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Fom 990 _ , Return of Organization Exempt From income Tax
-y . . Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung
. benefit trust or private foundation)
Department of the Treasury
intemnal Revenue Sarvice » The organization may have to use a copy of this return to sabsfy state reporting '4u|rements
A For the 2011 calendar year, or tax year beginning . 2011, and ending
B  Check if appixcable C Nemooforganzaton The Moral Courage Foundation Inc D Employes antiication no.
eri ] Addross chenge Dong Busmess As ], Zsa? A Vm<; T 26-0775332
& ] Namechange Number 31 street {or PO box i mail 18 not delivered to streel acdrSss) Roomsuts € Tolephone mumber
] et retum 106 Bear Trail ’
'g] Terminated City or town, state or country, and ZIP + 4 69,677
__D Amended retum Waxahachie, TX 75165 — G Grossrecapts $
==["] Application pending F Name and address of pnncpal oficer GAry Bassett ey istoa ot for
Same as C above ity [Tves o
E Tavexemptstatus ] 501eX3) [ ] S01(e)( ) 4 .(insmno) [] 4847ta)01) or [] sz HO) sre_N:n Mam(ml I !h B
=  Wasix p www .moralcouragefoundation.org HO)
AZX__ Form of organzabon X} Corporaton [] tnust [ ] Assocaton [ ] Other P [ L Yoar of formaor: 2008 [ M State of legal domuaile Tx
Summary
w 1 Brefly describe the organization's mission or most significant activites: To provide a scholarship to at least oné
© A deserving high school senior for the purpose of continuing his/her education.
c G
t o
t v
:' f 2 Check this box p {_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
: n { 3 Number of voting members of the govemning body (Part Vi, line 1a) . . ... T 4
e : 4 Number of independent voting members of the governingbody (PartVl,line1b) . . . . . . .« v e ¢ e e .| 4 4
. : 5 Total number of individuals employed in calendar year 2011 (PartV,ine2a) ,....... .| 8 0
& 8 Total number of volunteers (estimate fNeCeSSArY) . . v o o v o o v s o o o s o o o> ceaal| 8 25
7a Total unrelated business revenue from Part VIil, column (C),line 12 , , ., ... ... eee.| 72 0
b Net unrelated business taxable income from Fom 990-T, line34 ., . ... ... wee.| 7b 0
{ o ., s Yoar Curvert Yoar
e | 8 Contnbutions and grants (PartVIll, me 1h) . . .. .. ......... 0.5 (D - h{ 7 \ 29,330 69,677
W . 9 Programservicarevenue (PartVil, ln@29) . « v v « v v ¢ o cx o v o o« féﬁ . .g'r N\ 0
\\(\) : 10 Investment income (Part Viil, column (A), lines 3,4, and 7d). . . \. . . . epe ?(6/‘ ™~ .. 0
) e |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e). . . Pk . @[F/’ 0
§ 12 Total revenue - add lines 8 through 11 (must equal Part VIIt, column (A)Nine 12) . . . \.°. e 29,330 69,677
\ 13 Grants and similar amounts paud (Part IX, column (A), lines 1-3) . . , . . . 28, 950 24,145
g |14 Benefits patd to or for members (Part IX, column (A), lined) . . . ... P N S, 0
x 115 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- ... 0
2 18a Professional fundraising fees (Part IX, column (A), line 11e)
. b Total fundraising expenses (Past IX, column (D), line 25)p £ - P et
e [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) . . . . . . c v v ¢ o 0o o s o 380 2,020
® 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),ine25) . . . . .. ¢« . « 29,33 26,165
19 Revenue less expenses. Subtractline18fromline12. . . . . .. . ¢ ..o . . . oo e 43,512
Nal Baginning of Current Yaos End of Year
Ast) 20 Total assets (PatX,lne 16) . . . .. ... . 43,512
:‘;_" 21 Totalliabilites (PartX,lin@26) .. ... ... c0 vt eeereeean. 0
ances | 22 Net assets or fund balances. Subtractline21fromline20, . ......... e e 43,512

Signature Block

o penalueaofpmwy lmmnmwmammmmmmmmmswm and to the best of my knowledge and behef, it is.
knowisdge

true, correct, and P of prep (wuﬂmogimumdmmlnmmmdmmhmm
Gary Bassett Cﬁw #%# 3.2“ -/3
Sign Sgnature of officer v / 7 Date
Here Gary Bassett, Chairman
Type or pnnt namse and ttie
. PnnWypeWsm ¢ C E : Dain check [ ¢ |PTIN
Paid Bryan C Rice Y, R8-15-2012 sefl-empioyed P00140418
Preparer Fymy's name » Bryan C Rice CPJ\Z FIfsEN P
Use Only | Fimrs adcress 4762 Benbrook Blvd Phors ro
Port Worth TX 76116 817-546-7754
May the IRS discuss this retumn with the preparer shown above? (see instructions) , . . . . .. e e e e e o as e veneeoen.. XYes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 980 (2011) The Moral Courage Foundation Inc 26-0775332
DTN  Statement of Program Service Accomplishments

+Check fSchedule O contains a response to any questioninthis Partil . . . . . . . e P |
1 Briefly descnbe the organization's mission.

To provide a scholarship to at least on deserving high school senior for the purpose of
continuing has/her education.

Page 2

2 Did the organzation undertake any significant program services dunng the year which were not listed on the
ProrFOrm 990 0T 990-EZ7 . . . . . v it v v e e e v e e e ottt e e e aa et ..[JYes X No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICBST o 4 v v v et c e e o s a oo m s asoeoueenccnesaeesonaaeanenannoneeeeeens (JYes [X No
If "Yes,” describe these changes on Schedule O.

4 Descnbe 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) organizatons and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenve, if any, for each program service reported

4a (Code ) (Expenses $ 20,948 includinggrantsof $ 20,600 ) (Revenue $ )
To provide scholarships to graduating high school seniors to allow them to continue their
education.

4b (Code: ) (Expenses $ 3,558 including grants of $ 1,920 ) (Revenue $ )

To recognize fifth grade students who have demonstrated moral courage.

4¢c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O )

(Expenses $ including grants of $ ) {(Revenue $ )
40 Total program service expenses P 24,506

EEA Form 990 (2011)
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10

1

12a

13
14a

15

16°

17

18

19

20a
b

Is thé organization descnbed in section 501(c){3) or 4947(a)(1) (other than a private foundation)? i "Yes,”

complete ScheduleA. . . ........ .
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part1 . . .., .. ..
Section 501(c){3) organizations. Did the organzation engage in iobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete ScheduleC, Partll , ., ., ... .. ¢c.oc ...
Is the organzation 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 . . .. it s ot e s et e s cocecosonsasvoernscsccsnesacss
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes,” complete ScheduleD,Partl . . ............
D the organization receve or hold a conservation easement, including easements to preserve open space,

the environment; histonc land areas, or histonc structures? if “Yes," complete Schedule D, Part I .
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,”
complete ScheduleD, Partilt, . . .. ... ......... e et e e
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, credrt repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, , ., . .
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, Part V
If the organization's answer to any of the following questions s "Yes,"” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part Vl. . . . . . . ... e it iteneoneeseeeossnncsanccessccscass

Did the organzation report an amount for investments - other securties in Part X, line 12 that 18 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedute D, Part Vit , .
Did the organization report an amount for investments - program related in Part X, line 13 that 18 5% or more
of its total assets reported in Part X, line 167 If "Yes,” compiete Schedule D, Part Vil
Did the orgamuzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, hine 167 If "Yes,” complete Schedule D, Part IX
Did the organmization report an amount for other liabilties 1n Part X, line 257 If "Yes complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertam tax positons under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XI, XIl, and XIil

Was the organization included in consqlidated, independent audited financial statemenls for the tax year? ff “Yes,” and f
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlitisoptional ., .. ...... .. |12b

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule £

Oid the organization have aggregate revenues or expenses of maore than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
faoreign investments valued at $100,000 or more? {f "Yes,' complete Schedule F, Parts L and [V
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization ar entity located outside the United States? If “Yes,” complete Schedule F, Parts Ul and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outsude the United States? if "Yes,” complete Schedule F, Parts il and IV .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If "Yes,® complete Schedule G, Part | (see instructions)
Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIL, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il
Dud the organization report more than $15,000 of gross income from gaming activites on Part VIiI, line 9a?
if "Yes," complete Schedule G, Part il

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H
if “Yes" to line 20a, did the organization attach its audited financial statements to this return?

............. e X

.................... 11b
..................... 11c

.................... ... (1id
....... 11e

..... . |11

e I

D the organization maintain an office, employees, or agents outside of the Unted States? . . . . . v o o o c e e o s o « » o | 142

s e e e e e e e . .| 14b
c et ce s eean .. | 15
........... ce..]1 18
................. 17
................... R I

.............. .. | 200
P T 20b

........... et st esse e}t B X

............. Gttt e e e s e s e ees e essnesesenesl| 9 X

... |Ma
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.
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Form 990 (2011) The Moral Courage Foundation Inc 26-0775332
IRt

itk Page 4
NGO  Checklist of Réquired Schedules (continued)

You | No

21 Dudthe 'orgamzat'ion 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 1? If "Yes," complete Schedule |, Partstand i, . ., ... ... e 1) X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedute l, Partstand Il . . . ... ... ¢ ¢ ce o veenvecwaoa.| 2| X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the L
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? f"Yes,"complete Schedule J . . . . . . .. it ittt i it c e ettt e et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and compiete Schedule K. If"No,"gotoline 25 . . . . . . . . . v i v o v v e oo nnwenan
b Did the organwzation invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . .. . .. e e e .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . ¢ttt et e e st e e . et s e e e e s e e ... | 24
d Did the organization act as an "on behatf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organzation engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . ... ... e e s eesceeesaeaeess ) 250 X
b Is the organzation aware that it engaged in an excess benefit transaction with a disqualrfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes,” complete Schedule L, Part| . ..... e I ) X
26 Was a loan to or by a cumrent 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, Partl! . ., .., .. | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Pasttl . . ........
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conddions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . teeasasaa | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
ScheduleL,PartIV, . . .. .. .. ..ttt tionneencenccnnn e e e e e c et 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 ScheduleL Part'vV.. . . ... ... ......| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . ....... .| 29 X
30 Did the organization recerve contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM , . ... .. W e e e e s e s e e e e s eneeeas s e eeesas| 3 X
31 Did the organzation liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedute N,
Parti, . ..... c e s e e s e s e s een e A X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll . . ... ...... e r e e s e e e et e s s s s e e e s s e e e s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . v v v « ¢« o ¢ o o e 6 o o a s oceesosse 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ii, Ilf,
iV,andVline1 . .. .. .......... e e e et eeme ettt e c e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . &« & ¢ ¢ o o ¢ ¢ o e c o s a o « « = 35a X
b Dud the organization receve any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 . ......... e e e s e s e .. X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, line 2., . . . . . . . . i i ot v ot o o0 o easoosmes .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl, . . . ... ... S e s et e s e e e e e e et e e seeea.| 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v s v .e.. e s esscasesaaal 38| X

EEA Form 990 (2011)
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Form 990 (2011) The Moral Courage Foundation Inc 26-0775332

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
’ Check if Schedule O contains a response to any questioninthisPartV . ... ......

132 Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . . . . . v ¢ .. ... | 12
b Enter the number of Forms W-2G included in line 1a. Enter -O-fnotapplicable ...........| tb
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprize winners? . . ... ... ... .. ... t e e e s m e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum, . . . . . 2a
b If at least one is reported on line 2a, did the organzation file all required federal employmenttaxretums?, . . ... ... .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organzation have unrelated business gross income of $1,000 ormore duringtheyear? . ... ... e e e e o o
b If "Yes," has i filed a Forrn 990-T for this year? If "No," provide an explanationinSchedule O . . . . . ¢ s v v ¢ e e a0 »
4a At any 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
account)? . ... e e e ce e st e e s e ettt e et a s c et e
b I "Yes,” enter the name of the foreign country: P
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?, . . . .. .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . . . . ... ..
¢ If“Yes,” to ine 5a or 5b, did the organization file Form8886-T? . . . ... .. . . e v . o .. s e e e e e s e
8a Does the organzation have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . ... ........ S, ... X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
grfts were not tax deductible? . . ... .. c e e e t e e s 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 contnibution and partly for goods
‘ and services provided tothepayor? . .. ........ ch s es e e e 7a x
! b If "Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . + ¢ o o v v « & » .o 7b
! ¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . .. . .. e e, e, 7c x
d If "Yes," indicate the number of Forms 8282 filed dunngthe year. . . . . . . .. ..........|7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefitcontract? ., ..... .. 7e x
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneftcontract?. . . . ... ... 7" P
g If the organization receved a contnbution of qualffied intellectuat property, did the organization file Form 8899 as required? 79 e
! h  if the organization receivad a contnibution of cars, boats, aimlanes, or other vetucles, did the organzahon file a Form 1088-C? f e e oo e . 7h
| 8  Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
‘ organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any tme dunngtheyear? . , ., . ... e e e s e s e e e s 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organzation make any taxable distnbutions undersechon 49667, . . . . c & v v v 4 e e o .. “ et e assaes 9a
| b Did the organization make a distribution to a donor, donor advisor, or related person? ., .. .. . e o s e e c e e o 8b
| 10  Section 501(c){7) organizations. Enter
a Inmhation fees and capttal contnbutions included on Part Vil ine 12 _ , ... ... . s e eessa..]10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of clubfaciities . . . .. .. . | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . .. ... v et eseceaasss|Ma
‘j b Gross income from other sources (Do not net amounts due or paid to other sources
| against amountsdue orreceived fromthem.) . . . . . v v o i v e e v e e enenneens| 11D
\ 12a Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in leu of Form 10412, , . . . ... 12a
i b if “Yes,” enter the amount of tax-exempt interest receved or accrued dunngtheyear, , . . ... .. I 12ﬂ
13  Section 501(c){29) qualified nonprofit heaith insurance Issuers.
a s the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . . c v v v v v o v o . . 13a
Note. See the mstructions for addtional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is. required to maintain by the states in which )
the organization 1s licensed to issue qualified healthplans ., . . . . . . . . 0 v v v v v v v v v 13b
¢ Entertheamountofreservesonhand . . .. .. ... .. ..ttt ittt ittt 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . ... .. ..... .o 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . ... .. ... 14b

EEA

Form 980 (2011)
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orm 990 (2011) The Moral Courage Foundation Inc 26-0775332 Page 6

.response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question Inthis PartVl . . . . . v o v v v oo v v o o P b |
Section A. Governing Body and Management

Yos | Mo
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . cee-a.| 12 4

If there are matenal differences in voting rights among members of the governing body, or
If the govemning body delegated broad authority to an executive committee or similar
commuittee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who areindependent , . .. .......}| 1b 4
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . v vttt e v s s e v s e et et oo
3 Dud the organization delegate control over management duties customanty performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .
4  Did the organzation make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organzzation become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . ... ...... e e e e e e s s s e e e a s e ea
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members ofthe goveming body? . . . . v v v v vt vt v i e et e oo s s et eseaas]| T2
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthegoverningbody? . . . . ... ... ¢ vt e vecveescrocsansecanes| D
8 Dud the organization contemporaneously document the meetings held or written actons undertaken during
the year by the following:
a Thegovemingbody? . ........ R )
b Each committee with authority to act on behalf of the govemINg body? . . . . . . ¢t v o i ¢ v o o 0o 0 o o e 0 s e amaman- 8b
9 Is there any officer, director, trustee, or key employee listed tn Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addressesinSchedule O . . . .. ... ... ¢ cu. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

»n

.

.

.

.
Rjnihiw

T S ) o o - S

>

Yos | N0
10a Did the organization have local chapters, branches, oraffiliates? . . . . .. . .. .. i i i ittt ittt e vvnonnns 10a X
b It "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exemptpurposes? ......... .| 10b
11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . , | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. m_
123 Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . ... .. ..+ e e e evevsao..|12a! X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O howthiswasdone . ... ......c..... st et et e s s sttt 12¢| X
13  Did the organization have a wntten whistleblower policy? . . . . . v @ 4 v v v 0 o o o o o v o o e e e e X
14  Did the organization have a written document retention and destruction policy? . ... .. S e et eanaea.a] 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 deliberatton and decision?
a The organization's CEO, Executive Director, or top management official .
b Other officers or key employees of the organization . . . . v v v e v o v o o o o e o o 0 0o e cewveas
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate tn a joint venture or similar arrangement
with ataxableentitydunngtheyear? . . . ... . . ¢ i v v v o v vween
b If “Yes,” did the organization follow a written policy or procedure requiring 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 arrangements? , _ . .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicabla), 380, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
[[] Ownwebsite [0 Another's website Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Gary Bassatt (214)505-5213 106 Bear Trail Waxahachie, TX 75165

EEA Form 990 (2011)
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Page 7

. Independent Contractors

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

Check if Schedule O contains a response to anyquestion mthis Pat VIl . . v . v v ot v i et e v o oo v vecsusocensal]

Section 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.

® | ist all of the organrzation's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee *

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recesved reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related orgamzations.

® List all of the organization's former officers, kay 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 capacty as a former director or trustee of the
organzation, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organzation compensated any current officer, director, or trustee.

» ® © © ® =y
e Average Positon Reportable Reportable Estmated
hours per {do not check Moo than one compensation compensation from amount of
wook from reletod other
{describe box, unless person s both an the organizat on
hoursfor | officer and a cirectorfrustee) organzation (W-2/1099-MISC) from the
ot P e e vt e (W-2/1099-MISC) orgamzabon
oganeatons | lnrlf e (1 om| o and related
nSchadue (durlsulf fy |gmp]|r organzations
0) 1 se|t 8] gp I| m
vtcli tle % lgoo] e
tatltele | Mlsaylce B
deojuejr |P [tse
u rit | ae
]|
SNHE
1
(1) Gaxy Bassett
Chairman 2.00 X X a 0 o
(2) Jim Pitts
Secreotary 1.00 X J 0 0
(3) Michael Lunceford
Treasurer 1.00 X p 0 o
(4) Roy Orr
Vice Chairman 1.00 X X d 0 o
(5)
L))
7
(8)
{9)
(10)
(11
(12)
(13)
(14)
EEA

Form 990 (2011)




Fom 980 (2011) The Moral Courage Foundation Inc 26-0775332 Page 8
AL i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
. W ® © o © (12
. Name and Title Average Pasibon Reportable Reportable Estmated
. hOUrS per (do not check more than one oer ) \ from amount of
waek box, unlass parson 13 both an from related other
(desenbe officer and drector/irustee) the organczations compensation
hours for 1tdlitlolx IHeel F organzabon (W-2/1099-MISC) fmmha
related g:)lr :L; ; L:‘:‘l ? (W-2/1098-MISC) :?:'w
organizatons retased
n Schedule ”:.‘:’:: ;:2;2‘ organzations
0) totjt ele snyj|r
deoluelr |P ltse
u rft | ae
ao |t ° t
17 {0 ! e
o ]
1
(15)
(16)
(17)
(18) :
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal , . .. .......... s 4 s s e s e e e e e o e ena P &
¢ Total from continuation sheetsto PartVli,SectionA ............... p
d Total (addlines 1band1e) . . . v v i v ieetateee... R g 0 o
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p» 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindwvidual , . . .. ... .. v e s e s s s e e s e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and reiated organzations greater than $150,0007 if "Yes,” complete Schedule J for such
indwvidual . . . ...

§ Did any person listed on line 1a receve or accrue compensation from any unrelated organization or indmvidual
for services rendered to the organization? If "Yes,” compiete Schedule J for such person
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

2 Total number of independent contractors (including but not limited to those listed above) who
receved more than $100,000 of compensation from the organzzation P
EEA
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Statement of Revenue

1a Federatedcampagns . . ...... 1a

Membershipdues . . ... ..... 1b

Fundraisingevents , ........ 1c 4,055

Related organizations . . ...... 1d

Govemment grants (contnbutions) . . _ | e

- 0o a0 o

All other contnbutions, gifts, grants,

and similar amounts not included above | 1f 65,622

Noncash contnbutions included in lines-1a-1f $
Total. Addlines1a-1f ., . .,....

T Q0

Busness Code

Total reverue Related or

69,677

©

)
Reverwe
exciuded from tax
under sections
812,513, or 514

All other program service revenue. ,

u-canu'k'

Total. Addlines2a-2f . ......

~eox>~Q

PC30<0D

3 Investment income (including dividends, interest,
and other similaramounts) . . . ... . . e >

4 Income from investment of tax-exempt bond pi
5 Royalties. . . ..........

Grossrents ,...... .

Less: rental expenses. . ., .

Net rental ncome or(loss) .. . .

6a

b

¢ Rental income or (loss) . . .
d
7a

Gross amount from sales of

assets other than inventory

b Less. cost or other basis
andsalesexpenses . . ..

c Gainor{loss) .......

d Netganor(loss). . .......
8a Gross income from fundraising
events (notincludng $
of contnbutions reported on line 1c).
SeePartlV,iine18, . . ......... &
b Less:directexpenses . ......... b
¢ Net income or (loss) from fundrassing events
9a Gross income from gamung activities.
SeePartiV,line19, . ., ... ...... &
b Less:directexpenses . ......... b
c Net income or (loss) from gaming actvities .
10a Gross sales of inventory, less
retuns and allowances . . . .
b Less:costofgoodssold . ........ b
¢ Net income or (loss) from sales of inventory . .

4,055

Mrscellaneous Revernms

11a

All other revenue

e Q00

Total. Addimes 11a-11d ... .......00o00... P
12 Total revenue. See nstructions

69,677

0

EEA

Form 890 (2011)




26-0775332 Page 10
Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response toanyquestion mthisPart IX . . . . . v o v v oo o v o . S |
Do not include amounts reported on lines 6b, 7b, Toual A m‘“’m {C) and ¢ m(::m
8b, 9b, and 10b of Part VIii. expenses goneral expenses expensas
1 Grants and other assistance to governments and
organizations i the United States. See Part IV, line 21, 1,920 1,%20
2 Grants and other assistance to individuals in
the United States. See PartiV,lne22 .. ,..... 22,225 22,225
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines 15and16 , . . . ..
4 Benefits paidtoorformembers. . ..........
§ Compensation of current officers, directors,
trustees, andkeyemployees . . . .. .. ... ...
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalanesandwages . . .. .. cvuweuweo.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . .........¢... \
10 Payrolltaxes . . . . v v v e v v vt e o v eesen
1 Fees for services (non-employees)
a Management. . ... .ccovoeeeoosnnasne 396 N 268
b Legal, . . ... vteeeeneoccenaens
€ ACCOUNUNG . o v v o o o oo o s oo oseeoscne - - 295 AR5
d Lobbying. .. ..ccveeerecoccncenen
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees. . . .. ........
g Other, . . . ... it i it it ettt aaenn
12 Advertisingandpromotion . .. ........... 967 132 599 236
13 Officeexpenses . ... . e et et e 668 229 439
14 informationtechnology . . . .. ... ... ¢ v o ..
1 Royalties. . . . . ... .0t it v i ennnn
16 Occupancy....... e s e s e e se e
17 Travel @ . .. i e i i et s e e e “ oo
18 Payments of trave! or entertainment expenses
for any federal, state, or local publicofficials ... ..
19  Conferences, conventions, and meetings . . . . . . . '
20 Interest. . . . . .0 i e e b s et n e ne e
21 Paymentstoaffllates. . . . .............
22 Depreciation, depletion, and amortizaton , , . . ...
23 INSUMNCE . . v oo v v m e v oo nneesens '
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
a
b
c
d
e Allotherexpenses . . ... .............
25 Total functional expenses. Add ines 1 through 24e . 26,165 24,506 1,423 236
26  Joint costs. Compiete this line only if the
organzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ ] i
following SOP 98-2 (ASC 958-720) . . ... . . e« .
EEA

Form 980 (2011)




Form 990 (2011) The Moral Courage Foundation Inc 26-0775332 Page 11
3 Balance Sheet
: . w (B)
* Beginning of year End of year
Cash-non-interest-beanng . . ... ... v e onneeeeesocenes 43,512

1

2 Savings and temporarycashinvestments ., ., . .. .....
3 Pledges and grants receivable, net
4
5

.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
.
SiWwiN=-

Accounts recewvable, net ., . . ..

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part I of

Schedule L. . . . . .. i ittt enonoeotosccaanesccnonsse 5
8 Recsivables from other disqualified persons (as defined under section

4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing

: employers and sponsonng organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see instructions) , . .. ... ... e s 8
: 7 Notesandloansrecevable,net ., ... ........¢cc0ec'cueeecnn 7
8 8 Inventoresforsaleoruse . .........c.00cccennnon.. 8
9 Prepad expenses and deferred charges . ., . . . . et e e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . .., . | 10a
b Less: accumulated depreciation, . . .. ...... 10b 10c
11 Investments - publicly traded SBCUNLIES . . . « v v v v v v e v b e s e e e ! n
12  Investments - other secuntes. SeePartiV,lme 11 . .. ... ... e e e e e 12

13 Investments - program-related. See Part IV, line 11
14 Intangibleassets , . .. ... .
15 Otherassets. SeePartIV, line 11 . , . . . . ¢ i i v v v v c ¢ 0 oo nemecesn 15
18 Total assats. Add lines 1 through 15 (mustequalline34) . . ., ... ... e e 01! 18 43,512

t e s e e e te e eannen 13

17 Accounts payable and acCrued @XPeNSES . . . « - . ¢ o . b 0 0 0 b o0 s oo 17
S 118 L GrantS PaYabIe . it amemi b b e e e e e aTe e e T e e s TR TE T e e T e 18—  ——"
L |19 Deferredrevenue . ..........c.0intrennceennnacnnn 19
i 20 Tax-exempt bond liabilities , . .. ... ... . 20
g 21 Escrow ar custodial account liability. Complete Part IV of Schedule D . ... ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete PartliofScheduleL . . . . ... ... .00t eeeennenn . 22
i 23 Secured mortgages and notes payable to unrelated thlrd parties . ........ 23
g 24 Unsecured notes and loans payable to unrelated thirdpartes ., . . . . ... ... 24

25 Other habilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ... ........c¢00eo0u.. c et e e et e 26

26  Total liabilities. Add lin@S 17 througn 25 . . . . v v v v v v e oo e e e v e n 0| 28 0
Organizations that follow SFAS 117, check here b nd completo
N F lines 27 through 29, and lines 33 and 34.
:: 27 Unrestricted NetassetS . . . . . v v v v v v te e e e e oo 27 43,512
d| 28 Temporaniyrestrictednetassets . . ... .. .0 00000 .. 28
QB 29 Pemmanentlyrestrictednetassets, . . . . .. o000 oo ... e e e 29
s a Organizations that do not follow SFAS 117, check here » [ ] and
t° Ia compiete lines 30 through 34.
s n| 30 Captalstock or trust pnncipal, orcurrentfunds . . . ... .. ... .. caeen 30
€ | 31 Paid-in or caprtal surplus, or land, building, or equipmentfund . . . . ... ... 31
? : 32 Retained eamings, endowment, accumulated income, or otherfunds . . ... .. 32
33  Totainetassetsorfundbalances . . . ....... e et e e .o 0] 3N 43,512
34 Total habilties and net assetsffundbalances . ... ... .. ... e vcee.. 0] 34 43,512

EEA Form 990 (2011)
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Reconciliation’'of Net Assets
. Check if Schedule O contains a response to any question in this Part XI

R XY

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

69,677

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

26,165

Revenue less expenses. Subtract line 2 from line 1

43,512

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes In net assets or fund balances (explain in Schedule O) s e ee s e e

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

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

1

2a

3a

b

Accounting method used to prepare the Form 990: Cash 0 Accrual [} Other

If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedule O.

Were the organzation's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? e e e e e
If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an ndependent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both-

[ Separatebasis [] Consoidatedbasis [ ] Both consohdated and separate basis

As a result of a federal award, was the organzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? e e
if "Yes,” did the organization undergo the required audit or audits?. if the organization did not undergo the—— — -
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2b

3a

3b

EEA

Form 990 (2011)




SCHEDULEA . . .
(Form 990 or 990-62) | . 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.
Department of the Treasury
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. e
Name of $he arganizabon Empiloyer wentificetion rusnber
The Moral Courage Foundation Inc 26-0775332

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

The organization is not a private foundation because # 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}(AXi).
2 [] A school descnbed in section 170(b)(1){AX1I). (Attach Schedule E.)
3 E] A hospital or a cooperative hospital service organization described in saction 170{b)(1){A)(ii).
4

[C] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){(ANiil). Enter the hospital's name,
city, and state:

O

An organzation operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(lv). (Compiete Part il.)

A federal, state, or local government or governmental unit described in section 170(b)}1}A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnibed in gsection 170(b){1)(A)}{vi). (Complete Part Ii.)

A community trust descnbed in section 170(b){1){A){vi). (Complete Part 1.

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, 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 Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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
508(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

<1

a0

10
11

od

L a [] Typet. _ b [] Typell— _ ¢ [] Type li-Functionally integrated— d--[]-Type II1-Other—

o [] By checking this box, | certify that the organization s not controtied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type il supporting
organization, checkthisbox . . . ... .. ... veeuun.o.. ittt A e e ..
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
{following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed in (ir) Yo | No
and () below, the goveming body of the supported organzation? ., . . . . e e e e s e e s e e e 11g())
(ii) A family member of a persondescnbed n()above? . . . .. ... . © e e e e s s e e e e e s eeeeas 11g(d)
{(iii)} A 35% controlled entity of a person describedin () or (li)above? . . . . . .. .. o oo ... t e e s e e e 11g(s)
h Provide the following information about the supported organization(s)
(M Name of supported (H) EIN (@) Type of arpanzation (W) I8 the organuzation {v) Did you notfy (vi) Is the {vii) Amount of
organizaton {described on lines 1-9 incol () histed in your the organzation organizaton In col supporn
above or IRC saction governing document? col (i) of your (i) organczed in the
{08 sanuchans) ) support? us?
' Yeos No Yes No Yes No
(A)
(8)
C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 ar 980-E2) 2011

Form 990 or 990-EZ.




The Moral Courage Foundation Inc

Schedule A (Form 990 or 990-EZ) 2011 26-0775332 Page 2
S Support Sthedulé for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b{1)}{A)(vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1I1. if the organzation fails to qualify under the tests listed below, please complete Part iii.)
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 receved. (Do not
include any "unusual grants.”) . ... . 32,000 27,850 29,330 69,677 158,857
2 Tax revenues levied for the organization's
benefit and either pad to or expended on
tsbehalf . . . .. ...........
3  The value of services or facilities
furnished by a govemmental und to the
organization withoutcharge , .. ...
4 Total. Add lines 1through3 , .. ... 32,000 27,850 29,330 69,677 158,857
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(f) .. ... . 71,146
6 Public support. Subtract ine 5 fromin4 87,711
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f Total
7 Amountsfromlined , ., .. ... .. 32,000 27,850 29,330 69,677 158,857
8 Gross income from interest, dividends,
payments received on securities loans,
rents, rayaities and income from similar
SOUMCeS . ....... e o et e
9 — Net income from unrelated business - T - - T R S
activities, whether or not the business is
requiariycamedon ., . .. .......
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV), .. ........
11 Total support. Add lines 7 through 10 . oo 158,857
12 Gross recepts from related activities, etc. (see instructions) .,
13

First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . . ...

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Pubhc support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . ... ...
Public support percentage from 2010 Schedule A, Part Ui, line 14

.00 %

15

%

33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
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 organzation qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explan in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organzation , , . . ... .
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 15 s 10% or
more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explam in Part IV how the

organzation meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization

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

gl
>0

>0

>l
>0

EEA
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Schedule A (Form 990 or 990-E2) 2013 , The Moral Courage Foundation Inc 26-0775332 Page 3
§id Support Schedule for Organizations Described in Section 509(a)(2)
(Eomplete’only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Sectlon 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

7a

c
8—

membership fees receved. (Do not include
any "unusualgrants™) ., . . ... .. ..

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

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

Tax revenues levied for the organzation's
benefit and esther paid to or expended on
its behalf

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

The value of services or facilities
furnished by a governmental unit to the
organzation without charge . . . .

Total. Add lines 1through5 . . . ... .

Amounts included on lines 1, 2, and 3
received from disqualified persons . , . .

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 . ... .......

Public support (Subtract ine 7¢ from™
hne 6

Section B. Total Support

Calendar year {or fiscal year beginning in) ™| (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

9
10a

c
1

12

13

14

Amountsfromine6. ..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v &« o 2 o c 0 o o « @

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines10aand1Cb. . . . ... ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on

Other income Do not include gam or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c¢, 11,
and 12

@ s e & e a2 s s a s e e s e

First five years. If the Form 99018 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

e e e e e e e e e o e e e aeae e e e e e e ee e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column{f)) . .......... eoe-.| 15 %
16 Public support percentage from 2010 Schedule A, Partill, ine 15 . . .. ... e b e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column () . . . o < o o o v . . . 17 %
18 Investment income percentage from 2010 Schedule A, Part I, lin@ 17 . . . . . ¢ v v v v o o i e e e oo e un 18 %
1%a 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 is not more than 33 1/3%, check ttus box and stop hare. The organization qualifies as a publicly supported organization . . , . . . . . . . » [

b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or line 19a, and line 16 1 more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization , . . ... . . » ]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . . . . . ee.... P
EEA Schedule A (Fom 980 or 990-E7) 201

Y
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SCHEDULEO .
(Form 980 or 990.62) |' . Supplemental Information to Form 990 or 990-EZ
. . Complete to provide information for responses to specific questions on

N Form 990 or 880-EZ or to provide any additional information.
Departmert of the Treasury
internal Revenue Servica » Attach to Form 980 or 990-EZ
Name of the orgamzation
Thae Moral Courage Foundation Inc 26-0775332

01. Form 990 govarning body review (Part VI, line 11)

Copy ©of the return is made available to the board prior to filing.

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

By the Chairman.

03. Governing documents, etc, available to public (Part VI, line 19)

Available upon request at organization's office.

For Papsrwork Reduction Act Notice, see the instructions for Form 880 or 990-E2. EEA Schadule O (Form 980 ar S80-£7) (2011)




