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SCANNED DEC ¢ § 2012

ggo . Return of Organization Exempt From Income Tax Y Ve
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) Open to Public
internal Revenug Service P> 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 and ending
B Check 1t C Name of organization D Employer identification number
applicable

crange. | EXECUTIVE COUNCIL CHARITIES

thmee | Doing Business As 27-3923417

ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Tome- | 4114 E INDIAN SCHOOL RD 480-420-3270

femended|  Gity or town, state or country, and ZIP + 4 G Gross receipts $ 1,143,450.

ioplea | PHOENIX, AZ 85018 H(a) Is this a group return

Pendnd I'e Name and address of principal officer. GWYN NOBLE for affiliates? [ Jyves (XINo

SAME AS C ABOVE H(b) Are all affilates ncluded?__Jves [__] No

I Tax-exempt status. [ X1 501(c)(3) [ 1 501(c) )« (nsertno.) [ 4947(a)(1yor [ 527 If "No," attach a list. (see instructions)
J Website: p»r WAW . EC70PHX . COM H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ | Other B> [ L Year of formation:_2 01 1| m State of legal domicile; AZ

{Part || Summary

o | 1 Bnefly describe the organization's mission or most significant actviiess QUR_MISSION IS TO PROVIDE
% SUPPORT TO YOUTH PROGRAMS AND ORGANIZATIONS COMMITTED TO YOUTH IN
g 2 Check this box P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 9
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 9
9| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 1
£ | 6 Total number of volunteers (estimate If necessary) 6 245
§ 7 a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable income frgm Form 990-T, line 34 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Viil, ing 1h) RE@E/VED 765,417,
£| 9 Program service revenue (Part VIil, Iin Sg 0.
E 10 Investment income (Part VIII, column, S.u me%égl/?d 7d) 521.
11  Other revenue (Part VIIl, column (A),/iné$ 5, 6d 4 02 <169,592.>
12 Total revenue - add lines 8 through 11 (m al.Rart VIlI, colum &A) line 12) 596,3 46.
13 Grants and similar amounts paid (%I es / 95,075.
14 Benefits paid to or for members (Part IX, column (A me’l4) 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, CM(A) lines 5-10) 49,234.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P 62,457.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 74,124,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 218,433,
19 Revenua less expenses Subtract ling 18 from hine 12 377,913.
ig Beginning of Current Year End of Year
B9 20 Total assets (Part X, line 16) 739,793.
%g 21 Total iabilities (Part X, ine 26) 361,880.
=
=3 Net assets or fund balances Subtract line 21 from line 20 377.,913.

Part Il | Signature Block
Under penalties of perjury, | declage that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete, DegZatlon of preparer (gther than géjcer) I1s bagagpon all information of which preparer has any knowledge.

77 670Ce [ /7178075

Sign } Signature of“bmcera o
Here } GWYN NOBLE, DIRECTOR OF OPERATIONS

Type or print name and title

Print/Type preparer’s name Preparer's signature Date ﬁ"““ (]| PTIN
Paid BRENDA BLUNT BRENDA BLUNT 11/15/12setempoyes PO0075126
Preparer |Frm'sname jp EIDE BAILLY LLP Fum'sENp 45-0250958
Use Only |Firm'saddressy, 1850 N CENTRAL AVE, SUITE 400
PHOENIX, AZ 85004-4527 Phoneno. 602-264-5844
May the IRS discuss this return with the preparer shown above? (see instructions) L—K] Yes l:l No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEN;ENT CONTINUATION \‘0 L&
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Form 990 (2011). EXECUTIVE COUNCIL CHARITIES 27-3923417 Page2
Part IH | Statement of Program Service Accomplishments

Check if. Schedule O contains a response to any question in this Part Ili [:]

Bnefly.descnbe the organization’s mission*

WE GRANTED $95,075 TO TWO ORGANIZATIONS COMMITTED TO THE YQUTH OF THE
METROPOLITAN PHOENIX AREA.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? ElYes [Kl No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [zl No
If "Yes," describe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) 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 ) (Expensess 9 5 z 0 7 5 o including grants of $ 9 5 y 0 7 5 . ) (Ravenue $ )
PROVIDE GRANTS TO ORGANIZATIONS WHO ARE COMMITTED TO ENRICHING THE
LIVES OF THE YOUTH OF THE PHOENIX METROPOLITAN AREA.
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 $ ) (Revenue $ )
4e__Total program service expenses B> 95,075.
Form 990 (2011)
132002
02-09-12




Form 990 (2011)« EXECUTIVE COUNCIL CHARITIES 27-3923417 Page3d
[Part IV | Checklist of Required Schedules
. Yes | No
1 Is theorganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il 5 X
6 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 distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
l the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, Iine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 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 10 X
| 11 I the organization’s answer to any of the following questions i1s "Yes," then complete Scheduls D, Parts VI, VII, VIiI, IX, or X
: as applicable.
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties 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 VII 11b X
¢ 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 Vill 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, X!, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X, and Xl is optional 12b X
13 Is the organization a school described in section 170(b){(1}{A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 14b X
15 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 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 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part Vlil, ine 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12



Form 990 (2011)s EXECUTIVE COUNCIL CHARITIES 27-3923417 Page 4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Ddthe organlzatlon 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 I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and i 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond i1ssue 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il/ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thergof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 ( X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | a3 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 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, Iine 2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011): EXECUTIVE COUNCIIL CHARITIES 27-3923417 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question in this Part V |:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applhcable 1a 6
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a s 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 dunng 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 duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization recetved a contribution of cars, boats, arrplanes, 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 organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part ViiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 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 hicensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
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)
132005
01-23-12




Form 990 (2011)s EXECUTIVE COUNCIL CHARITIES 27-3923417 Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 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 ,XI
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 9
If there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

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 appont 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 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employese 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 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)

N

()]

oo |s o
NP X

bl [ T |

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
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 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrnibe
in Schedule O how this was done 12¢
13 Did the orgamization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a{ X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »AZ
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.
|:] Own website E] Another’'s website [X] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of intergst policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. »
GWYN NOBLE - 480-420-3270
4114 EAST INDIAN SCHOOL. ROAD, PHOENIX, AZ 85018
012312 Form 990 (2011)
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Form 990 (2011). EXECUTIVE COUNCII, CHARITIES 27-3923417 Page7?
|Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Emplqyees, and Independent Contractors
Check if Scheduls O contains a response to any question In this Part VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted. 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.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® | ist 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

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

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

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

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | .o . ci 2‘(5':1'32“" one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe % the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related | g | £ 3 (W-2/1099-MISC) organization
organizations| = = £ E.. and related
nSchedule | g | £| 5|5 |B3| = organizations
0) HEIREIERSEE
(1) KEATON MERRELL
DIRECTOR 2.00|X 0. 0. 0.
(2) JAMES ORDERS
DIRECTOR 2.00|X 0. 0. 0.
(3) STEVE WIGGINS
DIRECTOR 2.00iX 0. 0. 0.
(4) BILL BORDERS
DIRECTOR 2.00]X 0. 0. 0.
(5) RYAN AMATO
DIRECTOR 2.001X 0. 0. 0.
(6) ADRIAN LARSON
MEMBER_ AT LARGE 2.001X 0. 0. 0.
(7) KENDIS MUSCHEID
DIRECTOR 2.001X 0. 0. 0.
(8) DAVID CARDER
CHAIRMAN 10.00|X X 0. 0. 0.
(9) CURTISS SMITH
TREASURER 5.00]X X 0. 0. 0.
(10) MARK GNIRK
TREASURER 5.001X X 0. 0. 0.
(11) GWYNETH NOBLE
DIRECTOR OF OPERATIONS 40.00 X 45,872, 0. 0.
132007 01-23-12 Form 990 (2011)




Form 990 (2011). EXECUTIVE COUNCIL CHARITIES 27-3923417 Page8
IPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
. Name and title Average (do nt cfg';‘g;‘mm one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 3 [ 2 g and related
in Schedule g e 2128 organizations
O |s|E|s|8|5E|3
1b Sub-total > 45,872. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 45,872. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
i 4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
| and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 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 for such person 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 NONE Description of services Compensation
|
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)
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Form 990 (2011). EXECUTIVE COUNCII CHARITIES
[Part VIIl | Statement of Revenue

27-392

417 Page9

. (A)
Total revenue

(8)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

511,484.

- 0o a 0 O o

253,933.

Noncash contributions included in lines 1a-1f $ 1 0 9 1 8 9 0 .
Total. Add lines 1a-1f | 2

(=}

Contributions, Gifts, Grants
and Other Similar Amounts

765,417.

=2

Business Code

evenue

Proggam Service

All other program service revenue

D -~ o a 0 T o

Total. Add lines 2a-2f

3 Investment income (including dwvidends, interest, and

521.

521.

»
other similar amounts) >
4 Income from iInvestment of tax-exempt bond proceeds P

3]

Royalties »

(1) Real () Personal

Gross rents

Less. rental expenses
Rental income or (loss)
Net rental income or (loss) »

| I o T o B = 2 ]

Gross amount from sales of (1) Secunties (1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or {loss) »

8 a Gross income from fundraising events (not
including $ 511,484. of
contributions reported on line 1¢) See
Part IV, line 18 al377,512.

b Less. direct expenses b[547,104.
¢ Net income or (loss) from fundraising events >

Other Revenue

<169,592.

<169,592.>

9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |

10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »

Miscellaneous Revenue Business Code

All other revenue

o 0 0 T o

Total. Add lines 11a-11d

\As

596,346.

12 Total revenue See instructions.

<169,071.>

132009
01-23-12

10

Form 990 (2011)



Form 990 (2011).

EXECUTIVE COUNCIL CHARITIES
| Part IX | Statement of Functional Expenses

27-3923417 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

[

Do not include amounts reported on lines 6b, (A) (B) (€ D)
75, 8b, 9b, and 100 of Part Vil Total expenses PO aanses | gener expenses Fé‘)?ééﬁ's?;%g
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, fine 21 95,075. 95,075.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 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) 41,626. 4,163. 37,463.
7 Other salarnies and wages
8 Pension plan accruals and contributions gnctude
section 401(k) and section 403(b) employer contnibutions)

9 Other employee benefits 4,247. 425. 3,822.
10 Payroll taxes 3,361. 336. 3,025.
11 Fees for services (non-employees):

a Management
b Legal 17,803, 17,803.
¢ Accounting 20,000. 20,000.
d Lobbynng
e Professional fundraising services. See Part [V, ine 17
f Investment management fees
g Other 1,617. 658. 959.
12 Advertising and promotion
13 Office expenses 12,604. 6,495. 6,109.
14 Information technology 1,130. 1,13 0.
15 Royalties
16 Occupancy 12,310. 1,231, 11,079.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,500. 4,500.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 3,310. 3,310.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. if line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BUSINESS REGISTRATION F 850. 850.
b
c
d
e All other expenses
25 Total functional expenses. Add nes 1 through 24e 218,433. 95,075. 60,901. 62,457.
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 Jp» I:I if following SOP 88-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011). EXECUTIVE COUNCIL CHARITIES 27-3923417 Pageld
[Part X | Balance Sheet -

. (A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 1 161,973.
2 Savings and temporary cash investments 2 154,075,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see instructions) 6
fg 7 Notes and loans receivable, net 7
& 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9 3,599.
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 415,491.
b Less accumulated depreciation 10b 0. 0.l 10c 415,491.
11 Investments - publicly traded secunties 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 0.; 15 4,655,
| 16 Total assets. Add lines 1 through 15 (must equal line 34) 0. 18 739,793,
17 Accounts payable and accrued expenses 17 70,430.
18 Grants payable 18
19 Deferred revenue 19 16 P 450.
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key employees,
;3 highest compensated employees, and disqualified persons Complete Part 1|
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 275,000.
25 Other llabilities (including federal iIncome tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 361,880.
Organizations that follow SFAS 117, check here P [:] and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
cc_g 28 Temporarily restricted net assets 28
-8 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> [X] and
S complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.} 31 0.
% | 32 Retamned eamings, endowment, accumulated income, or other funds 0.] 32 377,913.
Z (a3 Total net assets or fund balances 0.] 33 377,913.
34 Total habilities and net assets/fund balances 0.l 34 739,793,
Form 990 (2011)

132011 01-23-12




Form 990 (2011). EXECUTIVE COUNCIL CHARITIES 27-3923417 Pagel2

| Part XI ] Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIII, column (A}, line 12) 1 596,346.
2  Total expenses (must equal Part IX, column (A}, line 25) 2 218,433.
3  Revenue less expenses. Subtract line 2 from line 1 3 377,913.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) | 6 377,913.
Part Xli Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII l:l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual I:] 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection 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 for the year were issued on a
separate basis, consolidated basis, or both
D Separate basis [___] 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-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
/
132012
01-23-12
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éCHEdU LE.A OMB No 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 201 1

. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EXECUTIVE COUNCIL CHARITIES 27-3923417

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

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

]
]

L ON =

0 80 0

10
11

il

el

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

(] A school described i section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

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.

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 }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl)

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

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

a |:] Type | b |:| Type Il c D Type |l - Functionally integrated d I:] Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box . E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (i} above? 11g(ii)
(ni) A 35% controlied entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ifi) Type of Eiv) Is the organization| (v) Did you notify the | _(vi) IS the (vii) Amount of
organization organization n col. (i) hsted in your| organization in col. | Pfganization i col support
(described on lines 1-9 overning document?| (i) of your support? (i °’°ad‘,§e7 nine
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 EXECUTIVE COUNCIL CHARITIES 27-3923417 Pag
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part |ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 765,417.| 765,417.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf 377,512.] 377,512.
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 1142929.] 1142929.
5 The portion of total contributions
by each person (other than a
governmental unit or publhcly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) 89,152.

6 _Public support. Subtract line 5 from line 4 105377 7.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from line 4 1142929.] 1142929.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 521. 521.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add lines 7 through 10 1143450.
12 Gross receipts from related activities, etc (see instructions) . 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ,X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part |l, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2010. If the organization did not check a box on fine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test The organization qualfies as a publicly supported organization > ‘:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization mests 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 > l__:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part I | 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
Jqualfy under the tests listed below, please complete Part Il }

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {(a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’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 5

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

b Amounts included on lines 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

c Add lines 7aand 7b

8 Public support {Subtractline 7¢ from ling 6 )
Section B. Total Support

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

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add nnes 9, 10c, 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | (:]
132023 01-26-12 Y\, Schedule A (Form 990 or 990-E2) 2011
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’ - - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?;i’;?‘;:::,{u‘;‘;l:?;“”’ P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
EXECUTIVE COUNCIL CHARITIES 27-3923417

| [Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

N d ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes |:] No

[Part Il |[Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part 1V, line 7.

1

[« N < K « 2 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) E] Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
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 Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p»

Number of states where property subject to conservation easement s located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Cdves [INo
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 describes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar, historical
treasures, or other similar 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, ne 1 > 3
(ii) Assets included in Form 990, Part X . > 3
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 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VI, line 1 > $
b Assets included in Form 990, Part X > 3
LH/; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 EXECUTIVE COUNCIL CHARITIES 27-3923417 Page2

[Part Nl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a [:] Public exhibition d |—_—] Loan or exchange programs
b D Scholarly research e [ other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 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? |__—] Yes l:] No
Part IV | 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 lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:] Yes I:’ No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [:] No
b _If "Yes," explain the arrangement in Part XIV.
|Part V| 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 | (e) Four years back
1a Beginning of year balance
b Contrnibutions
¢ Net investment earnings, 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 current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarly restricted endowment p> %
The percentages in ines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 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 property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 83,098. 83,098.
b Buldings 332,393. 332,393,
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c}) | 2 415,491.
Schedule D (Form 990) 2011
132052
01-23-12
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Schedule D (Form 990) 2011 EXECUTIVE COUNCIIL CHARITIES
| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

27-3923417 Page3

Descripti f nty or cat Method of valuation*
(Ei) ?lif:lfc;l?\g :aﬁne: l<J)f geiu:tay)egory (b) Book value Cost( ?r end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B)
()
(D)
(3]
R
Q)
(H)
0]
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
Part VIll| Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value Cost(?rZ:ctir-‘;c-’ygfa:lzze:lt(zn\-/alue
1)
2)
(©)]
@)
)]
(6)
]
8
9)
(10)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

1)

2

)

@)

©)

(6)

(7)

8

9)

(10)

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

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

1. (a) Description of liability (b) Book value

(1) Federal Income taxes

(2)

()]

(4)

(5)

(6)

(7)

8

©

(10)

1)

Total. (Column gb) must equal Form 990, Part X, col (B) line 25.) >
cotnote In provide the text of the fooinote to the organization's financial statements that reports the organization's liability for uncertain fax positions under

2. FIN 48 (ASC 740)

132053
01-23-12
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Schedule D (Form 990) 2011 EXECUTIVE COUNCIIL CHARITIES

27-3923417 Paged

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

1

© O ~NOOGAEWWON

10

Total revenue (Form 990, Part VIli, column (A), line 12)

Total gxpenses (Form 990, Part IX, column {A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnibe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

O o [N DO D (WD

10

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12*

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VilI, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI!I, line 7b 4a

b Other (Describe in Part XIV ) 4b

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) 5
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on Iine 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descnibe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part X|, ine 8, Part Xli, ines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information

132054

01-23-12
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SCHEDULE G Supplemental Information Regarding OMS No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁf;i’;“;:\;g:g"szxauw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
EXECUTIVE COUNCIL CHARITIES 27-3923417

Partl Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a l:] Mail solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? [:I Yes |:] No
b If "Yes," st the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual . n(:'r:l | vsor (iv) Gross receipts t(() zo, retalne% by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | trom activity fundraiser to (or retained by)
coninbutions? listed in col. (i) organization
. Yes | No
|
|
|
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Forrp 990 or 990-E7) 2011 EXECUTIVE COUNCII, CHARITIES

|Part Il[

27-3923417 Page2

Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

8 Net gaming income summary Combine line 1, column d, and line 7

ORIGINAL HOLIDAY (add col (a) through
TASTE CLASSIC 4 ool ()
® (event type) (event type) (total number)
3
c
[
§>:’ 1 Gross receipts 473,427. 244,650. 170,919. 888,996.
2 Less' Chantable contributions 276,017. 166,744. 68,723. 511,484.
3 Gross income (hne 1 minus hne 2) 197,410. 77,206. 102,196. 377,512.
4 Cash prizes
] 5 Noncash prizes
[72]
c
L%l’- 6 Rent/facility costs 5,330. 6,980. 12,310.
g 7 Food and beverages 18,354. 26,481. 25,019. 69,854.
8 Entertainment
9 Other direct expenses 230,543. 86,347. 160,360. 477,250.
10 Direct expense summary Add lines 4 through 9 in column (d) > 559 ¢ 414 q
11_Net income summary. Combine line 3, column (d), and ine 10 > <181,902.>
Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
029 (a) Bingo bingo/progressive bingo (c) Othergaming | {a) through co! (c))
3
o
1_Gross revenue
o | 2 Cashprizes
[0}
g
2{3 N h
b oncash prizes
é 4 Rent/faciiity costs
a
5 Other direct expenses
] Yes_ % L] Yes_ = % (] Yes__ = %
6 Volunteer labor No |:| No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explan.

D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

D Yes l:l No

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 EXECUTIVE COUNCIL CHARITIES 27-3923417 Pages

11 Does the organization operate gaming activities with nonmembers? |:] Yes l:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admjnister chantable gaming? E] Yes |__—] No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If "Yes,” enter name and address of the third party.

and the amount

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

l:] Director/officer |:] Employee [—__] Independent contractor

17 Mandatory distnibutions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? I:] Yes |:| No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part Ill,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

27




w N 2L-£2-L0 LOL2EL

(1102) (066 wio4) | 3INpayog ‘066 W04 IO} SUOIIONQSU| Y} 89S ‘920N JOY uoRoINpay Suomiaded 104  YHT
> | S|QE} | eul| 84} Ul pajsl| suoneziueblo 1aylo JO Joquinu [e10) J8ju3 €
°Z <4 ejqe} | 8ul 8y} w palsy suoneziuebio Juswwiaroh pue (£)(2)10G U0KISS JO JBquiNu [e10} BT ¢

SAYYO0dd HINOX "0 "669 6 {(€)(O)T049 8ILEETO-98 86768 2¥ FIVASILODS - dd
MITIATAVT LSVI STSO0T ~ FTVASLLOOS
VILVIEO 40 €NT1D STYIO NV SXOH”
SHYYO0dd HINOX 0 TTLY €T (€){D0)t09 6€£9L0T0-98 80058 Z¥ XINJOHd
IS HLHPZ N SH92C
XINJOHd J0 401D STIHID ANV SAOH
SHYYD0¥d m.H_DO) "0 ‘089 8§ (e)Y{0)T09 6VSTIZRCZ-VL 90168 2¥ XINJOHd - CZ1 dLS
@ MOVETIWYD d 6Z6Z - NOILVANNOA
TVLIdSOH S,NIMQTIHO XINJOHd

. cmEo_ 2oue)sISSe

fesresdde ‘AN
80UR)SISSE 10 20UB)SISSE YSeo-uou OOG) UOEN[EA yseo-uou yuesb yseo a|qeoldde p Juswuisnob Jo
jeib jo asodind (4) jo uonpduosaq (6) O Junowy (9) J0 wnowy (p) uoi32as Dy| (2) N3 {q) uoneziuebio jo ssaippe pue awen (e) |

10 poyiaw ()

[T <

pPapaau st 90edS [EUGHIPPE J pajeandnp aq UED (| Wed "000°G$ UBY} 210W paAiadal uaidiosal aUo ou Ji xog Siy} ¥23yD 000°S$ UBY) 210W paAladai ey juaidioas
Aue 10} ‘L2 BUI| ‘Al UEBd ‘066 Wi04 O} .S A, palamsue uoneziuebio sy) ji 919|dwo)) "sajeis pPaiiun ayy ul suoneziuebiQ pue SJUBWUIBAOY) O} AOUBJSISSY JAUYIO pue Sjues) _ It ued _

°N [X] seA [ ]

S3JBIS peyiu( 8y} U spuny Juelb Jo 8sn ay} BULCNUOW JO} S8iNPadoid S,usijeziuebio auyy Al Hed Ul oquoseq ¢
; LaouelsISse JO Sjueib ay} pJeme 0} pasn eudusd
uONO3I3S Y} PUB ‘BoURISISSE 10 surib auy 1oy Appaibie seajueib ay) ‘aouelsisse 1o sjuelb sy} Jo JUNOLWE sy} S1BIUBISNS 0} SPJodas urejuiew uoneziuebio sy seog 1

22Ue}SISSY PUE SJUEIL) UO UORBWIO| [BI3UdK) ﬁ | Hed _

L1YeC6E-LT

Joquinu uonesynuapt Jafojdwy

SHILIYVHO ‘IIONNOD HAILNOIAXH

uoneziuebio ay} Jo awenN

- uonoadsu)
oaljand o3 usedQ

110C

Z¥00-S¥St ON WO

‘066 W04 0} YoeNy «

*Z2 10 | Z 8Ul| ‘Al Ked ‘066 W04 0} ,S3A, Palamsue uoneziuebio ayy ji 913idwo)

S9]E1S PajiuM 9y} Ul S[ENPIAIPU| PUB ‘SIUDWILLIBAOY)
‘suoneziuebip 0} aouL)SISSY JAYIO PUE SjuelD

©DIAI0S BNUAASY [euseu|
Ainseel) ay) j0 yuswredaq

(066 wiod)
1 3TINA3IHOS




(1102) (066 Wi0J) | 3NPaYos

62

2L-22-10 2oreeL

“UOIEWIO}UI [BUOCIHIPPE JaY10 AUB puE ‘g aulj ‘| Wed ui painbai uoijeulojul ay apiaoid o) ped siyy ajaidwo) “uoiewlou} lejuawsjddng _ Al tmn_l_

: chuo ._mm_wLQQN ‘ANA ¢ OODV aoue]sisse Ysed uelb yseo siaidival
aoue)sisse Yysed-uou jo uonduosag ) uonenien jo poyisi (@) -uou Jo unowy (p)| o unowy (9) j0 Jequunp (q) aouejsisse 10 Juelb jo adA) (e)
. papeau sI aoeds [euonippe ji pajedndnp aq ued ||| ued
22 auil ‘Al Ued ‘066 WIoH 0} ,SaA, Palamsue uoneziuebio ay) § a1ajdwion) *S9lelS Paliun Yl Ul SIENPIAIPU] 0} 3JURISISSY JAYIQ PUB SjuBID) | || Jed
¢ obed LTIVEC6E-LT SHILIYVHD TIONNOD HAILLNOHXH {1'102) (066 wiod} | ainpayos




SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 201 1

P Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 9990. Inspection
Name of the organization Employer identification number

EXECUTIVE COUNCIL CHARITIES 27-3923417
|Partl | Types of Property

{a) (b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part Viil, ine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded

Securnties - Closely held stock

Securities - Partnership, LLC, or

trust interests

12 Securities - Misceilaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial X 1 109,890. APPRAISAL

17 Real estate - Other ’

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

- -
- O © ® ~NO O bHh WON =

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
80a During the year, did the organization receive by contnbution 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? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”6‘iis'ﬁi”

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

. Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬁf;ﬂr;:&ﬂ::;::ﬁ”w P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
EXECUTIVE COUNCIL CHARITIES 27-3923417

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE VALLEY OF THE SUN (METROPOLITAN PHOENIX, AZ).

FORM 990, PART VI, SECTION A, LINE 7A: QOF THE NINE MEMBERS OF THE BOARD,

EC70, AN ARJZONA NONPROFIT CORPORATION, CONTROLS THE EIGHT OF THE SEATS AS

FOLLOWS:

FOUR SEATS ARE FILLED BY THE MOST RECENTLY SERVING PAST PRESIDENTS OF EC70

ONE SEAT IS FILLED BY THE CURRENT PRESIDENT OF EC70

ONE SEAT IS FILLED BY THE CURRENT TREASURER OF EC70

ONE SEAT IS FILLED BY THE CURRENT PRESIDENT ELECT OF EC70

SHOULD ONE OF THESE INDIVDUALS BE UNWILLING OR UNABLE TO SERVE, THE CURRENT

SECRETARY OF EC70 WILL FILL THE VACANT SEAT. UNTIL EC70 HAS BEEN IN

EXISTENCE FOR A SUFFICIENT NUMBER OF YEARS TO HAVE FQUR PAST PRESIDENTS,

THE BOARD OF EC70 SHALL APPOINT THE NUMBER OF PERSONS NECESSARY TO FILL THE

SEATS.

ONE SEAT IS FILLED BY AN ACTIVE MEMBER OF EC70 WHO IS APPOINTED BY ECC AND

APPROVED BY THE BOARD OF DIRECTORS OF EC70.

FORM 990, PART VI, SECTION A, LINE 7B: THE BOARD OF DIRECTORS OF EC70, AN

ARIZONA NONPROFIT CORPORATION, MUST APPROVE ANY CHANGES TO THE MAXTMUM

NUMBER OF DIRECTORS AND THE METHOD OF ELECTING DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 WILL BE REVIEWED BY THE

DIRECTOR OF OPERATIONS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12: ALL OFFICERS, DIRECTORS, AND KEY

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

132211
01-23-12
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of-the organization Employer identification number

EXECUTIVE COUNCIL CHARITIES 27-3923417

EMPLOYEES ARE REQUIRED TO FILL OUT AN ANNUAL CONFLICT OF INTEREST FORM

WHICH IS REVIEWED BY THE EXECUTIVE DIRECTOR FOR POTENTIAL CONFLICTS. ANY

ACTUAL CONFLICTS ARE REVIEWED BY THE BOARD OF DIRECTORS. A PERSON WITH A

CONFLICT IS RESTRICTED FROM VOTING ON RELATED MATTERS.

FORM 990, PART VI, SECTION B, LINE 15A: COMPENSATION FOR THE EXECUTIVE

DIRECTOR IS DETERMINED BY AN EXTERNAL SALARY SURVEY AND THEN APPROVED AND

DOCUMENTED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATILABLE UPON REQUEST.

o322, Schedule O (Form 990 or 990-E2) (2011)
32
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Schedule R (Form 990) 2011 EXECUTIVE COUNCIL CHARITIES 27-3923417 Pages
Part \ll | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

PART Ii, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

EC70

PRIMARY ACTIVITY: SUPPORT CHILDREN'S EDUCATION AND HUMANITARIAN PROGRAMS

IN THE PHOENIX AREA.

3:1‘?21:??12 Schedule R (Form 990) 2011
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Form 8868 (Rev. 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box » El
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fisbyte [EXECUTIVE COUNCIL CHARITIES [X] 27-3923417
:::gd:;::m Number, street, and room or sutte no. If a P.O. box, see instructions Social secunty number (SSN)

reun see 4114 E INDIAN SCHOOL RD

mstructons | ity town or post office, state, and ZIP code For a foreign address, see instructions.

PHOENIX, AZ 85018

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code ]Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
GWYN NOBLE

® Thebooksarenthecareof » 4114 EAST INDIAN SCHOOL ROAD - PHOENIX, AZ 85018

Telephone No p» 480-420-3270 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » l:l
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [ ifitus for part of the group, check this box B> [l and attach a st with the names and EINs of all members the extension s for
4 |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in ine 5 is for less than 12 months, check reason. [:] Initial return D Final return
D Change in accounting pertod
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER ALL INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date p»

Form 8868 (Rev. 1-2012)

123842
01-08-12
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