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Form 990

Return of Organizatlon Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1) of the intemal Reverue Code {except black lung
benefit trust or private foundation) [

» The organization may have to use a copy of this return to satsty state reporting

Department of the Treasury
Intemal Revenue Sarvice

raguirements.

PAGE 83

| omswo 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and endirLgL December 31 ,20 10

B  Check il applicable §C Name of organization Kids' Chance, Inc of Tennessee D Employer ldentification number
I3 Address change Doing Business As 76-0744054

[J Name change Number and street {or P O box if mail s not deliverad to strest address) Room/suito E Telephone number

initial return 809 North Hamgpton Cove

615-336-1956

O terminated Clty or town, stata or country, and ZIP + 4
[1 amendedreism  JFrankiin, Tennessee 37064

Q Gross recaipts $

15,598.56

[ Agpiication pending] F_Name and address of principal officer Kathy L. Smithson, 809 North Hampton
Cove, Franklin, Tennessee 37064 (615) 336-1956

1 Tax-exempt stalus: 501()3) [J song)( )@ (omentno) [ ] 49a7(@tnor [ 527
J Website: » www.kidschance org/kids-chance-orgs.htim

H{a) Is tis a group retum for affikates? Dves No

H®) Are all affilates ncluded? ves [lNo
If “No,” aftach a list. {(sea mstructions)

H(c) Group exemption number P

K Form of organization. [7] Corporation [ ] Trust [7] Assaciation [] Other D I L Year of formation;

2003 | M State of fegal domictis TN

Summary

1  Briefly describe the organization’s mission or most significant activities: _To provide educatinnal scholarships to the children.
_of Tennessee workers who have been seriously, catastrophicatiy or fatally injured in wogl_;_-_rg_i_ql_t_a_d acoidents.
g _____________________
2| 2 Checkthis box® [1fthe orgamzabon discontmued s operations or dlsposea—of more than 25% of its net assats.
§ 3  Number of voting members of the governing body (Part V, line 1a) . 3 6
2| 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4 8
E| 5 Total number of individuals employed in calendar year 2010 (Part V, hne 2a) 5 0
E1 8 Total number of volunteers (estimate if necessary) . . 6 6
) < 7a Total unrelated business revenue from Part VIll, column (C) |me 12 Ta
o) b Net unrelated business taxable income from Form 990-T, line 34 . . 7b
=~ Prior Year Current Year
& | 8 Contributions and grants (Part VIl line th) . 15354 5t
e g 9  Program service revenue (Part VIIl, line 2g) il
UCJQJ & |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . 105 T2
T 11 Other revenue (Part VIil, column (A), Iines 5, 6d, Bc, 9¢, 10c, and 11e) . . .
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1S To4 A Y
) 13  Grants and similar amounts paid (Part iX, column (A), lines 1-3) . - -
% 14 Benefits paid to or for membaers (Part IX, column (A), line 4) .
=< w15 Galaries, other compensaton, empioyee benefits (Part IX, column (A), lmes 51 0)
&L, § 16a Professional fundraising fees (Part I1X, column {A), line 11e)
O & b Total fundraising expenses (Part iX, column (D), ine 25) »
@ & 17  Other expenses {Part 1X, column (A), lines 11a-11d, 11#-24f) . .
18  Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) { D30, o2
19 _ Revenue less expenses. Subtract ine 18 from line 12 . .. (P Td 2K
s § Beginning of Cuirent Year Tend of Year
E 20 Totalassats (PartX,fme18) . . . . . . . . . 4 748,17 1| S9972.88
Total liabilities (Part X, line26) . . . . P /
33 22 Net assets or fund balances. Subtract line 21 from line 20 4574801 1899124 58
Signature Block 4 ’
Under penaltiss of perjury, | declare that | have exarmined this retum, including eccompanying schedules end statements, and 1o the best of 1y knowledge and beflet, it 15
true, correct, and comelelna aration of prepareﬁ(other than officer) is based on all information of which preparer has any knowledge
’ - Grvwaxhoon’
Sign St e of r Date
Here } Amdy L. érmmsog I/S]/&
Type or print name and title
. Paid Print/Type preparer’s name Preparer's signature Dats Check D i [=31Y]
Preparer self-employed
. Use Only | fim'sname » Firm's EiN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . Clves [ I1nNo
For Paperwork Reduction Act Notice, see the separate nstructions. Cat No 11282Y Form 990 010)

12/19/2012 6:470M (GMT-06:00)
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KAaTHY KIRBY

PAGE 84

12/19/2912 07:21 pPPEBDNBDG
Form 9380 {2010) Page 2
*ETedllf Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i}l 0
1 Briefly descnbe the organization's mission:
2 Did the organization undertake any s;gmﬁcam program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . .. . e e [JYes (ONo
if “Yes," describe these new services an Schedule 0
3 Did the organrzation cease conductmg. or make significant changes in how it conducts, any program
services? . . [OYes {JNo
if “Yes,” describe these changes on Schedule 0
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tota! expenses, and revenus, if any, for each program service reported.
4a (Code: Y{Expenses$ mcluding grantsof $ )Revenue$ )
4b (Code: Y{Expenses$ mcluding grantsof § ){Revenue$ )
4c (Code. ){(Expenses$ ncluding grantsof $ YRevenwe$ )
4d  Other program servicas. (Describe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses »
Form 980 po10)
12/19/2012 6:u47AM (GMT-06:

00)




PAGE 85

12/19/2012 ©7:21 $00000B0A8 KATHY KIRBY
Fofm 990 (2010) Page 3
XY Checkiist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a prvate foundatlon)? If “Yes,”
complets Schedule A . .o 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see mstruchons) e 2
3 Did the organization engage in direct or indirect pohitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3
4  Saection 501(c){3) organizations. Did tha organization engage in lobbying actwltles or have a secuon 501 )
election in effect during the tax year? /f “Yes,” complete Scheduwe C, Partll . . . . 4 v
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, complete Schedule C, v
Partih . . . . . . . . 5
6 Did the organization maintain any donor adwsed funds or any sumdar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,"”
camplete Schedule D, Parti. . . . . o 8 v
7 Did the organization recsive or hold a oonservatton easement mdudmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partli . . . 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partilf . . . . 8 v
9 Did the organization report an amount in Part X lme 21; serve as a custodlan for amounts not hsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotuation services? If “Yes,”
complete Schedule D, Partiv . . . . . . . e e e 9 v
10  Did the organization, directly or through a related organlzatlon, hold assets in term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, PartvV . . . . 10 v
11 If the organization’s answer to any of the following guestions 1s “Yes then comp!erte Sohedule D Parts Vl © ’
Vil Vill, {X, or X as applicabie.
a Did the organization report an amount for land, bulldings, and squipment in Part X, line 10?7 /f “Yes,”
complete Scheadule D, PartVI ., . . . . . 11a v
b Dud the organization report an amount for mvestments-—other secuntnes in Part X, hne 12 that is 5% or more
of its total assets reported in Pant X, line 16? i “Yes,” complete Schedule D, PartVli . . . . 11b v
¢ Did the organization report an amount for investments —program related in Part X, iine 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vit . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX R 11d v
e Did the organization report an amount for other liabilities in Part X, fine 25? ¥ “Yes,” complete Schedule D, Part X {1le v
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " comp/ete v
Schedule D, Parts X1, Xil, and X#f . . . 12a
b Was the organization included in consohdated, lndependem audrted fmancnal statements for the tax year? If "Yes and if
the organization answered "No® to line 12a, then completing Schedule D, Parts X, X!, and Xl Is optional . . . . . 12b v
13  Is the organization a school described in section 170b)(1XA)H)? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the United States? i “Yes,” complete Schedule F, Parts I and IV 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entty located outside the United States? if “Yes,” complete Schedule F, Parts Hand IV . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yas,” complete Schedule F, Parts Iif and IV . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actxvmes on Part Vlll ﬁne Qa?
If “Yes,” complete Schedule G, Partiti . . . . .o el 19 v
20 a [Dnd the organization operate one or more hospitals? If “Yes, complete Schedule H c e 20a v
b if “Yes” to line 20a, did the organization attach its audited financial statemsnts to this return? Note Some
Form 990 filers that operate one or more hosprtals must attach audited financial statements (see instructions) | 20h
form 990 (2010

12/19/2012 6:47AM (GMT-06:00)
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Fonm 990 (2010) Page 4
Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 17 If “Yes,” complete Schedufs !, Parts l and I
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes, ” complete Schedule I, Parts land ilf . . . . coe .o 22 7
23 Did the organization answer "Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes," complete ScheduleJ . . . . . R . 23 v
24a Did the organization have a tax-exempt bond Issue with an outstandmg pnnccpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, answer lines 24b
through 24d and complete Schedule K. If "No,”go to fine25 . . . . . .o 242
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptaon? . 24b
¢ Did the organization mantain an escrow account other than a refunclmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . e .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng 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} . . . . . .o 25a
b s 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 priar Forms 930 or 930-E27?
If “Yes,” complete Schedule L, Parti . . . . 25h
26 Was a loan to or by a current or former officer, dlrector, trustee key employee, highly compensated employee or
disqualified person outstanding as of the and of the organization’s tax year? If *Yes, " complete Schedule L, Part il . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, orto a person related to such an individual?
If “Yes,” complete Schedule L, Partitt . . . . 27
28 Was the organization a party to a business tmnsactlon wrth one of the lollowmg pames (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part IV . . 2Ba
A family member of a current or former officer, director, trustee, or key employee’? i “Yes,” complete
Schedufe L, Partlv . . 28b
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . . 28¢
29  Did the organization receive more than $25,000 i non-cash contributions? If “Yes,” complste Schedule M 29
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conssrvation contnbutions? If “Yes, " compilete Scheduje M .
l‘ 31 Did the organmzation llqundate. terminate, or dissolve and cease Operehons? if "Yes. complete Schedule N,
Part! . . . 31
32 Did the organization sell exchange. dlspose of or transfer more than 25% of lts net assets" lf "Yes
compliete Scheduie N, Partl . . . . 32
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Regulat:ons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . a3
34  Was the organization related to any tax—exempt or taxable entlty'7 if “Yes,” complete Schedule R Parrs #, lll
V,and V, line 1 . e 34
35 s any related organization a controlled entlty within the meaning of section 512(b)(1 K ) 35
‘ a Did the organization receive any payment from or engage in any transaction with a
l‘ controlled entity within the meaning of saction 512(b)( 13)? If “Yes,” complete Schedule R,
PartV,lne2 . . . . .. [JYes [7lNo
36 Section 501(c)(3) orgamzauons. Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule B, Part V, me 2 . . . . . 36 v
37  Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related orgamzauon
and that is treated as a partnershxp for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . a7 V4
38 Did the orgamzatron complete Schedule (0] and prov:de explanatrons in SCheduIe O for Part Vl lrnes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . - 38 v

Form 990 (2010)
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Form $90 (2010) _ _ Page 5
Statements Regarding Other IRS Filings and Tax Gompliance
Check if Schedule O contains a response to any question in thisPartvV . . C e e e e e ... 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . 1b
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e 1¢
2a Enter the number of employees reported on Form W-3, Transmrtta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a Q
b f at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. if the sum of lines 1a and 2a is greatear than 250, you may be required to e-file. (see instructions)
3a Dud the orgamzation have unrelated business gross income of $1,000 or more during theyear? . . . . 3a
b ¥ *Yes,” has it filed a Form 990-T for this year? Iif “No,” provide an explanatior1 in Schedule O . . . . . 3b

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)? . . . . . 4a

b If “Yes,” enter the name of the forelgn country 4

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the arganization a party to a prohibited tax shelter transaction at any time during the tax year? . . S5a
b DOid any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b
C [f “Yes” ta line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
62 Does the organizaton have annual gross receipts that are nomaily greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . . 6a
b If “Yes,” did the organization include with every solicitabon an express statement that such contributions or
gifts were not tax deductible? . . . e e e 6b

7 Organizations that may receive deduchb(e contributnons under secﬁon 170(c)
2 Did the organization receive a payment in excess of $75 made partly as a contribution and pamy for goods

and services provided to the payor? . . . 7a
b i “Yes,” did the organization notify the donor of the value of the goods of services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangable personal property far wmch rt was

required to file Form 82827 . . . . 7c
d H “Yes,” indicate the number of Forms 8282 fned dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7"
g [|f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
h It the organization recelved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maimtaining donor advised funds and section 509(a)(3} supporting
organizations. Did the supporting organization, or 2 donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng theyear? . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . 9a

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . Sb
10 Section 501(c){7) organlzations. Enter:

a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

b Gross receipts, included on Form 930, Part Vill, line 12, for public use of club facilmes . 10b
11 Section 501{c)12) organizations. Enter

a Gross income from members or shareholders . . 11a

b Gross incame from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . 11b

12a Saction 4947(a)(1) non-exempt charitable trusts. Is the orgamization fmng Form 990 in ieu of Form 10417 12a

b i "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year . . 12bh
13  Section 501{c)(29) gualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . coe . 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licensed to issue qualified healthplans . . . . . c e 13b

¢ Enter the amount of reservesonhand . . . . 13¢c
14a Dud the organization receive any payments for mdoor tannmg services durmg the tax year'? . . . 148
b__If *Yes," has it filted a Form 720 to report these payments? If "No," provide an explanation in Schedule O . 14bh

Form 990 2010)

1271972012 6:47AM (GMT-06:00)
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Form 990 (2010)

PAGE @8

Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions,

Check If Schedule O contains a response to any question in this Part Vi . |
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year. 1a [
b Enter the number of voting members included in line 1a, above, who are independent 1b [:
2 Did any officer, director, trustee, or key employee have a family relationship or a business relauonshnp with
any other officer, director, trustee, or key employee? .o 21|V
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustess, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Fonm 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 d
6 Does the arganizahon have members or stockholders? . ] v
7a Does the organization have members, stockhaolders, or other persons who may e!ect one or more members
of the governing body? 73 v
b Are any decisions of the governing body sublect to approval by members, stockholders, or other persons? 7h v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? . . 8a v
b Each committee with authority to act on beha)f of the govemmg bod)ﬂ . 8b v
9 is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot bo reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 |{v
Section B. Policies (This Section B requests information about policies not required by the Iinternal Revenue Code.)
Yes ( No
102 Does the organization have local chapters, branches, or affiliates? . 10a v
b ¥ “Yes,” does the organization have written policies and procedures govemmg the actwmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the orgamzatron prowded a copy of this Form 990 to afl members of its govemmg body before flllng the
form? 11a v
b Describe in Schedule 0 the process, lf any, used by the orgamzation to review thls Form 990 :
12a Does the organization have a written confiict of interest policy? If “No,” go to kne 13 . 122 v
b Are officers, directors or trustees, and key employeas requ:red to disclose annualiy mnterests that could gwe
rise to conflicts? . R 12b
¢ Does the organization regularly and consvstenﬂy momnitor and enforce compuance wath the pollcy? If "Yes, "
describe in Schedule O how thisisdone . . e . .o 12¢
13  Does the organization have a written whistieblower polucy? . . 13 v
\ 14  Does the organization have a written document retention and destruction pohcy’7 . 14 Y
15 Did the progess for dstermining compensation of the following persans include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQO, Executive Director, or top management offical 15a v
b Other officers or key employees of the organization . 15b v
¥ “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstrucnons ) R
16a Did the organization invest in, contribute assets to, or pamclpate in a |onnt venture or s«mllar arrangement -
with a taxable entity during the year? . . . .o . 16a v
“ b If “Yes,” has the arganization adopted a written pohcy or procedure requiring the orgamzatron to evaluate its N
| participation m joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exernpt status with respect to such arrangements? e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Fornm 990 Is required to be filed > Tennessee

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s oniy) avaiiabie
for public inspection. Indicate how you make these available. Check all that apply
(O Own webstte (O Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.

20 State the ‘name, physical address, and telephone number of the person who possesses the books and records of the

chrckhook

12/19/2012

Form 990 2010}
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Form 890 {2010) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponseto any questioninthusPartVll . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses
1a Gomplete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

A) @) ] 1)) ) 1)
Name and Title Average | Position (check all that appty) Reporiable Reportable Estirnated
hours per =T = compensation [compensation from amourtt of
week ia 2 2 é é‘g g from related other
tdesotbe | 51 E(B| e 2% g the organizations compensation
hoarstor | BE| 3513152 organzation | {W-2/1088-MISC) from the
rested 2= 3 51 °8)  |w-2r1000-M50) organization
larganizationst E 3 2 B and related
inSchedule| 8| & % organizations
o) 8 g
_{1) Kathy L Kirby, President Varied , o o 0
jan, ) ident
{2) Dawn Trojan, Vice Presiden Varied . o 0 o
Beth Puliey, S pte
{3} Beth Pulley. Secretary .. vaned , 0 0 0
{4) Cindy Wilson, Treasurer Varied , o ° o
(5} 8 J Kakassy, Board Member | Varied v a o ¢
{ ort. Boar
_{8} Clancey Covert, Board Momber | vaed | o 0 0
)]
8. -
O e ]
{10} e ]
(1)
(12)
O e
) e
L L
a8 -
Form 990 (2010)
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PAGE 18
12/19/2912 ©7:21 atallaa]alagalala] KATHY KIRBY

Form 890 (2010) Page 8
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
73} ®) {c) ) €} ®m
Name and title Average | Position (check afl that apply) Reportable Reporiable Estimated
hours per =§ = = = = compensation (compensation from| amount of
waek g_a g 2 K ag 5 from related other
(describe | TS E g 3|28 R the organizations compensation
nourstor | 821 8| (350 orgarization | (W-2/1098-MISC) from the
related | R R g (W-2/1099-MISC) organization
organizations % g § 'g and related
inSchedue| B} & 2 organizatrons
0 g 5
a
an
a8y .
(19)
{20) .
1) - )
@2) e
[ ]
ey e J
172 S
(26) - -]
24 I
) e L
tb Sub-total. . . . . >
c Total from cont\nuatlon sheets to Part Vll Secﬂon A . »
d Total (add lines 1b and 1¢) . » 1] a g

2  Total number of individuals {including but not llmlted to those llsted above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated '
employee on line 1a? If “Yss,” complete Scheduile J for such individual . . . . . . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the . :
organization and related orgamzatnons greater than $150,0007 ¥ "Yes, compiete Schedule J for such -
mdwvidual . . . . 4 v
5 Did any parson hsted on hne 1a receive or accrue compensatlon from any unre|ated orgamzatlon or mdeual - ~
for services rendered to the organization? If “Yes,” complete Schedule J for such person . e 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that received more thah $100,000 of
compensation from the orgamzation.

(5] B} ©
Name and buswess address Description of services Compensation

N/A N/A /A

2 Total number of indspendent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization ™ /A

Form 990 (2010)

12/19/2012 6:47AM (GMT-06:00)
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PAGE 11

Page 9

EERIN " Statement of Revenue
o I i SO co Total‘rABzrenua Re‘a(‘lae)d or Unf(eclgted Rev(g)\ua
! ' ' - exempt ness excluded fram tax
- function revenue under sections
" . N e revenus 512, 513, or 514
2g 1a Federatedcampalgns . . . | 1a
% 2 b Membership dues . . . | tb
4 E| ¢ Fundraisingevents . . . . (1¢c 14,598 56
,E,, § d Related organizations . . . id
g E| e Govemment grants (contributions) | e
- § Al other contributions, gifts, grants,
22 and similar amounts not included abave | 1f 1000
53 ..E g Noncash contnbutions mcluded inbnes ta-1€£$
Qo h Total. Add lines 1a-1f . T .. 15,598 58
-] Business Code
§ 2a
3 _____________
'g : ...............
W ————
g1 & _.
o t Al other program service revenue .
£ | 8 Total. Add lines 2a-21 . L 0
3 Investment mcome (including dividends, interest,
and other simlar amounts) . R $105 72
4  ncome from investment of tax-exempt bond proceeds M 0
5 Royaitles . .. 0
(i) Real {ii) Personat
6a Gross Rents
b Less. rental expenses
¢ Rental incame or {loss)
d Net rental income or (loss) . L.
7a  Gross ampunt from sales of ) Securies ) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) » 9
2 8a Gross income from fundraising
[ events (notncluding$ o
o of contributions reported on me 1c).
5 SeePartiV,iine18 . . . . . a
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . » Y
8a Gross income from gaming activities.
SeePartV,lire1® . . . . . a
b Lless:ditectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » Q
10a Gross sales of mventory, less
retlumsandallowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of nvantory . . » 0
Miscellaneous Revenue Business Code
1ta
- A
c e
d  Ali other revenue .
e Total. Addlines 11a-11d . »
12  Total revenue. See instructions. »

1271972012 6:47AM (GMT-06:00)
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Form 980 (2010) . Page 10
IEIRIEN  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
Afl other arganizations must complete column (A} but are not required to complete columns (B}, (C}, and (D).
Do not include amounts reported on lines 6b, @ {B) © m
75, &b, 96, and 10b of Part VIl Toml expenses P ran | e iy
1 Grants and other assistance to governments and RN : L .
organizations in the U.S. See Part IV, line 21 . . 0 R IR
2 Grants and other assistance to individuals in . . )
the U.S. See Part IV, line 22 . e o e B
3 Grants and other assistance to govemments, T . R -
organizations, and individuals outside the T R
US. SeePartlV, lines15and 16 . . . . 0 R LT
4 Benefits paid to or for members . . [ ' TR ‘
5 Compensation of current officers, dlrectors
trustees, and key employees .. 0
6 Compensation not included above, to dtsqual:ﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c3)B) . . 0
7 Other salaries and wages . 0
8  Pension plan contributions {§ nclude sectlon 401 (k)
and section 403(b) employer contributions) . . 0
9 Other employee benefits . 0
10 Payroli taxes . . 1}
11 Fees for services (non-employees)
a Management 0
b Legal 0
& Accounting 0
d Lobbying . . 0
e Professional fundraismg services. See Part W Ime 17 0
f Investment management fees .. 4]
g Other 0
12  Advertising and promotlon Co
13 Officeexpenses . . ., . Lo .. $100.00
14  Information technology
15 Royalties .
16 Occupancy
17 Travel .
18 Payments of travel or emertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 interest . .
21 Payments to afmlates .
22 Depreciation, depletion, and amorhzatron
23 Insurance . . . . . $830.00
24  Other expenses. ltemlze expenses not covered I A P N B PN
above {List miscellaneous expenses m fine 24, i | . DR SR I A
hne 24t amount exceeds 10% of line 25, column |~ -f - -~
(A) amount, Iist ine 24f expenses on Schedute 0))
a -
L
c -
L B _
e .
t Al other expenses ) $100 00
25 Total functional expenses. Add lines 1 through 24f
28 Joint costs. Check here » [} if following
SOP 98-2 (ASC 958-720). Complete this Iine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 980 2010)
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Form 980 (2010) Page 11
W Baiance Sheet
{A) ()
Baginning of year End of yaar
1 Cash—non-interest-bearing . $45,748.17] 4 $59,972.55
2 Sawvings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recelvables from current and former ofﬁcers, dlrectors trusteas, key
employees, and highest compensated employaes Complete Part It of -
Schedule L . . 5
6 Recelvables from other dlsquahf ied persons (as deﬁned under sectlon
4958()(1)), persons descnbed in section 4958(c)(3)(B), and contributing ', ) "
empioyers and sponsonng organizations of section 501(c)(9) voluntary L
a employees' beneficiary organizations (see instructions) 6
$1| 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use . 8
8 Prepaid expenses and deferred charges )
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a ) B
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments —other securities. Ses Pant IV, ine 11 12
13  Investments—program-related. See Part 1V, line 11 , 13
14 Intangible assets . e 14
18  Other assets. Sae Part N bne 11 . 15
16 Total assets. Add ines 1 through 15 (must equal hne 34) $45,748.17{ 18 $58,972.55
17  Accounts payable and accrued expenses . . 17
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond nabilmes 20
g 21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
E__= 22 Payables to current and former officers, directors, trustees, key - {
g employees, highest caompensated employees and dlsquallﬁed persons.
s | Complete Part | of Schedule L . .. 22
23 Secured mortgages and notes payabie to unrelated third partlas 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihhes. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . ol 26 0
Organizations that follow SFAS 117, check here » (:] and complete v
§ lines 27 through 29, and lines 33 and 34. ; ;
5127 Unrestricted net assets . . 27
=128 Temporarily restncted net assets . 28
2 29 Permanently restricted net assets, . . . 29
e Organizations that do not follow SFAS 117, eheck here b [] and !
= complete lines 30 through 34. )
2130 Capital stock ar trust pnincipal, or current funds . . 30
§ 31 Paid-in or capital surplus, or Jand, building, or equipment fund . 3t
< 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33 Total net assets or fund balances . 33
34 Total liabilites and net assetsfund balances . 34
Form 990 Ro1g)
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Form 980 {2010)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X

DML WN-

Total revenue {(must equal Part Vill, column (A), line 12) .

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equat Part X llne 33 cotumn (A))
Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine fines 3, 4, and 5 (must equal Part X Ime 33
column (B))

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xii

QLI )=

1

3a

Yes | No

Accounting method used to prepare the Form 880: Cash [J Accrual [ Other L
if the organization changed its method of accounting from a prior year or checked “Other,” explain in )
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

If “Yes” to line 2a or 2b, does the organization have a2 committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selaction of an independent accountant?

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

2a

s

2c

“Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: el
{3 Separate basis [] Consolidated basis (] Both consolidated and separate basis

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.

if “Yes,” did the organization undergo the required audit or audits? if the orgamzatxon dfd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2010)
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