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Fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation)

| oMB No 1545-0047

Open to Public

Department of the Treasury
Internal'Revenue Servic » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Checki C Name of organizaton LLFE COMMNUITY DEVELOPMENT D Employer identification number
[ ] Accress cnange Doing Business As 26-3283011
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/Suite E Telephone number
] i retum 15815 HORIZON WAY 901-299-1845
|| Teminated City or town, state or country, and ZIP + 4 G ggj;ts $ 207288.
Amended retum ADELANTO CA 92301- H(a) Is this a group return
j o " F Name and address of principal officer LOIS N PERKINS for affilates? []yes K No
15815 HORIZON ADELANTO CA 92301- H(b) Are all affitates included?
| Tax-exemptstatus: [X| 501(c)3) | | 501(c) ) «(nsertno) | | 4947(a)()or | | 527 os oy []ves []No
'J Website: » H(¢) Group exemption number P>
K Form of organization pq Corporation I [ Trust L, Association l I Other W I L Year of formation 2 OO 9 ( M State of legal domicile CA
Summary
1 Briefly descnbe the organization's mission or most significant activities.
Provide transitional housing and residental care
g for low income families, individuals and
£ US Vetrans who are in need of long term temporary housing
% 2 Check this box » |_||f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, lme 1a) . ... .... .. ... ... ...... . |3 7
@ 4 Number of independent voting members of the governing body (Part VI, ine1b) . . .. .. ....... 4 7
3§' 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. 5 1
£ | 6 Total number of volunteers (estimate If necessary) . .... . e e et e e i 6
< 7a Total unrelated business revenue from Part VII, column (C), line 12 |7a
b Net unrelated business taxable income from Form 990-T,ine 34 . . ....... . ...... .. ...... 7b
Prior Year Current Year
g | 8 Contnbutions and grants (Part VI, ime 1h) ......... .. . .. ... ...l 191012. 207288.
€ | 9 Program service revenue (Part Vi, line 2g) ...... 74257.
é 10 Investment income (Part VIH, column (A), lines 3, 4,and 7d) . ......
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 265269. 207288.
13 Grants and similar amounts paid (Part 1X, column (A), Ines 1-3) ........ .eoeer oon ... 563.
14 Benefits paid to or for members (Part IX, column (A),line4)........... ... ... .....
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ...... 13119.
2 | 16a Professional fundraising fees (Part IX..column{A}-line-He}———"" e
8 b Total fundraising expenses, (Part IJ: colunp %EE [%g
n 17 Other expenses (Part IX, column (A), Ifes™TTa-11d, 111-24¢) .. 8 e 98181. 190542.
18 Total expenses. Add lines 13-17 (W{QP m Iﬁ ﬁolzwmm 11715 98181, 204224.
19 Revenue less expenses Subtract [jA€ {18 fr |55 T 167088. 3064 .
i = Beginn ja(r’f Current End of Year
2§| 20 Total assets (Part X, line 16) .....}L..... Q@DEN..UT ............. 283085. 303830.
% a 21 Total liabilities (PArt X, 1€ 26) ... ovovrroiors o o e e e e 115203. 137986.
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 ......... 167882. 165844.

W Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trus, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

1 / ) A Vi l /
Sign } Signature of officer Date ~
Hero LOIS N PERKINS ,&%77 b)@//‘% % /()/20]7/
Type or print name and title Y ' i '
Paid Print /Type preparer's name Date Check P_(] if PTIN
Preparer | Giovandi Lewis TR 06/20/2012]|seff-employed P00642007
UseOnly | Fimsname » G LEWIS & ASSO Frm'sEINe 27-1973843
Firm's address » 1150 N MOUNTAIN AVE SUITE 209D Phone no
— UPLAND CA 91786- 909-865-1078

\/ the IRS discuss this return with the preparer shown above? (See instructions)
[ Paperwork Reduction Act Notice, see the separate instructions.

/

IXI Yes ll No

US990$31
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Form 990 (2011) LIFE COMMNUITY DEVELOPMENT 26-3283011 Page 2
EEEXA Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... T . e e eaes H
1 'Bnefly descnbe the organization's mission’
Provide transitional housing assistance for American Vetrans
Low income and underpriveledge individuals

‘ 2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-E2? ... ........ ... ..... e . [ ves K No
If "Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes @ No

If "Yes," descnbe these changes on Schedule O

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

4a (Code623990) (Expenses $ 168078 . including grants of $ 104328. )(Revenue $ 207288.)

Offer and provide transitional housing for American Vetrans,
low income and underpriveledge individuals

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

4c (Code: ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ XRevenue $ )
40 Total program service expenses P 168078.

Form 990 (2011)
BCA US990$$2




Form%90(2011) LIFE COMMNUITY DEVELOPMENT

26-3283011 Page3

Checklist of Required Schedules

1

10

11

12a

b

13

14a

b

16

16

17

18

19

20a
b

Is'the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A ....... .... ... .....

Is the organization required to complete Schedule B Schedule of Contnbutors" (see rnstructrons)

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, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electron n
effect during the tax year? If "Yes," complete Schedule C, Part il ...... .. e e e .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partl ... ... it o i el et eeie e e e e e e e e i
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ........ ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part fll . . ... .. ...

Did the organization report an amount in Part X lrne 21 serve as a custodran for amounts not Irsted n Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"

complete Schedule D, PartlV  ................

Did the organization, directly or through a related organrzatron hoId assets in temporarrly restrrcted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V ..

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VILVIILIX, orXasapplicable ...........c.oiiiiiiiiiiiiiiir v or iiiiiieee el .

Did the organization report an amount for land, builldings, and equrpment in Part X, line 107 If “Yes " complete

Schedule D, Part VI ...t i et iieiene e et teieeeeieee e e e eieieiaeaeeas eaaes
Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ............... .. e
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. .. .. .............. .. ...

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 if "Yes," complete Schedule D, Part IX ....... ........... . .o o0 oL Ll
Did the organization report an amount for other liabilities in Part X, line 252 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 uncertain tax positions under FIN 48 (ASC 740)” 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 X1, XIIL, and XUl ... ... o it it ii e ceiieiitiies e et e e e e
Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xl 1s optional .. ............
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ...... ..... .........

Did the organization maintain an office, employees, or agents outside of the United States? ........ .. e e e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts l and IV. ... . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland IV . ....
Did the organizatron report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

Did the organization report a total of more than $15, 000 of expenses for professronal fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)............ e,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIii, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il ....... ... . ..... . .. ..ol

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?

If "Yes,” complete Schedule G, Part Il ... ..o i i e e e
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .........................
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ...... .... .. . .

Yes

No

10

11a

11b

11c

11d

11f

12a

12b

13

14a

| 14b

15

16

17

18

19

20a

b o B b T L i T e e T e T B R e B o B e

20b

BCA
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Form 990 2011) LIFE COMMNUITY DEVELOPMENT 26-3283011 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il B 4 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 22 If "Yes," complete Schedule |, Partsfand lll . .. . ... e . L] 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete SChEdUIB J oot oo it e e e e e e e i ) 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," gotoline25 . ... .. . . . ... .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? 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? ........ ... . .. ... oLl C e . .| 24¢
d Did the organization act as an "on behalf of" tssuer for bonds outstandmg at any tlme durlng the year’7 e e e e .. ) 24d
253 Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. ... _...........0 ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 980 or

990-EZ? If "Yes," complete Schedule L, Part ] .......... ... coooo ciien o e e el . ...l 25 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part i} . ...| 26 X

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

of any of these persons? If "Yes", complete Schedule L, Part lil... ... ..... ..... . ... ..... e e e | 27 X
28 Was the organization a party to a business transaction with one of the following pames (see Schedule L £ !
Part IV instructions for applicable filing thresholds, conditions, and exceptions). i .
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Parttv .... . .... ... . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV L. i e e i e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv ... . ... . .... ..!| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM ... .. o] 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ...... .. .. ... . Lo ol Lol clins e | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 lf "Yes," complete Schedule N, Part | . LA X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If"Yes," complete Schedule N, Part Il ... .. .. .. . . e i i et e e e .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ..... ... . ...... ... ..ol 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HL AV, and V, IINE T o oot aes cier i et et e e e e eeee e ... .. | 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 ............... .. 0 ool ciiiin civeni 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V., llne 2 ... ..ottt i L i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI.. . . .... | 37 X
38 Did 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 ........... . ... ... oo oL ..o ]3| X

Form990 (2011)

BCA US950$34




Form 980 (2011) LIFE COMMNUITY DEVELOPMENT 26-3283011 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question 1n this Part V . H
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. . ... .. .. 1a 3 o
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .. .. ...... . ... ... ... R N 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return .. . . .| 2a 1
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? ...... ... . .. | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)... .. ....... .. )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O ... . .. .... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b f "Yes," enter the name of the foreign country »
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... .... .. AU 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .. .. .... ... .. . ..... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductible? . ... ... i e e e e et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the Payor? ... ... .. .. il it eiee et e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ...... ...... ..... 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ... .. ... L. L e e e e et e e e 7c
d If"Yes," ndicate the number of Forms 8282 filed during the year .. . .... .. e () |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?  ...... ...... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-CF oot i ittt e e e e e e e e eeeee o e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting -
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, X
have excess business holdings at any tme duringthe year? ... .. ... .. ... il e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662 .... ... ..... e e e e e e 9a X
b Did the organization make a distnbution to a donor, donor adwisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter ’ ’
a Inttiation fees and capital contributtons included on Part VIIl, ine 12 ....... . .| 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ......... ................ie . ...]Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ........... ... i, 11b )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.. . ......... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. . ... e ieee e 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . .... ...... ............... 13b
¢ Enterthe amount of reservesonhand .... ............. .. ... .ol 13¢
14a D the organization receive any payments for indoor tanning services during the tax yean’? e e e e 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q. . .......... .. 14b

BCA

US990385

Form 990 (2011)



_Form 990 (2011) LIFE COMMNUITY DEVELOPMENT 26—-3283011 pageb
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question inthisPart VI .... .. .. ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . ..... 1a 7
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . .... . 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp W|th
any other officer, director, trustee, or key employee? ...... .. .... .. ..... . 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. 4 X
§ Did the organization become aware during the year of a significant diversion of the orgamization's assets?. . .. . ..... 5 X
6 Did the organization have members or stockholders? e e e e e e e el 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? .. ...... .. ... Loiiiis ciiiee e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders orpersons | 7b X
other than the governing body? ...... . ..cooriiiiiii it et i e e e e e
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following.
a Thegoverning body?  ......... . c.oi ciiiiii e e e e e e e R I~ N ;¢
b Each committee with authority to act on behalf of the governing body? ...... e e e e e e i e 8b X
9 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . Ty I X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates?  ............ . ... .. . (... oLl el 10a X
b If"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 exempt purposes?. .. . ..| 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form". #1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if "No”, goto line 13 . .. .. . .. ........... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise to conﬂlcts’ 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . .. ...... . .. .........c0 eieen ol o v e e o 12el X
13 Did the organization have a wntten whistleblower pollcy? e e e e e e e e e e . 13 X
14 Did the organization have a written document retention and destructlon poIrcy” e e e e e e vee. . W 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top management official. ........ ........ .. .. .. ooiiis ciiiis ieenne. 15a X
b Other officers or key employees of the orgamzation. ............................. e e e e e e e e e 15b X
If “"Yes" to line 15a or 15b, describe the process in Schedule Q (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement =
with a taxable entity during the year?  .............cooiiiiiiiir tiiiit i e O 7 X
b 1f"Yes," did the organization follow a written policy or procedure requiring the orgamzation 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? T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made 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

organizaton: pLO1S Perkins 15815 Hori ADELANTO CA 92301~ 760-246-0261

BCA US990$$6 Form 990 (2011)




Form 990 (2011) LIFE COMMNUITY DEVELOPMENT 26-3283011 Page 7
.Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question mthisPartVIl . . .., . ... .... .. ... . . ... . m
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed Report compensation for the calendar year ending with or withun the organization's tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensatton was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee "
® List the orgamzation's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

©)
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a dwrector/trustee) Reportable Reportable Estimated
hoursperl es| 5 | ©Q x 3:_1; I compensation compensation amount of
week %2 é g b g% 3 from from related other
{describe §§ g |31%2|°% the organizations compensation
houstor | S5 B 2 °g organization | (W-2/1099-MISC) from the
organiza- 2 ¢ ® § (W-2/1099-MISC) organization
A °l s 2 and related
a organizations
MNLOIS PERKINS
CEO 20 X 0 0 0
(2JOSEPH PERKINS
President 20 X 0 0 0
(3)JANICE FOWLER
Secretary 5 0 0 0
4BECKY CALDERON
Board Member 2 X 0 0 0
(5)CHARLES WILLIA
Board Member 2 X 0 0 0
6)LYNN WILLIAMS
Board Member 2 X 0 0 0
(7)JOHN PHILLIPS
Board Member 2 X 0 0 0
{8)
9
(10)
(1
(12)
(13)
(14)

Form 990 (2011)
BCA US9903%$7




Form 990 (2011) LIFE COMMNUITY DEVELOPMENT 26-3283011  Page 8
ETs AW . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(do not check more than one
(A) (8) box, unless person Is both an (D) € F)
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperj 25| 5 | Q| X|exl ™ compensation compensation amount of
a2 2 |2(2(35|§
week S2| 2 (8]e 23 g from from related other
(descrbe | &€ § 13 “:'? L1 = the organizations compensation
e | 3| 2 S g organization | (W-2/1099-MISC) from the
organiza- 2l ¢ o 3 (W-2/1099-MISC) organization
tions in @ o a
Sch O) 9 4] and related
3 organizations
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b SUbotal ... ..iiiiii e s e e N 0 0 0
¢ Total from continuation sheets to Part VIl, Section A ....... ....... ...... > 0 0 0
d Total (add lines 1band 1€) ............ worer vuie e e > 0 0 0

2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - .

employee on hine 1a? If "Yes," complete Schedule J for such indwvidual ....... ..... e e i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

10Ye 1Yo 177 R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If "Yes," complete Schedule J forsuchperson ... . .. ..... ....... ...... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) ©)
Name and business address Description of services Compensation

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

BCA US990$38

Form 990 (2011)



Form 990 (2011) LIFE COMMNUITY DEVELOPMENT

1a
b
c

d
e
f

g
h

Contributions, Gifts, Gran
and Other Similar Amoun

26-3283011

Page 9

.Statement of Rgvenue

»%

<
XS

st

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated campaigns .... .| 1a

Membership dues

Fundraising events .... ... 1c

Related organizations ....[1d

Government grants
{contributions

206483.

All other contributions, gifts,
grants, and similar amounts
notincluded above ...... ..... 1f 805.

Noncash contributions
included in hines 1a-1f

Total. Add lines 1a-1f

g

207288.

2a

Business Code

Program Service
Revenue

All other program service revenue . ....

Total. Add lines 2a-2f ...........

wio = o 0 o0 o

»n

6a

oo

7a

Other Revenue

10a

Investment iIncome (including dividends, interest, and
other similaramounts) .................... ...... >
income from investment of tax-exempt bond proceeds
Royalties..............cocoiiiiiiiis diiil i, »

(1) Real

Grossrents ......

Less rental
expenses

Net rental income or (loss)

‘2\?

Gross amount from @ Securities
sales of assets

other than inventory ..

Less cost or other
basis and sales
expenses

Gain or (loss) ....

Netgainor(loss)..............coooiiiiiil oL »

Gross income from fundraising events

(not including $

of contributions reported on line 1c)
SeePartIV,line18 ............ a

Less: direct expenses .......... b

Net income or (loss) from fundraising events........ »

Gross income from gaming
actwvities. See Part [V, line 19 ..a

Less. direct expenses

Net income or (loss) from gaming activities.......... »

Gross sales of inventory, less
returns and allowances . ...... a

Less: cost of goods sold ....... b

Net income or (loss) from sales of inventory....... »

Miscellaneous Revenue Business Code

[T - Y- I - 4

12

Allotherrevenue.......................

Total. Add lines 11a-11d
Total revenue
See instructions

207288.

BCA

US990$$9

Form 990 (2011)



Form 990 (2011) LIFE COMMNUITY DEVELOPMENT
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
compléte columns (B), (C) and (D).

26-3283011

Page 10

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

Hl

Do not include amounts reported on lines 6b, Total é%enses Progra(ne)serwce Managt(e%)ent and Funé'raa)tsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to governments and org
anizations in the United States See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States See Part iV, line 22 . .. 563. 563.
3 Grants and other assistance to governments, .
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .... . .. .
§ Compensation of current officers, directors,
trustees, and key employees ..... ....... . . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .. .....
7 Othersalariesandwages ........................ 11092. 8874, 2218.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9 Otheremployee benefits ................ .... ....
10 Payrolltaxes  ............civi eeiniiiiie e 2027. 1622. 405.
11 Fees for services (non-employees)
a Management ... ... i ol
b oLegal .ioiiiiit i e 5911. 59011.
€ AcCoUNting  ........iiiiei i e il 925. 925.
d Lobbying ........... el e
e Professional fundraising services See Part IV, line 1
f Investment managementfees  ..................
g Other ..o e
12  Advertising and promotion ........... ............
13 Office XPeNSES .....oveeenneeeaeneeeaaneannn. 12086. 12086.
14  Information technology  .............. ..ceenall. 10157. 10157.
15 Royalties ... e
16 OCCUPANCY .. evvrnr eieeee i 92715. 92715.
17 Travel ... i s 5653. 4203. 1450.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ... ..
19 Conferences, conventions, and meetings .. .......
20 Interest .............iiiiiiiiiiiiei i, 28080. 28080.
21 Paymentsto affiliates .........................l
22 Depreciation, depletion, and amortization — ........ 7116. 7116.
23 INSUMANCE  .......ooininneiiinns ceeeaaannn 3548. 29490, 599.
24 Otherexpenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of tine 25, column :
(A) amount, list ine 24e expenses on Schedule O )
a SEE STMT 10383.
b 11573.
c 1873.
d 208.
@ Alotherexpenses.............coveeeevuvee cuvunn. 314.
25 Total functional expenses. Add lines 1 through 24 204224. 168078. 36146.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here H if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2011)




Form 990 (2011) LIFE COMMNUITY DEVELOPMENT 26-3283011 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng ....... ......... ... ol i ee e ool -10.] 1 19827.
2  Savings and temporary cash investments ........ ... ........ 2 322.
3 Pledges and grants receivable, net .... . 3
4  Accounts receivable, net .......... . 4 12973.
5 Receivables from current and former off icers, dlrectors trustees key _
employees, and highest compensated employees Complete Part Il of Sch L 5
6 Recevables from other disqualdfied persons (as defined under section 4958(f)(1)), persons
described 1n section 4958(c)(3)(B) and contributing employers and sponsoring organizations
of section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net ......... ... ... ... .. 7
@ 8 Inventories for sale or use e e 8
< 9 Prepaid expenses and deferred charges e 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D ........ 10a 290211. . .
b Less accumulated depreciation ... .. ... | 10b 19503. 283095.{ 10¢ 270708.
11 Investments - publicly traded securites  ......... 11
12  Investments - other secunties See Part IV, line 11 12
13  Investments - program-related See Part IV, line 11 13
14 Intangibleassets .......... ..o ceiien Liiiiiis aieiee e 14
16 Otherassets SeePartiV,line 11 ......... ... ... ..o cier cir oo 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... ...... ...... 283085.] 16 303830.
17 Accounts payable and accrued EXPENSES .................oe.o.n. . 17 14109.
18 Grantspayable ..... ... e i e 18
19 Deferredrevenue .................. ..ol ool e e e 19
20 Tax-exemptbond habilties ......... ...... . ... ... R 20
2 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 i
E | 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
= persons. Complete Part 1i of Schedule L 1914 . 22
23 Secured mortgages and notes payable to unrelated thlrd pames 113289.| 23 123877.
24 Unsecured notes and loans payable to unrelated third parties... ...... .. . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D ... ... . i i e e et e 25
26 Total liabilities Add lmes 17through25 .. ... ... ....... ........... .. 115203.] 26 137986.
Organizations that follow SFAS 117, check here» [X| and ’ o
] complete lines 27 through 29, and lines 33 and 34. 10 SR ’
g 27 Unrestncted NEt@sSeS .......... . ceoe v viin o e e e e e 167882.} 27 173095.
g 28 Temporarily restricted netassets ......... ... 0 ceiiiiiiiiis e L 28
S 29 Pemmanently restricted netassets ........ ...... ... ool 29
Z Organizations that do not follow SFAS 117, check here » D & E
] and complete lines 30 through 34.
{3 30 Capital stock or trust principal, or current funds e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund Ceee e e 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfund balances ... ... ........ .. .. e ieiiiiin. . 167882.] 33 173095.
34 Total habilities and net assetsffund balances  ........ ....... ..... ... .... 283085.| 34 311081.

BCA

usgg0s11

Form 990 (2011)



Form 990 (2011) LIFE COMMNUITY DEVELOPMENT 26-3283011 page 12

[Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

s

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

Total expenses (must equal Part IX, column (A),ine25) .. . .... . .. .. ... .. .. ...

Revenue less expenses Subtract line 2 from line 1

Net assets or fund batances at beginning of year (must equal Part X Ime 33 column (A))

Other changes 1n net assets or fund balances (explain in Schedule O)

DN b WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal PartX Ime 33
column(B)) . ... ..... e e e . ... 6

1 207288.
2 204224.
3 3064.
4 167882.
5

170946.

Financial Statements and Repomng
Check if Schedule O contains a response to any question in this Part XI1

[1

1 Accounting method used to prepare the Form 990 I___] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked **Other," explain in
Schedule O
‘ 2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . .......... .....
| b  Were the organization's financial statements audited by an independent accountant? e e
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
‘ audit, review, or compilation of its financiat statements and selection of an independent accountant? . . .... .....
If the organization changed either its oversight process or selected process during the tax year, explain in
‘ Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . ... .. ittt ciiee o tiee it ciiieee e e .
b If"Yes," did the organization undergo the required audit or audits? If the orgamzatnon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

[ Yesl No

A

2c

y\‘“\a -

3a X

3b

BCA US990$12

Form 990 (2011)



SCHEDULE A | oMB No 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
LIFE COMMNUITY DEVELOPMENT 26~3283011

Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The Jorganization is not a pnivate foundation because it is (For ines 1 through 11, check only one box )

1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | A schoo!l described in section 170(b)(1){A)ii). (Attach Schedule E )

3 | | Ahospital 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 I:I An organization 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 Il )

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

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 il )

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 iIncome 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 (il )

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

-
I

-
- o

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [] Type | b D Type |l c D Type Il - Functionally integrated d D Type lll - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
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 recetved a written determination from the IRS that it 1s a Type |, Type Il or Type 1l supporting
organization, checkthisbox ... ..... ..., (ool ciit ciiiiiie e e . L. e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons’7
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (i) below, the governing body of the supported orgamization?. .. . .... .. ....... ... ... .o e . 11a()
(ii) A family member of a person described in (i) above? ... ....... ..... e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or () above? ..... .......... . ... . ... i e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organ- {Vv) Did you (vi) Is the {vii) Amount of
organization (described on lines 1-9 1zation 1n col notefy the organization in support
above or IRC section (i) isted in your organization n col (i)
(see instructions)) governing col (i) of your organized
document? support? mnthe S?
Yes No Yes No Yes No
(A)
(B)
€
(D)
(E)
;zf: A L
Total mgx@;ﬁ%w Pl F R g 00
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011
or Form 990-EZ.

BCA US990AS1




Schedule A (Form 990 or 990-EZ) 2011 LIFE COMMNUITY DEVELOPMENT
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 itl If the organization
fails to qualify under the tests listed below, please complete Part 1l )

26-3283011

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants ") ... .
Tax revenues levied for the organization's
benefit and either paid to or expended on

tsbehalf............ ... . L.

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hnes 1 through 3
The portion of total contnibutions by each
person (other than a governmental unit
or publicly supported orgamzation)
included on line 1 that exceeds 2% of
the amount shown on fline 11,

column (f)

Public support. Subtract line 5 from line 4.

> (a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

805.

805.

20469.

74257.

206483.

3012009.

20469.

14257.

207288.

302014.

239

R o
RPN

SR

302014.

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts fromline4.... ............... . .

> (a) 2007

(b) 2008

(¢) 2009

(d) 2010

(e) 2011

(f) Total

20469.

14257,

207288.

302014.

Gross income from interest, dividends,
payments received on securittes loans,
rents, royalties and income from similar
SOUMCES ... vveenennnnaencnnss
Net income from unrelated business
activities, whether or not the business is
regularly cariedon...................... ..
Other income Do not include gain or

loss from the sale of capital assets

(Explain in Part IV )
Total support. Add lines 7 through 10......
Gross receipts from related activities, etc (see lnstructlons) 1?[
First five years. If the Form 990 is for the organization's fi rst, second, third, fourth, or fifth tax year as a section §01(c)(3)
organization, check this box and stop here

o g ry =~

302014.

Sect

jon C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f} divided by line 11, column (f)) 14 0.
Public support percentage from 2010 Schedule A, Part I, ine 14 . 15 0.
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization o
10% facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13, 16a, or 16b, and Ime 14

1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here Explain

in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2010. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line

151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publcly

SUPPOREA OTGANIZALION ... ..ttt eetaeenneetiaeaes aeeriee caoatraaiaeas teraanions tottnaean torans bore wrieeiiees siaaisans .
Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [
> []

BCA

Schedule A (Fonn 990 or 990-E2Z) 2011
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SCHEDULE D Supplemental Financial Statements | omMBNo 1545-0047

» Complete if the organization answered “Yes," to Form 990,

Department of the Treasury Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification humber
LIFE COMMNUITY DEVELOPMENT 26~3283011

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered '“Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear....... ......... ceee
2 Aggregate contnbutions to (dunngyear) . . . ........
3 Aggregate grants from (duringyear) . ...... .... ...
4 Aggregate value atendofyear .... ... . ... .....
6 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . .. . . E Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor adwsor or for any other purpose conferring
impermissible private benefit? . ...... .. ... L. L L il s ceee cieeiis eeeiieaie cie e aeiaas m Yes ﬂ No
Conservation Easements. Complete |f the orgamzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

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

. Held at the End of the Tax Yr.
a Total number of conservationeasements .............. . .......... ... e e e e e e. . |22
b Total acreage restricted by conservation easements .. .... e e e e e N 4]
¢ Number of conservation easements on a certified historic structure mcluded in (a) S .+
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ............... oot (i o 2d ;

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during |
the tax year 4
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitorning, inspection, handling of violations,
and enforcement of the conservation easementsitholds? ... ....... ... ..ol L D Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(A)B)(i1)? . . ..o vre it i i it eet e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements. _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical trea-
sures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included In Form 990, Part VIII, liIne 1 .. ... ... . oo ciii it i i e > 3
(Ii) Assets Included INForm 990, Part X ... .. ... Lottt i i s e e > %

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these tems:

a Revenues included In Form 990, Part VLI, ine 1 .. ... i i eiie iieiiias tiaiiinen » 3
b Assets included in FOrm 890, Part X ... .. ... .. couiinitiiitii e et e e e e e e i e > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 LIFE COMMNUITY DEVELOPMENT 26-3283011 Page 2
__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection items
(check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ... . .. .. .. . . C e H Yes J No
Escrow and Custodial Arrangements. Complete If the organization answered " Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOM 80, PA X? ... it « teee oeeeeiiiiie eeeeaene v oo [ yes [ Ne
b If "Yes," explan the arrangement in Part XIV and complete the following table

Amount
Cc Beginningbalance ............c.c.h ciiel ciiie ol e e e e e e e e e O L
d Additions dunng the year ......... ..... e e e e e e e e B L
e Distributions dunng theyear. ............. ... e e e e e e e e e e e s ... [1e
f Endingbalance .............. oo il i s e e O I ) £
2a Dd the organization include an amount on Form 990, Part X, ne 217 ... . .. . .. .. . . . .. . ... [__I Yes E No
b If"Yes," expl_ain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered ""Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back

1a Beginning of year
balance ..... ......
b Contributions ...... .
¢ Net investment earn-
ings, gains, and losses
d Grants or scholarships .. ..
e Other expenditures
for facilities and
programs ............
f Administrative
expenses ............
g End of year balance .
2 Provide the estimated percentage of the year end balance (Ine 1g) held as

a Board designated or quast-endowment » 0.00 %

b Permanent endowment » 0.00 %

¢ Temporarily restricted endowment » 0.00 %
The percentages in hnes 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(i) unrelated organizations .............c.ciiiiiiiiiiis tiet ottt i ireiiies e eene daeseeae e eae . ... | 3afi)
(ii) related Organizations . .........ciiuiiiii i it e v e e e i e e 3al(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . ........... ... ... .ol 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1@ LaAN0 oot e e el 43,800. 43,800.
b BUildings ........c..ovviiiineiiiiiiine. ) 205,891. 11,543. 194,348,
¢ Leasehold improvements ....................
d EQUIPMENt ...oovieei i e e 40,520. 7,960. 32,560.
@ Other ........... .. icciiiiciie ciiiie all
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 10(€).). .....ovueerine ...... > 270,708.

Schedule D (Form 990) 2011
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Schedule D (Form990) 2011 LIFE COMMNUITY DEVELOPMENT 26-3283011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) ... ... e e R 207,288.
2 Total expenses (Form 990, Part IX, column (A), ine 25) .. . . . .. .. ... . A - 204,224.
3 Excess or (deficit) for the year Subtract ine 2 fromhnet . .. Lo e e .. 3 3,064.
4  Net unrealized gains (losses) oninvestments ... .......... e O I
5 Donated services anduse of facilities . ..... ........ ..... e e e e e e e e e el 5
6 Investmentexpenses .............. c.ciiier cieeein el e e e 6
7 Priorperiodadjustments ............ .. .. iiiiiiiieee il eeen .l J7
8  Other (Describe in Part XIV.) .... .. . e e e e e . e el |8
9  Total adjustments (net) Add lines 4 through 8 .................. . 9
10 Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9 .. 110 3 , 0 64.
Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ..... D I |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gainson Investments.......... ..ottt iiiiiiiiiins e 2a
b Donated servicesanduse of facilities .... ....... ...... ... ciiiieiieiiiaen oa 2b
¢ Recoveriesof prioryeargrants ........ ..... ..ol .l ieis aeeiiee seiiieaen s 12c
d Other(DescribeinPartXiV.) . . .......... ...... e e e e el . |2d ..
e Addhnes2athrough2d ......................... ... ... A |-
3 Subtractine2efromlnet ........... .. ... ..ol e e . e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, ine 7b. .. .. ... . ... [4a
b Other(Describe iNPart XIV.) . ......oiiit ciiiiis ceiit ciee e . |4b ’
c Addlinesd4aandd4b ... ... .. i i e et e 4c
5  Total revenue. Add lines 3 and 4c_(This must equal Form 990, Part |, line 12) L i e e e e 5]
Reconciliation of Expenses per Audited Financial Statements With E Expenses er Return
1 Total expenses and losses per audited financial statements... ..... ...... ...... ... oL liieeiona. b1
Amounts included on line 1 but not on Form 990, Part 1X, line 25 R
a Donated services and use of facilities . ...... ...... ...l ... .|2a -
b Prioryearadustments ... ........ ..o ciiieiiiiniann. PP ' { <
C Otherlosses ........cooiiiiiint ittt e e e 2¢ )
d Other (Descnbe inPartXIV) ...oooovieees oo e U P
e Addhnes2athrough 2d..........cooiiiiiiiiiiiiiiiiiis iieieiiees e o e e e e e e .. 2e
3 Subtractline2efromhne1 ....... .. ..... .... . ...l e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line1
a Investment expenses not included on Form 990, Part Viil, line7b. . ..... .. .... 4a
b Other(Describe in Part XIV.) ... .0 (it ittt e iiieeee e e 4h 2’
C Addlinesd4aand db ... ... i e s e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part|,line18) . ... ........ ............. .| 5

Pa rt Xiv Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4,
Part X, line 2; Part XI, line 8; Part XII, knes 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information.
The organization does not posess any conservation easments

Schedule D (Form 990) 2011
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to P_ublic

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
LTIFE COMMNUITY DEVELOPMENT 26-3283011

pg 6 (lla) a meeting is held to review the items on form 990 before it

is submitted to the Internal Revenue Service

pg 6 (12c) The organization monitors the enforcement of its conflict of

interest policy through checks and balances. All financial transaction

are reviewed regularly by the Secretary and Board members.

pg 6 (section B ) Board members reveiw the organizations financial

transactions on a quarterly basis to ensure the organization has not

entered into any transactions that create a conflict of interest

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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OMB No 1545-0172

Fom 4562 Depreciation and Amortization 2011
Department of the Treasury (Including Information on Listed Property) Attachment

Internal Revenue Service  (99) > 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
LIFE COMMNUITY DEVELOPMENT Residental Care- Alexandria 26-3283011

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 instructions) .......... . .... ... e e e e e e e 1

2 Total cost of section 179 property placed in service (see mstructlons) ........ .. e et e 2

3 Threshold cost of section 179 property before reduction in limitation (see mstrucﬂons) 3

4 Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- . |4

§ Dollar hmitation for tax year. Subtract line 4 from line 1  If zero or less, enter -0- If marrued

filing separately, see instructions ... ....... . ... L Lol 0 oo e iee L0 e L ... ... 5

6 {a) Description of property (b) Cost (business use only) {c) Elected cost '

7 Listed property Enter the amount fromine29 . ...... .. .. L7

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7o U I -

9 Tentative deduction. Enter the smallerof ine5orline8 .... .... ..... e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e 110
11 Business income limitation Enter the smaller of business income (not less than zero) or Ime 5 (see mstructlons) 11
12 Sechon 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 ... .... ........ . .. 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less ine 12, ... LL13I

Note: Do not use Part Il or Part Ill below for Iisted property Instead, use Part V.
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 tax year (see inStructions) ... ... il il i e e e 14
15 Property subject to section 168(f)(1) election ............ ...... ... ... P
16 Other depreciation (iIncluding ACRS) . .....................coiiee cun.. e e e e 16
MACRS Depreciation (Do not include listed property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 . . .. . ... .. ... I 17~l -
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere ... ..... ..... ... ... L. TN < H
Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
L {b) Month and | {(c) Basis for depr. d) Recove e Depreciation
(a) Classification of property yea; gil_eloceéd "j‘ (b:t::\essﬂ\::t:;ﬁnge ( )perlod ry Con\sef'\ tion (f) Method (g)dedﬁj P
19a  3-year property e
b  5-year property I TR
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property N 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 06/2010 100, 950. 27 5yrs MM SiL 1,989.
i Nonresidential real 39 yrs MM S/IL
property MM S/L
Section C-Assets Placed in Serwce During 2011 Tax Year Using the Alternative Depreciation System
20a Class Ife N 4 SIL
b 12-year P 12 yrs SIL
¢ 40-year [ 40 yrs MM SIL
Summary (See instructions)
21 Listed property. Enter amount fromline28 ...... .......... ... Ll B 14
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and Ilne 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instructions ....... 22 1,98 9.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs, ... .... ..... ..... T 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Forn 4562

Department of the Treasury
Internal Rlevenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

LIFE COMMNUITY DEVELOPMENT

Business or activity to which this form relates
Residental Care -Bo Court

Identifying number

26-3283011

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 INStUCtIONS) .. .. .c.ciitn tiiit i b ittt et i ceee e e e 1

2 Total cost of section 179 property placed in service (see instructions) e e . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . ..... ...... 3

4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- ... ..... |4

5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marrned

filing separately, see InStructions .... ......... ... . c.iiiiil v v il e e e e s 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromine29 ...... . .. ..... ... ... . I 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smalleroflne Sorline8 . .... . .... ... .... e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 e e e e e s 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not entermore thanline 11 ................
13 Carryover of disallowed deduction to 2012. Add Iines 9 and 10, lesslne 12 ....... > 113 l

L. ]2

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

Part ) Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (s€e inStruCtioNS) ... .. ..ot tiiirr it ch eieeen e e e e 14
15 Property subject to section 168(f)(1) €lection ........ ... i it i i e e 15
16 Other depreciation (INCIUAING ACRS) ... ....iitie iireiiiin teie ciiiioneias cine eienines cnvnien iae s 16
MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, checkhere  ....... ..... T TN ﬂ

Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

. (b) Month and {c) Basis for depr d) Recove e Depreciation
(a) Classification of property yea; g:elcc%d in (b::';??sssal;nl\:‘esst;runcei:'xnis)e ( )pen od i Con\(lezmon (f) Method (@) de dFL ction
18a  3-year property ;
b  5-year property b
¢ 7-year property T
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 104,941. 27 5yrs MM SIL 2,0067.
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed In Serwce During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S SIL
b 12-year i 12 yrs. SiL
¢ 40-year [ 40 yrs MM SIL
Summary (See instructions)
21 Listed property. Enteramountfromline28 ........... .. . ... Lol ol el e i, 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 appropnate lines of your retum. Partnerships and S corporations - see instructions |22 2,067.
23 For assets shown above and placed in service during the current year, enter the “ )
portion of the basis attributable to section 263Acosts. ............................... 23 ,
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 4562

Depai

Intemal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

rtment of the Treasury
> See separate instructions. » Attach to your tax return.

(99)

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

LI

Business or activity to which this form relates

FE COMMNUITY DEVELOPMENT

Residental Care- Transportatio

Identifying number

26-3283011

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

1 Maximum amount (see instructions) ........ ............. .. e e e e e e e e 1

2 Total cost of section 179 property placed In service (see mstructlons) . e e e ]2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . ... . ........ 3

4 Reduction n limitation Subtract line 3 from line 2 If zero or less, enter -0- . |4

5 Dollar imitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -0- If marned

fillng separately, seeinstructions ... ........ . .. .. ... L Liiiiiei el oo oo L. 5

6 (a) Description of property (b) Cost (business use onIy) (c) Elected cost

7 Listed property Enterthe amountfromliine29 .................... cooev oen .o r7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9 Tentative deductton Enterthe smallerofine S5orine8 .. ... ... ...... ... ... ... .. .. 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . 10
11 Business income limitation Enter the smaller of business income (not Iess than zero) or Ilne 5 (see mstructlons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 ......... . ... . 12 ) ~
13_Canryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12.. » [13]

Note: Do not use Part 1l or Part 11l below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instructions )

14

15
16

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

14

Property subject to section 168())(1) €1CtION . ... ... ... Lot et e e ieen eve eeeeaeans

15

Other depreciation (including ACRS)

16

MACRS Depreciation (Do not include listed property ) (See mstructlons )

Section A

17
18

MACRS deductions for assets placed in service in tax years beginning before 2011
If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here

Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property yea; g:egeéd n (b::;\ezsellen;‘e;:\rr;lr:nge L period ry Co m(/ eZma n (f) Method (@ d edFL ction
192 3-year property -7
b  5-year property 38,520. 5 HY [200DB 3,060.
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property .
g 25-year property - v 25 yrs SIL
h Residential rentai 27.5 yrs. MM S/L
property 27 5 yrs MM S/iL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C-Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life D ’ SiL
b 12-year 12 yrs. SiL
¢ 40-year [ 40 yrs MM SiL
Summary (See Instructions)
21  Listed property. Enter amount from liNe 28 ..........uuuiiiirtiiienniiii ittt e 21
22 Total. Add amounts from line 12, ines 14 through 17, knes 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 3,‘ 060.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs. ......... . .... ..... ....... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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26-3283011

UsS 990 Other Functional Expenses: Page 10, Line 24 2011
h Program Management
Descnption of the Asset Total Services and General Fundraising
Supplies~Food 10,383. 10, 383.
Sipplies~Hshld 11,573. 11,573.
Tax,license,permits 1,873. 1,873.
Dues & Subscriptions 208. 208,
Meals & Entertainment 314. 314.
24,351. 21,956. 2,395,

© 2011 CCH Small Fim Services All nights reserved
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