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Return of Organization Exempt From Income Tax

Form §90

. Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
Departmem‘o{ the Treasury

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

, Ovpg.n\typAPubllc

Inspéction

A ° For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
Check if applicable C Name of organization ODYSSEY, INC D Employer identification no
Address change Doing Business As 14-2002356

I o

Application pending

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inttial return PO BOX 686 (606)483-3592
Terminated City or town, state or country, and ZIP + 4 802,308
Amended return LOUISA, KY 41230 G Gross receipts $

F Name and address of principal officer TIM ROBINSON
125 S MAIN CROSS ST, LOUISA, KY 41230

RH{a) Is this a group return for
affilates?

I:] Yes @ No

Tax-exempt status

501(c)(3) D 501(c) ( ) 4 (insert no ) D 4947(a)(1) or

D 527

H(b) Are all affiiates included? D Yes D No

J  Websiter p N/A

If *No," attach a list (see instructions)
H(c) Group exemption number )

K Form of organization E Corporation D Trust D Association I___] Other )

| L Year of formation

2009 | M State of legal domicile KY

iB3@__Summary
1 Bnefly descnbe the organization's mission or most significant activites TO PROVIDE A ONE-STOP REHABILITATION SVC FOR
A ADDICTS, AFFECTED FAMILY AND FRIENDS, THE COURT SYSTEM AND BUSINESS COMMUNITY.
c G
t o
v
?":z : 2 Checkthisbox p D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 o[ 3 Numberof voting members of the governing body (Part Vi, line1a) . . . . . . ... . .. 000000 3
% : 4 Number of independent voting members of the goveming body (PartVi,linetb) . . . .. .. ... ... ... 4
% ‘; 5 Total number of Indwviduals employed in calendar year 2011 (PartV,lne2a) . . . .. ... ... ... ... 5
@ 6 Total number of volunteers (estmate ifnecessary) . . . .. ... ... 6
% 7a Total unrelated business revenue from Part VIIl, column (C), line 12 NS N RECE 'VED I 7a 0
b Net unrelated business taxable income from Form 9390-T, line 34 E——TL . . .. T Q. 7b 0
™o . g nN4 Plr‘lgl‘i" ear Current Year
O': 8 Contnbutions and grants (Part VIll,lineth) . . . .. ... ... .... 2 .. MAR 0 6 culy b 657,415
g : 9 Programservice revenue (Part Vill,ine2g) . . . .. ... ... ... .]. . e e —— 144,893
W3 n (10 Investmentincome (Part VIil, column (A), nes 3,4,and7d) . .. ... .]. .. OG DE N Ul 0
: 11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢c, Sc, 10c,and11e) . . . . . .. .. ... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . . . .. 802,308
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . .. ... 0
g |14 Benefits pad to or for members (Part IX, column (A), bne4) . . . . ...l 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .. 0
2 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . . . oL 0
: b Total fundraising expenses (Part IX, column (D), ine 25) p 0 AR - L3y
e |17 Otherexpenses (Part IX, column (A), ines 11a-11d,11f-24e} . . . . . .. . ... .. ... 184,874
* 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . .. .. ... .. 184,874
19 Revenue less expenses. Subtract line 18-fromlne12 . . . . . . . .. .. ... ... ... 617,434
Net Beginning of Current Year End of Year
Aosets [ 20 Totalassets (PAartX,INE16)  « . v v v v e et e e e e e e e e 632,082
;::d 21 Totallabiites (Part X, IN@26) . . . . . & i o i i e e e e e e e e e e e e e 14,648
ances | 22 Net assets or fund balances Subtractine 21 fromlne20 . . . . . . . . . .. . .. . ... 617,434

IRERN]

Signature Block

L

Under penalties of perjury, | declare that | havefam ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s

true, correct, and complete Declaﬂlon of pregfrer

ther than officer) s b&sed on g information of which preparer has any knowledge

L

| SN | CRg [ Hawnaw 3 /113
SIQH Signature of Btficer pate I
Here TIM ROBINSON, PRESE[DENT

Type or print name and title ﬂ
Prnint/Type preparer's name Prep. s sigpa, Date Check D if | PTIN
Paid DANNY TACKETT CPA y 02-25-2013 self-employed P00302798
Preparer |Frmsname  p ANDREWS TT AND EDMONDS PSC Firm's EIN D
Use Only | Firm's address B 1014 BELLEFONTE ROAD Phone no
FLATWOODS KY 41139-1904 606-836-5335

May the IRS discuss this retumn with the preparer shown above? (see instructions)

........................... @ Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 (2011)

G\



Form 990'(2011) ODYSSEY, INC 14-2002356 Page 2
| Part ll| | Statement of Program Service Accomplishments
* Check if Schedule O contains aresponse toany questioninthis Part Il . . . . . . . . . ittt i i s e e e e e D
1  Brefly descnbe the organization's mission:
TO PROVIDE A ONE-STOP REHABILITATION SVC FOR ADDICTS, AFFECTED FAMILY AND FRIENDS, THE COURT
SYSTEM AND BUSINESS COMMUNITY.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
PROTFOM 990 0r 990-EZ? . . o v v e v oo e e e e e e e e e e e e e O ves [l No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & v v i vttt e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes EI No
If "Yes," descnbe these changes on Schedule O

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

4a (Code: ) (Expenses $ 184,874 incdudinggrantsof $ ) (Revenue  $ 144,893 )
PROVIDING COMPREHENSIVE SUBSTANCE ABUSE SERVICES AND RESOURCES

4b (Code: ) (Expenses $ including grants of ~ $ ) (Revenue )

4c (Code: ) (Expenses $ including grantsof  $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )
(Expenses  $ includinggrantsof  $ ) (Revenue $ )
4e Total program service expenses > 184,874

EEA Form 990 (2011)



Form 930 (2011) ODYSSEY, INC 14-2002356 Page 3
[RErIVE] _ Checklist of Required Schedules
' Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)? if "Yes,"
. COMPIEte SCEAUIB A . « « & o o v e e i e e e e e e e e e e e e e e e e e e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructons)? . . . . . . . . ... ... 2 X
3 D the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . L L e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying actities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . . . . . it i i it it e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . . ... ... ... .. 7 X
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiaion services”? If "Yes,"
complete Schedule D, Part IV . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . ... .. 10 X
11 If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, h " T
VII, VIII, IX, or X as applicable o B
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part V1 . . 2 . . . 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Pant X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . .. ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . .. .. .. ..o oo 11c X
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, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . i e e e e e e e 11d | X
e Did the organization report an amount for other liabilittes in Part X, line 25? If “Yes," complete Schedule D, PartX . . . .. .. 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIlII . . . o 0 0 o o e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . .. ... 12b X
13 Isthe organization a school descnbed in section 170(b)(1)(A))? If "Yes," complete ScheduleE . .. . . .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. .. . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partstand V.~ . . . .. .. ... .o ... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . . . . . . . . ... .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals iocated outside the United States? If "Yes," complete Schedule F, Parts llland V. . . . .. .. ... 0.0 .. 16 X
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 instruchons) . . . ... . ... . ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? if "Yes," complete Schedule G, Partll . . . . . . . . . . . .. oL oo e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Partlll . . L e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. . ... ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisretum? . . . . . . . .. .. Lo 20b
EEA Form 990 (2011)



i:orm 980 '(201 1) ODYSSEY, INC 14-2002356 Page 4
[Part IV | Checklist of Required Schedules (continued)

N

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
. in the United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts land Il . . . . ... . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts land il . . . . . . . . ... 0o i ool ool 22 X

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 highest compensated
employees? If "Yes," complete Scheduled . . . . . . . . L i e e e e e e e et e e e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 if "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline 25 . . . . . . . . . . . L L e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bONds? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl . . . . ... ... ... .. ... ... 25a X

b s the organization aware that it engaged Iin an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 890-EZ?

If"Yes,"complete Schedule L, Part] . . . . . . . . . . Lo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Parttt . . . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . .. ... ... ... ...... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, S "
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - A_ e
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv.~ . . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV.~ . . . .. .. ... 28c X
29  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . . .. .. .. 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . L L L L L L e e e e e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ 2 O 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. . ... . ..o o000 oL, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
A3 IV 1T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. ... oo .. 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line2 . . . . . .. ... ... oo v oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lime2 . . . . . . . .. .. ..o oo e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19?7 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . .. ... oo oo 38 | X

EEA Form 990 (2011)



Form 9890 (2011) ODYSSEY, INC 14-2002356 Page 5

bPart.V:| Statements Regarding Other IRS Filings and Tax Compliance

*Check if Schedule O contains aresponse toany questioninthis PartV. . . . . . . . . . 0 i i e e e e e e e e e e e D
* Yes | No
1a Enter the number reported iIn Box 3 of Form 1096 Enter O-ifnotapplicable . . . . . ... ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ™ . . . . . ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and O
reportable gaming (gambling) winnings to prize winners? . . . . L L L Lo L oo e e e e e e e e e 1c [ X
i 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
i Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0 i b
| b Ifatleastoneis reported' on ine 2a, did the organization file all required federal employment tax retums? . . . . ... ... .. 2b | X
1 Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) I I
| 3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . .. .. ... ... ... 3a X
b [f"Yes," has it filed a Form 990-T for this year? If "No,” provide an explanaton in Schedule O . . . .. . . .. ... ... .. 3b
; 4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
| over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
1 BOCOUNY? . o i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
| b If"Yes," enter the name of the foreign country. 4
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts . N
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon? . . . . . .. . ... 5b X
| ¢ [f"Yes,"toline 5a or 5b, did the organization file Form 8886-T? . . . . . . . .. ... . ... ... ..o ... 5c
| 6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
1 organization solicit any contnbutions that were not tax deductible? . . . . . L L L L L L L e e e e e e e e e e 6a X
i b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
| gfts were nottaxdeductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
| 7  Organizations that may receive deductible contributions under section 170(c).
‘ a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I T
‘ and services provided to the payor? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? . . . . . . . . ... ... .... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . .. .. ... ... .. .. I 7d | N e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flea Form1098.C? . . . . . . « . « « . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring -~ N
organization, have excess business holdings atany tme dunngtheyear? . . . . . . . . . . 0 i i i e e e e e s 8 X
1 9  Sponsoring organizations maintaining donor advised funds. o |
a Did the orgamization make any taxable distnbutions under section 496627 . . . . . . . . L L L Lo Lo o e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . ... . L. 000 o0 o e o 9b X
1 10  Section 501(c)(7) organizations. Enter: {
‘ a Intiation fees and capital contnbutions included onPart VlllLine12 . . . . . .. .. o000 oL 10a i )
b Gross receipts, included on Form 990, Part VIII, Ine 12, for pubiic use of club facilites . . . . . . . . 10b : f
1" Section 501{c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . . . ... oL oo 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . ... o oL o000l e e 11b N e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. . . .. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . . . . ... . ... ... 000 13a
Note. See the instructigns 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 I1s licensed to 1ssue qualified healthplans . . . . .. . ... . ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . ... L L oL Lo Lo oL ool n s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. . ... .. .. 00000 .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O~ . . . . . . . . ... 14b
EEA Form 990 (2011)



Form 980 (2011) ODYSSEY, INC 14-2002356

[Part VI |

* response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

Check if Schedule O contains aresponse to any queston inthis Part VI . . . . . o o 0 v v v v v v v v v v e e e e e e e ..

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . ... . .. .. 1a 5 i
If there are matenal differences In voling nghts among members of the governing body, or [
| If the goverming body delegated broad authonty to an executive commuttee or similar !
| committee, explain in Schedule O !
| b Enter the number of voting members included in line 1a, above, who are iIndependent . . . . .. ... .. 1b s | |1 J{
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ... 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . . . .. 4 X
‘ 5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . L L L L e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemINg body? . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . L 0 i i e e e e e e e e e e e e e 7b | X
| 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng f
the year by the following L !
a Thegovemingbody? . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . . ..o Lo oo ool gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addresses in Schedule® . . . .. .. . ... ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . o oo Lo 10a X
b If"Yes," did the organization have wntten policies and procedures governing the actvities of such chapters,
i affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . .. 10b
‘ 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," goto line13 . . . . . .. .. .. ..o oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,"
descnibe in Schedule O how thiISWaS OME & . o & v v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a wntten whistleblower policy? . . . . . . . o L Lo oL e L e e e e e 13 | X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . .. .o o000 o e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO,' Executive Director, or top managementoffical . . . . . . .. ... Lo oo oL o ool oL 15a | X
b Otherofficers or key employees ofthe organization . . . . . . . . . . L L Lo e e e e e 156 | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see Instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with ataxable entity duinGthe YEar? . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e 16a X
; b If"Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
; participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
\ organization's exempt status with respect to such arangements? . . . . . . . . oo oo 0 s e e o e s s 2 s o . - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > Y
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)

19

20

avallable for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

Descnbe in Schedule O whether (and if s0, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

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

organization. P TIM ROBINSON (606)483-3592 125 S MAIN CROSS ST LOUISA, KY 41230
: EEA

Form 990 (2011)
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Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

- Independent Contractors

* Check if Schedule O contains a response to any question in this Part VII

Sectiort A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any. See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® 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 trustees or directors; institutional trustees, officers, key employees; highest

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) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a director/trustee) organtzation (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L :, ? :1 i fO E IHg em E and related
In Schedule [dur|s uy| f y |gmp| r organizations
0) 1 se|t s hpl|m
vtc|litfc | € |eeo| e
1 et|tele|™|sny|r
deolue/r |Pitse
u ot ! ae
ao |1 o t
I'r Jo y e
n : d
. a
|
(1) TIM ROBINSONR
PRESIDENT 40.00 X 30,900 0 0
(2
@)
)]
(5)
(6)
O]
8
9 .
(10)
(1
(12)
(13)
(14)

EEA

Form 990 (2011)



Form 99_0 2011) ODYSSEY, INC 14-2002356 Page 8
iRartiviz Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N ) (B) © ] (E) ]
* Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week box, unless person Is both an from related other
(describe officer and director/trustee) the organizations compensation
hours for irtdlitlolk [Hcel F organization (W-2/1099-MISC) {from the
related nrafnr|f e |1 om| o | (W-2/1099-MISC) organization
organizations ? : re ls : : Y ﬁ ?pl :n and related
In Schedule fvt c|1 t]c € leeo| e organizations
0) ret|tele |Mlsny|r
deofue|lr [P |t se
u rft ! ae
ao |1 ° t
1r |o y e
n e d
a e
|
(15)
(16)
(17
(18) '
(19)
(20
21)
(22)
(23)
(29)
(25)
b Sub-total . . . . . . . e e e e e e e e e »
¢ Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... .. »
d Total(addlinesibandi1c) . . . . . .. . ... .. ...t » 30,500 0 0
2 Total number of ndividuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton ) 0
Yes | No
3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated L '“2_;;: L
employee on line 1a? If "Yes," complete Schedule J forsuchindwidual . . . . . . . . . .. oo oo 0oL oo oo oo 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the e
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such NN TN S
INAIVIGUAT & . . et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organtzation or indmdual N
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) ) ©
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who o
received more than $100,000 of compensation from the organization > LS .
EEA Form 990 (2011)
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Page 10

{Part IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required tb complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) (B) (© )
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See PartIV,Ine22 . . . ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and16 . . . . . .
4 Beneftspadtoorformembers . ... ........
5  Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) . .. . ..
7 Othersalanesandwages . .. ... ... .....
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . ... ...........
10 Paynollitaxes . .. ....... e e e e e e e e e
11 Fees for services (non-employees)

a Management . ... ... ... ... ...

b Legal . .. ... ... ... ...

€ Accounting . . . . . ... Ll i e e e e

d Llobbying . ... ... ... ...l

e Professional fundraising services. See Part IV, line 17

f Investmentmanagementfees . .. . ... ... ...

g Other. . .. ... . ..o, 98,396 98,396
12 Advertisingandpromoton . . . .. ... ... ... 1,000 1,000
13 Officeexpenses . . . . . .. . ¢ v 13,505 13,505
14 Informationtechnology . . . . ... ... ... ...

15 Royaltes .. ... ......... ... ...,
16 OcoupanCy . . .« & v v vt o b v v e e e e e e e, 43,708 43,708
17 Travel . . . . . e e e e e e e e e 1,573 1,573
18  Payments of travel or entertainment expenses

for any federal, state, or local publicofficials . . . . . 1,947 1,947
19  Conferences, conventions, and meetings . . . . . ..
20 Interest . . . . . . . .. ... 561 561
21 Paymentstoaffllates . .. ... ... ........
22 Depreciation, depletion, and amortizabton . . . . . . .
23 InsuranCe . . . . .t s e e e e e e e e e e e e 4,428 4,428
24 Otherexpenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a VEHICLE 19,756 19,756

b

c .

d

e Allotherexpenses . . . . ... ... ... ....

25 Total functional expenses. Add lines 1 through 24e 184,874 184,874 0 0
26 Joint costs. Complete this line only iIf the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solicitation. Check here ~ » [ ] 1f

following SOP 98-2 (ASC958-720) . . . . . . . ...

EEA

Form 990 (2011)



Form 990

2011) ODYSSEY, INC 14-2002356 Page 11
| Part X Balance Sheet
(A) (B)
> Beginning of year End of year
1 Cash-nomn-interest-bearing . . . . . . . .. .. L e e e e e e 1 20,058
’ 2 Savingsandtemporarycashinvestments . . . . . . . . . . . ettt e u .. 2
3 Pledgesandgrantsreceivable,net . . . . . . . . ... ... 0.0 e e e 3
4 Accountsreceivable,net . . . . . .. L L. L. L e e e 4 12,024
5  Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of ) o . o
ScheduleL . . . . . . L e e e e e e e e e e e e e e e e e 5
6  Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbgd In section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary R e e,
S employees' beneficiary organizations (see instructions) . . . . ... .. ... .. 6
f 7 Notesandloansrecewvable,net . . . . . ... Lo Lo 7
s 8 Inventonesforsaleoruse . . . .. .. L Ll e e e e e e e e e e 8
9 Prepad expenses anddeferedcharges . . . . . . . .. ... ... .. 9
10a Land, buldings, and equipment. cost or l
other basis Complete Part VI of Schedule D 10a I I
b Less accumulated depreciation . . . ... ... .. 10b 10c
11 Investments - publiclytradedsecuntes . . . . . . . . ... .. ... 11
12  Investments - other secuntes See PartIV,lne11 . . . . ... ... ... ... 12
13  Investments - program-related. See Part{V,lne11 . . . . . ... ... ... .. 13
14 Intangbleassets . . . . . . . . . i i et e e e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,lne11 . . . . . . . . ... ... ..o, .. 15 600,000
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .. ... .. 0 16 632,082
17  Accounts payable and accruedexpenses . . . . . . . Ll ..ol e e e . 17 14,648
18 Grantspayable . . . . . . . . . . e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . . . . L L L e e e e e e e e e e e e 19
i 20 Tax-exemptbondlabilites . . . . . . . .. . . .. ... 20
2 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons o o I } L
t Complete Partllof ScheduleL . . . ... ... ................. 22
i 23  Secured mortgages and notes payable to unrelated third partes . . . .. .. L. 23
: 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25  Other liabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . L e e e e e e e e e e e e e e 25
26 Total liabilities. Add nes 17 through25 . . . . . . . . . .. ..o oo v 0 26 14,648
Organizations that follow SFAS 117, check here p and complete
N F lines 27 through 29, and lines 33 and 34. I ]
f ﬁ 27  Unrestnctednetassets . . . . . . . . .. Lo o e e e e e e e e e e 27 617,434
d| 28 Temporanlyrestnctednetassets . . . . . . ... .. L oo oL 28
‘: B 29 Pemmanentlyrestnctednetassets . . . . . . .. oL Lo 0o o ool oo 29
s a Organizations that do not follow SFAS 117, check here p D and
:’ Ia complete lines 30 through 34. I e ~ o
s n | 30 Capital stock or trust pnnaipal, or currentfunds . . . . . ... L. L. 30
€ | 31 Pad-inor capital surplus, or land, bullding, or equpmentfund . . . . . ... .. 31
? : 32 Retaned eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . ... ... ... . ... 0000 33 617,434
34 Total labilties and net assets/fundbalances . . . . . . . . ... oo .. 34 632,082

Form 990 (2011)



Form 990 (2011) ODYSSEY, INC

14-2002356 Page 12
[Part:XI |  Reconciliation of Net Assets
Check if Schedule O contains a response to any queston inthisPart XI . . . . . . . . . . . . . .. ... e D
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o o o o i i e e e e e e e e 1 802,308
2 Total expenses (must equal Part IX, column (A), I8 25) .« . v v v v v i e e e e e e e e e e e e e 2 184,874
3 Revenueless expenses’ Subtractine2 fromline 1 . . . . . . . . . L L o o e e e e e e e e e 3 617,434
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . .. ... ... 4
5 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . .. oo oo 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . L L e e e e e e e e e e e e e e e e e e e e e e e ee e e e e e e e e e . 6 617,434
[PartXIl*| Financial Statements and Reporting
Check if Schedule O contains aresponse toany queston inthisPart XIl . . . . . . . . . . . . & .. . .. .. D
Yes No
1 Accounting method used to prepare the Form 990: E Cash D Accrual D Other . ’
If the organization changed its method of accounting from a pnor year or checked “Other," explain in “t ) !
Schedule O. N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... ... .. ... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. 0.0 oo oo oL 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... 2c
if the organization changed either its oversight process or selection process dunng the tax year, explain in ‘ 5
Schedule O. e ,
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were T :
issued on a separate basis, consolidated bass, or both: - @, i
D Separate basis D Consolidated basis D Both consolidated and separate basis o .,_h f; i f"f;; K
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . L o i e i e e e e e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits” If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudts . . . . ... .. .. 3b

EEA

Form 990 (2011)



SCHEDULE A

(Form 990 or 990-E2)

Departmeﬁt of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ.

) See separate instructions.

OMB No 1545-0047

2011

Open to Public
inspection

Na'me of the organization
ODYSSEY, INC

Employer |dentification number

14-2002356

| Part:l. |

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described In section 170(b){(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part I} )
8 D A community trust descnbed in section 170(b)(1){A){vi). (Complete Part Il )
9 @ An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from actvities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l )
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il-Functionally integrated d D Type lil-Other
e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type Il supporting
organization, check thISBOX . . . . . o o o o i o e L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the rganization accepted any gift or contnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (1) below, the govemning body of the supported organization? . . . . . . . . ... . ... oo 11g(i)
(i) Afamily member of a persondescribedin(jabove? . . . .. ... Lo Lo n e 11g(if)
(iii) A 35% controlled entity of a persondescnbed in () or (W) above? . . . ... Lo oo e s e e 11g(il)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (i) Type of organization (iv) Is the organization {v) Did you notfy (v1) Is the {vu) Amount of
organization (described on lines 1-9 in col {i) listed n your the organization in organization in col support
above or IRC section governing document? col (1) of your () organized in the
(see Instructlons) ) support? us-?
Yes No Yes No Yes No
®)
8)
©
()]
(E)
Total 2o N
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 980 or 880-E2) 2011

Form 980 or 990-EZ.



Schedule A (Form 990 or 930-EZ) 2011 ODYSSEY, INC 14-2002356

[Part 1l |

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 lIl_if the orgamization fails to qualify under the tests listed below, please complete Part Il )

Section-A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.") . . . ..
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . ... ... Lo
3  The value of services or facilites
furnished by a governmental unit to the
organizaton without charge . . . . . .
4 Total. Add lines 1 through3 . ... ..
5  The portion of total contributions by each
person (other than a govermmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonlne 11, column(f) . ... .. o
6 Public support. Subtractline 5fromin4 | °
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ... .......
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUrCeS . . . . . . . e e e e e e e
9  Netincome from unrelated business
activities, whether or not the business is
regularlycamedon . . . .. .. .. ..
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV)) .. ... ......
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, efc. (seenstructions) . . . . . . oL Lo ool e . 12]

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here . . . . . .. . ... ... . ..... ... ... ... ...

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column(f)) . . . . . . . . . .. .. .. 14

15  Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . . ..o oo 15

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

EEA Schedule A (Form 990 or 930-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

ODYSSEY, INC 14-2002356 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part II
- If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Caléndar year (or fiscal year beginning in) » {a) 2007 {b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any"unusualgrants”) ... ....... 654,491 654,491
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lites fumished in any activity that is related
to the organization's tax-exempt purpose
3 Gross recelpts from activities that are not
an unrelated trade or bus. under sec 513 144,893 144,893
4 Taxrevenues levied for the organization's
benefit and either paid to orexpended on
tsbehalf . .. .............
5 The value of services or facilities
furnished by a governmental unit to the
organizatton withoutcharge . . . . . . .
6 Total. Add lines 1 throughS . . . . ... 799,384 799,384
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year
¢ Addlines7aand7b . ... ... . ...
8 Public support (Subtract line 7c from
ne6) . ................ 799,384
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6 . .......... 799,384 799,384
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES « v v v v v v o v v o o e o o oo
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..
¢ Addlnes10aand10b . . . .. ... ..
11 Netincome from unrelated business
activittes not included in line 10b,
whether or not the business Is regularly
camedon . ... v e v e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ..o o e e 0 0 799,384 799,384
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . o v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divided by ine 13, column (f)) . . . . .. . . ... . ... 15 100.00 %
16  Public support percentage from 2010 Schedule A, Partlll, line 15 . . . . . . . . . . . .. e e 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . .. . . . .. .. .. 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Partlil,lne 17 . . . . . . . . . .. . .o 0oL 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > X
b 33 1/3% support tests - 2010. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. 4 E]
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructons . . . . . . . . . .. 4 []

EEA
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

p Complete if the organization answered "Yes,"” to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. f;ajv'.éopen 1o Pub

P Attach to Form 990. b See separate instructions.

OMB No 1545-0047

% R b Gday +
oy M Wonis, O SR B¢ .
< inspection® 4.

Name of the organization

ODYSSEY, INC

Employer Identification number

14-2002356

IR3itil] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

Aggregate value atendofyear . . ... ... ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

(a) Donor advised funds

{b) Funds and other accounts

funds are the organization's property, subject to the organization's exclusive legal control?

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)

4

5

6

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other

.............. D Yes D No

...................................... D Yes D No

purpose confermnng impermissible private benefit?
IRArtillll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of an historically important land area
D Preservation of a certified histonc structure

Preservation of land for public use (e.g., recreation or education)

D Protection of natural habitat
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year

[~ s T - -

Total number of conservation easements
Total acreage restricted by conservation easements
Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (¢) acquired after 8/17/06
structure listed in the National Register

................................ 2a
........................... 2b
............ 2c
and not on a histonc
................................ 2d

5“%"? Held at the End of the Tax Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxyear »

4  Number of states where property subject to conservation easement i1s located | 4
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

............................. D Yes D No

6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year

violations, and enforcement of the conservation easements it holds?

>

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year

s

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(h)(4)(B)()?

.......................................... E] Yes D No

9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and indlude, If applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements.

[PERL)

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relatlné to these items
(i) Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VI, line 1
b Assets included in Form 990, Part X

v Vv
©“ &

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule D (Form 9380) 2011



Schedule D (Form 990) 2011 ODYSSEY, INC 14-2002356 Page 2
FRartil2] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a Public exhibition d D Loan or exchange programs
‘b D Scholarly research e D Other
c Preservation for future generations
4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5  Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other simiar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

DNO

ERartiV|

Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 930,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?

DNo

b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . .. L L L L e e e e e e e e e e e e e 1c
d Addtonsduringtheyear . . ., . . . . . e e e e e e e e e e e e e e e e e e e e 1d
e Distnbutonsduringtheyear . . . . . L L L L L e e e e e e e e e e e e e e e e 1e
f Endingbalance . . . . . . L L e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 980, Part X, ine 21?7 . . . . . . . . . i i i e e e e e e e e e e |:| Yes D No
b _If "Yes," explain the arangement in Part XIV.
FRart:Vi| Endowment Funds. Complete Iif the organization answered "Yes" to Form 990, Part IV, hine 10
' (a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginningofyearbalance . .. ... .. ) :
b Contnbutons . .............. :
¢ Netinvestment eamings, gains, and losses ;
d Grantsorscholarships . . ... ... .. B i
e Other expenditures for facilities {‘i é%v " }
andprograms . . . ... e e e e e ... S
f Administratve expenses . . . . ... .. L EEE
g Endofyearbalance .. ... ...... i
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Pemanent endowment P %
¢ Temporarly restncted endowment 4 %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZationNs . . . . . . . L L i e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(il) relatedorganizations . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . .. Lo o oL 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds

[RartVI:]

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
. (investment) basis (other) depreciation
1a tand ... ... ... .. . Lo
b Buldings .......... . 000000
¢ Leasehold mprovements . ... ........
d Equpment . ... ... . ... ........
e Other . . . . . . . . . i ittt
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{c)) . . ... .. ... . »

EEA
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Schedule D (Form 990) 2011 ODYSSEY, INC

14-2002356

Page 3

[Part VIl | " Investments - Other Securities.

See Form 990, Part X, line 12

*(a) Descniption of security or category
(including name of security)

.

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)Financialdenvatves . . . . . . . ... L0 . .

(2) Closely-held equity interests

(3) Other

(A)

(B) '

©)

D)

(2]

(F) '

(G

(2]

()

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

{ Part VHI|

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

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

-2

3

@)

)

(6)

)

(8)

9)

(10)

Total (Column (b) must equal Form 980, Part X, col (B) line 13 ) 4

[PartIX.| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) EQUIPMENT

20,000

(2) FURNISHINGS .

25,000

(3) VEHICLES

22,500

(4) LAND

532,500

_5)

(6)

()

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

600,000

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

1 (a) Description of liabilty

{b) Book value

(1) Federal Income taxes

2

)]

Q)

(]

(6)

)

(]

©)

(10)

(1)

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) 4

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 930) 2011
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XH

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), lIne 12) . . . . . . . o i e e e e e e e e e e e e e e
Total expenses (Form 990, Part IX, column (A), INne25) . . . . . . . o i i i i i i e e e e e e e e e e e
Excess or (deficit) for the year. Subtract ine 2fromline 1 . . . . . . . . . . . . . . e e e e
Netunrealized gains (fosses)oninvestments . . . . . . . . . L L L. e e e e e e e e e e e e e
Donated servicesanduseoffaciliies . . . . . . . . . . L L L. L e e e e e e e
Investmentexpenses . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Prorpenod adjustments . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e
Other(Descnbe InPart XIV.) . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e
Total adjustments (net) Addlinesdthrough8 . . . . . . . . . .. L.
Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . ... ... .. ..

1

WD |IN || |WwN

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12
Netunrealized gainsoninvestments . . . . ... ... ... ..........

Donated servicesanduse offacilites . . . . . . . . . .. ... ... .. ..

Recoveriesof pnoryeargrants . 5 . . . . . . . L e e e e e e e e .

Other(DescnbenPartXIV) . . . . . . . 0 . i i i ittt

Addlines2athrough2d .. ... .. .. ... ... ... ... et e
Subtracthine2efromlne1 . . . . . . .. ... ... ... ... e e e e e e e e e e e e
Amounts included on Form 980, Part Vi, line 12, but not on line 1:
Investment expenses nof included on Form 980, Part VIl lime 7 . . . .. . . .. 4a

Other(Descnbe InPart XIV.) . . . . . 0 v i i it e e e e e e e s e e e e 4b

Addlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e

1 Total expenses and losses per audited financial statements . . . . . ... .o Lo 0oL oL L0 oLl
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseoffacilites . . . . . . .. .. ..o oL L. 2a
b Prioryearadjustments . . . . . . . . L L L L e e e e e e e e 2b
C OHerloSSeS . v v v v v v v e i e s e i e e e e e e e e e e e e e e e e e e 2c
d Other(DescnbenPart XIV.) . . . . . . . . . . & i i i, 2d
e Addlines2athrough2d . . . . . . . . . @ . @ i i i i i i i it ittt e e e e e e e e e e
3 Subtractlne2efromline1 . . . . . . . . . . . . . .. ... e e e e e e e e e e e e
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1: ,, !
a Investment expenses notincluded on Form 990, Part VillLline7b . . . . . . . .. 4a d
b Other(DescnbeinPartXIV.) . . . . . @ v v i i e i e e e e e e e e e e e 4b
¢ Addlines4aanddb . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . ... . ... 5

IRARIXIVE| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b
and 2b, Part V, line 4, Part X, line 2, Part X, line 8; Part Xll, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additonal information.

EEA
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes"” on Form
990, Part IV, lines 29 or 30.
p Attach to Form 990.

OMB No 1545-0047
2011

Open to Public
Inspection

Name of the organization

Employer dentification number

ODYSSEY, INC 14-2002356
[Part] | Types of Property
@ {b) (c) (d)
‘ Check If Number of contnbutions or l;lrc;‘r:)cda:tg ?:;é?géngz Method of determining
applicable items contnbuted Form 990, Part VIII, line 1g noncash contnbution amounts
1 At-Worksofart . ... ....
2  Art-Histoncal treasures . . . . .
3  Art-Fractonalinterests . . . . .
4  Books and publications . . . . .
5  Clothing and household
goods . ... e e e e e
6  Cars and other vehicles
7 Boatsandplanes . .. ... ..
8 Intellectualproperty . . . . . ..
9  Secunties-Publicly traded
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC,
ortrustinterests . . ... ...
12  Secunties-Miscellaneous
13  Qualfied conservation
contnbution - Historic
structures . . . .. ..o
14  Qualfied conservation
contnbuton-Other . . . . . ..
15 Real estate-Residental . . . . .
16  Real estate-Commeracial e X 2 617,025 APPRAISAL
17 Realestate-Other . . . . . . ..
18 Collectbles . . . . ... . ...
19 Foodinventory . . .. ... ..
20  Drugs and medical supplies
21 Taxdermy .. .........
22 Hstoncalartfacts . . .. ...
23 Scientfcspecmens . . . . ..
24 Archeological arbfacts . . . . .
25 Other P( )
26 Other P( )
27  Other P( )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . ... . ... 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part i, ines 1-28 that ‘
it must hold for at least three yearsfrom the date of the initial contnbution, and which is not required to be o B ;
used for exempt purposes for the entire holding penod? . . . . . . . L L L o e e e e e e e e e e e e e 30a X
b If "Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard N N
COMIDUIONS?  + o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
111215 L2 -2 32a X
b If "Yes," describe in Part Il §
33  If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked, ‘
descnbe in Part !l !
For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule M (Form 990) 2011



' SCHEDULE O

(Form 990 or 990-E2)

. Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2011

.Openito: Pgﬁllc,
+in spectlon' Lk

*Name of the organization

ODYSSEY, INC

Employer Identification number
14-2002356

01. Members or stockholder classes and rights (Part VI, line 6)

THE CORPORATION IS A NON-STOCK, NON-PROFIT CORPORATION. THE CORPORATION SHALL HAVE MEMBERS

THAT ARE ENTITLED TO VOTE. THE AFFAIRS OF THE CORPORATION ARE MANAGED BY IT'S DULY ELECTED

DIRECTORS.THE ELECTION OF DIRECTORS SHALL BE AS PRESCRIBED BY THE BY-LAWS.DIRECTORS MAY

MAKE AND ADOPT BY-LAWS NOT INCONSISTENT WITH THE PROVISIONS OF THESE ARTICLES OR THE LAWS

OF THE COMMONWEALTH OF KENTUCKY. ADOPTION OF BY-LAWSAND SUBSEQUENT VOTE OF TWO-THIRDS OF

THE DIRECTORS OF THE CORPORATION AT A MEETING DULY CALLED FOR THAT PURPOSE.

02. Member election for additional members (Part VI, line 7a)

SEE ITEM 1 ABOVE FOR PART VI LINE 6

03. Governing body decisions (Part VI, line 7b)

SEE ITEM 1 ABOVE FOR PART VI LINE 6

04. Form 990 governing body review (Part VI, line 11)

PRESIDENT, TIM ROBINSON REVIEWS THE FORM 990 PRIOR TO FILING

05. Conflict of interest policy compliance (Part VI, line 12¢)

THERE IS A CONFLICT OF INTEREST POLICY ON FILE

06. CEO, executive director, top management comp (Part VI, line 15a)

ALL COMPENSATION IS REVIEWED AND SET BY THE BOARD OF DIRECTORS

07. Other officer or key employee compensation (Part VI, line 15b

ALL COMPENSATION IS REVIEWED AND SET BY THE BOARD

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. EEA
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

ODYSSEY, INC

Employer Identification number

14-2002356

.

08. Governing documents, etc, available to public (Part VI,

ALL PUBLIC DOCUMENTS ARE AVAILABLE FOR PUBLIC VIEW AT THE CORPORATION ADDRESS UPON REQUEST

EEA
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990 Overflow Statement ngy 1
Na.me(s) as shown on return FEIN
ODYSSEY, INC 14-2002356
Description Amount
CASH S 33,466
OTHER 2,924
Total: ] 36,390
Degcription Amount
OTHER PROFESSIONAL FEES S 3,229
COUNSELORS 17,795
OUTSIDE CONTRACT SERVICES 16,560
CONTRACT LABOR 60,812
Total: $ 98,396
Description Amount
FACILITIES AND EQUIPMENT EXPENSE S 24,658
UTILITIES 11,775
LEASE PAYMENTS 7,275
Total: S 43,708

OVERFLOW LD



