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CANNED FEB 2 6 2013

MAZINGPR 17/22/2011 7 89 AM

- ©990

DELINQUENT RETURN SECURED BY EUCU
Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4947(a)(1) of the Internal Revenue Code (excapt biack lung

Deparnnem of the Treasury
IRzmal Ravenue Sarvica

benafit trust or private foundatlon)
P The organization may have to use a copy of this retum o satlefy state reporting raquirements.

A . “For the 2010 calandar Eér, or tax year beginnlng

06/0__LJ-0 ,and ending 05/31/11

B Checkllapplicable, | € Name of organization ~ PLATFORMS, INC
Addraee changa PLATFORMS, INC

D Name change Daing Business Az HAZING PREVENTION ORG

23

D Employsr Identification number

~2878756

D Number end strest (ar P.O. box If mall Is nat delivered to straet addraas)
Initlal petum

Room/sulte

E Telephone number

C/0 10670 E BETHANY DR
D Temminated

Clty or lown, slata or ¢OURMry, and Z(P + 4
D Amonded relum AURORA

o 80014

D Apglicsiicn panding |F N@Me and addresa of principal officer:

i Te X| so1exa sasc) () (nsomne) | | sger(a)ijor | |

627

J _Wahsite: » N/A

G Gross recalpls $
H(a} is tus a group relurn for efifiates? D Yas @ No

N(b) Ara all sffiliatas includad?
If "No,” sitach a list. (zas ingtructions)

175,074

D Yas [_—] No

H(e) Group examption numher P>

K

Form of otganization: | X| Carporation Trust Assoclalion Qlher B>

I L__Yesr of tornation:

]M State of legal domiclle’

CPEHGY:  Summary
1 Briefly describe the organization's mission or most slgnificant aClivitios: . . L. L e e e
2 EMPOWERING PEOPLE TO PREVENT HAZING, .. ... ... i e i
28 [ PO
e e o V% ...............................
a .
3 2 Cligck this box b I:] |f \na organizaton ducconunuod Ite oparatton:@h@@ S net assets.
21 3 Number of vating members of the gaverning body (Part Vi, na 1a) 8 S0 — © 3113
5| 4 Numberof independent voting members of tha governing body (PanVl Ine g‘, B n i 2013 ....... 4 13
S| 5 Total number of Individuals employed In calendar year 2010 (Part V, bne23) "~ . .~ 5
S| 8 Total number of volunteers (estimata if necessery) . .. . ... - EOCU UTAH .. i
7a Total unrelatad business ravanus fram Part VINI, column (C), iine 12 , [RS _OGDEN; ...... 7a
b _Net unralatad busingss taxable Income from Form 990-T, line 34 e rieeigan 16 0
Prior Yaur Current Yaar
‘a| ® Contribulluns and yiants (Part VIl bine thy 89.106 91, g;?
2| 9 Programservice revenue (PartVIILIINe 28) |\, ...« ............ coileeeen 45,397 71,227
2 | 10 Investment income (Part Vill, column (A), lines 3,4,and 7d)  ~ ...
Z | 11 Other ravenue (Part VIll, column (A), lines 5, 64, 8¢, 8¢, 10, and 118) . 10,088 11,870
12 Togal revenue - add lines § through 11 (must equal Part VIll, calumn (A), line 12) ... . ... 144,581 175,074
13 Grarts and simllar amounts pald (Part X, ealumn (A), lines 1-3y
14 Benefits paid to or for members (Pant [X, column (A}, line 4y
g | 15 Salaries, other compensation, employea benefits (Part IX, column (), lines s-10) 46,393 46,947
& | 16aProfesslonal fundralsing fees (Par IX, column (A), ine 11€) . L
&| b Total fundraising expenses (Part IX, column (D), llhe 25) » 1 1 /510 1 4
5| 47 Omor rxpanase (Pant IX. column (A). ines 11a-11 d, 111=24f) 106, l 6 5 12 3,423
18 Total expanses, Add ines 1317 (must equal Part IX, column (A) ne28) /.. 152,558 170,370
13_Ravanus lgss expansas. Subtract line 18 from line 12 ~7,967 4,704
BE Beaglnning of Gurrent Year End of Year
45 20 Towlassats (PartX,bnate) ] 15,378 21,383
22 21 Towllebities (PatX,Mna26) . N\ 455V 73 42
Z£5 22 Netassets or r fund balances. Subtraet llne 24 from lina20 4 15,305 21,341
3 e oA [y
Parel  Signature Block
Under penaitics of perjury | declara that ! have eyamined this ralien Including accompanying schetules and stalemenis. and \o 1he bast of my knowladge and behsf. It is
rve correct, and complele Declarahon rer (alhef than ctr ce«) 5 uased on all nfarmation of which preparer has any knowladge
} S WA AL l
Sign Sqnairs of ouW I h Dale
Hera TRACY MAXWELL EXECUTIVE DIRECTOR
} Type or print name and tile
PrinUType praparer's name Preparer's slgnature Date Check D ] PTIN
Pald Alina Rebhder Alina Rehder 12/22/11| self-employed| P00ES0292
Proparor |mmsauw  » __STEPHEN H. WATSON & ASSOCIATES, INC. rmsen)  84-0965675
Usa Only 10670 EAST BETHANY DRIVE, BUILDING 4
Firm'e addrass § AURORA, co 80014 fhana no 303-368-99812
May the IRS discuss this return with the préparar shown gbuve? (see Instructiona) |, |, .. . ... . ... | ] YLI

gor Paperwork Reduction Act Notice, 2oe the separate instructians.
AA

Form 980 (2010

4%
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ormmmgzow) PLATFORM3, INC 23-287875¢6 Pago 2
‘"thlﬂ Statement of Program Service Accomplishments
 Checklf Schedule O contains a response to any question in this Part Il .~ = . .. ... L XL

« 1 Briefly describe the organization's miesion:
EMPOWERING FEOPLE TO PREVENT HAZ ING

2 Did the arganization undertake any significant program sarvices during the year which ware not listed on the
PrlorFarm 990 or B80-BEZ? | . . . ... L e e e,
I{ "Yas,” doaoribo theoo naw eervices on S¢hedula O

3 Did lhe organizallon cease conducting, or make signficant changas In how it conducts, any program

sefvices? D Yes rgl No

If "Yes," describa these changes on Schedule o.

4 Describe tha exempt purposs achlavements for each of the organization's three largest program sarvices by expenses Saction
501(c)(3) and 501(e)(4) arganizatlons and section 4947(a)(1) trusls are required to report the amount of grants and allocations o
othars, the tolal expensas, and revenus, Il any, for each program service reportad

4a (Code: .. )(Expenses § Including grants of $§ ) (Revenus § )

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

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

4b (Code: = )(Expenses § including grantsat & ) (Revernue & . )
4c (Code: . . }(Expenses § ... including grantsot $ L. ) (Revenue § )
4d Other program services. (Deecribe In Schedule O.)

(Expenses $ 108,694 including grants of § ) (Revenue $ )

40_Tntal pragram sarvice expenses b 108,694
DAA +orm 990 (2010)
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Form 950 (2010) PLATFQRMS, INC 23-28787586 Page 3
iPargdV.  Checklist of Required Schedules
Yas | No
1 13 the organization descnbed In section 501(c)(3) or 4347(2)(1) (other than a privata foundation)? If “Yes,"
COmplot Sehedlo A L e e 1| X
2 Iz the orgunizution lequnred © compiste Schedule B, Schedulo of Conir\bu\onz? {eeainstructions) . .. 2 X
3 Did the organization engage in diract o Indirect political campalgn activities on behalf of or in opposition to
candldates for public office? If “Yas,” complete Schedula C, Part { T 3 X
4 Sectlon 501(c){3) organizations. Did the organization engage in Iobbylng actlvlues ot have a saction 501(h)
aloclion In offact during the tax year? If "Yes," completa Schedule C, Partlt = . . . ... ... ... 4 X
8 sl wiyanization a sectlon S01({¢c)(4), 501(c)(6), or 601(0)(8) organization that rocolvos memberhip dilas
assessments, or similar amounts as defined in Ravanue Procedure 98-19? If "Yes,” complete Schedule C,
PARIN i e e 5 X
6 Dld the organization malntaln any donor advised funds or any slmllar funds of accounts whers donore have
the righl to provide advice on the distribution or investment of amounts In such funds or accounts? If “Yas."
complate Sohodula B, Part | 8 X
7 Did the organization recaive or hold a congervation easement, mcludlng easements tn presarve open 8pace,
tha environment, historic land areas, or blstoric structures? If "ves,” complete Schedule D, Partil . 7 X
8  Did the organization maintaln collections of works o art, historical treéasures, or other slmllur assals? If “Yes,”
compiste Schedule D, Partlll e i 8 X
2 Did the organization report an amount in Part X flne 21; serve as a custodian for ameunts not listed I Pert
X: or pravide eradlt coungsling, debl management, credit rapalr, or debt negotialion services? If “Yes,”
complete Scheduie D, PRIV | L s e s e 8 X
10  Did the organizaton, diréctly or through a related uryarizaliun, hold assota m torm permanont or quacl-
endowments? If "Yes," complete Schadule D. Party L e,
11 If the organization’s answer to any of the following questlons is "Yes," then complete Schedule D, Parts VI,
VI, VNI, IX, ar X as applicable
a 0Id tha arganizatloh repart an amount for land, bulldings, and equipment In Part X, ling 10? If "Yes,"
complets Schadule B, ParVI . 11a| X
b Did the organization report an amount for Invaelments—omer securltlas In Panrt X, line 12 lhat 13 5% or more
of its total assets reported In Part X, lne 167 If "Yes" complete Schedule D, Partvil 11b X
¢ Did the organization raport an amoun for investments—~pragram related in Part X, line 13 that Is $% or more
of Ita total assels raported In Pert X, line 167 If "Yes," complete Schedule D, Partvin L 11¢ X
d Did tho arganization report an amaunt far nthar arsets In Part X. line 15 that Is $% or mora of Its total aseets
reparted In Pan X, line 167 If "Yes," complete Schedula D, Part IX . . ... ... . . .. 11d X
e Dld the organization repor an amount for other liabllitles In Part X, line 257 If "Yes," complata Schedule D, PanX 11e X
f Did the organization's seperata or consolidatea financlal statemunts fur he tax ysar include a foatnoto that addroceee
the organization's labillty for uncertain tax positlons under FIN 48 (ASC 740)? If "Yes." complete Schedule D, PanX = | 11f X
12a Dld the organization abtain separals, Indapendent auditad financial &tatemants for the tax year? If “Yes," complete
Schedula D, Parts XI XU, 80d XI e e e e e e 12a X
b Was the organization included in cangolidatad, lndapenden! audlled fi nanclal s!a!ementa for the tax year? If "Yas," and l!
the organization answered “Nu™ l ling 122, then compleling Echodulo D, Parte XI, XII, and Xllt is eptlanal = 12b X
13 e tha arganization a school described In section 170(b)(1)A)i)? If “Yes,” complate ScheduleE = ... . o 13 X
14a Did the organization maintaln an office, employaes, or agents outside of the Unitad States? ... . ... ... 14a X
b Did the organization have aggregate revenues or expansas of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the Unlled States? If "Yes," complate Scheduls F, Parts land V. . 14b X
13 Did the orgenization report on Part X, eslumn (A), ine 3, mora than $5,000 of gmnta or asstsiancs o anv
organization or entlty located outslde the Unlted Statas? If “Yes.” complete Schedule F, Partsliand IV = . 13 X
16  Did the organization report on Part 1X, column (A}, line 3, mora than $5,000 of aggregate grants of assistance
to Individuale lecated outalde the United States? If “Yes,” complete Scheaule F, Pansmand IV . ... ... 16 X
17 Did the ofganization report a talal of mora than $15,000 of expensas for professional fundralsing services on
Pant [X, column (A), lInes 6 and 1187 If "Yas," eomplete Schadule G, Part I (see inatrugtlons) . L 17 X
18  Did the organization report more than $15,000 total of fundraising avent groes income and contributions on
Part Vll. llnas 1¢ and Ba? 11°Yes,” camplete Schedule G, Partil i e 18 X
19 DId the arganization repan more than 15,000 of grass Income from gaming sotivitiee on Part VIII, lina 9a?
If "Yos,” complate Schedula G, Par [l ... . it e eierer e e e e 19 X
20a Did the organization operate one of more hosprtals? If “Yes,” camplete SchaduleH . .. 20a X
b [f"Yes" to line 20a, did the arganization attach ite auditad financlal statements o s rewirn? Note. Some
20h

DAA

Form 890 fllers that opamate one or more hospltals must attach gudited financial statements (see Insiructions)

Form 990 (2010)
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Form QQO_Q_Q_) PLATFORMS, INC 23-2978756 Page 4
At Checklist of Required Schedules (continued)
Yos | No
21 Dlid the organization report more than 85,000 of grants and other assistance to governments end organizations
in the Unlted States on Part X, cofumn (A), lina 17 If "Yes," complate Schedule |, Parts [and 21 X
22 UId the O1ganization reporn mare than 35,000 uf grants and other asslatsnce 1o Individuale In tha United Statee
on Part1X, column (A), line 27 I “Yes,” complate Schedule |, Pants land i . . . . ... . 22

23 Did the organlzation answer "Yes” lo Part VII, Section A, lina 3, 4, or 5 aboul compansation of the
erganization’s current and former officers, dirsctars, trusteas, kay amployaas, and highest compensated
employees? If "Yes,” complata Scheduled 23 X

243 Did U organlzation have a \ax-axampt bond Iasue with an outetanding prlnclpal amnunt nf mare than
$100,000 as of the last dey of the year, that was lssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complste Schedule K. If "No," gotoine 2 . ...~ 24a X
Did the arganizalion Invest any procaeda of tax-exempt bonds bayond a temporary perod excepuon/ _______________________ 24v
Did the omanization malntain an escrow account other than a retunding escrow at any time during the year
to defeaso any tax-exemptbonda? . 24¢
d Did the ofganization act &s an “on bahalf of* lesuer for bonds outstanding at any time durlng theysar? ... 24d
263 Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benafit transaction
with a disqualified person during the year? If “Yes," complete Scheduie L, Part | 25a X

b Is the orgamzation awars lhat it engagad In an excess benefit transaction with a maqualmed person in 8 prlor
year, and that tha tran<action has not been reponted on any of the organization's prior Forms 680 or 890-E27?

If"Yee," complete Schedule L, Part ( 25b X
26 Was a loan to or by a current or former officar, director, trustee, key employeo highly compenaalsd employse, of
disqualifiad person outstanding 83 of the and of the organizalluir's lax year? If “Yos," complete Sahadule L, Part 11 . 29 X

27 Did the organization pravide a grant or othar aseistance to an officar, director, trustae, key employes,

subatantial contributor, or a grant selectlan committée mamber, or to a parson related to such an individual?

If"Yes," completa Schedule L, Part it
28 Was the arganizatlon & party to a buslnass tranaactlon with one of the following parﬂes (see Schedule L.

Pail IV instructions for applicable filing throeholde, condlitions, and excaptions):

a A current or former offlcer, diractor, trustae, or key employee? If "Yes," complete Schedule L, Parttv. .~ 28a X
A famlly member of a cument or former officar, director, trustee, or key employea? If “Yes," completa
Sched.."a L pan IV ........................................................................... ZOb x
¢ An entity of which a current or farmer officer, director, lrustes, or kay employee (ora famlly membar thereof)
waa an offioor, diractor, trustes, or direct of Indlrart nwnet? If "Yaes.' complate Schedule L, Part IV L .. | .28¢c X
20 Did tha organization racelve more than 526,000 in nan-cash contributions? If "Yes,” complete SchaduloM . ... 29 X
30  Dud the organization recelva contributions of art, historical treasures, or other simllar assats, or qualifled
conservation contributions? If “Yas,” complete ScheduleM a0 X
31 Did the organization iiquidate, terminate, or dissalve and cease openauons? If "Yes,” complete Schedula N,
Part I . L I T T T T T 2N S 31 x
32 Did Ihe organization sell, exchange, dispose of, or transfer more than 25% of its net assats? If “Yes
complete Schedula N, Partll | L i e, 22 X
33 Did the arganlzation own 100% of an entity disregarded as suparale from the organization undor Regulstions
sections 301 7701-2 and 301.7701-37 If “Yos," complete Schedule R, Partl . . . .. .. ... ... ... a3 X
34 Was (ne organization related to any lax-exempl or taxable antity? If "Yes,” complets Schedule R, Pans n, |Il
Veand VoINS A e e e e e e . 34 X
35 s any related orgamzaﬂon a contmlled antity within me meaning of section S12(bY13)7 . 3s X
a DId tha urganizetion receive any paymant from or sngage In any transartinn with a
controlied entity within the meaning of section 512(b)(13)? I “Yes," complete Schadule R,
PaMVLING2 L e e, [Jves [X] N
38 Sectlon 601(¢)(3) erganizationes. Did the organization maka any transters to an exempt non-cherllable
related organization? If “Yes," complete Schedule R, PartV,llne2 . N U X
37  Did tho onganization conduct mara than 5% of its activities through an antity that Is not a related organization
and that s treated as a partnership for fadsrel Income tax purposes? If “Yas," complate Scheduls R,
PAMVI e e e i i i, a7 X
38 Dld the grganization complate Scheduls O aund provide explanations in Sahadule O far Part V1. linas 11 and _
197 Nota. All Form 990 fllars arg requirad to complete Schedula O | .. oo oy o . — e, .1 38 X
Form 990 (2010)

DAA
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Form 890 (2010 PLATFORMS, INC 23-2878756

TPV Statements Regarding Other IRS Filings and Tax Compliance

' Check if Schedula Q contalns a response to any question in this PartV.. ...

1a
b
¢

2

4a

5a

[v]

A .0

12a

13

14a

bk,

Entsr the number roponted In Box 3 of Form 1086. Enter -Q- If not applicable . |a

Enlar the number of Forms W-2G Included In Ting 1a. Enter -0- if not applicable R )

Did the organization comply with backup withholding rules for reporiable paymants to vendors and
reportable gaming (gambling) winnings fo prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Slataments, flled for the calendar year ending with or within the year covered by this return | 2a J

If at least wne Is 1wpuitud on line 2a, did the organizetion filo all required faderal employmaent tax raturng?
Nots. if (e sum of linae 1a and 2a is greater than 250, you may ba required to e-flle (see Instructions)
Did the organization have unreiatad busineas gross Income of $1,000 or more during the year?
If "Yas,” hag It flled a Form 990-T for this yaar? If “No,” pravida an explanation In Scheduls O

At any tima during the calendar yaar, did the arganization have an intarest In, or a signaturs or other authority
over, a financial aceount in a foraign country (such as a hank ancount, seeurities account. or other financlal
account)?

See Inatructlons for fillng requirements for Fonn TD F 90-22.1, Repon of Forelgn Bank and Flnanuial Accoume
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any 1axabln pary natlfy the organization that It was or ig a party to a prohibltad tax shelter transaction?
If "Yes™ to line Sa or 5b, did the organization file Form 888e-77
Does tha arganization have annuai gross recalpts that are normally greater than 100,000, and dld the

organization sollcit any contributions that wers not tdx Jaduulible?
If “Yas,” did the arganization Include with avery solicitation an express statement that such contributions or

aiftswere nottax deductible? L
Organlzations that may recelve deductlble contributlons under section 170(s).

Did the organization racelve a payment In excass of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes," did the organization notify the doner of the value of the goods or servicas prowded? ...................
Dld the arganization sall, axchange, or otherwise dispose of tangible parsonal property for which it was

required to fila Form 82827

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

‘-”1 /A\\ ¥ 3

AR PA

X

€b

e
T
72
7b

If the arganization recelvad & contribution of quallfled intallectual property, did the organization filo Form 8899 as required?

If the organization recaived a contribution of ¢ars, boats, alrplanas, ur ulher vehicles, did the organization filo a Form 1008-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
arganizations. Did the supporting erqanization, or 8 donor advised fund maintalned by a sponeoring
organization, hava excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advisad funda.

Oid the arpanization make any laxable distributions under acdtion 46687

DId the organization make a distributlon t6 a danor, donor advlsor, or related person?
Sactlon 501(c)(7) organizations. Enter;

Intiation fees and capltal contributions Included on Part Vil bne12 .~

Grass receipts, Included on Form 990, Part VN, line 12, for public usa of club facliitles

Soction 501(v){12) organlzationa. Enter:
Gross Income from mambers or shareholders

Grues Incomae from ather sources (Do not net emounts due or pald to other sources

against emounts due or recelved from them.) 11

Sectlon 4947(a){1) non-exempt charitable truets. Is the organizalion filing Form 90 In fleu of Form 10417
If "Yea," enter tha amount af tax-axampt Intarest recelved or accruad durng theyear ., .,..., .. ... Lﬂb

Sectlon 501(c){28) qualifled nonprafit haalth Insurance lssuars.
I3 the organization licensed 10 ISsus qualifiad health plana in more thanone state?
Note. See tha instructions for additional Infunination the organization must roport on Schedule O

Enter tha amoun! of razarves the organization Is required to maintaln by the states In which

the organizatlon Is licansed ta lssue quallfied health plans 13b

Enter the amount of reserves an hand 13c

Did the arganization racelve any payments for lndoor tanning servlces during the tax year? i,
If "Yor," hae it flled 8 Form 720 s raport thesp pavimaenis? if "No," provide an explanation in Schedule o. e

14a

14b

DAA

Farm 990 (2010)
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Fotm 990 (2010) PLATFORMS, INC 23-2878756

Pega 6

{PurkME:  Governance, Management, and Disclosure For each "Yes" rasponse to lines 2 through 7b below, and for a
) "No" response to line 8a, Bb, or 10b below, describe the circumstancas, processes, or changes in Schedule

0. See Instructions.
Check if Schedule O contains a response to any question in this Pant VI . .

Section A. Governing Body and Managoment

1a  Entar the number of voting members of the governing bady at the end of the tax year ) 10 | 13

b Enter the number of voting mambers included In line 1a, above, who ara Independent 1 13

2 DId any officer, director, trustes, or key employee have a family relationship or a business relatlonship‘\;llt‘h
any othar officer, directar, truatao, or koy omployee? e, e
3 0id the organization delegate control over management dutles customarily parfarmed by or under the diract
supervision of officers, diractors or frustees, or key employsas to a management company or other person?
4 Did the organization make any significant changes to Ite governing decuments since the prior Form 980 was fled? o
5 Did the arganization bacome aware during the year of a significant diverslon of the organization's assets?

8  Old the organl2ation cantamporanegusly dacument the meetinge hald or written aclions undenaken during
the yaar by the followina:
a Thagovemingbody? || i e e e
b Each committes wilh authority (o act on behalf of the governingbody? e
8  Isthere any officer, airector, trustvy, ur key employee listad In Part VI, Sectlon A, who cannet be reached at

D |h | (W

the organization’s mailing address? if "Yes,"' provide the names and addresses InSchedule O, .\ .ooocnrnvns, e
Section B. Policles (This Saction B requests information about policles not required by the Intemal Revenue Code.)

10a Doas the organization have local chapters, branches, or effiietas? == =
b if "Yes,” daes tho organization have written polielas and procaduras gavaming the activities of such

chapters, affiliates, and branches to ansura helr operations are consistent with those of the organization? . ..... .. .......... . .

112 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
form?

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

] X
vas NO
----------------------- 108 x
10b
X
RCY s
S AR
12b X

14 Doaz the organizatian have g writtan document retantion and destruction poliey?
158  Did the process for determining compensation of the following parsons include a review and approval by
indepandant persons, compaiability data, and contemparenaaus suhetantiation of the dellbaration and daelzion?
a The organizatlon's CEO, Executive Direclor, or top management official
b Otherofficers or key employees of the organizatlon
If “Yag" to line 15a or 158b, daseribe the process in Schedule Q. (See'iha\rucﬂons b)
18a Dld the organizatlon Invest in, contribute assets 10, ar participate In a Joint venture or similar arrangament
with @ taxable entlty duting the year? R
b If“Yes," has the orpanization adopted a writtan policy or procedure raquiring the organization to evaluate its
participation in Jolnt venture arrangements undar applicable fadaral tax law, and taken steps to safeguard the

organization’s exempt status with regpect to such arrangemants? .. ...y i i e,

Section C. Disclosura

17 Liet the states with which a capy of this Form 980 Is requited to ba filed B None

18  Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} avallable
for public Inspactron, Indicate how you make thase avallable. Chack all that apply.
D Own wabsito D Anulhuor's wabslte @ Upon requoot

19  Describe In Scheduts O whelher (and if €0, haw), the organization makes Its govaming documents, confllet of intarest paliey.
and financlal statements avallable to the public.

20  State the name, physlcal address, and telephone number of the parson wno possessss the buvks und records of the
organization; » TRACY MAXWELL 9510 E FLORIDA AVE #2056

DENVER - , CO 80247 303-385-7831

DAA

Form 990 (2010)
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F0rm ggp (2z010) PLATFORMS, INC 23-2878756 Page 7

Fﬁwm Compensation of Qfficers, Directors, Trustees, Key Employees, Highest Compensated Employess,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... . s

ol

Saction A Officers, Directors, Trusteas, Key Employees, and Highast Componaatad Employees

1@ Complste this table for all persans requirsy (v bw lisled. Report compensation for the calandar yoar anding with or within the
organization's tax year.

» Llst all of the organizalion's eurrant officers, directors, trusiees (whether Individuals or organizations), ragardiess of amount of
¢compensation. Enter -0- In columns (D), (E), and (F) If no compensation was pald.

o List all of the orgamizetion's currant key employees, If any. See Instructions for definltion of "key amployee.”

w List the organization'a fivo surront highoet campensated empioyoes (other than an afficar, dirantar, trustee, or key amployes)
who recelvad 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 reiated organizations.

o LisL all of the argenization's former offlcers, kay employees, and highest compensatad empioyass wno recslved more than

$100,000 of reportable compensation fram the organi2ation and any ralated organizatlons.

o Llot ol of the organizallon's farmor directnre or trustaas that raceived. In the capacily as a former director or trustoe of the
organization, mare than 310,000 of reportable compeneation from the organization and any related organizations.

List parsons In the following order: Individual trustees or directors; institutional trustess; officers, key amployaes; highest
compensatad employass; and farmer su¢h parsons.
Chack this box If nelther the organization nor any related organizations compansated any current officer, director, or trustee.

& (B) {©) (D) (E) 1)
Name and Title Avalage Pasltion (chack all that apply) Reportable Reponable Esumeted
hours per 3 = [T compansation compsnaation from amount of
weak ‘—‘% g SE é(ﬁ g from ralated other
{doseriba AN :ﬁ F the organizations compenaation
hours for gi g "§ organization (We2/1080-MISC) from the
related 5 o % g (W=2/1088-MISC) organization
organizations and ralated
in Schodula % g E organizations
o) 2
g
(n CHAD ELLSWORTH
PRESIDENT 5.00 X 0 0 0
() MARILYN FORDHAM
TREASURER 5.00 X 0 0 0
% JOE GILMAN
SECRETARY 5.00 X 0 0 0
@ ALLISON SWICK-DUTTINE
PROCRAMMING/NHS 5.00 X 0 0 0
(5) ELLIOT HMOPKINS
NHPW 5.00 X 0 0 0
©MATT JARRARD
FUNDRAISING & DEVELO 5.00 X 0 0 0
(MMALINDA MATNEY
RVALUATION 5.00 X 0 0 0
&) KIM NOVAK
5.00 p.4 0 0 0
(9 HANK NUWER
ADVISORY BOARD 5.00 X 0 0 0
(10) GINA LEE-OLUKOY.
INSTITUTE 5.00 X 0 ] 0
(11 DAVE WESTOL
HAZING REPORTS 5.00 X 0 0 0
(12 MARY WILFERT
MHPW 5.00 X 0 0 0
(13) ANNA ZINKO
WEBINARS 5.00 X (9] 0 0
(14) TRACY MAXWELL
EXECUTIVE DIRECTOR 5.00 X 0 0 0
(15)
(18}

DAA Form 990 (2u1)



HAZINGPR 12/22/2011 7:60 AM

form 990 (2070) PLATFORMS, INC 23-2878756 Page 8
o Sectlon A. officers, Directors, Trustees, Key Employess, and Higheat Componasatad Employees (¢ontinuad)
(A (B) (€) (D) (E) 3!
Name and Title Averege Pasition (check all that apply) Reportable Raportable Estimated
liuta pe — asmpenaation ~mpanaaian {ram amount of
woek ﬁé ) 51 g' from releted other
(dascribe ) 2 "g the organizations compensation
hours for i ‘g g otganizallon (W-2/1088-MISC) fram the
Lealealend z %‘ § (W-2/1000.MISC) oraanizstlon
orpanizatlons and related
In Schedule ﬁ E E arganizations
0) 3
g
n
8y i
M8 .
) .
@y L
2
@3 e
@)
@y ...,
28) i e
@
@) ...
b Subtotal _........... > [
¢ Total from continuation ehem to Pant Vi, Soctlon A .......... »
d Totgl{addlinestband 1€} ... .. .. ... ..., »

2 Total numbar of Individuals (Including but not limited 1o those fisted above) wiu 1aceived more than $100,000 in
repartable campansation from the organization » 0

3 Did the orgenization list any formar officer, director or trustes, kay employea, or highest compansatad

employee on line 1a7 If “Yee,” complete Schedule J forsuch individual |, .. .. .. ... i i e e e
4  For any Individual listed on line 1a. is the sum of reportabls compensation and other compensation from the

arganization and related organizations greater than $150,0007 If "Yes," complete Scheduls J for such

INAIVIAUEL | e e e e e e
& DId any parson listed on lIne 1a recaive or accrua compensauon from any unralated organlzatlon or Indlvidual

for services rendered to the organization? If “Yes " complete Schedule J for suchperson .. .. ... .......... SO
Section B, indapendent Contractors
1 Cumnplete this table for your fiva highoot osmpaneatad indepandent cantracinrs that racalved more than $100,000 af

compeneation fram the orqantzation.

4 o) 3

Natna and Business addrass Daseription of services Compefsalian

2  Total number of indepandant cantractors (Including but nat limited to those listed above) who }\%}; R >>‘.... ’fﬁ‘g
l-\(? K N \3

recelved more than $100,000 In compensation from the organization » 0 oA R
DAA form 990 (2010)
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Form 990 (2010) PLATFORMS, INC 23-2878756 Pags 9
e ST
Al B [ D
Total(ro?mnua Reigta)n of Unr‘els)ned Rew(leZ\ue
exempt businass excluded mom tax

FEEDER : v hed function revenue under saclions
R R revenue 512, 613, or 514
2% 1a Federatedcampagns | 1a 7 *“:;ggi”;gg%’
E, b Membarship dues 1b SR RN T
a- ¢ Fundraising evants 1¢ g
‘&) d Related organizations 1d
9El o Govemmentgranis conibutions) | 1@
F ; £ Al other conliyuliun, gita, grants,
. and vimifer amaunt® nol Included above i 91,977}
E'g g Noncesh conitbutons Inchidedinines 121~ $ |
O% h Total. Add lines ta-1f . ... . >
a Busn. Code [/ [
2| za . rrosmam Dervice Rovemwo 71,227 71,227 ]
z b . . .
g t Al othar pmgram service ravenue .
S| g Total. Addiines28-2f . ... i B 11, 227 v st Sl S

3 Invesiment incoma (Including dividends, interest,

and other gimllaramounts) .~ . W
4 Income from Investmant of tax-exempt bond proceads P
5 Royallles ... e N
{) Ran! {Il) Personal
8a Gross Rents

Leas. rnilal oxps

Rental Inc. or (lags)

d Net rental Income or {loss) .. .......

T

Grags amouni mam (1) Securtitias

] ill) Other

salan of aseets
othar lhan Inventory}

b Lean coalarothor
basls & aales axps.

¢ QGain or (loss)

d Netgainor (loss) ... ...

Ve ey g

8a Gross Income from {undralsing avents
2| pemang s
% of cantributions reported on line 1c).
& SeePartlVinetd ~  a
§ b Lessidirectexpenses, === = b

c Netincome or (lose) from fundralsingevents ....... P

fa (ross Income from gaming activilles,
SeePartiV,linet® = a
b Lass:directexpenses b
¢ NetIncome or (luss) from gaming activitios .. . .. P
10a Groas sales of inventory, less
retums and gllowances | | a
Less. costofgoodsseld =~ b
c_NetIncome or (loss) from salesof Inventory . . . .. »
Miscallanecus Revenue Buan, Cada
11a | PRODUCT SALEE .. . ..., ..
b Teaa s hran e v i assnas raraeaeas -
c 0 B R R I N I B I I| R -
d All other revenue . ...,
e Total.Addfines11e~11d . ... ... P 11,870
12__ Total revenue. Sse Instructions. ... ........ > 475,074

DAA

Form 990 (2010)
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PLATFORMS, INC

23-2878756

Page 10

Form 990_(_010)
- i Statement of Functional Expenses

Sactlion 501(cX3) and 501{c)(4) organlzations must completa all columns.

All other arganizalions must complete ¢olumn (A) but are net raquired to complats columns (B), (G), und (D).

Do not Inciude amounta reported on linesa 6b,
7h, 8h, 8b, and 10b of Part VI,

1

N

[V e =

-~

10
1

Mo wo a0 oo

1
13
14
15
16
17
18

19
20
21
22
23
24

a
b
[-]
d
o
f

25 _ Total functional expanses. Add ines 1 through 24f

28

(A)
Total expenaes

(B)
Pragram service
AYPRNRAR

{C)
Managaement and
aaneml 8Xpanses

Grants and other asslstance lo govemments and
onganizations in the U.S. See Part IV, line 21
Grante and olher assistance lo individuals In
the U.S. SegPartV,line22
Grants and other gssislanue W governmonts,
organizatlons, and individuals outside the
U.S.SeePantIV,lines 15and 16
Benefits pald to of for members .
Compeansation of current officers, directors,
truateaa, and key omployses |
Compensation not included sbove, 1o dnsquahr ed
peraans (as defined under asction 4958(f)(1)) and
parsons described in section 4958(c)(3)(B)
Other salaries and wages |
Pansinn plan eontributians {include section 401(k)
and saction 403(b) empleyer contnbutions)
Other employas benefite
Payrolitaxes =

Faes for servlcea {non- employees)
Management

Legal . ... ...
Accounting
Lobbying . ...
Professlonal fundrelsing sarvices. See Part IV, line 17
Investment management feas
Other . ... ...........
Advartising eand promotion
Offioo oxponcoe
Infermation technology
Royaltiee
Occupancy
Travel
Paymanta of tmval or emenalnmem exponses
for any faderal, atate, or local public officlals
Conferences, conventions, and meefings
Interest

Payrnents to affilates ) o
Depraclatian, depletlon and amartization o
Insurance .
Other expanses. Itemize expenses not covered

#buve (LIst wiscellaneous expensas In Imo 24(. If

{ine 24f amount exceads 10% of line 25, column

(A) amount, list fine 24f expensas on Schedule O.)

AII olner expenses ’ ,

D
Funém)lslng

42,120

27,378

12,636

2,106

1,413

318

424

71

3,414

2,218

1,024

172

3,006

1,954

150

S i, 2o
R SR

>\v

105,972

66,837

8,289

296

192

2,474

1,608

124

170,370

108,694

50,166

11,510

Jolnt coata. Chack here D if fallowing
S0P 88-2 (ASC 858-720). Complats this line
ohly If the organization reported In column
{B) Joint costs from a combinad educatonal
sompaigh and fundraieing snlicitatinn

DAA

1

rarm 990 (2010)
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Form 990 (2010) PLATFORMS, INC

23-2879756

Page 11

SPANEXt  Balance Sheet

(A)
Baginning

of year

(8)
Enra ot yaar

Assets

Liabilities

Net Assets or Fund Balances 1

"9 B W N2

-]

10a

11
12
1.3
14
18
16
17
18
19
20
21
22

23
24
25
28

Total liahllitles Addlines 17through25 ... ... ...

27
28
20

30
3
32
33
34

Cash—non-interest bearing
Savings and wmipwiary cagh Investments
Pladges and grants racelvable,nét .

Accounts recelvabls, net

Receivables from current and former ofﬂcers d:remore (rustees, key

employess, and highest compensated amployees. Completa Part Il of

Shedule L L
Recoivahlas from other d|equallﬂed persons (ae deﬂned under 5ec1lon
4858(f)(1)), persons dascribed [n secton 4958(c)(3)XB), and contribuling
employers and sponsoring arganizations of section 501(c)(8) voluntary
employees' beneficlary organizations (see Instructions)
Notoo and loane raceivable, net
Inventorles for saleoruse ... . . ...,
Prepald expenses and deferrad charges
Land, bulldings, and equipment: cost or
othar bagis. Complate Part Vl of Schedule D

12,526

168,938

ooy

prercscip

Inveslmems-—program-mlated. See Part lv, no 11
Intanglbla assats e e e e
Other assets. See Pan lv lIng 11

Total sgsets. Add lings 1 through 15 (muat oqual Ilne 34) .. .

135,378

21,383

Accounts payable and accruaed expenses |
Qrants payablo
Deferred revenue
Tex-exempt bond ligbiltles . L
Escrow or custadlal account IIabIIIly Complete Part IV of Schedule D
Payables to current and former officars, directors, trustaes, key
employsec, highest compansatad amployaes, and disquallfied persons.
Complsta Partllof Schedule L. .. . . ... .
Secured mongages and noles payable 10 unrolated lhlrd panles N
Unsecured notes and loans payabie to unrelated third parlies
Other liabliitles Complete Part X of Schedule D

42

Organlizations that follow SFAS 117, chack here P \_| and cornploto
ines 27 through 29, and lines 33 and 34,
unrestncted net assels

Permanently restricted netassets ... L .
Organizations that do not follow SFAS 117, check here b [X| and
complote lines 30 through 34,
Capital sfock ar trust princlpal, or aurront funde | ey e
Pald-in or capital sumplus, ar land, bullding, or equlpmanlfund
Retained earnings, endowmant, accumulated incoms, or other funds
Total net agaets ar fund balances

%

15,305

15,305

15,378

DAA

fForm 990 (2010)
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Form 991u201o) PLATFORMS, INC 23-2878756

Paga 12

{14 Reconclllation of Net Assets

o

Check if Schadule O contains g response to any question in this Part X1 . |

...... [

1 Total revenus (must aqual Part VIII, column (A), line 12)
2 Tolal axpensas (must equail Mar (X, column (A), line 25)
3 Revenue less axpanses. Subtractline 2 fromfiney .~
4  Net agsats of fund balances at beginning of year (must equal Pan X llne 33 calumn (A))
5
8

Other changes In net asgets or fund balances (explaln in Schedule O)
Net assets or fund balances al and of yaar. Combline lines 3, 4, and 5 (must equal Part X, line 33,
wolumvi (B)) - i,

1 175,074
2 170.370
3 4,704
5 1,332

TPAHXIE  Financial Statements and Reponlng
Check if Schedule O contains a response to any questian in this Part Xl
¥ Accaunting mathod usad io prepare the Form 990! Izl Cash D Actrual [] Cther
If \he organization ohanged itc mothod of accounting from a prior yanr nr chackad “Other,” explaln in
Scheduls O.

2a Were the arganization's financlal statoments complied or reviewed by an Independent accountant?
b Were tha orpanizalion’s financial stalements audited by an independent accountam?
¢ If“Yes" to line 2a or 2b, does the organization have a committee thal assumes regponsibliity for ovarsight
of the audh, mvirw, nr enmpliation of its financial statements and satection of an Indapendent accountant?
I the organization changed elther Its oversight process or selaction process during the tax yaar, explain In
Scheduls O.
d If "Yes" 16 line 2a ar 2b, check & box balow to iNdicate wnather the finanulxl slatements far the year wara
lesued on a separate hasls, consolidated basls, or both:
f:] Saparata basis [:] Consolldated basls D Both consolidated and separate basis
3a As aresult of a faderal award, was the organization required to undargo an audit or nudits as set forih in
the Singla Audit Act and OMB Circular A-1337
b If "Yas," Jdid the organizatlon underga the requirod audit or audits? If the organizahan did nat undargo the

requirad audit or audits axplain why In Scheduls O and describe any staps taken to undergo such audits.

At

2b

DAA

Form 990 (2010)
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SCHEDULE A : i | ome o, 43007
(Form 890 o 80.22 Public Charity Status and Public Support oo o, 16490

Complete If the organization Is a sectlon 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury

Internal Revanue Service P> Attach to Form 990 or Form 800-EZ. > See separate Instructions.

Neme of the otganization FLATFORM3, INC Empioyor idontificatian numher
PLATFORMS, INC 23-2878756

; Reason for Publlc Charity Status (All organizations must complste this part.) See instructions.

The organlzatlon is not a privata foundation becauee itis: (For ines 1 through 11, chack only one hox.)

1 A church, conventlon of churches, or assoclation of churches describad in section 170(h)(1)(A)().

2 A school describad In section 120(b){(1)(A)(H). (Attach Schodule E.)

3 A hospltal ar a cooperative hospltal sarvice organizatlon described in section 170(B){(1)(A)(1ii).

4 A madical research organization operated In conjunction with a hospltal described in 9ection 170(b)(1}(A}(II). Enter tha hospltal's name,
cityandstater | L e e e e

§ [] An organization operated 1'or the benefit of a college or unlversity owned or oparated by a govemmantal unit described i m

aoation 170(b)(1){(A)(Iv). (Complete Part 11 )

A faderal, state, or local government or governmental unit described In sectlon 170(b){1)}{A)v).

An arganizalion that normally receives a substantlat pan of Its support from a governmental unit or from tha general public
dascribed in section 170(b)(1){A){vl). (Complata Part 11.)

A community trust described In saction 170(b){1)}{A)(vl). (Complste Part lI.)

An organizatinn that normally recaivas: (1) more than 33 1/3% of its support from contributions, membership faes, and gross
rocelpts from aclivities relatad to its exempt functions—subject to cartain exceptions, and (2) no more than 33 1/3% of its
support fram gross investment income and unrelated business taxable Income (less section 511 1ax) from businasses
acquited by the organization after June 30, 1979, Suw sectiun 308(a)(2). (Complete Mar I11)

An organization organized and operaled exclusively to test for public safety. See section 500(a)(4).

An organization organized and operated exclusively for tha banefit of, to parform the funciions of, or to carry out the
purpoaes of one or more publicly supported orgenizations described In section 508(a)(1) or section 509(a)2). Sea section

£00{a)(3). Chack the box that describas the type of supporting organization and comnplete lines 116 through 11h.

a D Type | b D Typo Ul c m Typa lll=Funstionally inlagratad d D Type [II-Other

By checking this box, | certify that the organization 1z not controlied directly or Indirectly by one of more disqualified persons
other than foundation managaers and other than one or more publicly supported organizations described in section 508(a)(1)

10
"

(1]

-

or section 60S(aX2).
? If the organization recalvad a written determination from the IRS thatil1s a Type |, Type Il or Type Il supparting
organizatlon, ehack thisbox D
g Since August 17, 2008, has the organlzation accepted any gift or contributian from any of the
following persona?
() A parson wha directly or indiractly contrals, elther alonu ur lugulher with persons described in (i) and Yoz | No
{Iil) below, tha govaming body of the supported organizatlen? | . ... . L e C |ved)
(1) A famity member of a person described In (i) above? o Ce.,, |Uadl
() A 35% cortrallad entity of a pereon described In (or (i) sbove? . .. L e gy
h Provide the following Information aboul the suppontad organization(s)
(1) Name of suppored (M EIN (1) Type of organizaton (iv) la fho organiaation |  {w) Did ysu nelify (vl Ia tha {vll) Amount of
organization (described on lines 1-H in col {1} latad inyour | fhe organizalionIn |ormenization in Gol. support
abave or IRC section fovaming documant? col (ol your  |(1} ormenized In fhe
(see instructions)) suppon? u&?
Yos No Yos No Yes Na
(A)
(8)
(€
(0)
(E)
Total i : NG !’)wi',“ﬁ-»'---a.::':
For Paperwork Reduction Act Notlco. gee the Instructlons for Schudule A {Form 890 or 990-£2) 2010
Form 990 or 090-EZ.

DAA



HAZINGPR 12!22}201 17.56 AM

Scheduls A (Form 880 ar 890-2)2010__ PLATFORMS , INC 23-2878756 Page 2
HiPaRsl,  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [l1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or figcdl year beginning In) P (a) 200€ {b) 2007 (<) 2008 (d) 2009 (e) 2010 {f) Total
1  GlIfts, grants, contributions, and
momborehip fees recoived. (Do not
include any "unusual grants.™)
2 Tax revenues levied for the
orpanzation's bensfit and ether pald
ta or expended on ita behalf =~
3  Tha vaiue of gervices ut fadliitles
fumishad by a governmantal unit to the
organization withoul charge
4 Total Add lines 1 throughd
$§  The partion of total contributions by
each parson (olher than
yovernmentai unit or publicly
supported organization) includad on 2
line 1 that exceeds 2% of the amount L 4
ehownon flna 11, column () oA L, :
6___Pubiic support. Subtract line 5 from ling 4 K R
Section B. Total Support
Calendar year (or fiscel year haginning in) p (a) 2000 {b) 2007 {a) 2008 (d) 2009 (a) 2010 __(hTotal
7 Amounts fromlined
8  Gross income from interest, dividends,
payments racelved on securities loans,
rents, royaltiee and Income from similar
SOUFCBS |, ... i e
8 Notincome from unrelated businass
activitios, whether or not the businees
ia ragularly cariedon . ...,
1@  QOther Inceme. Da not include gain of
loss from the sale of capital assets
(Explaln In Part iV.) , , .
11 Total support. Add Ilnes 7 tnmugh 10 st
12 QGross racelpts from ralated activities, etc. (sge Instmcﬂons) _______________________________________________ 12
13  Flrst five years. (f the Form 890 is for the organization's first, second, third, fourth, ur Aflh \ax year as a sectlon 501(0)(3)
organization, check this box and stop hers s — — — NN 4
Section C. Camputation of Publ ¢ Support Percentage
14 Public support percentaga for 2010 (line &, column (f) divided by ine 11, column(f)) . . ... .. . . ... .. 14 %
18 Public support percentage from 2009 Schedule A, Pertll line14 15 %
18a 23 1/3% suppon test—2010. f the organization did nul Lheck the box on line 13, and Jne 14 e 33 1/3% or mors, r-hark thia
box anhd atop hare. The arganization qualifies as & publicly supported organlzation 4 D
b 33 1/3% suppon test—2009. ifthe arganization did not chack a box an line 13 or 18a, and line 15 is 33 1/3% or more,
check this box and stop here, Tha organization qualifies as 2 publicly supponed organization > [
17a  10%-facts-and-clreumstances test—2010. If the organlzation did not check a box on line 13, 16a, or 18b, and line 14 1s
1U% of more, and if the urganizallon meets the "facta-ond oireumetancss” test, chack this hax and stop here. Explain In
Part IV how the organization meets ths “facts-and-¢lrcumstances” tast. The organization qualifiss as @ publicly supporsd
OMGANZANON | e e e e > [
b 10%-facts-and-clrcumstances test—2000. If the arganization did not check a box on hne 13, 164, 16k, o1 17a, and lino
15 ls 10% or more, and If the organlzation meets the “facts~and-clreumstances” tast, check this box and atap hare.
Explain in Part IV how the arganization maaiz the “facts-and-¢lrcumstances” test. The organization gualifies as a publicly
SUPPORd OrgaNIZatIOn e e e s s » ]
18  Private foundatian. |f tha organization did not check a box an lina 13, 16a, 16b, 17a, or 17b, chack thia box and sea
Inatructions > [_—l

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

DAA

Schedule A (Form 930 or 990-EZ) 2014
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Schedule A (Form 890 or 990-EZ) 2010 PLATFORM3, INC 23-2878756 Page 3
“PadRE:  Support Schedule for Qrganizations Described in Section 509(a)(2)
' (Complste only if you checked the box on line 9 of Part | or if the organlzation failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete ~an Il.)
Sect!on A. Public Support
Calondar yoar (or fiacal year heginning in) b (a) 2006 (b) 20n7 (e) 2008 (d) 2008 (e) 2010 (f) Total
1 Gis, grants, contribufions, and membershlp
et hae
2 Gross recelﬁmfmm admisslions, merchandise
{suddl o': perfolrmgg or faclzllmzs "
mished In any activity thal is ralated Lo the _ .
arganization’s {ax-exempt purposs , ... .. .. 53,485 03,097 138,582
3 Gros recelpts from activilles thal are not an
unrelalad trade or business under section 513
4 Tax revenues lavled for the
organization's benefit and elther pald
o ot wxpordod on its behalf
5  The value of sarvices or facliitles
furnishad by a govarnmantal unit to the
erganization without charge
8  Total, Add lines 1through 5 144,581 175,074 319,665
7a Amounts Included on lines 1,2, and
recaived from diequelified persons
b Amounts Included on lines 2 and 3
rocalvod from ethor than dicqualified
perssng thal exceed the greater of $5,000
of 1% of the amount on fine 13 for the year
¢ Addlinea7aend7b .
8  Public support (Sublract Ilne 7e from
{ine 8.) . s 319,665
Section B. Total Suppon
Calendar yaar (or flscal year beginning In) » (a) 2006 _(b) 2007 {c) 2008 {d) 2009 (8) 2010 (f) Total
0 Amountsfromline6 144,591 175,074 319,665
10a  Groes Incoms from interest, dwsdehds
payments received on securilieg loans, rents,
royalties and Income from simllar sources
b Unrelated business taxable income (lese
sectlon 511 taxes) from businesses
acquired aftef June 30, 1876
e Addlines 10aand10b
11 NatIncome from unreleted business
activites nat Includad in ling 10h, whethar
of not tha buainess Is regularly camedon , ..., 2
12 Otherincome Da not Include gain or
loss from the sale of capital assets
(Explainin Pat™)
13 Total support. (Add lines 9, 106 11,
and12y 144,591 175,074 319,665
14 Flent five yourc I the Form 990 la for tho organizatinn's first, sacnnd, third, tourth, or fith tax year as a section $§01(¢K3)
arganization, check this box and stophere . . .. ... ... ... _ T U R » [
Sectlon C. Computation of Public Support Percentage
15  Public suppart percentage for 2010 (Ine 8, column () divided by ine 13, colurrmy o L. 16 100.00%
16 Public support parcentaqae from 2009 Schedule A Part il line 15 . ... o0t ioeo oo oovun, e iy 1€ 100.00%
Section D. Computation of Investment iIncome Percentage
17  Investment incoms percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . ... . .. ........ 17 %
18 Inveatment Incoma percantage from 2009 Schadule A, Part W, line 17 . 0 . 18 %
18a 33 1/3% wuppurt laata—2010, If the organization did nét shock the box on lina 14, and lins 15 ia mora than 33 1/3%, and line
17 I8 not more than 33 1/3%., chack this bax and stop hera, The organizalian qualifies as a publicly supported organization » [l_q

b 33 1/3% support tests—2008. If the organizatlen did not check a box on ling 14 or fine 19a, and line 18 Is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop hare. 1he organizatian qualifies as a publiuly suppoited organization
20 Private foundation. If the organization did not check a box on line 14, 195, or 18b, chack thig box and sed Instructions

DAA

Schadule A (Form 980 or 080-EZ} 2010
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Sc'heddle A (Form 890 or 980-£2) 2010 FLATFORMS, INC 23-2878756 Page 4

#Parkf¥:  Supplemental Informatlon, Complete this part to provide the explanations required by Part |1, line 10;

. Part Il line 17a or 17b; and Pant 11l line 12. Aiso complete this part for any additional Information. (See
Instructions).

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

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

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

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

PAA Schadule A (Form 990 or 890-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete If the organization anawarad "Yes," to Form 890,
PartiV,iine 6,7, 0, 9, 10, 11, or 12.
Bopatlkinenl of the Tresaury
ihtemal Ravenue $anvica P Attach to Form 9§80, P> Sea separate Instructions. :
Nama of the organization Empleyer Identlﬂcatlon number

PLATFORMS, INC

PLATFORMS, INC 23-2878756

LWHARdD:  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Fundz and ather accounts

Total number at end of yesar

Aggregale contributions to {during year) _______________
Aggregate grants from (during yaar)

Aggregate value atendofyear
Dld the arganization Inform all donors and donor advlsors n writing that the assets held In donor advised

fuiide are the organization’'a proparty, cubjoct to the organizatian'a exchislva lrgal contral?
6 DId \ne organization Inform all grantaeg, donors, and donor advisors In writing that grant funde can b used
only for charftable purposes and not for the baneflt of the donor or donor advisar, or for any othar purpose
oonfernng Imparmissible privatabansfit? .., ... e

N DN =

ﬂ Yas H No

[_lYno r] No

%ﬁ!’;aﬁ ii % Conservation Easemants. Comglete if the orqamzation answered “Yes“ to Form 990 “Pant Vv, fine 7.

1 Purpnseé(s) of ennsarvation easements held by the organization (chack all that apply).

Prasaervalion of land for public uge (a g , recreation or aducalion) Presarvation of an historically impontant land area

Protaction of natural habitat Prasarvation of a certifiad historic structure
Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified congervation contribution in the form of a conservation
sasemsnt on the last day of the tax year,

E:?f i{Meld at the End of the Tax Year

a Total number of conservation @asemente | . L e e 2a
b Total acreage regmicted by cunervation easementa 0 L Lo L e
¢ Number of conservallon aasements on a canlified historie structure included in(a) ... .. .. . ... 2¢
d Numbser of canservation easements Included In {c) acquired after 8/17/06, and not on a
histarle structure listed in the Natlenal Register 2d
3 Number of conservation easements modified, transferred, released extinguished, or tarminatad by the orgamza‘lon during the
axyear®

4 Number of etates whera proparty subject to conservation easement is lacated B>
5 Does the organization have a written policy regarding the periodle monitoring, lnspectlon. handllng of
viclatlons, and enforcement of the conesrvation eassmants It holda?
6 Staff and volunteer hours devetad to monitoring, inspecting, and enforcing consarvation easements durfng the year
>
7 Amount of expenges Incurred In monlioring, inspacting, and enforcing conservation easements during the year
»s .
8 Does each cansarvanon easemenx raponed on fine 2(d) abuve sallsfy the requiremants of sootlon 170(h)(4)(B)
(1) end section 170(h)(4)(B)(1)7 . ... e e e e e

9 In Part XIV. describa how the organization reports conserva!lon sasements In Iis revenua and expense statement, and
balance sheet, and Include, If applicable, the text of the footnata (o the organization's financlal statements that describes the

organization's aceounting for conservation easemants.

,(?'&gﬂll}’ Organizationa Malntaining Collactions of Art, Histarical Traasures, or Other Simjlar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, fine 8.

1a If the organization elacted, as permittad under SFAS 118 (ASC 958), not to raport In its revenua statament and balance sheat
works of art, historlcal treasures, ar othar similar ageets hald for public exhibition, education, or research [n fuitheranca of
pubile 6envice, provide, In Part XIV, the 1ext of the faotnote o ts financlal statements that describes these items.
b Ifthe erganization olocted, ae permittad undar SEAS 116 (ASC 958). o report in its revenue statement and balance sheet
works of art, historlcal treasures, or other simllar assets held for public exhibltion, education, ar research In furtherancas of
public servica, provide tha followlng amounts relating to thesa tema,

() Revenues inclusad in Form 890, Part VM, ine 1 o [
() Asente Included in Form 990, PartX e, >
2 I the organization received or held works of an, histarlcal tnaasures or othar slmilar assets for finanolal gam provide me
following amounts requirad to be raporied under SFAS 116 (ASC 058) ralating to these items:
a Revenuesincludad In Form 880, PartVlll.line 1 |
>

b__Assets ncluded In Form 960, Part X e et teee e aiais PO

For Paperwork Reduction Act No(lcn. sea the Instructions for Form 900 Schedule D (Porm 890) 2010
DAA
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Schedule D (Form 890)2010 PLATFORMS, INC 23-2878756 Page 2
ZPai Il Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

2 Ilsing the organization's acquisition. accesslon, and other records, chack any of the following that are a significant use of its
collaction items (check ali that apply):

a Public exhibitlon d Loan or exchangs programs
b Scholarly research e B
c Presarvation for future generations
4 Provids a description of the crganization's collactions and explatn how they further the organization's exempt purpose In Part
Xiv
§ During the year, did the organization solich of raceive donations of an, historical treasures, or other similar
assvls (o be 6gld ta ralse funds rather than ta bo malntalned ae pant of tha organization's collactinn? . ’—’ Yeos zr _] No
Bart . Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assats nat
included on Form 960, Part X? _ o (] Yes [ ] No

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

b f“Yea, explain tho arrangementin Part XIV and complets tha fallnwing table’

Amount
© Beginningbalance ie
d Addilons during e YOar . ... i e e 1d
o Distributione during the year ... ....... . ... ..iiiii - o e o i e e 1o
£ OERINGRAlANGA L e e 1f

2a Did the organfzation [nclude an amounl on  Form 800, Part X, ln@ 21?7 ... ... . . ........... o i . mﬂ L] Ne
If 'Yes oxplain the arrangement In Part X1V,

my Y. __Endowment Funds. Cuinplete If organization answered “Yea" to Form 000, Part IV, lina 10.

(a) Current year (b) Prlor yaer () Two yaars back  |(d) Three years back[ (o) Four years back
?2(.)/ ,«.w\ ef“”‘;“: 50, /;.{3{:'}:;:' ‘;/}‘
\;.*Ss«sgwuwu e ;', I

b

0

1a Baginning of year balance
b Contributions

¢ Net inveatmant earnings, gains, and
lossas

i

S R e R E b

8 End of yoar balance

2 Provide the estimated percentage of tha yaar end balance heid as:

a DBoard designated or quask-endowmentd | %

b Psmanent andowment > L%

¢ Termendowmentd %

A Ara thare andowrnent funds not In lhe possesalon of the organization that are held and administersd for the

organization by: Yes | No
() unrelated OMRANIZANONS | e e e da(l)
) related CIQANIZALIONS L i o arerere e e iiiieaeee eartaeereas S 1)

b If"Yes" to 3a(ll) are the relalad organizations listed ag requlred on Schedule R 3b

F’an X, (ine 10.

Desoriptian of Inveatment (a) Cogt or other baals {b) Cost or cthar basis {(0) Aceumulated {d) Book velue
{Inveslment) (other) depreciation
1a Land R T AR

b Bulldings

d Equipment
o Other i oo 2,852 407 2,445
Total. Add Ilnes ‘Ia through 1e. (Column {d) must equal Form 990, Part X, column (B), 1ne 10(8) ) .. . \ines i, P 2,445
2chedule D (Farm 000) 2010

DAA
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Schedule D (Form 980y 2010 PLATFORMS, INC

23.2878756 Paga 3

Part X, line 12.

AParf WLy Investments—Other Securitles. See Form 990
t ) (a) Description of ascurlty or category
(including name of securlty)

(b) Bocok value

(e) Mathod of valuation:
C0o8\ Gr 6nd=0leysat Mmool value

(1) Flnanclal derlivatives

(2) Closely-held aquity lnu‘:;«;;w o ' h

(3) Other

(U]

Total (Column {b) must equal Form 990, Part X, ¢ol. (B) line 12.) >

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

(&) Deecription of Investmemn lypw

(b) Booic valuo

(c) Mathad of valtiatian:
Cost or and-of-year market value

, (Column (b) must equal Forrn 990, Pan X, col (B} line 13.) »
‘ ¢ Other Assets. See Form 990, Pan X, line 15.

{a) Deacription

{b) Book value

Other Liabilities. See Form 990, Part X, line 25,

(a) Description of liabillty

{b) Amount

(1) Fedaral income taxas

(2)

(3)

)

(6))

(8)

(1

8

(¢:))

(10)

(an

Total. (Column (b) must equal Form 990, Part X, gel. (B) line 25 ) »

2. FIN 48 (ASC 740) Footnote. In Part XV, pravide the text of the footnota to the organization's financlal statemenls that repons the

organizatinn’s liabillty for uncargln fax positions under FIN 46 (ASC 740).

DAA

Schedula D (Form 890) 2010
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Sehedule D (Form 590) 2010 PLATFORMS, INC 23-2878756 Page 4
Ak Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements
Total ravenua (Form 890, Part VIII, column (A).line 12) o 1
Total expenses (Form 890, Part IX, column (A), {ing 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unreallzed galna (la23oa) on Invoctmonts

Donated services and usa of facillties

—_

Other(Describe InPan XIVL) ..., . e e
Total adjuatments (net) Add lines 4 through a

D N, b LN
© | [~ | o [ [

-
o

1 Totel revenue, galns, and other suppor per audited financial statements

2 Amounts Includad on line 1 but not on Form 980, Part VIII, line 12:

Not unrealized gaine on Invastments =

Danated services and usa of facliities

Recovsrlas of prior year granis

Other (Describa In Part XIV.)

Add lines 2a through 2d

3 Suhbtract line 2e from Ilne L TR

4 Amounts included on Form 890, Part VlII Ilne 12, but not anline 1:
a Invesiment expenses nal included on Form 990, Part VI, line 7b
b Uther (Describa In Part XIV.)
¢ Add lines 4a and 4b

o AN oo

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

TPk Reconclliation of Expenses per Audlted Financlal Statemants With Expenses per Return
1 Total expensos and losges per audited financlal statements ... .. ... . .. ieeee

2 Amounts Includad on fine 1 but nat on Form 000, Part IX, ina 25:
Donated sarvices and uge of faclliles . ... ... ...........
Prior year adjusiments
Other logses

o a U b

Add lines 2athraugh2d . . ........ . ..........

Subtractiine2e fromline T .. L s i

Amounts In¢iudad on Form 900, Part IX, line 25, but not on line 1:
a Investmant expanses not inciuded on Form 990, Part Vi, line 7b
b Qther (Descrlba In Part XiV.)
€ Addlinesdaanddb L e

5 Tobal oxpenses. Add Inee 3 and 4c. (This mum egual Form 990 ‘Pad I, ling 18.)
drE ¥y, Supplemental Information

Complete lhis part 1o provide the dascriptions requirad for Part [f, lines 3, 5, 2nd 9; Part 1ll, iinas 1a and 4: Pant IV. iines 1b and 2b;

Pan V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Pari XllI, lines 2d and 4b. Also camplete this part to provide

any additional Information.

o w

Schedule D (Form 880) 2010

DAA
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Scheauls D (romysy) 2010 PLATFORMS, INC 23-2078756 Pago 5
vPark XV Supplemental Informatlon (continued)

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

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

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

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

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

Schedule D (Form 080) 2010

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 980 or 880-E2) Gemp'l-_ete too ggovido Information hv‘i éosponaan ul’ sploclflc questions on 20 1 0
¥ orm or 990-EZ or to provide any additional information. A AR S s e
D ofthe T Nara o
'nfg;gﬂg;&em:ee&mw P Attach to Form 090 or 090-EZ. &fg ﬁm AR
Nasirs of e uiyanization PLATFORMS ’ INC Emplayar |dontifleation numbor

PLATFORMS, INC 23-2878756

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

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

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

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

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

Far Paparwark Raduction Act Notlce. ges the Inatructiona for Form 990 ar 990-EZ, Schedule O {(Form 9980 or 890-EZ) (2010)

DAA



HAZINGPR 12/22/2011 7:59 AM

4562 Depreciation and Amortization OMB No. 1545-0172
Form
et of o 1 (Including Information on Listed Property) 201 0
parimant of the Traasury
P?a evenue Service (89) P> Soa aaparata Instructions. P Attach to your tax return. anﬁhe?ganho. 67
Nema(s) shown on return PLATFOR-MS r INC Identifylng numher
PLATFORME, INC 23-2878756

Buslneas ar activity to which this form relates
Indirect Depreciation
"Baih Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxdmum amount(eee Instructiona) L e e 1 500,000
2 Total cost of section 179 property placed In service (see Instructions) 2
3 Threshold cost of section 179 propsrty before reduction In limitation (see Instructlonsy .. ... ..., .. 3 2,000,000
4 Reduction In Imitaton. Subtract ling 3 frem Iine 2. If zero or less, enter-0- 4
5 Dollar limhation for tex year Subtract line 4 from lins 1. If zaro or lass, enter -0-, If married flling separataly, see Instruchons . | 8
e (8) Dascripton of property {b) Cast (businass use only) (c) Elactad cost o 2@%
ok
7 Lleted property. Enter lhe amountfromtina2y [ 7 BN
8 Total elected cost of sactlon 179 praperty. Add amounts In column (c), lines 6 and T ]
8 Tentative deduction, Enterthe smallerof tine Soriine 8 o )
10  Carryover of disallowed deductlon from line 13 of your 2009 Form 4562 . . .. . . .. ... L. 10
11 Buslness Income limitation. Enter the smaller of business Income (nat lass than zero) or line 5 (sea Instructiona) | 11
12 Yecuon 179 éxpenss ceducton. Ad Ines 8 and 10, but du vl wnlof ore than line 11 . i2
13 Camyover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » I 13 ] R :ié
Ncno Do not use Part Il or Part 11l below for listed property. Instead, uss Part V. )
: epreciation Allowance and Other Depreclation (Do not include listed propefty.) (See Instructions)
14  Speclal depreciation allowance for qualified property (other than listed proparty) placed in service
during the tax year (3@a INatruotONe) e e e e 14
18 Property subject to section 188(f}(1) alection o e 15
18 Olner depreclation {Including ACRS) | e g e eeiieeesaaag o 16 407
= MACRS Deprecl ation (Do not Inc ude listed property.) (See nstructions. )

Sectlon A
17  MACRS deductione for assets placed in sarvina In tax years baginning bafore 2010

18 _If you are electing to group any assels placed in servica during tha tax yoar Into ane or more genoral asast accounts, check haro » m
Sactlon B—Asgets Placed In Servica During 2010 Tax Year Using the General Depreclation System

(b) Manth and yoar SG) Baals for dopraclation | () Rewuveny
(a) Classliication of properly bualnessfinvaatment use (8) Convention {f} Method (@) Deprecietion daduction
only-£68 [nstructions) perlad
182 3.year properly
b 5-year property
¢ ___7-year property
d 10-year property
@__15-year property
f __20-year property
g 25-year property X 4 . 25 yrs S/L
h Residenlal rental 27.5 yrs. MM S/L
pmparty 27 6 yrs MM S
I Nonresidential real 30 yrs. MM S
property MM SIL
Sectlon C—Asseta Plucoa n Servlca During 2010 Tax Year Usiny the Alternative Doproclation Syatem
203 Class life SiL
12 yrs. 8/L
40 yrs. MM SiL
21 Llsted property. Bnteramount fromline 28 e e . 24
22  Total, Add amounts from line 12, lines 14 through 17, lines 18 and 20 In eolumn (g), and line 21 Enter here
and on the appropriate lines of your return, Partnarships and S corporations—aee Instructions . . .. .. - 407
23  For asseta shown above and placed In service during the current yaar, enter the D Sy
portion of the basls atiributable to saction 263A ¢osts L 23

For Paperwork Radnatlan Act Notice, goe saparate natructions.
DAA There are no amounts for Page 2
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23-2878756 Federal Asset Report
- FYE: 5/31/2011 Form 990, Page 1
Date Bus Sec Basls
Ascet Naseriptinn In Servica___Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Depreciation:

1 Office Equipment 5/31/10 2,852 2852 7 MO S/L 0 407
Total Other Depreciation 2,852 2,852 0 407
Total ACRS and Other Depreciation 235 2 2,852 0 407
Grand Totals 2,852 2,852 1] 407
L.css: Dispositions nnd Transfers 0 0 0 0
Less; Start-up/Ory Eapense 0 0 0 0
Net Grand Totals 2,852 22852 0 407
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