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Short Form OM8 No 15451150 - / ‘

com 990-E2 Return of Organization Exempt From Income Tax 2008 ‘;
b Under secBon SD1(c), 627, or 4847(a){1) of the inexynad Rovanue Code
{enopr biack Ling DANAM Bust Or privass ResAAG0N) QQO& -
* | 4 Spansaring rgani2giions of donar advised funas ana controlling organizanons as gef ned in sackan
S12(8K13) muat file Form 330 All alher grgamizations +ith g-ass recedle lass than $1 000 000 ana 1a1at OPQI\ to Public
Dopanment of the Trassury a34e1s loss than $2 500 000 at e end at the year may usa tNS farm |ﬂ0p0€“0ﬂ
Intemnal Revenug Scryico P Tne 9rganizanon May Nave 1o usc 3 COpy OF 1Nia return 10 salsty 81818 repgrAing requirements
A For the 2008 calendar year, or tax year beginning 07-01 2008, and ending 06-30 ,2009
B Ghecx 1t sopiicanie € Name of organizanon O Employer «dentification numh{z)g@a
L_| Acaress chango s No_Turning Back Inc 52-2450672
N Name char lahel or Number and sveel tar P O bax f mail 8 not delivered o skeat addre3s) Roamvsuite E Tel
[ ige elephone number
N =t SEP 09 2010
+'Inmat relum type
1—-, Termination ;:m: 9116 Sunset Ridge Road (4a3) 744-9802
.| Amendod retum :::w City or town etale of country and 2IF + 4 F Group Exemgl|omE_CETVEUENT|W DEPT
1! appiication pending fandallstown, MD 21133 Number - -p
Sectlon 501(c){3) organizations and 4947(a){1) nonexempt charitahle trusts must attach G Accounting method Cash  Acerpal
. 9 X

a completed Schedule A (Form 890 or 990-£2)

Otnher (speafy) P

M

| Wabsite: P
J_Orgamization type (check only one) - "X(501(c) ()3 ) d (insedno)  14947(a)() or 1527 |

trocess aqs @nzzh@{ ,

Check B X' 1f the organization 12 not
required to anach Schedule B (Form 990,
980-E2, or 990-PF)

15 nol required hul if the organt2ation chgoses 1o file a return ba sure to file a comgplete return

K Check » 5[‘.1 ihe organization Is nol 8 section 508(a)(3) supporing orgamization and its gross receints are narmally not mare than $25 000 A return

L_Add nes 5b. 6b and 7b, 10 line 8 lo determine gross recaipts it $1 000 000 or mare. file Farm 990 1nslead of Form 990-E2 | 29 20,105
|E$gt i Revenue, Expenses, and Changes In Net Assets or Fund Balances (See ine instruchions for Pan 1) .
1 Contributlions gifte, granis, and SiMilar amounts r8CEIVEd = = = « o s « o = b - e we e s e 1 87s%
2 Program service revenue including government feas and conlracls - - - - - - . . . D . 2 19,230
3 Membemmp dues and AS3CBEMENLS - « = = « 2 = 4 4 e e 4 a e e e e .. Nt e e e s s s 4w e e a s k]
w ‘ lnves‘men( ncome L R DR N L L B D T 4 .
(@] 5a Gross amaunt from sale of assets otherthan nventory  + « « = - v 0 . ... . 5a
% b Less cosl or other basis and sales expenses  + - - - « -« . .. .. .. + . .+] 8b
R ¢ Garn or (loss) from sale of assels ather than inventory (Subtrac! ine Sb fram line Sa) (anach schedule} . . - Sc¢
g [} Seccial evenis and sckviies (complete applicable paas of Schedule G If 3Ny amourt s frem oarmng, chock hare »
& a Gross revanue (not ncluding §$ __ ofcontributions
% reportad QN fiN@ 1) + + -+ o - . . v 040?&.0(0 ....... Lsa
= b Less direct expanses olher than fundrésmg e[penses e e N st
(=) ¢ Neiincome ar (loss) from special events and activiias (Subtract line 5b trom line 6a) [N R 6¢
= 72 Gross sales of inventory less relurns and allowances + - - « « » v . v . . o [ 7a T
E'\:? b Less costalgoogds s0ld  « -« - o s s e e e e e e e e L Ll
S ¢ Gross profit or (loss) from sales of inventary (Subtract ine 7o from N 72} + = « « « o = = = ¢ 4 0 v v o u s Te
8 Other revenua (describe P ) 8 ’
Total revenue Addlnes1,2 3 4 5¢c 6c,7c.andB - - - - .« o L oL i il ... » 9 20,105
10 Grants and similar amounts paid (anach schedule) . . . . . e e e e e e e e e . |10
£ 11 Benefila paiId 10 orfor MEMDBEIS = = « ¢ o o v v v o i i i e e e e e e e e e e e e e e e _11
X 12 Salanes other compensanon, and employee Denefils  + « » + + v o v o 4 . e s e w0 ., e e e 12 731
2 13 Prafessional feas and other paymenis 10 INd@pendant COMIACIONS  + = « « « = = 4 w v o« o v v 0 a w v . 13
2 14 Occupancy rent vthties and MAIMENANCE  « « = « » =+ =« » o v o 0w ettt o e e e e 14 | 15,277
e 15  Pnnling, publications postage, end shipping - - = « = = « - - - L T TN 15
s 16 Other expenses (dascnbe p STM130Q ) 16 4,097
17 Total expenses. Add lines 10through 16 « « + « = = - - R I RN P » |7 20,108
A 18 Excess or (deficu) for the year (Sublract iNe 17 fIOMNAE S) = = « v o v v @ = ¢ v v v v v v 2 e e n .. 18 -
N8 19 Nat assels or fund balances a1 beqinning of year {from line 27 cotumn (A)) (must agree with
(e: end-of-year figure reported ON Prior yEArsg fBIUM)  « « - = « = v v v o v bt e e e e e e e e e e 19 _
t 20 Otherchanges In net assels of fund balances (atlach explanation) - - « « - « « @ v o« v v v v v uu .. 20
® 21  Net asselg of fund balances al end of year Combine ines 18 through 20 - » « « + < < = o v v = - - » _21
¢ Part il | Balance Sheets. 'f Total assets on line 25, column (B) are $2 50C 000 of mare file Form 990 mstead of Form 990-E2
i (See the instructions for Pan 11 ) (A) Beginung of yoar J' {8) £na of yeas
22 Cash savings, and invesiments - -« « - - . . . . AR IR 22
2] Land and bulldings - - - . . e e e e e e r e e e e e e e e e e e PR | 23 -
24 QOther assels (describe P ) 24
25 Totalassets - - -« v b e v e . e ... e e e e e e e e e e e e e e e e e e q2s5 0
26  Total liabllides (describe P ) 26 -
27 Netassets or fund balances (Ine 27 of column (8) must agrée with line 21) < « « « « . . . q27 0
For Privacy Act and Paperwork Reduction Act Notice, sae the Instructions (or Form 980 £EA Form 9980-E2Z (2008 ?’1
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f )

Farm 990-E2 (2008) No Turning Baek Ing¢ 52-2450672 Page 2
t of Program ige Accomplishments (See the wstructians far Part ) Expenses

' what s the organwzation’s primary exempt purpose? PROVIDE REHABILITATIVE HOUSING FOR MEN

Baocnbo whel wed aulincvau i1 Larrymy uul Llie Lrydiiizdliun s €xempt purposes In 3 crear and concise manner
describe the services pravided, the number of parsons benefited, or other relevant informanan for each program nile

(Required for 501(¢c)(3)
and {4) nrganizausne
ano 4947(a)(1) trusts
optional for others )

28 QUR MISSION IS TO PROVIDE SAFE AND SECURE HOUSING FOR MEMN
WHO HAVE BECOME DISENFRANCHISED BY SUBSTANCE ABUSE OR OTHER
ISSUES
(Granis § ) If this amount includes foremn grants check here « - . » 28a 0
29 -
. |
{Grants § ) _If this amount includes foraign grants, check here  + « « = = - - « > | 29a
30
(Grants § ) If this amoum in¢ludes forergn granis, check here - - » « » . . . » 303
A1 Other program services (atlach schadule) « - - - - - - -« . . . .. .., e e e e e e e e e e e e e e
(Grants S ) I this amaount includes foreign grants check here - - « + = = .« . LN ELL
32 Total program sorvice expenaes (add hnes 28a through 31a) L L T 32 0
M List of Offlcars, Directors, Trustess, and Key Employees. List each one even (f nat compensated (See ihe inslructions for Pant 1V )
(0 Tile and average r {d) Compensauan (d) Convitalians 1o (8) Expense
(a) Name ana addresy hours ger woex (1 vwol paid, employee benefi plans § accoum and
devoiad 1a pasitign ) eney §-) defe:red COMEEr 680N olter allowanzes
ROBERT CARTER JR CEO
9116 Sunsat Ridge Road Randallatown, 21133 ) 40 GL q 0
JAMES SMITH CHAIR
1628 RURNWOOD RD Baltimore MD, 21239 20 0 q 0
STEPHEN LAWRENCE VICE CHAIR
4102 W COLD SPRING LANE Baltimore, 21215 20 d d 0
RAMONA HARRY SECRETARY
200 RIDGELY RD Luthervilla Timonium, 21093 20 q q o]
WONTSOM OWENS MEMBER
9001 BRUNO ROAD Randallatown MD, 21133 20 q 0 4]
EEA Form 930-EZ (2008)
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Form 990-E2 (2008) No Turning Back Inc¢ 52-2450672 Page 3

[_Eﬂﬁ V[ Other lnfgrmation tNote the statement requiremants in the instructions for Pari VI }

Yes | No
33 Oud the organzaton engage in any activity not previously reported 10 the IRS? If “Yes." aiiach a delailed
dascriptionofeach actwily  « « « o o v o o . . e e et e e e e e st e e e e a et e e e et e e e e e e, PP B i | -\__X_
34 Ware any changes made 10 the arganizing or gaveraing dacuments but not reported to the IRS? if "Yes ™
attach a confarmed copy of the changes .« - . . . . 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 kY X
as fthe organization had income trom businass acliviles such as those reperted on hnes 2 6a, and 7a (amang others), but !
not reported on Form 990-T attach a slatement axplaining yaur reéason for not reparung the in¢ome on Farm 330-7
a Didhe organization have unrelaled business gross income of §1 000 or mare or section 6033(e) nonce reporting
and proxy 1ax requirements? - - .« - .. o0 0. . e e e e Ve e e e e e e e e e e e e e e e e e 153 X
b If"Yes."has it filed atax return on Form 990-T farthis year? -« v v o v o ot L it e e, —iSD
36 Was there g iquidation, oissolution 1erminalion. of subslantial contractian duning the year? if "Yeg ' -
camplete apphcable pans of Schedule N - - - - - o+ o . L .. e e e e e e e e e e e e e e . 16 X
37 & Enter smaunt of palical expendituras, direct or Indiracl, as described n the instruchigns = - - - P l 37a |
b Did the organization file Farm 1120-POL for this year? - « « « v o v o o v o v w vt e e e e e T 7b X
38 a Dd the grganizanon barraw from, of make any loans 1o, any officer, airector 1ustee or key employee or wera
any such leans mada in @ prior year and still unpaid a! the stan of the penad cavered by this return? . . . . Lol L. 38a X
b If "Yes " complete Schedule L, Parl Il and enter the tatal amount invalved  « - » = « « o v - 0 . . 18b
39 501(c)(7) organizations Emer
a Iniiaugn fees and capual conlrnibutions included on B S~ -+ - « - . . . e e e ... .} 382
b Gross receipts, included on line 9, for public use of Club facilies - « = « « « - .« . e e e « .| 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the argamzalion durning the year under
sechan 4911 p . section 4912 P sechan 4955 b
b Secton $01(c)(3) and (4) organizations Did \he organization engage in any seclion 4858 excess benefit Iranssction
during the year or did 1 become aware of an excess benefit transaclion from a prior year? It "Yes " complete Schedule
LPanl-- - ... L e e e e e 40b X
c Enter amoun of tax mposed an qrganizalion managers or dizqualified persans during
the year under sections 4912 4955 and 4858 . - - - - .. .. ... L L. L, RN o
d Enter amounl of tax on line 40c teimbursed by the arganization  + « « « =+ .. ... . »
@ Al organizations Al any time during Ihe tax year, was the organizanon 3 party 10 a prohibded tax sheller
ransaction? If “Yes." complete Form 88B6-T .« « « - - . o . L oL o L. L0, e e e e et e e e s a0e X
41 List the states with which a capy of this return is filed P MD
42a Tnebaoks are in ¢ara of P RORERT CARTER JR ) Telephoneno P 443-744-9802
Lacated at P 9116 Sunset Ridge Road Randallatown, MD — 2IP+4 p 21133
b Atanytme duﬁg the calendar year, did the grganization have an nleresi in or a signature or other authority
over a financral account in a foraign country (such as a bank account secunlies aceount, or other financial Yas | No
BCCOUNI?  » e v v e e e e e e e e e e e C e e e e e e e e e e e e e e e e e R 42b X
If "Yas enter the name of the foreign country B>
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ Atany ime durng tha calendar year did the organizatron maintain 8n office outSIde O INE U S 2 « = = v = ¢ o v v o vt - | 42 X
If "Yes," enter the name of the foreign country P )
43 Section 4947(3)(1) nonexempt charitgble trusiz filing Form §90-E2 in lieu of Form 1041-Check here - - « = - - « . . . e e N 2
ana enter the amaunt of 1ax-exempt interest receved ar accrued durngthetaxyear - -« - - s s s v o o . P [ 4 J
rTe;- No
44 [nd the organizaton maintain any donor advised funds? If “Yes * Form 990 must be completed instead of i
Form980-E2 - « - « « v v v . o . . Ve e s s e L T T T P I T 44 X
45 Is any reldled organization a caniralled eatity of the organization within the meaning of section 512(bY}(13)? 1t
Yes,” Form 980 must be completed instead of Form 990-E2 - - « -« « v - . ... ... .. e e e e e e 45 X
EEA Form 990-EZ (2008)
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Faorm 990-E2 (2008) No Turning Back Ing 52-2450672

. Page 4
' M Section 501(c)(3) organizations only. Allsection 801(c)(3) erganizgtions must answer questions 46-49
’ ond complcta 1ha 1ablea far lings SO and 51 )
48  Did the organization engage in direct of indiract pc-hncal campaign acliviies an he-haxf of or 10 opposilion to Yes | No
candwdates for publig office® ! “Yes " complele Schedule C.Pani - - - - v . o oL e s e . X
47 Dud the organization engage in lobbying activites? If "yes,” complete Schedule C Padll - - « « « . . R ’ x_
48 |2 Ihe argani2alion operaling a schaol as descnbed in section 170(1)(1)(A))? If*Yes “ complete Schedule £« + « + « = - « - X
49 a Dud lhe organization make any transfers 10 an exemnt non-chartable related 0rganization? - = = » = =« + « « - . . v [ 4% X
b If"Yes "was the related organizalion(s) @ section 527 orgamzation? - - - - - . . o L L e ol .o i L., e e e 48h X i
50 Complete this table for the five highest compensated employeas (other than officers direclors trustees and key employees) wha
@ach raceived more than $100 000 of compensalian fram the organizaion If thare 1s none entar "None *
®) Tule anc average (c) Compensaaron (d) Contribunions to to)Espense
{a) Name and addrcss of sBCh employee pa mote hours pcr waak empiayee bencfit plans 8 aceaunt and
than $100 000 devoled o positran deferred Comoansaiion QIMe/ allowanzes

NONE

Total number of other employaes paid gver $§100.000 P

51 Complele this tabls for the five highesl compensated independent cantractors who each recgived mare than $100 000 of
compensatan from the organization If there are none enter “None
(8) Namc and 8adress of each independeni contracior paxa mave than §100 000 () Type of senncs (€) Campensavon
NONE
Total number af other ndependent contractara each receiving over $100000 - - - P i
Unger penamies of perury | doclare tnan | nave examined Ihis celum Including eccampanying scheaulgs ara slmements and 10 s DOs! 0f My knawleage
and paniel 116 true et and comglota  Deciacsiian of eveparcy (oiner tNan onlicer s basad on al' informanen o! whneh prepd-cr has any xnowleage
?
Sign 7&{»‘} &1&)4, | _Saﬂé’._g, 2070
Here Signature of officcr V4 Daie 7
ROBERT CARTER JR, CEO
Type of pant name and 1nie i
Preparers Date Check it ___| Preparars 10aniifying No (See inst)
Pald signatre 09-08-2010 :?7111:-)!0,00 > -
: Keya Fin G
meamr 3 Firm 2 name (ar yours ¥ anCI‘l - Toup En ’
Use Only o sell-amplayea), 2607 Bexryl Ave
addiess and 21P + 4 Baltimore, MD 21208

Proneno P 410-534-5397

May tha IRS discuss this return with the preparer shawn abova? See nstruchons

....................... [ ] Yes X No

0i/s9d £5¢€029108 << 819055901 ¥ GIN 8 WHY
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Al

MBNo 1 47
SCHEDULE A Public Charity Status and Public Support e
(Form 990 or 990-EZ) 2008
To be complated by all section 501(c){3) arganizations and section 4947(a)1)
\Ocpanrmm of the Treasury NuneRcmpl charianie rusts. Open to PuBIIC
Imemal Revenua Sanica P AnRach to Form 9590 or Form 990-E2. > Sce separate Instructions Inepection

No Turning Back Inc

$2-2450672

[Pant)]

Reason for Public Charity Status (A1l organizations must compiete this part ) (see instructions)

The arganization is not a private foundanon because it 19 (Pleasa chack only ona organization )
1 | A cehurch convention of churches, or agsaciation of churches describad in section 170(b) VtAN).
| A schoal descrbed in saction 170{b}{1}{A)(ii). (Aftach Schedule € )

city, and stae

2
3 | A hospital or a cooperative hospital servica arganizetion described in sectian 170(b)(1)tA)m). (Attach Schedule H )
L] A madical reseaich organization operaled in comjunction wilh 3 haspilal desernibed in section 170(b)(1){AX ). Enter the hospital s name

004

SEP 0 9 2010

5 | An organization gperaled for the benefit of a callege ar universily owned or operatad by & governmental unit descrbed in
gaction 170(b)1}ANv) (Complete Parl Il ) EIVED ENTITY DEPT
6 ', Afederal siale, ar local government or gavernmental uni dascribed in section 170(b)(1){A}(v) REC
7 [X_ Anorganization thal normally raceives a substanhal pan of is suppor from a governmental unit ar from 1he general public
descnbed In sedion 170(b){1)(A)(vi). (Complete Pan i )
8 | Acommuniy \rusi described in section 170(b)X1)(Al{v1). (Complete Part || )
9 l_’ An organization that normally receives (1) mare than 33 1/3% of its suppon from coniributions, membership fees and gross
raceipts from achviies related 10 ns exempt functions - subjact 10 certain exceplions, and {(2) no moare than 33 1/3% af its
support from grogs invesimant income and unrelated busmess taxable incama (less sechian 511 1ax) fram businesaes
acquired by the orgamzation afler June 30 1975 See section 509(a)(2) (Complete Pan Il )
10 ! An organizalion arganized and operalad exclusively 10 test far public safely See section 508(a){4). (see nstruchons)
11 | , Anorganization prganized and operated exclusively for the benefit of 10 perform the funchons of of to carry oul the
purposes of one or mgre publicly supporied organizations descnbed in saction 509(a)(1) or sachan 509(a)(2) See section
509(a}{3) Check the box thai describes the type of supparing organizahion and complete lines 1 le thraugh 11h
a ,  TYypel b | Typan c Type ll-Functionally integrated d Type i11-Other
e |  Bychecking this bax | cenify that the organization is nol conlralled directly ar indireclly by one or more disqualfied
parsons other than foundalion managers and ather than ane ar mare publicly supported arganizations described in Sechon
509(¢a)(1) or secton 509(a)(2)
f If the orgamzation recerved @ written determination from the IRS that wis a Type | Tyoe Il ar Type it supporling
arganizalion checkthisbox - - - -+« . . . LI T T S
g Since August 17, 2006, has the organizauon accapled any gift or contnbulion fram any of the
following persons?
(1) A persan who direcily or indirectly contrals either alone or together with parsans described in () Ya | No
and (1) below, ihe governing body of the supgorted 0rganization? - - - - - v o v a v e e e s 1196)
(i) A tamily member af a gersan described In (1) 3bOVE? - - « 4 v v v e e 0. . EE R IR . 119(8) s
(i) A 35% conitolled entity of a persan descrbed in (1) or (v) abave?  « « - - o oo o w e s e e e e e e 1 tgfhn)
h Provide the fallowing information about the arganizations the ¢rganization suppons T
) Name of supponied m FIN (i) Typa cterganzatan | {v) 15 1he crganization |  fv) Owt you nolity fw) 15 the ) ATour b of
organzaiion {@eaenbed gn inos 1-9 incol (i) haed in your  (ine arganizalan n cal organizaticn ir col suppon
above of IRC sactan govarmung gacumer1? | Q) of your suppon? o “9'"'6? mine
(sme natruchons)
Yes No Yea No Yes Na
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schariie A (Farm 990 or 990-E2) 2008
O/t d £52£029108 << 8190589011 4IN 8 WHY £ 80-60-0102



]

Sche'duch(Fufm 890 or 990-£2) 2008 No Turning Back Inc 52-2450672 Page 2
[Paitir ] Support'Schedule for Organizatlons Described in Sections 170(b)(1){(A)(iv) and 170(b){1)(A)(vi)
' (Campiie bnly If you checkad ina box on line 5, 7, or 8 of Pan | )
Becilon A, Public Suppon
Calendar year (or flacal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (N Total
1 Gifis, grants, contnbytions and
memberghip faes raceved (Do not
include any “unugualgrants ) .« - . - - - . . . 879 87s
2 Tax revenues levied 10r \he organization’s
benefit and anther pald 10 or expended an
dsbehalf « « « -« -« o oL Lo
3 The valus of sarvices or facilities
furnished by a goverhmental unit 16 the
organizawon without charge - - - - - LR )
4 Total Addlines 1.3 . - - .. Ll .. 879 875
6  The portion of tatal contribuhions by each
persan (ather than a governmental unit or
publicly supported arganization) included
on line 1 \ha1 exceeds 2% of the amount
shownonhne 11, column(f) - « - - - - - ..
8  Pubhc support Sublracl ine 5 from ine 4 875
‘ Sectign B. Total Sugport ]
: Calendar year (or figcal year beglnning in) | 4 {a) 2004 {b) 2005 {c) 2008 (d) 2007 (e)2008 ! (f) Total
| 7  Amoumisfromlned4 - - - - - ... 875 a87s
8  Gross income from interest, dividends
paymeants receivad ob securilies loans
rents royallies and income fram similar
SOUICEI  » =+ ¢ s v e s et e e 19,230 19,230
‘ it
‘ 9  Netncome from unrglaied business
| achviies whether or not the business 18
I regularlycarnedon « + - - - - - - - - e o L
10 Otherincome Do notinclude gain or
lass from the sale of capnal asssts
(ExptainnPer V) + -« « « o v o . T,
11 TYotal support Add lines 7 through 10 - - - - 20,105
1 12 Groas receipls from relaled activines, efc (S€€ INSIrUEHANS) - + « v v v o« - . & e e e e e e e e . 12 !
13 First five years. If ine Form 950 1s for \he organzation's firsl second third founh, or fifth tax year as 3 section SO1(c)(3) organization
check this box and stop hereé .« + « + . - 4 o vt e, L . I »
Sssﬂan_Q_C_omu!atmn_Qt ublic Su centa
Public support percentage for 2008 (ine & column {f) divided by llna 1, column(f)) - - - - - - e e e 14 4.35 %
15 Public suppon percentage from 2007 Schedule A PaniV-A line 26§ . « .+ « . - - . . Ce e e e e e e .. 18 %
16a 33 1/3% support test - 2008. If Ihe organizahion did nol check the box an line 13 and line 14 is 33 1/3% or more check Ihis box
and stop here. The organization qualifies as a publicly supponed arganization e e e e e e e e e e e e e e e e »
|
| b 33 3% support test - 2007. if the organizanon did not check a box an line 13 or 163 and line 15 15 33 1/3% of mare, check i
box and stop here The organizaton qualifies 3s a publicly SUPPOrEd CIGEMRZAIIGN  » « + « = = « = o e e & e e e e e e e e ey v [
17a  10%-facts-and-circumstances test - 2008 If the organizalion did nat check a box an line 13, 163, or 16b, and line 1415 10% o
more, and «f the organszation meets the “facis-and-circumslances” tast check ihis box and stop hare Explain in Pant IV how 1he
ofganization meets the “facis-and-circumsiances test The aiganization qualifies as a pubkcly supponted organization - - - s < o .0 .. - »
b 10%-facts-and-clrcumstances test - 2007 If the organizatian did not check a box on line 13 162, 16b, or 17a and line 153 10% or
more. and if the orgamizalion meets the “facts-and-circumstiances” 1est check this box and stop here. Explain in Part IV haw 1he
arganizalon meels the facis-and-circumslances” test The organization quaifies as a publicly supported organizatan + < s 0 oL | 2
18 Private foundation. f the organization did not check a box on Iine 13, 16a, 16b 17, ar 17b, check this box and see INstructions I
EEA Schoude A (Form 980 o 980-€2) 2008
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Sehedule A (Form 930 ar 980-€2){2008 No Turning Back Inc

52-2450672 Page 3
[Parlik ! SupportiSchedule for Organizations Described in Section 509(a)(2)
* (Complala ¢nly if you checked the box on line 9 of Pan | )
Section A, Public Syppert
Calendar year (or fiscal ybar beginning In) » (a) 2004 () 2005 {¢) 2006 {d} 2007 (e) 2008 {f) Total
1 Gifts, granis, coninibytions and
membership fees regaived (Do not
Include any vnusualigrants ™) <« - .. b .
2 Gross racelpts from gdmissions,
merchandige sold of garvices
performed, or facilige furnished in any
aclivily thal is relatedo the
ofganization's lax-exl mpl purpose - - - - . o
3 Gross raceipts from dcvvinas that are not an
unreidled irade of bupiness ynder section 513 -
4 Taxrevenues levied for the organization's
beneflt and either pald to or expendad an
nsbehalf « + « + o} 0w v wh e . e
§  The value of serviced or facdities
furnished by a goverimental untt to the
crganization without gharge = » - - - - « - -
8 Total.Addiings1-5 | - . ... .. .. e
Ta Amaounts included onllmes 1.2, and 3
raceivad from disqualified persang - + « . . .
b Amounts included onxlmes 2 and 3 received from -
other than disqualified parsons that exceed the
greater of 1% of the ital of hines 8, 10¢, 11,
and 12 for the year 00 $5000 + -« . . - - . .
€ Addlnes7aand?b - . - . . e e e
8  Public support (SLm}acl line 7¢ from hne 6 )
Section B. Total Supbort
Calendar year (or flscal ydar beginning In) > (a) 2004 {b) 2005 {c) 2006 {d) 2007 {a) 2008 {f) Total
9 Amounlsfromine€ - - - - - s ey e
10a Grossincome from inferest dividends,
payments received or) sacurities loans,
rents, royalieg and ingome from simtlar
BOUMCAS - + ¢ « ¢ = ¢ = » o = « s o o« « & . .
b Unrelated business lakable incoma (less
sectan 511 13xes) frofn businesses
acquired afler June 39,1975 - . . . . . ...
c Addlines10aand 108 -+« .+ . . .« ... .
11 Net income from unre|ated business
actlvities not included bn line 10b,
whether or nol 1he budiness is regularly \
garned on -« = ¢ . .ttt h a s 4 s e e
12 Other income Daq nol Include gain or
logs from the sale of capisl aasels
(ExplaninPar V) - « - .« - - oL .
13 Total suppont. (Add haes 9 10¢ 11, and 12) N
14 Firstfive years, If the Form 990 13 far the organizalign s firsl second thied fourth cr fifth 13x year as a section 501(c){3) organizalion
check lhis box and stdphere - - - - . - - Lo L oL L T » !
Section C. Computation of Public Support Percentage
15 Public suppon percentage for 2008 (Iine 8, calumn (f) divided by ine 13 column (f)) - - - - - A, 15 %
18 Public suppon percenlage from 2007 Schedule A Pan IV-A, N 27g  « « « = « v o v v a v e e e e e 18 v,
Section D. utatjon of Invgstment Income Percentage
17 Invesimani income pelcentage for 2008 (ine 10¢, column (f) divided by ine 13 column (f)) B I e 17 %
18 Investment income petcentage from 2007 Schedule A Part IV-A N 27h  « « « « v v v v v v v e e e e e s 18 %
198 33 1/3% support tests - 2008 If the organization did not check the box an ine 14 and line 15 Is more than 33 1/3%, and line 17 18
nat mare than 33 1/13°4 check the bax and gtop here. The arganization quatfies as a publicly supported organizgtion v v v vt v e e v - |
b 33 1/3% support tests - 2007. If the arganizaticn did nat check a box an hne 14 or line 19a, and lire 16 1a mora than 33 1/3% and line 18
13 not more than 33 1% check this bax and stop here. The arganization qualifies as 3 publicly supponed organization vt s e - > !
20 Private Foundatlon: If the organization did not check a box an line 14 193, or 19b. check thig box and see nsiructions = =« - + + Y
EEA Schodule A (Foarm 580 or 990-£7) 2008
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Federal Supporting Statements 2008
NSMA(R] 8% dhvrwet on relum b
Form 990EZ, Part I, Line 16
Other Expensaes Schedule 2

Descraptaio Amount
INSURANCE 60
LEGAL FEES 380
MEALS 185
OFFICE SUPPLIES 211
TAXES AND LICENSES 890
INTEREST 118
CONTRACT LABOR 264
PROGRAM SUPPLIES 704
OTHER EXPENSES 1,198
OTHER RENT 87
Total 4,097

|

l}

|

|
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