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Short Form OMB No 1545-1150
: Return of Organization Exempt From Income Tax
rom 990-EZ mmgsouc).sn.ormmaxudmammcwe 2011
R ({except black lung benefit trust or pnvate foundabon)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, P
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) - 0 oy to Publi
All other orgamizations with gross receipts less than $200,000 and total assets less than $500,000 N per] 0 Fublic
Department of the Treasury at the end of the year may use this form - Inspection
Internal Revenue Service D> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C  Name of organization D Employer identification number
[X] Address change OFF THE FENCE INC 20-5642825
[j Name change Number and street (or P O box, if mail is not delivered to street address) Roomvsuite E Telephone number
D Inthial return
D Terminated 115 EAST BODMAN STREET (217)714-3829
D Amended return City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending BEMENT, IL 61813 Number P
G Accounting Method- [X] Cash [ ] Accrual  Other (specify) > H Check® [X if the organization is not
I  Website: P required to attach Schedule B
J Tax-exempt status (check only one) - X] 501¢)(3) [ ]s01(ex ) A nsertno) [ ] 4sa7(@ayyor [ |527 (Form 990, 990-EZ, or 990-PF)

K Check P if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 890-EZ or Form 990 return 1s not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ ., . .. ... ... ... ... >s 34,335
Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )
Check If the organization used Schedule O to respond to any question inthisPart] . . . . . . . ... 0 0 i i i v v it v v o v
1 Contnbutions, gifts, grants, and similaramountsreceived . . . . . . . . c 0 it i e i e e e e e 1 34,335
2 Program service revenue Including governmentfeesandcontracts . . . . . . ¢ v v e b b bt e e e e e e 2
3 Membershipduesand assessments . . . . . . @ i i it i i b b e e et s e et s e s s e e 3
4 InvestmentinCOME . . ¢t it v o v s v o o o o o o s o s o s s s o s o s oo s s o oo oo o oeeoeasn 4
5a Gross amount from sale of assets other thaninventory . . ... ....... 5a '
b Less: costorotherbasisand sales expenses . . . . v ¢ v v o s o o 0 s o o 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromhne 5a) .. .......... 5¢
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G iIf greater than
v $15,000) & b v e e e e e | 6a |
3 b Gross income from fundraising events (not including $ of contnbutions
e from fundraising events reported on line 1) (attach Schedule G f the "
sum of such gross income and contributions exceeds $15,000) . .. ... . .| 6b
¢ Less: direct expenses from gaming and fundraisingevents ., ., . . ... ... 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract j’f
INEBC) & v v e e e v b v o o oo o oo s o e s o s s s essssesosoes s s e e s s e e e e e 6d
3 7a Gross sales of inventory, less returns and allowances ., . . .. .. .. ... 7a
b Less:costofgoodssold .. .........0000iiiiii.. 7b B
é ¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromiline7a) . .. .. . ¢ ¢ v v v v o v v s 7c -
= 8 Otherrevenue (describeinScheduleO) . . . . . ¢ .t vt v oo oo e e s e e s s e s e s 8
E 9 Total revenue. Addlines 1,2, 3,4,5¢,6d,7C, a0 8 . . . v v v v v v i i e e e > [ 34,335
. 10 Grants and similar amounts paid (istin ScheduleO) . ... ....... AT e 10
= E 11 Benefitspaidtoorformembers . . . . . . . .ttt e et ot s 0 ... .R. ) '.!\/i: I.:) ..M
™ x 12 Salaries, other compensation, and employee benefits . . . . ... ... Nec ) T |8 12 11,000
— g 13 Professional fees and other payments to independent contractors ., . . . vN—. L . L)L 02 2012 . 'Q 13
ot 2 14 Occupancy, rent, utiities, and maintenance . . . . . v v v o v o o o « « el b - J .......... lg 14 12,172
E e 15 Pnnting, publications, postage, andshipping . . . . . ...« . .. ... A NPT Ty = i— 15 3,043
~ s 16 Other expenses (descrbenSchedule O) . . . v v v v v v e v v v v b, G_)("I I)l‘N. . U:[ .. | 16 5,093
17 Total expenses. Addlines 10through 16 . . . & @ v v v v e v o e v o o v e s o o e s o o o o n o o > 17 31,308
A 18 Excess or (deficit) for the year (Subtractline 17 fromline 9) . . . . . . . v v v v e v v v st o v e o v v u 18 3,027
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with L
te g end-of-year figure reported ON Prior years return) . . . o o v v o o o 0 s b e s b e e e s e e e e s 19 14,890
t | 20 Other changes in net assets or fund balances (explanin ScheduleO) . . ... ... .. ... 20
s 21 Net assets or fund balances at end of year. Combine ines 18through20 . . . ... ... ... .. .. > 21 17,917
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)




Form 990-EZ (2011) OFF THE FENCE INC 20-5642825 Page 2
| Part Il I Balance Sheets. (see the instructions for Part I1.)
* Check if the organization used Schedule O to respond to any questionin this Partll . . . . . . . . .. .00 i v v v x
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . i v it i it b b e e et e et 9,752 |22 5,605
23 Landandbuildings . . . . . . i it e e e e e et e e e s e e s e s e e e 72,075 |23 70,221
24 Other assets (describe in ScheduleO) . ... ... S et e e s s e e s e e e s e e 0 (24 0
25 Totalassets . ... .....c.ocuivunens S et s e s e s s e e s e s e e 81,827 |25 75,826
26 Total liabilities (describe iInSchedule Q) . . . . ¢ ¢ i i i v v v 6 0 e e o o s o e e e e e 66,937 |26 57,909
27 Net assets or fund balances (line 27 of column (B) must agreewithlne21) ... ... ... 14,890 |27 17,917
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11.) Expenses
Check If the organization used Schedule O to respond to any question inthis Part 1l . . . . . ... ... [ | (Required for section

What 1s the organization’s primary exempt purpose? TEEN CHRISTIAN MINISTRY 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title. for others )
28 TO PROMOTE POSITIVE CHRISTIAN MINISTRY TO TEENS AND YOUTH IN

THE LOCAL AREA BY PROVIDING TRANSPORTATION TO CHURCH AND

CHURCH ACTIVITIES, DEVELOPING PUBLIC VENUES FOR YOUTH

(Grants $ 34,335 ) If this amount includes foreign grants, checkhere . . . . ... . > D 28a 31,308
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . ... . » [] |29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. > D 30a
31 Other program services (describe in Schedule O) . . . . .. ... ... C et e st e e et e e et

(Grants $ ) If this amount includes foreign grants, checkhere . . . . .. .. > [ [31a
32 Total program service expenses (add ines 28athrough 31a) . . . . v v v v v v o v v e v o o v c ot v e s o s > | 32 31,308

| Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV

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

(c) Reportable
compensation

(Form W-2/1099-MISC)

(if not paid, enter -0-)

{b) Title and average
hours per week
devoted to position

(a) Name and address

(d) Health benefits,
contnbutions to employee
penefit plans, and
deferred compensation

(e) Estmated amount of

other compensation

JEREMIAH GREGORY PRESIDENT
115 EAST BODMAN STREET, BEMENT IL 61813 0 11,000 0 0
JAIME GREGORY SECRETARY
115 EAST BODMAN STREET, BEMENT IL 61813 0 a 0
JIM GORTNER IDIRECTOR
115 EAST BODMAN STREET, BEMENT IL 61813 0 Q 0
RANDY HINSHAW TREASURER
115 EAST BODMAN STREET, BEMENT IL 61813 0 a 0

EEA

Form 990-EZ (2011)




Form 990-EZ (2011) OFF THE FENCE INC 20-5642825 Page 3
I PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV. . . ., ., . ... ... .. N
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity InSchedule O . . . & & v vt vt i o v o v e e e o o s o o oo e s oeenocncse 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (S€e INSITUCHONS) . . . & v ¢ v 4 o o i 6 b i e e e o s e o e o o s o e oo o o s s s ouoeooeoen 34 X
35a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . ¢ i i v e v v 4t o v e s o s s 0 0 e e 35a X
b If"Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partlll . . .. .. ... ... ... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of ScheduleN , . . .. e e e e e e et e et s e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the |nstruct|ons ... » l 37a l )
b Did the organization file Form 1120-POL for this year? . & . @ @ i i i v v i e e e e o e o e o o o o o oo oooeeeos 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . ... .. 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . ... .. .. 38b
39 Section 501(c)(7) organizations. Enter: %
a Imtiation fees and capital contnibutions includedonline9 . . . . . . ¢ it f 0 i h e e e e e 39a
b Gross recelpts, included on line 9, for publicuse of clubfacilites . . . . . ........... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 P ; section 4912 P ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit -~ =
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Parti . . . ... ... ... .. ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . L .. it i e i e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
rembursed by theorganization . . . ¢ ¢ ¢ v 4 4 o & v 4 b et s e b s e s e s e e e >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter ) .
transaction? If "Yes," complete FOrm 8886-T . . . v i @ v vt vt v vt e o o o o e o e o o oo essoesoeoeeeooos 40e X
41  List the states with which a copy of this return is filed. P
42 a The organization's books are in care of » JAIME GREGORY Telephone no. P 217-714-3829
Located at » 549 NOTH CHAMPAIGN BEMENT, IL ZIP+4 P 61813
b At any time during 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, securities account, or other financial Yes | No
ACCOUNE)? L i it e e e e e e s e e s a e e e s e e e s s s e s e s e e e s ae s s s e e s s e 42b X
If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S? . ... ... . ... ... 42c X
If "Yes,” enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . ... ... .. .. ... ... > D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . .. ... ... ... .. .. > I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ ., . ., . . . . . v i i i i i bttt e e e e e e e e e e s e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead Of FOrm 990-EZ . . . . ¢ ¢ 4 ¢ 4 i o e 4 e o o o o s a s o o o o s o o s e s s os s oo s 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . .. ...« . .o oo 44c X
d If "Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an -
explanation in Schedule O . . . . . L i i i i i i it e e e et e s e s e e s et e s s et e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . ¢ v v v v o v v v v o 45a X
45 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,” Form 990 and Schedule R may need to be completed instead of )
Form 990-EZ (See INSITUCHIONS) . 4 v v v v @t vt 4 4 s o o o o s o « o o a o o e o s s s o s o o o s s o o o o v o o o 45b X

Form 990-EZ (2011)




Form 990-EZ (2011) OFF THE FENCE INC 20-5642825 Page 4
. Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If "Yes," complete Schedule C, Part] . . . . . ¢ ¢ i v v v v o v o v vt o o s oo oo 46 X
[Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-4Sb
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . ............. ]
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part . . . . ¢ i i i i i it i et e e e e e o e s ot e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . .. ... ... .. .. 48 X
49a Duid the organization make any transfers to an exempt non-charntable related organization? . ... ... ... ... ¢ .. 49a X
b If "Yes,” was the related organization a section 527 organization? . . . . . . . 4 e e e et e e b e b et e e e s e s 439b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

{d) Health benefits,
(a) Name and address of each employee {b) Title and average (€} Reponable contnbutions to employee (e) Estimated amount of
aid more than $100,000 hours per week compensation benefit plans, and deferred other com I
4 : devoted to position (Forms W-2/1099-MISC) compensation pensation
NONE
f Total number of other employees paid over $100,000 .. ... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed SChedUlE A . . . . v v v v v v v v e v o o o v v e e e ee e » X Yes [ ] No
Under penalties of penury 1 declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge

g Sugnalure of officer Date

Here JEREMIAH GREGORY, PRESIDENT
Type or pnat name and title
Print/Type preparer’s name Preparer's signature Date Check D f PTIN

: 3 - - If- loyed
Paid David S Brown CPA —, — 06-25-2012 self-employe: P00098166
Preparer Fimsname P PRAIRIE FINANCYAL GROUP INC Firm's EIN_ D>
Use Only Frmsaddress P 8 OPAL DRIVE

MONTICELLO IL 61856 Phone no 217-762-3136

May the IRS discuss this return with the preparer shown above? SeeInstructions . . . v v v v v v v v v v v o v v o v oo » [X Yes [] No

EEA Form 990-EZ (2011)




SCHEDULE A
(Form 990 or 930-EZ)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

OFF THE FENCE INC 20-5642825

| Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ Anospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] 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 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)
6 l:] A federal, state, or local government or governmental unit described in section 170(b){1)(A}{(v).
7 [j An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 [] A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)
9 (X Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities 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 lil.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] 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 organizattons described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [] Typeli ¢ [ ] Type lll-Functionally integrated d [] Type lll-Other
e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more 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 itis a Type |, Type Il, or Type |l supporting
organization, check thisbox . . . . . ... ... .. e et et e ettt e et e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) Yes | No
and () below, the governing body of the supported organization? . . . . ¢ . ¢ vt i i i et et v o v e e v oo 11g()
(ii) A family member of a person describedin (i) @bove? . . . . . . . L i e ittt e e e e e e e e e e e e e e 11g(ir)
(iii) A 35% controlled entity of a person describedin (1Jor(li)above? . . . & « v ¢ v i b i e b bt e e e e e e e e 11g(w)
h Provide the following information about the supported organization(s).
(1) Name of supporied @) EIN (1) Type of organization (i) Is the organization (v) Did you notify {w) Isthe {v1) Amount of
organization (described on lines 1-9 incol i) listed in your the organization in organization in col support
above or IRC section govemning document? col (1) of your (i) organized in the
(see instructions) ) support? us-
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-EZ) 2011 OFF THE FENCE INC 20-5642825 Page 2

| Part Il 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 ll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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, contrnibutions, 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. . . .. ... ........
3  The value of services or faciliies
furmished by a governmental unit to the
organization withoutcharge . . .. ..
4 Total. Add lines 1through3 . ... ..
5  The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column(f) . ... ..
6  Public support. Subtract ine 5 from In 4
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 securties loans,
rents, royalties and income from similar

SOUMCES v v v s o o o o s s o s « s o
9  Net income from unrelated business

activities, whether or not the business is

regularlycamedon. . . ... ... ..
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplamnmPartIiV)., . . ... .....
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (seeinsStructions) . . . & v v v ¢ ¢ v ottt e e o b o e s s e e e 12|
13  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 . . . . .« v v @ i o v i i i i e i e e e e o o o o e o oo o oo o s oo s oo s o s s e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dvided by line 11, column(f)) . . . . . . . . . . .. ... 14 %
15  Public support percentage from 2010 Schedule A, Partll,line 14 . . . . . ¢ ¢ i v i i ¢t v e v o o o o o 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 0rganIization . . . . ¢ v ¢ v o v o ¢ v o o s s o s 0 0 v e s s s o oo o 4 O

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . v ¢ ¢ ¢ ¢t vt o o o 0 0 s e 0 o o o s s s o | 4 J
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 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

organizatton meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .. ... ... .. | 4 ]

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organizaton . . . . ... ... .. >
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 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 OFF THE FENCE INC 20-5642825 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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, contributions, and
membership fees received (Do not include
any "unusualgrants.") . . .. ... ... 24,740 24,544 34,273 37,695 34,335 155,587

2 Gross recelpts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . .. ...... ... ...

5 The value of services or facihties
furmished by a governmental unit to the
organization withoutcharge . . ... ..

6 Total. Add ines 1throughS . . ... .. 24,740 24,544 34,273 37,695 34,335 155,587

7a Amounts included on lines 1, 2, and 3
recelved 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 .
INeB.) . .. v vi i o v v v o veeas v " 155,587
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromlne6. .. ... .44 .. 24,740 24,544 34,273 37,695 34,335 155,587
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & « 4 v v o o o s s e s o s o o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..
c Addlines10aand10b. . ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredon . & v v v v v bt e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV)) . . . ... .....
13 Total support. (Add lines 9, 10c, 11,
=1 o B v T 24,740 24,544 34,273 37,695 34,335 155,587
14 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 thisboxand stop here . . . . . v v v v o i v i v i v e e ¢ o o o s 0o s o o o oo o s o s s o s oossssoeossa > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by lne 13, column (f)) . ... ... .. .. . ... 15 100.00 %
16 Public support percentage from 2010 Schedule A, Partlll,ine 15 . . . . . . ¢ ¢« ¢t i v v v 0 v o o o o o n o . 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, coumn(f)) . . . .. ... .. .. 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part I, Ine 17 . . . . . ¢ v v i v v i i e v v o v v v 18 Y%
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is 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 organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzaton . . . . .. .. > ]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . ... ... .. >

EEA Schedule A (Form 990 or S90-EZ) 2011




SCHEDULE O

OMB No 1545-0047

(Form 990 or990-£2) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. R OpeNI:I;_tO Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. - Inspection
Name of the organization Employer identification number
OFF THE FENCE INC 20-5642825

01. General explanation attachment

OFF THE FENCE DID NOT FILE A TIMELY FORM 990EZ AS OF MAY 15, 2012 DUE TO A

MISUNDERSTANDING OF THE MANAGEMENT. THE ILLINOIS ATTORNEY GENERAL FILING (FORM AG-990) IS

DUE ON OR BEFORE JUNE 30 AND MANAGEMENT WAS OF THE UNDERSTANDING THAT BOTH IRS AND

ATTORNEY GENERAL FILINGS WERE DUE AT THE SAME TIME. MANAGEMENT HAS BEEN INFORMED BY THE

PREPARER OF THE ACCURATE FILING DEADLINES AND IS WILL ADHERE TO THESE DEADLINES IN THE

FUTURE. GIVEN THE CIRCUMSTANCES, WE RESPECTFULLY REQUEST A WAIVER OF ANY LATﬁ FILING

PENALTIES.

02. List of grants and similar amounts paid (Part I, line 10)

ACTIVITY CHRISTIAN MINISTRY FOR TEENS AND

GRANTEE VARIOUS NONE OVER $5000 VALUE

03. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
DEPRECIATION FROM 4562 1,854
AUTO EXPENSE 6
EVENTS 2,460
MISSIONS 540
PROFESSIONAL FEES 233

04. Description of total liabilities (Part II, line 26)

BEGINNING

CATEGORY OF YEAR END OF YEAR

For Paperwork Reduction Act Notjce, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E£7) (2011)




Schedute O (Form 990 or 990-EZ) (2011)

Page 2

Name of the orgarxzation

OFF THE FENCE INC

Employer dentificabon number
20-5642825

: MORTGAGE LOAN - SB BEMENT

66,937

57,909

EEA

Schedule O (Form 990 or 990-EZ) (2011)
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Form 4562 Depreciation and Amortization OMB No. 1545-0172
' (Including Information on Listed Property) 2011

Depastment of the Treasury Attachment

Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number

OFF THE FENCE INC FORM SS0EZ - 1 20-5642825

| Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (SEe INSIIUCLIONS). . . & & ¢t ¢ 4 4 i o 4 e s o o v o o o o o o o o oo s nsoeeos 1
2 Total cost of section 179 property placed in service (see Instructions) . . . . . v v v v v 4 o o s e 0 . 2
3  Threshold cost of section 179 property before reduction in imitation (see instructions) . . . .. ... .. 3
4  Reduction in imitation Subtractline 3 from line 2 Ifzeroorless,enter-0- . ... ... ... . .... 4
5 Dollar himitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See INSIUCHONS . . 4 & 4 ¢ v v vt v v v 4 s o s o o o o s o o o o o oo o oo oo oo 5

6 {a) Descniption of property (b) Cost (business use onty) {c) Elected cost '

|

|

7  Listed property. Enter the amountfromhne29 . ... ....... e e e ] 7 B !
8 Total elected cost of section 179 property. Add amounts in column (¢),lines6and7 . . . ... ... .. 8
9 Tentative deduction. Enter the smallerofline Sorline 8. . . . . . . . i i i i i it i o e e o e v v 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form4562 , . . . . . . . ¢ v ¢ v ¢« v v . . 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline11 , . .. ... .. 12

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less ine 12 . [ 13 |

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the taxyear (seeinstructions) . . . . . v v v v i i i i i i e i bt e e e e e e e 14
15  Property subject to section 168(f)(1)election . . . . . . . ¢ ¢ i i i v i i i i e e e e o o e o o oa e 15
16  Otherdepreciation (INCIUdINg ACRS) . . . . & i i i i i i e e e e v ot oo oo oo o ooocoeneesa 16 1,854
[Partlll | MACRS Depreciation (Do notinclude listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2011 . . .. .. ... .. 17 ]
18  If you are electing to group any assets placed in service during the tax year into one or more general !
assetaccounts,checkhere . . . . . i i v i i i i v it it it e e a e e e e e es > D :
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
{a) Classification of property yearplacedin | (busmessfinvesimentuse [ Recovery {00 oonionion | Method {9) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5yrs MM S/L
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/iL
[PartlV]| Summary (See nstructions)
21 Listed property. Enteramountfromiine 28 . . . . . . ¢t v ¢ v vttt et et s b s e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . .. 22 1,854
23  For assets shown above and placed in service during the current year, enter the |
portion of the basis attributable to section263Acosts . . . . . ... ... .. 23 f

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2011)



