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| OMB No 1545-0047

2011

Open to Public

Form 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)

Department of the Treasury

Internal Revenue Service » 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 beginnin Y\ l ;. 2011, and ending 2| ,20 1 1

B Check if applicable |C Name of organization T How'S (G o i ea !QICEﬁ I Ne. . D Employer identification number

[J Address change Doing Business As 2 7 - I’?.d ‘95‘/ S

O Name change Number and street (or P.O box if mail is not delivered to street address) Room/suite € Telephone number

OJ inttial retum P 0 B ox é 7 -~ 2—‘7‘¢ - 2239

O terminated or town, state or country, and ZIP + 4

[(J Amended return T‘L\"\U [aly G A 3¢7 22 G Gross receipts $ /' %7 3 ?'5

O Application pending | F Name and address of pnncnpal ol H(a} Is this a group retum for affiliates? O Y’es o
Rokﬁﬂ- H P 0. 'Bofé M"'DHIGA ﬂ;&:mb) Are all affihates included? D Yes D No

| Tax-exempt status E 501(c)3) D 501(c) ( ) < (nsertno) [J4947@1)yor [ 527 If “No," attach a bist. (see instructions)

J  Website: » h!“ %gi) A d Q H:DD <SS % Itea kr‘wo'{‘ks (O H{c) Group exemption number » N/A’
K Form of organization Corporation l:] Trust Association D Other » l L Year of formation Zﬂ[ ¢ I M State of legal domicile 6 A

EEN  Summany

m Signature Block

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

’ = L | 3~25-14

Sign Signature of offxcer/ Date
\

Here Emily, Cooper Fretany

Type or prnt nameland title | ]
Pai d Pnnt/Type preparer’s name Preparer's signature Date Check D " PTIN
Pr eparer self-employed
Use only Firm's name __ » Firm's EIN »

Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . o Co []Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)

G

1 Briefly describe the organization’s mission or most significant activities: Provide = Foodl, Clerth) She i+
o (tftnts, rent o ssigtan cc) lauu\&rbl , dhowers, hateceats covnpbdg‘ace ess,
§ and suppor+ \H/\rwak & commun iy odvrnospker(.
% 2  Check this box P[] if 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, line 1a) . 3 A{
@ | 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 4{
3‘§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) .. 5 ﬁ
§ 6  Total number of volunteers (estimate If necessary) . . L. 6 5_¢
7a Total unrelated business revenue from Part Vlll, column (C), line 12 e e e 7a 4
b Net unrelated business taxable income from Form 990-T,ine 34 . . . . . . 7b V-
Prior Year Current Year
& 8 Contributions and grants (Part VIl ine thy . . . . . . . . . . .| 111,924 @Y, 449
§:: 9 Program service revenue (Part VIII, lne 2g) . . . . C — G2/(,
<B | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . R - —
NE 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 8c, 10c, and 11e) . . l ¢¢
o= |12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 112,524 : Mﬁg}g’
2{. 13  Grants and similar amounts paid (Part IX, column (A}, ines 1-3) . A ik, 4’5, 58 23, (42,
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . . —_ —
C @ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) — -
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) _. -— -_
:-’. b Total fundraising expenses (Part IX, column ( |ne@ECE‘\/ED Sda = i
W | 47 Other expenses (Part IX, column (A), lines 114-1 jak=tH0dey % @D, 44
18  Total expenses. Add lines 13-17 (must equal Part X, column (&), ine 25) {OI| | 1 &2, 417, 28 | 107, 7Y
19  Revenue less expenses. Subtract line 18 from It 12APR 0.6 2012 | & 1¢ g4 4 - 4389
5 § ™ igj\ Beginning of Current Year End of Year
£5|20 Total assets (PartX,lne 16) . . . . . I TY T ey 1231
22 21 Total liabilities (Part X, ine 26) . . . . OGDEN UT — —
23| 2 Net assets or fund balances. Subtract line 21 from ne 20 . .. . |, gy 223

d

|9



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any question in this Part il . . . . ]

1 Bnefly describe the organization’s mussnon

‘HM_k\ miliad + wF ond oround WOhH |<’,\¢52 Covw\‘k—. &org;o\
-1 ;m f‘d(‘,:~ ;Xla( O\ﬂ%\(:‘vd'nﬁ"\omlta&y\b\) YL <tobs Ld‘ﬂ Q'\

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . .o . . . . .« + [OYes ]B{qo
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
. OYes E‘lo

services? . .. e
Iif “Yes,” describe these changes on Schedule 0.

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

4a (Code: } (Expenses $ & 1,5 25" & lincluding grants of $ ) (Revenue $ & )
ra(‘,«ld»’ ML&/O( Iau,m&a Showerd /OQQM c[a‘/ltacéwd' /dvtc/@n,
Wa,ds/ Colwfw)lu/ aida, meh 7'7&/%//5_ - g.MV,AT_ oL o JMCW
a ll mo Mnfenance, I'(I\JL' anrd v /7’7?3

Weeldy Avtage Uoage Food (2 Compnln & = Zs',a«.o/&
LL1 Cloth: W(::JZ} B3P peo lg Na’,'\fu,.j& (Sppecple mow“é)
Sho - ¢;w,o Mechigs Traioly= 2 Fpregrle

4b (Code ) (Expenses $ 23,142 39 including grants of $ 7 25¢ )(Revenue $ @24 )
Stuvicee (Dived) tothe Cliends, Detoild i &L«Mﬂ: Ineluole 2
BusTreled Food [Clrend-Rerd, Clrent Ut likes, letv\%"r\mMG‘/K Clierd T B/
pMSCnp‘b’bns d""“‘hv“‘“*”/ School Supplics, Cliend Fine| Tents, Client Ao Bepaiy,
Cliend Tornade Aesistnnee, € lend Bikes Clress Phore Mirudee ard

Clieat Yeal Needl, .

4c (Code: ) (Expenses $ 2,29( including grants of § & ) (Revenue $ ¢
COMpwaS ’OA Hin l\wb emonds, Mstarch, Also tncludeo phone lwq
| + omtunat

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P Ao 964

Form 990 (2011)




Form 990 (2011)
Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)’? If “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-19? 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 nght to provide advice on the distribution or mvestment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . .

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic 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 lll R e

Did the organization report an amount in Part X, Ilne 21 serve as a custodian for amounts not Ilsted n Pan
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV ... . . . R
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other secunties in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part ViI .

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, hne 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the orgamization report an amount for other habilities in Part X, line 25? If “Yes,” comp/ete 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year'7 If “Yes,” complete
Schedule D, Parts XI, X, and Xl

Was the organization included in consolidated, |ndependent audned flnanmal statements for the tax yeal’7 if “Yes " and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional

Is the organization a school described 1n section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside 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 fundrarsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a”

If “Yes,"” complete Schedule G, Part Il

20 a Did the organization operate one or more hospital facilities? If “Yes " complete Schedule H
b 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

11e

111

12a

12b

13

14a

14b

15

16

17

18

19

VCRRRRNK RN RN IORR

20a

20b

Form 990 (2011)



Form 990 (2011)
Lyl Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

oo

29
30

31

32

34

35a

36

37

38

Page 4

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), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, 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 Schedule J .

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 complete Schedule K If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Lo e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e

Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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 | . . .
Was a loan to or by a current or former officer, dlrector 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, Part Il

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, Part lll .

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, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | . .

Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets" lf “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule Fl Parts A III
IV,andV, line 1 . .o e .
Did the organization have a controlled entity within the meaning of section 512(b)(13)

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .o

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . .o A

Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part VI lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

22

23

24a

ANIANEL NANE

24b

24c

24d

25a

N\

25b

26

\

27

28a

N %

28b

28¢c

29

30

31

32

34

35a

35b

36

/|

37

NENSD

38

/
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Form 990 (2011)
‘ Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a| (2. |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ib| & oy !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ," )
reportable gaming (gambling) winnings to prize winners? e 1c ‘_/_,,/4
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return ¢ N T
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v~
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 1n a forelgn country (such as a bank account, securities account, or other financial
account)? . . .o 4a \/
b If “Yes,” enter the name of the forergn country » 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. | _'__ - l
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . 5a \/
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 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 \/
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectron 170(c) N
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods !
and services provided to the payor? . e .. 72 | V| -
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . 1B EV4
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which nt was
required to file Form 82827 . .o e e . . 7c /
d If “Yes,” indicate the number of Forms 8282 filed dunng the year .o 7d R R L
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f pa
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g .
h  |f the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | Sl }
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorning |-, *' s I o
organization, have excess business holdings at any time during the year? .. 8 @
9 Sponsoring organizations maintaining donor advised funds. ; 1
a Did the organization make any taxable distributions under section 49667 . 9a g
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b Z_
10 Section 501(c)(7) organizations. Enter % l
a Initiation fees and capital contnbutions included on Part Vill, line 12 . . . . 10a R
b Gross receipts, Included on Form 990, Part VIIi, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders . . . 11a '
b Gross income from other sources (Do not net amounts due or pard to other sources "
against amounts due or received from them) . .. . 11b b ._-J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in lieu of Form 10417 12a &
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b : N !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a s the organization ficensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O T i
b Enter the amount of reserves the organization 1s required to maintain by the states in which ;
the organization Is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b 3
c Enter the amount of reservesonhand . . . . . . . 13¢ R |
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a v’
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)




Formi 990 (2011) Page 6
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 in this Part VI I{
Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 4
If there are material 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 i line 1a, above, who are independent 1b 4

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . . . 2 |

3 Did 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?

4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

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? . . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b /

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: - m

a Thegoverningbody? . . . . e e e .o 8a l/,
b Each committee with authonty to act on behalf of the governlng body’) . 8b!,/

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes

SINNSN N L8

,V
2]
z

+,
-
3

.
it

NG

G

\5

10a Did the organization have local chapters, branches, or affihates? . . 10a
b If “Yes,” did the organization have wnitten policies and procedures govermng the actlvmes 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?  [11a] /
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 A
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’7 12b

ui
/

¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,
describe in Schedule O how this was done . . . . . . e 12¢ O/
/
v

”

13  Did the organization have a written whistleblower pohcy" . . . e e e 13

14 Did the organization have a wnitten document retention and destructlon pollcy'7 .o 14

15 Did the process for determmung compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or sirilar arrangement
with a taxable entity during the year? . C e e e e e e e e e,

b If “Yes,” did the organization follow a written policy or procedure requirng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ST
organization’s exempt status with respect to such arrangements? . . . . . . . . . . .o 16b| v

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » G-eoya
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcalﬁ 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [J 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.
State the name, physical address, and telephone number of the person ho possesses the books and records of the




Form 990 (2011} Page 7

Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvit . . . . . . . . . . . . . . 0O

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.

¢ List 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 compensation was paid.

s List 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
co nsated employees; and former such persons.

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

©
Position
w ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | CoOmpensation |compensation from amount of
week os sl ol =zl = from related other
(describe aa lz x| 0 _gﬁ 9 the organizations compensation
hoursfor | 3| 2 8le ag g organization (W-2/1089-MISC) from the
related 25 5|13 ‘g:g; = |(W-2/1099-MISC) organization
organizations| = o 8 g S and related
n Schedule & 3 2 2 orgarzations
o | 5|2
° g
@ Ergin Lonldo R 15 X 4 4 A
Acoisternd CE O y
B lorfrinCRames | X ﬁ ﬁ ¢
CFO
Secredn ing
5) !
(6
@
8
()
(10)
(11
(12)
(13)
(19

Form 990 (2011)




Form 990 (2011)

Page 8

UCIARUIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€}
Position
w ®) (do not check more than one ) & "
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week os]slol =l ezl o from related other
(descnibe 8.‘3- 2| = &35 ¢ the organizations compensation
hoursfor | == E g © ag ?D organization (W-2/1099-MISC) from the
related %5 3 3 §g = |(w-2/1099-MISC) organization
organizations| = Z | 8 g8 and related
in Schedule g 3 3 2 orgaruzations
o =
0) e é ]
o
(3
(15)
(16)
(17)
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
1b  Sub-total . > Z &
¢ Total from continuation sheets to Part Vi, Section A > Y Z
d_ Total (add lines 1b and 1c) . »| Z z

2 Total number of individuals (including but not I

reportable compensation from the organization »

mited to

Bose listed above) who r

eceived more than $100,000 of

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

employee on Iine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

indwvidual

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete 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.

Name and business address

(8)

Description of services

€}

Compensation

NON

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

o3 N
Hpl oy {

90 (2011)
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Statement of Revenue

(A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

ta Federatedcampagns . . . | 1a

Membership dues

ib

Fundraismgevents . . . . | 1c

Related organizations .

id

Govemment grants (contnbutions) | 1e

L, 259

-0 QaouoT

All other contributions, gifts, grants,

and similar amounts not included above | 4f

183,199

g Noncash confributions included in ines ta-1f- $
h

Total. Add lines 1a-1f .

»

1,2
4’%,6%

55,268

Program Service Revenue

2a Sele o} Dovaded Vehyels
b SA\L o‘»‘bC’Ol‘-

All other program service revenue .
Total. Add lines 2a-2f .

Q-0 Qo0

Business Code

747297

Qz¢

26

agd
26

Mt

w24 184

~—

i

—

-—

——
—
-
-

»

92

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

|

4  Income from investment of tax-exempt bond proceeds P

5 Royalties

>

.(I) Real .

{n) Personal

—

6a Gross rents

—

b Less: rental expenses ~

-

(1}

Rental income or (loss) -

d Net rental income or (loss)

»

7a Gross amount from sales of (i) Secunties

(0] 'Oth‘er

assets other than inventory —

-—

b Less: cost or other basis
and sales expenses .

——

¢ Ganor(oss) . . —_

d Net gain or {loss)

8a Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, line 18

b Less: direct expenses .

a
b

¢ Netincome or (loss) from fundraising

See Part IV, line 19
b Less: direct expenses .

¢ Netincome or (loss) from gaming acti
less

Gross sales of mventory,
returns and allowances

b Less' cost of goods sold .

Gross income from gaming activities.

a
b

a
b

——

events . P

-

vities . . P

—

¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

All other revenue .
Total. Add lines 11a-11d .

o Qo

12 Total revenue. See instructions

-—

/

-

\

-

-

vy

—

Form 990 (2011)
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Page 10

" 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 complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX .. . O
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (C) (D)
8b, 9b, and 10b of Part VIll. otal expenses Coxpones | goners expenses Fexponses
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21 - -
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . 23, 142.39 | 2 3, Me F
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 for members - -
5 Compensation of current officers, dlrectors
trustees, and key employees .o - = — -
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  Other salaries and wages - - — -
8 Pension plan accruals and contnbutlons (mclude —
section 401{k) and 403(b) employer contributions) - -_ -
9  Other employee benefits . — -— —_ —_—
10 Payroll taxes . . - -— —_ —_—
11 Fees for services (non- employees) _— _—
a Management - \
b Legal 25Y AW — —
¢ Accounting (o] (] — —
d Lobbying . - — — —_—
e Professional fundralsmg services. See Part IV hne 17 — s A —
f Investment management fees — - ~ -
g Other -_ - - -
12 Advertising and promotlon 40 B4 — —
13 Office expenses i —_ - -
14  Information technology 224 2.29(0 — -
15  Royalties . — — — -
16 Occupancy Pl 5250] | 81,523 61 - -
17  Travel . . -— _— —_
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials — - - -
19  Conferences, conventions, and meetings - — —
20 Interest Coe — — —_— —_
21 Payments to affiliates . . - — — —
22  Depreciation, depletion, and amortlzatlon - _ — —_—
23 Insurance . C e 15449 [ s44a — —
24  Other expenses. Itemize expenses not covered a2 ’ PN . i ® . ‘ § o4 o™ ;
above. (List miscellaneous expenses in line 24e. If o ' o N
line 24e amount exceeds 10% of line 25, column | - . gt 7 g
(A) amount, list line 24e expenses on Schedule O.) |. » - . - .
a —_ — —
b - - —
[0 -— - - —-—
d — —-— — -—
e All other expenses —_ —_ —_ —
25 Total functional expenses. Add lines 1 through24e | |69 “FH, 4 139, Ho — -
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 » [] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)
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Balance Sheet

Page 11

CY (8)
Beginning of year End of year
1 Cash—non-interest-bearing S (0,37 1 5961
2  Savings and temporary cash investments . — 2 —
3 Pledges and grants receivable, net — 3 L2507
4  Accounts recewvable, net — 4 D —
5 Recewvables from current and former ofﬂcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e Coe — 5 —_ T
6 Receivables from other disqualified persons (as defined under section 1
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing 3
employers and sponsoring organizations of section 501(c)(9) voluntary e . _“j
2 employees' beneficiary organizations (see instructions) .. — 6 —
% 7 Notes and loans receivable, net —_— 7 -
< | 8 Inventories for sale or use — 8 -—
9 Prepaid expenses and deferred charges — 9 —
10a Land, buildings, and equipment: cost or - ; i :
other basis. Complete Part VI of Schedule D 10a -_ i
b Less: accumulated depreciation 10b - - 10c —_—
11 Investments—publicly traded securities - 11 -
12  Investments—other secunties. See Part IV, line 11 - 12
13  Investments—program-related. See Part IV, ine 11 . - 13 —
14 Intangible assets . - 14 —
16  Other assets. See Part IV, Ime 11 . .. 15 —
16 Total assets. Add lines 1 through 15 (must equal hne 34) 10,33¢& 16 | 2,231
17 Accounts payable and accrued expenses . ) J 17 K=
18  Grants payable . B 18 -
19 Deferred revenue . ~ 19 —
20 Tax-exempt bond habilities . - 20 —
21  Escrow or custodial account lhiability. Complete Part v of Schedule D - 21 —
$ |22 Payables to current and former officers, directors, trustees, key & : m*“i
= employees, highest compensated employees, and dlsquallfied persons. ) L
% Complete Part Il of Schedule L . .o - 22 J
=123 Secured mortgages and notes payable to unrelated third parties —_ 23 -
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 habihities not included on lines 17-24). Complete Part X
of Schedule D . - 25 -
26 Total liabilities. Add lines 17through 25 . @D 26 &
Organizations that follow SFAS 117, check here > D’and complete ’ AT N Y
3 lines 27 through 29, and lines 33 and 34. I Y
§ |27 Unrestricted net assets A 3’7"¢ 27 S ,46 l
g 28 Temporarily restrnicted net assets . - 28 /,, 'ZW
° 29  Permanently restnicted net assets . . — 29 -
Z Organizations that do not follow SFAS 117 check here > |:] and :
5 complete lines 30 through 34, ) _ o
2130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
< |32 Retained earnings, endowment, accumulated income, or other funds 32
g 33  Total net assets or fund balances . 1& 37¢ 33| 7.23%/
34 Total habilities and net assets/fund balances . { ﬂ Y74 34 | 2, 23]

Form 990 (2011)
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IEEE Reconciliation of Net Assets

Page 12

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

7’

O hWON =

ETS@ N Financial Statements and Reportlng

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

(Ps5y 375~

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

@9, 744

Revenue less expenses. Subtract line 2 from line 1

-/, 389

Net assets or fund balances at beginning of year (must equal Parl X hne 33 column (A))

12, 378

N(E|W(N|=

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

L, ZSY

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

-]

#2351

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

2a

3a

Accounting method used to prepare the Form 990: l]éash [(JAccrual  []Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

[ Separate basis  [J Consolidated basis [_] Both consolidated and separate basis

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

[y,

N\

2b

\

2c

3a

B

H PR

/

3b

Form 990 (2011)




25:,'525’ OL,E,;;EZ) Public Charity Status and Public Support | 0261:5";047

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. P> See separate instructions. inspection

Employer identification number

Name ofmlamzahon S &fm [,\Xork—s 27— 1 %wg_

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because 1t i1s: (For lines 1 through 11, check only one box.}
1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(J).
2 [ A school described in section 170(b)(1)(ANii). (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 [J 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 l1.)

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

E{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 )

[J A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

U An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% 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 I1l.)

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

11 [JAn 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 [ Typel b [ Typell ¢ [ Type liI-Functionally integrated d [ Type li-Other
e []By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wrntten determination from the IRS that it is a Type I, Type Il, or Type il supporting
organization, check tisbox . . . . A
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

~N o

© @

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and Yes | No
(in) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (1) above? . . . e e e e e e e e 11g{ii)
(iii} A 35% controlled entity of a person described in (1) or (ji) above'7 e e e e e e 11g(im|
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN {iii) Type of orgamization | {v) Is the organization | (v} Did you notify (vi} Is the {vii) Amount of
organization (descnbed on lines 1-9 | incol () hsted myour | the organization n | orgamization in col support
above or IRC section governing document? col. (i} of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yeos No
(A
(8)
€
(D)
(B
\ %, > | 3 5
Total 55 .
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011
IEEIl 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Version A, cycle 1

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not / ;
include any "unusual grants.”) . . . N A N/A' NM “Z[‘SZ" IWILMq 2_[‘,/47'3
2 Tax revenues levied for the
organization's benefit and either paid /
to or expended on its behalf . . . A//A' N ~ /V A' /Q/ /g ,9/
3 The value of services or facilities
furnished by a governmental unit to the /
organization without charge . . . . N / '4 N / A N A ﬂ '@/ /0/
4 Total.Addlnes1through3. . . . | N[# NIF NIA 112,524 | (@AM 216,9FD
5 The portion of total contrbutions by . ST T T : - ik : ﬂ b
each person (other than a| .. . - 1. | , . N ?'
governmental unit  or  publicly | . v % Fo ¥ CHNRE N I S e EE 1y
supported organization) included on | ti%g@ T N - F R ‘ e @m
line 1 that exceeds 2% of the amount | ~ ° P I L
shownonline 11, coumn®. . . . [ & 7 T ol O
6 Public support. Subtract ine 5 from line4. |- ' - S T B U Mg 37
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined4 . . . . N /A ;//A— N /A 1H2Z,52Y | ig4,d4a 216,933
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar N/A’ /\//A— /I/A- % ﬁ ﬂ'
sources . ..
9 Net income from unrelated business
activities, whether or not the business / /0/
1s regularly carredon . . . . . /',/A' /V/A M 4 % p/
10  Other income. Do not include gain or / a2
loss from the sale of capital assets A A//A. / 2
(ExplaininPartIV.y. . . . . . N/ /'/A q (a
11  Total support. Add lines 7 through 10 FER o TR N 3@ I R . § ZI?‘ 879
12  Gross receipts from related activities, etc. (see lnstructlons) .o 12 [ Q2{,
13  First five years. If the Form 990 I1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c}(3)
organization, check this box and stop here . e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by ine 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization R
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 ] 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization | S
17a 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organuzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011
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BT Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {(c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through S .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b .o

8 Public support (Subtract ine 7c from
ne 6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amounts from line 6 e e
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

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

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

13 Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 1S 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 . . . B B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) divided by ine 13, column(f)) . . . . . [ 15 %
16  Public support percentage from 2010 Schedule A, Partlll,lnets . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part lli, ine 17 . . . . 18 %
19a 3313% support tests—2011. If the organization did not check the box on line 14, and Ime 15 1s more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []

b 33'3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4

. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part ll, line 12. Also complete this part for any additional information. (See
instructions).

" 1B, We receved. oo donahon ofta vehicle v 2810,
One. ok our clews had e d g{» oCanx o %Yamgpor‘f*
Louniley, Ve "soldcorLfor #9067 woy undun valus so eliont

condd Cee\l he wrdﬁ\owi’tg/&m& st mader Fa,mevds o h! e
ﬁkirﬁ QM&@ Borancrad e 8 ob- ﬂ@o\w\t(},l We ol <o

' N , . $26:00
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SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

. (Form 990 or 930-EZ) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

e oreaden Werk s 237 ~| P85S

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comected?
Yes | No

1 (a) Name of disqualified person (b} Descnption of transaction

(1)
2
3)
@
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection4958. . . . . . . . . . . . . . . .o e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . S

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from {c} Onginal {d) Balance due {e) In default?| () Approved | (g) wntten

the organization? principal amount by board or | agreement?
commuttee?

To From Yes [ No | Yes [ No | Yes | No

(1)
(2
3
@

(6)

©
)
(10)
Total . . . e . ... PS5 B T

LI,

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1) Jeervmy W1 o _of Boad Wembun Koawd 1)) | Zedu el Cost ofaa
2 !
3

4

(5)

(6)

N

(8)

(9)

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 990-E2) 2011 Page 2

. Ii&lidl4 Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes | No

__&@&'_H:JJ—(‘) ) &MJL_M{_&WJ caf v

(2
3
@
()
(6)
@
®
9

10)
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
mri-gutw\ B ard hiswite havt been a shigle - T rewme f«m.‘u, ﬁor:_;yrs,
wWH | chld and one wpedw\m(;f / Jerenwy b‘.‘“;nrlzﬂ wo«kc\rgoiwﬂmw tn
Van. 2611, With oney one cat, Hhawas diffretifor bota "o thein Fo

wole . Acax wonn qiven on 2619 ard Juemy Wl wasd vt 7o 1egeen
ol e ablito pasy e reduced it focdd vchtele . Shad been STt

rdle SCU‘OKQ& weeleo porH- no ol Ntﬂw'ﬁo«

Schedule L (Form 990 or 990-EZ) 2011




SCHEDULE M

_ (Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
P Attach to Form 990.

| OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

Employer identification number

27 -1 HBESTS

(a)

(b)

(c)
Noncash contnbution

(d)

Check if | Number of contnbutions or amounts reported on Method of determining
applicable items contnbuted Form 990, Part VIIL, ling 1g noncash contnbution amounts
1 Art—Works of art — - - -
2  Art—Historical treasures . - - - -
3  Art—Fractional interests . - - -
4 Books and publications —
5§ Clothing and household *””%W"”‘W‘”
goods . Co v B % N/A é NA
6 Cars and other vehicles - !
7 Boats and planes -
8 Intellectual property -
9 Secunties—Publicly traded . -
10 Secunties—Closely held stock . -
11 Secunties—Partnership, LLC,
or trust interests . —
12  Secunties—Miscellaneous -
13  Qualified conservation
contribution—Historic
structures . . -
14 Qualified conservation
contribution—Other —_
15 Real estate—Residential . —
16  Real estate—Commercial -
17  Real estate—Other . —
18 Collectibles -
19 Food inventory . - v | QUpEx» 151 26,394.5 2 Recorpra
20 Drugs and medical supplles v~ 2 35 ”
21 Taxidermy . -
22 Historical artifacts . —
23 Scientific specimens -
24 Archeological artifacts . —_
25 Otner> (BuldiSpplee ) [ 35 54@;. 2y fe e ol
26 Other > ( ) /I,.,LW.H vz 25 ceiph=
27 Other» (Suvieg. onShdT) 7 1S U4Ea8, ,5 Recarpl™
28 Other» (Mally o ) [ 7 It 2728 | -
29 Number of Forms®8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 ¢
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” descnbe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . .o .. . v
32a Does the organization hire or use third partles or related organlzatlons to solicit, process, or sell noncash
contributions? 3223 v
b If “Yes,” describe in Part Il. T e
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, . ,' -

describe in Part Il

e L,
AT - 2 CRave
W e Ve h; “r

For Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat. No. 51227J

Schedule M {(Form 990} (2011)




Schedule M (Form 990) (2011) Page 2
. m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contnbutions, the
number of items received, or a combination of both. Also complete this part for any additional information.

C/L(}H'\,Qn.a ¢ Howa_hold Gocdle om Ftuned on b

OKLO*'Q{ prople whodo not Want- recelpz. Since
Greoden Wodes doce not df\a/a?a Jor Ay CMP/\%
oA Howatliold Goode, we do not cogue receipts, Lash
far (2¢1), Zreceipts we issnedl, Rath shaded

) Va—LUU?\ mult bo\&d-um‘./\& \bvl &Dng{-. " W
Nodee hae no ratbedl o salaoe. Hreas dems,

Schedule M (Form 990) (2011}




SCHEDULE O

- OMB No 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific que_stions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Nargg of the organization Employer identification number
D lhp e Greoden Works 27 -| FB8S75—

et XT 5. Reef Dec. 2(,261) , We had not-
mCC:(U'C& \}—P/\Lgecgy\&mo,,&- Q{\}»{/{ gFSP (&vxu?;nu’
Fool) +$M‘I—e/bpko<f(\m) Syznt— ot~ we hadl leean
ponded o Ochoben, The Just amoM:F. wae |, 25%
ond afwmpmpu WW Wag- SKW/ %fm
guomQ Pa,n,lkuol"p{ (,2/5? Waa_hs bta.wa,uﬂd

le\/«mlc (A4 chwM7 rece: n bcca,wJ::;
but EFsP could v\o\-%uk e gecond ()aﬂrwuj

MOAL\I—M koLM,

qul- 2 Rolaut Bl hadly calle + didt catistana, )\L
GreoteaWedia 0o 0pn, s Yot Ernv Lau\:k_io«ao\ CL/?\;E:
W bue to p\\akwp +drop QH. on Suné’\aw\O-* I “—wﬂjf*%
odso hps cut Wl e aamatanct. Durto Mnea,
Louaineg Lo cusmnently volundernin i - hedel as Hae
Y L'l Coopen, Who kups Has,
?‘momc}o& Conaddoud 1o Ly ) e o atns
bwuwmmuu@f&m&pm ,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




f;?,t',ﬁ%;’;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | oo tesso0e7

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number

Dalton's Greoden horks EEMEY S
R+ @ 7). Theboord meds with ol achive
Aoups te dimcuss finances, polf\u,“*k CL\r\a,vxaKuv.
WC:G\CUY\QPLV\ “ OLV\&C?\H\L‘PQDPLL"‘U‘“
on e baard heuc @\a&ed\\omg% M Proon S,
tu dems M&GCW& o8 po&%pau&g/\&

h_‘auj—ﬂ o . AW mum ko o/‘"t‘:l‘/\l oo d orr
%Luun a copy of e complited ,PJZ*, \&Q_ PO
MRS no  cha o notel | Hh Pli s sendh
o S RS and G4 Deph of Buenots

Dt YT 9. Upon gyt Lopue ©f docis

(exeept donon s ) auna anve Lalbo\ and wUL er-han

. e OL\/ISQMJGL‘ ’0’\
ha {Y\OL\,\LO& %%&Lmﬂ% \S\w o onn Lk

wpon r&bww'h Thio includls Coch Hl Dv\j %’Li&%wjf”jh
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Plann Ew&ﬂ‘d' for Rpcoming Yeou\ xp

oboud ket suviees arn provedell | how many  pPeople
received ossistance. and nudd .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Part VII

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Annual Report for Dalton’s Greater Works
2011

What an amazing year 2011 was for Dalton’s Greater Works. Because of the support from the
community, we were able to expand our services. That means more support to our indigent and
homeless community, and it means more work for the volunteers. God allowed us to help, and
be helped by individuals needing service hours. Plus, he sent us more wonderful people to
volunteer! He always provides what we need, when we need it, and as He brought more people
to help with the ministry, word started getting out in the surrounding communities about our food
pantry, clothing closet and meal programs.

Since the beginning of Dalton’s Greater Works 17 years ago, the goal has been not to duplicate
services already provided by other ministries such as Providence, Harvest Outreach and
Salvation Army. Our goal has been to provide services that are different either in physical needs
met or scope of people served. Dalton’s Greater Works is open to any person in need, but our
friends base is mostly single people and families without children, often a single adult taking
care of elderly parents. Our goals are to provide messages of God’s truth and salvation and
providing for the physical needs while treating each person with the respect and dignity that God
wants for each of us. We daily serve individuals who physically live on the street or in one of
the numerous camps located around this area. Most of these individuals suffer from mental
health issues or some sort of trauma due to abuse to them by others or to themselves in the form
of addiction. There is help in the community and we help these people receive these services,
but many of them eschew formal help. This year, the number of families with children have
been increasing, and we’ve also seen a disproportionate increase in families made up of adults
taking care of elderly parents.

Services:

Last year we fed an average of 65 friends on Tuesday night and 50 on Sunday morning. This
year the numbers are closer to 100 on Tuesday nights and 85 on Sunday. We still offer free
laundry on Wednesdays and Thursdays and although we have added another set of washers and



dryers, we cannot meet the needs of the community. We would add more, but we are out of
space. Our wonderful volunteer from the local barber shop cuts between 15 and 20 friends’ hair
every month.

Our Food Pantry has become one of the biggest draws. Last year we averaged 25-30 friends a
month. This year we’re seeing 25-30 friends a week. It is our single largest pull on resources
and God has not let us run out of food a single time (although we’ve felt it was close a few
times). Despite not always knowing how, when and where the food will come from, we still run
the Food Pantry as Client’s Choice.

Client’s Choice means that the friend who comes to get food is given an item allowance and is
allowed to pick the groceries. Studies of food pantries that use this method versus the normal
pre-boxed method showed that more items were retained by the clients and the needs were met
for a longer period of time. This style of providing against hunger also allows people to better
manage medical issues like diabetes and high blood pressure. As long as low sodium and low
sugar foods are available, our friends in need have been able to pick choices that help them live
healthier lifestyles. Dalton’s Greater Works Food Pantry also fills the gap that many of the food
pantries in Dalton cannot provide for...single people and adult families without children.

The volunteers that started the pantry felt led to move on to other endeavors and we miss them,
appreciate what they have done for God and this ministry, and pray that their current calling is as
successful as they helped make the Food Pantry. Currently the pantry is being “manned” by
some of our friends who want to give back for the help they have received and continue to
receive. We are also receiving a fuel cost benefit from The Chattanooga Food Bank opening a
satellite office in Dalton, GA. CFB used our parking lot for several months to distribute food to
this area while they scouted out a location. We were happy to provide this service and are happy
that they have moved into a second location — down the street.

Our Clothing Closet has grown and expanded in 2011. The volunteers that had been maintaining
the Clothing Closet felt led to follow other callings and we miss them and pray their current
calling is also successful. A new family has taken over management of the Closet and since they
are bilingual, they have been able to help us in more ways than just helping people to pick out
clothes.

A drug-rehab bible study was started by one of our Board members at the Underwood Lodge.
The Underwood is somewhat notorious around this area for being the best place to go to get
drugs and other illegal items. The owners of the Underwood Lodge gladly gave us a room to use
for this weekly bible study and said once we outgrow that room, they will knock the wall down
to the room next to it and make a bigger space. God is using that bible study to help provide
assistance to those with addictions and help Greater Works provide services for the families that
often suffer because of parental addictions.




Dalton’s Greater Works continues to provide for necessary maintenance prescriptions, glasses,
bus tickets for emergencies, fuel for generators and the occasional automobile, rent for someone
who would be on the street, utilities to keep heat and lights going and sadly, the occasional
funeral. Dalton’s Greater Works lost two friends again in 2011, both were long-standing
members of the homeless community. Pappy and JP were both good men and will be missed by
all of us.

We ended 2011 with a giant Christmas toy campaign. We were given money by a local family
who opened their home to raise funds for Dalton’s Greater Works to give gifts to children in
need. We were able to give 447 children gifts, serving 141 families who came by on Saturday,
Dec. 18", Darlene Hill said it was one of the most enjoyable days she’s had since the ministry
started and we hope this is a tradition we can continue.

Goals:

Due to help from a couple local churches, we were able meet one of our 2010 5-year goals: to
provide a bible for any person who requests one. We also started branching out into helping
people acquire their ID’s and help with some legal work. That is solely dependent on the time of
a couple of the board members and is not highly publicized because those individuals have
enough time to help the 3-4 a month that request help, but could not handle the numbers that
would ask for help if they knew it was a free service.

In the next five years, we would like to be able to provide transitional housing, job training,
computer training, and financial management training. It is not our intent to be the largest food
and clothing provider in the area, rather we would like to expand even further on the services that
are unique to Dalton’s Greater Works. We would like to be able to provide more laundry
facilities, more hygiene related services, full medical services (including dental) and a way to
take food and ministry to outlying areas, places we cannot reach with the van we acquired in
2010 or the bus that First Presbyterian graciously allows us to borrow.

There are also some hopes and prayers that would make the “administrative” part of managing a
homeless assistance program easier. We currently are given a great rent reduction, but we would
like to have debt-free facilities and ownership of the entire premises. Dalton’s Greater Works
cannot shelter men and women from the harsh elements of winter because the sprinkler system
control panel is located in a part of the building that is leased by a night club. There is an
available Laundromat facility at the other end of the building, but the equipment is so old that it
is cost prohibitive to run. Right now we have two wonderful couples that run the Day Center on
Wednesdays and Thursdays, but having the volunteer staff available to help our friends apply for
disability, learn how to use the computer, or train for job skills would be invaluable for getting
many of these people out of the grip of hopelessness. God has proven Himself faithful month
after month, and we know that our needs will always be met. Knowing we have a stable
financial support base would help us to focus on using God’s abundance to reach into other areas




of our community in need. We also would like to find a way to partner with grocers and other
food pantries in the area to buy food at wholesale and provide for the needs of the area during a
time when the major food banks in Atlanta and Chattanooga are also experiencing shortages.

Volunteers:

We have an amazing group of volunteers at Dalton’s Greater Works. The entire organization is
run through the time and talents of those that freely give both of themselves and of their
resources. There is not a single paid person at Dalton’s Great Works. Darlene Hill is currently
heading up our volunteer coordination and we welcome anyone. We do like to know what our
volunteers are good at, and enjoy, so that they can be guided towards the areas they would get
the most from, there are lots of areas of opportunity.

Now to the boring part...the financials.

Here is the general breakdown of our expenses in 201 1.

2011 Expenses

$2,800,3%

B Direct Support to Clients (97%)
H [egal Fees & Other Fees (3%)

$106,964 ,97%

Everything that comes in goes back out. We do not charge for our services or for the food and
clothing. Everything we receive from God is free, we are just giving as He gives. Because we
want the people who support this ministry to feel confident in how the monies generously
donated are used, here are breakdowns of the two categories.



Direct Services to Friends (97%)

Chent Training
Chnistmas Gifts ~__ '

Client Utilities —Fent Rent 2
Bus Tickets —————

Construction & Maintenance Ministry Rent

Food Pantry

Ministry Grocernes j

Ministry Utihities

Legal & Other Fees (3%)

Bank Fee, $92~_
—_ Tax,$69

501c3 Registration, $35

Bustness License Renewal,

$215 Dy’

Advertisement, $328

- -Insurance, $1,549

Mailing & Brochures, $512

Less than 1.5%
Computers

Clothing Pantry

Van Marwntenance

Internet & Phone

School Supplies

Chent Fuel

Supphes

Tents

Donations to other Non=Profits
Client Auto Repair
Tomado Assistance

Client Bikes, Phone, Medial
Recovery Classes

This is a complete accounting of monies spent in 2011. At the end of the year, we had a small

surplus that will pay for rent and utilities for two months of 2012 if other donations do not atrive.

We trust God to provide all our needs, and more; and hope that you feel we are being proper

stewards of the talents and gifts we receive from you.

Thank you for your support in 2011. Please continue to pray that we continue to follow God’s

heart in 2012.

Sincerely,

£t

Emily Cooper,

hief Financial Volunteer



Dalton’s Greater Works, Inc.

Statements of Functional Expenses
For Year Ending December 31, 2011

Income

Donattons

Offerings

Goods in Kind

Grants
Non-Taxable Income

Other (Sale of Car to Chent)
Total Income:

Expenses

Direct Support to Clients
Ministry Rent
Minmistry Utilities
Ministry Groceries
Food Pantry
Construction & Maintenance
Bus Tickets
Client Rent
Client Utilities
Van & 8us Fuel
Prescriptions
Christmas Gifts
Client Training
Computers
Clothing Pantry
Van Maintenance
Internet & Phone Services
School Supples
Client Fuel
Supplies
Tents
Donation to Other Non-Profits
Client Auto Repair
Tornado Assistance
Client Bikes
Client Legal Fees
Client Phone Services
Client Medical
Recovery Classes

Legal Fees & Other Fees
Insurance

2011

Direct Purchase
$46,247
$1,665

$1,250

$926

$13,000
$8,753
$5,229
$3,368
$4,108
$3,261
$2,176
$2,355
$1,760
$866
$1,068
$1,265
$74
$888
$1,135

$400
$660
$393
$615
$300
$150
$105
$20
$20
$27
$25

$1,549

Donor Receipts

$55,288

$42,000
$145
$3,544
$1,334
$281
$670
$282
$33
$558
$1,189
$890
$426
$1,194
$286
$7
$1,027
$585
$150
$300

$11
$9

$23

Total
$46,247
$1,665
$55,288
$1,250

$926
$105,375

$55,000
$8,898
$8,773
$4,702
$4,390
$3,931
$2,458
$2,388
$2,318
$2,055
$1,958
$1,691
$1,269
$1,174
$1,143
$1,027
5985
$810
$693
$615
$300
$150
$105
$31
$29
$27
$25
$23

$1,549

$104,449

$106,964

$2,800



Mailing & Brochures
Advertisement

Business License Renewal
Bank Fee

Tax

501c3 Registration

Total Expenses

Balance into 2011
Balance forward from 2010

Bank Closing Statement Dec. 31, 2011

$418
$328

$92
$69

$94

$215

$35

$512
$328
$215
$92
$69
$35

$109,764

-$4,399

$10,370

$5,971



Dalton’s Greater Works, Inc.

2011 Budget

Income Total
Donations $67,000.00
Goods In Kind $65,000.00
Offerings $600.00

Total Income: $132,600.00

Expenses

Direct Support to Clients $128,800.00
Ministry Rent $60,000.00
Ministry Groceries $15,000.00
Ministry Utilities $10,000.00
Food Pantry $7,000.00
Construction & Maintenance $5,000.00
Bus Tickets $5,000.00
Prescriptions $4,000 00
Chent Utilities $3,500 00
Van & Bus Fuel $3,000 00
Client Rent $3,000.00
Clothing Pantry $2,000 00
Christmas Gifts (for families) $2,000 00
Computers $1,000.00
Supplies $1,000.00
Internet & Phone Services $1,000.00
Tents $1,000.00
Van Maintenance $1,000.00
School Supplies $1,000.00
Chent Fuel $1,000.00
Chent Auto Repair $500.00
Glasses $500.00
Client Bikes $500.00
Recovery Classes $500.00
Client Training $200.00
Chent Phone Services $50.00
Client Legal Fees $50 00

Legal Fees & Other Fees $3,800.00
Insurance $1,800.00
Mailing & Brochures $800.00
Advertisement $500.00
Business License Renewal $300.00
Fundraising $200.00
501c3 Registration $100.00
Bank Fee $100.00

Total Expenses $132,600.00




Dalton’s Greater Works, Inc.

Statements of Activities
For Year Ending December 31, 2011

2011
Revenues and Gains:
Contributions $104,449
Sale of Car to Client § 926
Total unrestricted revenues and gains $£105.375
Expenses and losses:
Program Services $106,964
Legal Fees & Taxes § 2,800
Total expenses and losses $109.764

Net assets, beginning

$10,370
Net assets, ending $ 5,981




Dalton’s Greater Works, Inc.

Statements of Financial Position
December 31, 2011

ASSETS 2010
Current Assets:
Cash $5,981
Grants Receivable $1,250
Accounts Receivable $0
Total Current Assets $7.231
Property and Equipment, net $0
Total Assets $7,231
LIABILITIES
Current Liabilities:
Accounts Payable $0
Accrued payroll and related expenses $0
Total Current Liabilities $0

NET BALANCE

Unrestricted 7,23




