part IX

Do notinclude amounts reported on lines 6b, 7b, Total e(;:genses Progra(g)service Management and Funé?a’ising
8b, gb, and 10b of Part Vill, axpenses | expe: ENs
1 Grants and other assistance to governments and
organizations in the United States. See Part iV, line 21 . 83,905, 83,5905
2 Grants and oiher assistance to individuals in
the United States. See Part IV, [ine22. . . . . . C
3 Grants and other assisiance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 18, , , , 0
4 Benefits paidtocrformembers, , , ., ., ... 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . e 0
6 Compensation not included above, to disqualified
persons (as defined under sectlon 4968(f)(1)) and
persons described in section 4958(c)(3)(8) 0
Other salaries andwages . _ . . .. .. .... 24,235, 20,600, 3,635,
Pension plan acgruals and contributlons (include section
401({k} and 403(b) employer contributions). . . . . . 0
9 Cther employes benefits . . . . .+ . . . . .. 0
10 Payrolitaxes - « « & v v v v v a0 00 i w e 0
11 Fees for senvices (non-employees):
a Management . . . ... .......... 9
blegdl ......... . e 1,976. 1,976.
€ ACCOUNtING |, , L i vy s e e e 350, 350.
diobbying _ . . ... ... ... ... 0.,
e Profsssional fundraising services. See Part IV, line 17,
f Investment managementfees , , ., ... ..
g Other. (f line 11g amount exceeds 10% of line 265, column
{A) amount, list fine 119 expenses on Schedule Q). . « . . & Q
12 Advertising and promotion , _ ., . ... ... g
13 Officeexpenses . . . . v @ v v v v v v n v n 859. 858.
14 Information technology. . . . . ... ... .. 0
15 ROVANES. . o v v v v v wnenenene s 9
16 Ocoupancy | . . . . ... . veurnn 9
B 1 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and mestings , | , ., 0
20 Interest , ., ... ...... Q
21 Paymentstoaffiliates, . . . .. . v v v v v . s 0
22 Depreciation, depletion, and amortization |, , | | 0
23 INSUMANCE . , \ . i Wi i i e i 0
24 Other expenses. Itemize expenses not covered

e
285

above {List miscellaneous expenses in lineg 24e. If
line 24e amcunt exceeds 10% of line 25, column
(A} amount, list line 248 expenses on Schedule O.)

All other BXpansSes _ _ _ o e e e e
Total functional expenses. Add lines 1 through 24e

57,062.

44,482,

12,580.

168,387.

148,987,

3,185.

16,215.

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 [ | if
following SOP 98-2 (ASC 9568-720}, , . .

" 4w

JBA
3E1052 1.000
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PINTS FCR PROSTATES INC 27=-1625548
Form 980 (2013) Page 11
Balance Shest
Check if Schedule O contains a response or note to any linein thisPart X . . ... .. f e e e e e aaaaa. [ ]
(A) E)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . ... 137,735, 1 240,224,
2 Savings and temporary cash investments, | | | e e q 2 0
3 Pledges and grants receivable,net _ .. ... ... ... s a3 0
4 Accounts recelvable, net L L J 4 0
5 Loans and other receivables from current and former officers, directors, : =
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L .. . ... . . ...
6 Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and centributing employers
and sponsoring crganizations of section 501{c)9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of ScheduleL , . . . . . .. ] 0
‘g’ 7 Notes and loans receivable, net . . . . ... .. ..... ] .. q7 0
4| 8 Inventories forsaleoruse ..., Jds 0
9 Prepaid expensesand deferredcharges . , . .. ... ... ......... q e 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a = 5
b Less: accumulated depreciation, , , .. ... .. 10b 010c 0
11 Investments - publicly traded securities _ _ . ., . ... ... .. ... .... 011 0
12 Investments - other securities. See Part IV, line 11, , . . ... ... .... Q12 0
13  Investments - program-related. See Part IV, line 11 _ _ . . . ... ...... Q13 o
14 Intangibleassets | . .. ... ... e 14 0
15 Other assets. SeePart IV, line 11 _ , . . . . ... ... e Q15 0
16 _ Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . ... 137,735.[16 240,224,
17 Accounts payable and accrued expenses, |, , .., .. .. . st 017 Y
18 Grantspayable, |, .. ... ... ... o 18 0
19 Deferredrevenue | . . ., .. ... ...ttt q19 0
20 Tax-exempt bond liabilities | , . . . .. .. ... 0 20 Y
w|21 Escrow or custodial account liability. Complete Part [V of Schedule D | | | | 0 21 0
E 22 loans and other payables to current and former officers, directors, i
ﬁ trustaes, key employees, highest compensated employees, and
- disqualified persons. Complete Part ll of Schedule L, , . . . ... ... ..
23 Secured mortgages and notes payable to unrelated third parties | | . . | .
24 Unsecured notes and loans payable to unrelated third parties, _ ., . . ..
25 Other liabliities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD . . . .. ... e e e e e
26 Total liabilities. Add lines17through25. . . . . . . ... . oo oo ..
Organizations that follow SFAS 117 (ASC 958), check here » LEJ and
§ complete lines 27 through 29, and lines 33 and 34. i P
5|27 \Unrestricted netassets . ... ... 137,795.| 27 240,224,
S|28 Temporarily restricted netassets | | | e e e d 28 0
2|29 Permanently restricted netassets. . . ... ............... - q 29 0
;E Organizations that do not follow SFAS 117 (ASC 958), chack here »> |:| and %
5 complete lines 30 through 34, i
% 30 Capital stock or trust principal, or currentfunds | . . . . ... .. ... 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund = 31
<|32 Retained earnings, endowment, accumulated income, or other funds L 32
2|33 Totalnetassetsorfundbalances | . . . . . .. .. ... ... ... ... 137,795.] 33 240,224,
34 Total liabilities and net assets/fund balancas, . + v v v @ v v v v v v v e n . 137,795.| 34 240,224,
Form 9940 (2013)
I5A
3E1053 1.000
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PINTS FOR PROSTATES INC 27-1625548

Form 990 (2013) Paga 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylinginthis Part Xl . .. .. .. oo v v oo et D
1 Total revenue (must equal Part VIIL column (AL N8 12) + v v v v v v v v e e v e e e e e et . 1 27C,816.
2 Total expenses (must equal Part IX, column {(A), line25) . . . .. e e e e s 2 168, 387.
3 Revenue less expenses. Subtractline 2fromlne 1. v v v v v v e v e v ns e 3 102,429,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . . . . . 4 137,795.
5 Net unrealized gains (losses}oninvestments . . .. ... . e e e e e e e e e e, 5 0
6 Donated services and use of facilities + . . . . v vt v h v e T, 6 0
7 Investmentexpenses. . .............. e e e e e e m e . 7 0
8 Priorperiod adjustments . . . . ... .. a e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule Q). . . . . ... e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) v v v v v v e e e e w e e e e e e e S e e e e e e e e e ena e 10 240,224,

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart Xl . . . . .........

1 Accounting method used to prepare the Form 990: Cash E’ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? | |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. .. .. ...
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schadule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . . .. i i vt v o n P b e e e e e

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or gudits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

b

J3A
3E1054 1.000
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J8A

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 98¢ or 990-E2} Complete if the organization is a section 501(c}3) organization or a section

4947(a)(1) nonexempt charitable trust.

Department of tha T B Attach to Form 990 or Form 990-EZ. Open to Public
m?gr?,ra{"f&enueasgmiw P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform$50. Inspection
Name of the organization Employer identification number
PINTS FOR PROSTATES INC 27-1625548

Reason for Public Charity Status (All organizations Mmust complete this part.) See instructions.
The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1){ANi).
A school described in section 170(h)(1)(A)(i). (Attach Schedyle E)
A hospital or a cooperative hospital service erganization described in section 170¢{b){1){A}iii).
A medical research organization operated in conjunction with a hospital described in section 170(k}{1}(A)(iii). Enter the
hospital's name, city, and state: e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b}{1){A){iv). {Complete Part l.)
A federal, state, or local government or governmental unit described in section 1 T0(b)(1){A}{(v).
An arganization that narmally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A}vi). (Complete Part L)
A community trust described in section 170(b){ 1}{A)(vi). (Complate Part I.)
An organization that normally receives: (1) more than 331/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain sxceptions, and (2} no more than 331/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)}(2). (Complete Part n.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
the benefit of, to perform. the functions of, or to carry out the
purposes of ona or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Typell ¢ D Type IN-Functionaily integrated d D Type lN-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publiciy supported organizations described in section 509(a)1)
or section 508(a)(2).

2
3
4

~N ;

Enfuainlnan

© ™

10
1"

b
3
o
=
g
o
3
N
o
=
S
=
Q
I’
@
3
N
@
G,
m
=]
a
o
o
o
o
=3
D
o
®
g
| g
@
-
@
~
o
=

f If the organization recsived a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
e At 1y A OO, L T SR
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? '
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes| No
(ili) below, the governing body of the supported organization? S LA -0
(i) A family member of a person described In ()above? =~ e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e 11g(iil}
h Provide the following information about the supported organization(s),
(i) Name of supported {ii} EIN {ili) Type of organization (iv}isthe | (v} Did you notify {vi) Is the {vii) Amount of menatary
organization {described con lines 1-9 organizationin | the prganization organization jn support
above or IRC saction cg:;r(')['){lsﬂ‘e"k:" in col. (i) of your | col. (i} arganized
{see instructions)) Y aering support? in the U.8.7
Yes | No Yes No Yes No
(A)
(B)
{C)
(D)
(3
Total e
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

3E1210 1.000
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PINTS FOR PROSTATES INC 27-1625548
Schadule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part i or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in} M {a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f} Totat

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . . . .

2 Tax revanues levied for the
organization's benefit and either paid
to or expanded on itsbehalf . . . . . . .

3 The wvalue of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through 3. . . . . ..

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

6  Public support. Subtract line 5 from line 4.

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

7 Amocuntsfromlned ......... .

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

9 Net income from wunrelated business
activities, whether or not the business
is regularly carriedon . . . . ... ...

10 Other income. Do not include gain or
loss from the sale of capital assels

{Explainin PartIV.) . .. ... PR

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (See instrucions) « « « v v v v v v d v v v v v e e e . ... 12

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, chack this boxandstop here . . . . . .. .. . u ' s v vt v o R R T T R N DD

Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by fine 11, column{f} . . ... ... 14 %
18  Public support percentage from 2012 Schedule A, Part I, line 14, . . .. .. ... ... .. e .. 15 Y%
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. . . . oo s v v oo ... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... .. P
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the *facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the arganization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . ... ... e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. 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 [V how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization, . . ... ... e e e e e e e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ., , . . ... .. e e e e e e b e e ke e e e e e e aeane e > D

Schedule A {Form 990 or 980-E2) 2013

JSA

3E1220 1.000
6054HK E202 11/11/2014 7:05:09 AM V 13-7.5F 120-180166-180166 PAGE 15




PINTS FOR PROSTATES INC 27-1625548
Schedule A (Form 990 or 880-EZ) 2013 Page 3
Support 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 failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2009 (b} 2010 {c) 20114 {d)2012 (e) 2013 {f) Total
1  Gifts, grants, contributions, and membership fees
received. {Dao net include any "unusual grants.”) 0] 100,859, 121,788, 128,861, 209,037, 560, 545.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that Is related to the
organization's tax-axempt purpose 11,117. 13,446. 61,487. 61,779, 147,829,

3  Gross receipts from activities that are not an

unrelated frade or business under section 513 | Q
4 Tax revenues levied for  the
organization's benefit and sither paid
to or expended on its behaff | | _ ., , . 0
5 The value of services or facilities
furnished by a governmental unit to the

organization without charge , , , . ., . 0
6 Total Add lines 1 through5_ ., ., ., 111,876, 135,234, 190, 348. 270,816, 708, 374.
7a Amounts included con lines 1, 2, and 3

received from disqualified persons . . . . 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year ' o
¢ Addlines7aand7b. . . . . . . .. ..
8 Public support {Subtract line 7c from
ineB.) & v v v i v e e e e e s
Section B. Total Support
Calendar year {or fiscal year beginning in) |  (a) 2009 {b) 2010 {c) 2011 (dyz012 (e) 2013 (A Total
9 Amounts fromline6. . ... .. PR 111,976, 135,234 190,348, 270,816, 708,374

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . &\ . & & 2 2 s s s s =2 = = = s &

b Unrelated business taxable income {less
section 511 taxes) from bhusinesses
acquired after June 30, 1975

¢ Addlines 10aand10b _ , ., ., ...

11  Net income from unrelated Business
activities not included in line 10b,
whether or not the business is regularly
carriedon ¢ s « & x s s ow e m e a o W]

12 Other income. Do not include gain or
loss from the sale of capital asseis
(ExplaininPartV) . ... .......

13 Total support. (Add lines 9, 10c, 11,

and 12 . L L e e e e e e e 111, 976. 135,234. 180,348, 270,816, 708,374,
14  First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 601(c)(3}
organization, check thisboxand stop here. . . . . . . . T .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (0, , . . . .. . ...... 15 100.00 %
16 Public support percentage from 2012 Schedule A,Partlll,line 15. . & o v v v 0 v v o v v v v v mw u 4w 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column () _ . . . ... ... 17 %
18 Invesiment income percentage from 2012 Schedule A, PartliL line17 . . . . . . v v e v v v 18 %

19a 321/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33t/3%, check this box and stop here. The organization qualifies as a publicly supported organization ™
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
%SE':221 1,000 Schedula A (Form 990 or 990-EZ) 2013
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PINTS FOR PROSTATES INC 27=1625548
Schedula A (Form 880 or 900-E7) 2043 Page 4

Supplemental Information. Provide the expianations required by Part I, line 10; Part i, line 17a or 17b:
and Part |ll, line 12. Also complete this part for any additional information. {See instructions).

J5A Schedule A {Form 990 or 990-EZ) 2013

3E1225 2.000
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Schedule B Schedule of Contributors OB No 1545-0047
(Form 990, 990-EZ,

gre gg:m':it} ofthe Treasu » Attach to Form 990, Form 980-EZ, or Form 980-PF. 2@1 3
Intgrial Revenue Service Y P Information about Schadule B {Form 980, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form9ag,

Name of the organization Employer identification number
PINTS FOR PROSTATES INC

27-1625548

Organization type (check one);
Filers of: Section:
Form 990 or 990-E2 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501{c} 3} exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L0000

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) arganization can check boxes for both the Ganeral Rule and a Special Rule. Ses
instructions.

General Rule

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

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 509(a){1) and 170(b)(1)(A)(vi} and received from any one centributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on (1) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1.
Complete Paris | and Ii.

|:| 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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to chitdren or animals. Complete Parts I, Il, and I,

|:| 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 an exclusively religious, charitable, efc., purposs. Do not com plete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 999-EZ or on its
Form 890-PF, Part i, line 2, to certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sea the Instructions for Form 890, 990.EZ, or 990-PF, Schedule B (Form 990, 990-E2, or $90-PF) (2013)

JSA
3E1251 1,000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013} Page 2
Name of organization PLN1S FOR PROSTATES INC Employer identification number
27-1625548
I contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__21_| FLYING SAUCER DRAUGHT EMPORIUM ____ Person
Payroll
v?_6_0_5_£\1_.E‘B¥91j_§I;_§§£T_E_‘-_A_________________‘___ emm___.33,8%0. Noncash
(Complete Part Il for
_CEIE*BE-'_OEEEL_NQ_.,%§%§2_ ______________________ noncash contributions.)
(a) () (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__Z2_j DENDREON_ CORP Person
Payroll
1301 2ND AVENUE o $_________17,500. | Noncash
(Complete Part Il for
SEATTLE, WA 98101 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__3_| TYLER'S RESTAURANT & TAPROOM Person
Payroll
FO BOX 52178 | $_________12,587. | Noncash
{Complete Part Il for
PPB?E@L-E@--%ZZEZ _________________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| MIDWEST BREWER'S FEST Person
Payroll
_P_'Q_]_39.)_(_51-2_______,___________._______-_____ em____14284. Noncash
(Complete Part Il for
_P_L_A_IFEEE‘E‘_DL_EE_._§QS_4_4L _____________________ noncash contributions.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__5_ KREWE OF LAFITTE Person
Payroll
P.0. BOX 1441 | $ o ______B;316. | Noncash
{Complete Part N for
PENSACOLCA, FL_ 32591 . noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~.%_| ROBERT & KELLY DEAN/SAVE THE MALES Person
Payroll
;6.79}_§;_§5§95_98§§I§_]§L_‘£]2_____..._.___________ e ___5,211. Noncash
{Complete Part I! for
§§B§§9§§1_EE__§@%%E _______________________ noncash contributions.)
JsA Schedule B {Form 980, 990-E2, or 890-PF) (2013)
3E1253 1.000

6054HK E202 11/11/2014 7:05:09 AM
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Schedule B (Form 990, 800-EZ, or 990-PF) (2013)

Page 2

Name of organization

PINTS FOR PROSTATES INGC

Employer Identification number
27-1625548

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1400 MILES

Person
Payroll
Noncash

(Complete Part Il for
nencash confributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

MACON BREWERS FESTIVAL

MACON, GA 31201

Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

]
Total contributions

Type of contribution

Parson
Payroll
Noncash

{Complste Part Il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Parson
Payroll
Noncash

{Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JEA
JE1253 1.000

6054HK E202 11/11/2014 7:05:09 AM

Vv 13-7.5F

Schedule B (Form 990, 990-EZ, or 890-PF) (2013)
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Schedule B (Form 990, 830-EZ, or 990-PF) (2013)

Page 3

Name of organization PINTS FCR PROSTATES INC

Employer identification number
27-1625548

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

{(a) No.
from
Part |

(b)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
{see instructions)

{d)

Date received

(a) No.
from
Part |

(o}

(¢}
FMYV {or estimate)
(see instructions)

{d)

Date received

(a) No.
from
Part |

()

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

{b)

{c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

{c)
FMV {or astimate)
(see instructions})

(d}

Date received

JsSa Schedule B {Form 990, 990-EZ, or 990-FF) (2013)

JE1254 1.000
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Schedule B {(Form 990, 990-EZ, or 980-PF) (2013)

Page 4

Name of organization PINTS FOR PROSTATES INC

Employer identification number
27-1625548

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10} organizations
that total more than $1,000 for the year. Compiste columns (a) through (e) and the following line entry.

For organizations completing Part lIl, enter the total of exciusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate coples of Part Il if additional space is needed.

{a) No.
lgrurnI {b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's nams, address, and ZIP + 4 Relatienshlp of transferor to transferee
(a) No.
;ron;nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from| {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

{a) No.
from
Part |

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

JBA
3E1255 1.000

6054HK E202 11/11/2014 7:05:09 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013}
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes"” to Form 990, Part IV, lines 17, 18, or 19, or if the

{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line a.

Depariment of the Treasury _ ‘ P Attach to Form 990 or Form 990-EZ. - . Open to Public
Internal Revenue Sanvice P> information about Scheduls G {Form 990 or 996-EZ) and Its instructions is at www.irs.gov/forma90, Inspection
Name of the organization Employer [dentification number

PINTS FOR PROSTATES INC 27-1625548
Fundraising Activities. Complete if the organization answered "Yes" to Form 290, Part |V, line 17.
Form 990-EZ filers are not required to complete this part.
1 [ndicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations a Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . {v) Amount patd to
N, {iil} Did fundraiser have | . ’ A {vl) Amount paid to
(i) Name and_ address of individuat (il) Activity custody or control of {iv) Gross rgcelpis {or re_lalne_d by)_ {or retainad by)
or entity {fundraiser) S from activity fundraiser listed in \
contributions? col. i organization

Yos No
1
2
3
4
5
6
7
8
9
10

TJotal , . ........00vvuin.. S e e e e iaaaaaaan >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing.

Paperwork Reduction Act Notica, see the Instructions for Form 990 or 390-EZ. Schedule G (Form 990 or 990-EZ) 2013
JsA
AE1281 1.000
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PINTS FOR PROSTATES INC . 27-1625548

Scheduls G (Form 990 or 880-EZ) 2013 Page 2
Partll Fundraising Events. Complete if the 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 () Other events (d) Total events
BEER TASTING (add col. (a) threugh
(event type) (event type) (total number} col. (¢)
3
| 1 Grossreceipts _ _ _ .. ... .... 105,530, 185, 530.
i _
2 Less: Contributions , , ., .. .... 21,780, 21,780.
3 Gross income {line 1 minus
ling2). . « ... S b e w e e e 83,750, 83,750.
4 Cashprizes, ., .. . _........
5 Noncashprizes, , .. ........
@
% | 6 Rentfaciltycosts , . . ... ....
5
a
(i | 7 Foodand beverages , . . ... ...
3
2
& | 8 Entertainment , ., .. .....
9 Otherdirectexpenses , , . .. ... 21,971, 21,971,
10 Direct expense summary. Add lines 4 threugh 9 in column {d) > 21,971,

11 Net income summary. Subtract line 10 from line 3, column{d) . « v v v v v v vt vt e e e e e e e > 61,779.

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

. b) Pull tabsfinstant i (d) Total gaming (add
g (a) Bingo bi:ggzafpl:ugressive bingo (c) Other gaming col. {a) through col. (c)}
g
| 4 Gross FEVENUE , , ., v v v v v v e e .
$| 2 Cashprizes .., ...,
g
2| 3 Noncashprizes ..... P
1]
B .
@! 4 Rentffacility costs = | .
=

5 Other direct expenses , , ., . ...

| |Yes %[ [Yes_ = %| IYes

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) _ .. ... ... .. ... »

8 Net gaming income summary. Subtract line 7 from line t,column(d) . ......... e e »

9 Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . _ | e [ Jves| [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ ___ |_|Yes || Neo
b If "Yes," explain:

Schedulo G (Form 990 or 980-EZ) 2012
JSA

3E1262 1.000
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PINTS FOR PROSTATES INC 27-1625548

Schedule G (Form 080 or 990-E2) 2013 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? . . . . .. et e e e e Ve |_| Yas l_l No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming? . . . .. .. .. ... ‘s
indicate the percentage of gaming activity operated in:

The organization's facillty . . .. ...... e e e e e e .. 132 %
Anoutside facility . . ... .... e e e e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizatond» $_____ _ _________ and the
amount of gaming revenue retained by the third party » $__
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. . . . . e e e e e e e [ Ives [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v}, and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions}.

JSA

Schadule G {Form 990 or 9%0-E2Z) 2013

3E1503 2.000
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SCHEDULE O | omB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ} 2@ 1 3
Complete to provide information for responses to specific questions on

Departmantof the Trassury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service ¥ Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

PINTS FOR PROSTATES INC 27-1625548

FORM 390, PART VI # 11B
THE ENTITY DISTRIBUTES THE 990 TO BOARD MEMBERS AND HAS CONFERNCES CALLS

TO DISCUSS.

FORM 990 PART VI, # 12C
THE ENTITY DISTRIBUTES THE POLICY AT THE ANNUAL MEETINGS AND DISCUSSES

IT. BOARD MEMBERS ARE ASKED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST.
ATTACHMENT 1

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
BEER TASTING'® 21,780.
TOTAL

21,780,

ATTACHMENT 2

FORM 290, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
BEER TASTING® 83,750, 21,971, 61,77%.
TCTALS 83,750. 21,971. 61,779,
i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls O (Form 980 or 990-E2) (2013)
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