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Form 990 (2011) Page 2
Statement of Program Service Accomplishments

. Check it Schedule O contains a response to any questioninthisPart® . . . . . . . . . . . . . . 0O

1 Briefly describe the organization’s mission:

. TO HELP AND MAKE A DIFFERENCE IX RISK YOUTH LIVES.

2 Did the orgarization undertake any significant program services during the year which were not listed on the
pnor Form9800r990-E2? . . . . . . . . . . OYes 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? . . . . . . . . . . . . . . . . . . . . . . .. .. . . ... OYes FNo
If “Yes,” descnbe these changes on Schedule O.

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

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

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 »

Form 990 (2011)




Form 990 (2011) Page 3
EEIT  Checkiist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundat:on)” If “Yes,”
complete Schedule A . . . . - coe .. 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)’? . 2 v
3 Did the organization engage In direct or indirect polittcal campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
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 . e e e 4 v
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, v
Part il . . 5
6 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 investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e .o e 6 v
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. . . L. 8 v
9 Did the organization report an amount In Part X, line 21 serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt manag.ement, creth reparr, or debt negottatton services? If “Yes,”
complete Schedule B, Part iV . . . . . . e Y v
t¢ Did the organization, Mywm.amm@mmhcﬂ. Mdmmtanmmﬂyreshmed
endowments, permanont encowments, or quas-endooments? i “Yes, ™ complefe Schadule D, PantV . 10 v
11 ¥ the arganization’s answer to any of the folloaing questions is “Yes,” then complete Schedufe D, Paris VI,
Vi, VE, IX, or X a5 spplicablis.
a Did the orgamizatiom report am amount for fand, bwidings, amd equmpment im Part X, fine 107 i “Yes,™
wmpiéle&:hedhd‘eﬂ,?arﬂw---..---.h.-»..u.-.._--...|ﬂa v
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more |
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 VIIl . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX 1le v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xi, Xii, and Xill 912a
b Was the organization included in consolidated, mdependent audned ﬁnancnal statements for the tax year7 If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xl is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the Unrted States? . 14a '4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activittes outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), hne 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 ll and IV . 15 v
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 Ill and IV 16 v
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 | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a7
If “Yes,” complete Schedule G, Part Il . . 19 v
20 a Did the organization operate one or more hospital faculmes'7 If "Yes complete Schedule H . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b v

Form 990 (2011)



Form 990 {2011) Page 4
EXI  Checkiist of Required Schedules (continued)
A Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and lI 21 v
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), line 2? If “Yes,” complete Schedule I, Parts | and 1l e e e e 22 v
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? If “Yes,” complete Schedule J . . e e e e ... .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. C e e .. 24c¢ v
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? . 24d v
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 | e 25a v
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 v
26 Was a loan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee, or
disqualified person qutstanding as of the end of the arganization's tax. year? If “Yes,” complete Schedule L, Part ll . 26 v
27 Dd the orgamization prowde a gramt or other assistamce to am officer, director, trustee, key employee,
substamial conlsibulionr of employee thereof, & grant selection commitise member, or to a 35% controied
ety ar fzmily memiber of amy of these persoms? IF “Ves,” compliete Schedislie 1, Parf 2l - © - . 27 v
28 Wwﬂwmw@hmawﬁyhahmmmﬁhm@ﬁmwwwmmm(weML
Part IV insiruchons for applicable fikng thmesholds, comdittons, and excepiions):
a A curent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A famly member of a cument or former officer, director, trusice, or key employee'? if “Yes,” complete
Schedule L, Part IV .. . . 28b v
c 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, PartiV . 28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Dd the organlzatlon llqurdate terminate, or dissolve and cease operatnons" If "Yes complete Schedule N,
Part | . . e e e . . . 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts A III
V,and V, ine 1 . . e e . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . - e 36 v
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. . 37 v
38 Did the organlzatlon complete Schedule 0O and provnde explanatlons n Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 v

Form 990 (2011)



Farm 990 (2011) Page 5
Statements Regarding Other IRS Fifings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V il
Yeos | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . ia o
b Enter the number of Forms W-2G included in iline 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding ndes for reportable payments to vendors and )
reportable gaming (gambling) winnings to prize winners? . . . 1c v
2a Enter the number of employees reporied on Form W-3, Transrnrual of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a
b If at least one is reported on line 2a, did the organization fde 28 required federal employment tax retums? . 2b v
Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . i ;
33 Did the organization have urwelated business gross income of $1,000 or more during the year? . 3a v
b “Yes,” has it fled 2 Form 990-T for this year? if “No,” provide an explanation in Schedule O . . .| . 3h v
4a At any time during the calendar year, cﬁdlhectgamzaﬂwnhaveanmmn.masgnaiwemmherm
over,aﬁmncmlaccomtmaforetgnmmMy(amhasabmkaccmmLmM&saccom\Lorotherﬁmncaal
accoamt)? . . . . . . S 7Y v
b K*“Yes™ aﬁaﬁemdﬂ\emm >
See nstructions for fing reguirerments for Form TD F 90-22.1, Report of Foreign Bank and Fnancial ACCOWES.
S Was the orgamization 2 party to 2 prohiited fax shelter tramsaciion ot amy trme during the taxyes? . . . Sa v
b Dvd any texable party notifly the orgemeation that © was or 1S a party to 2 profvhited tax shelter tremsaction? b v
¢ K “Yes™ to line 5z or 5b, did the organization file Form 8886-T? . 5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
otganization soheit any comtnbutions that were not tax deductible? . . . . 6a v
b f “Yes,™ MMecmmﬂonuﬂhﬂewﬁnawsdemmmMMWwWMmm
gifls were not tax deductiole? . . . . &b v
7 Wmmmmmmmmxﬁ.
a Mﬂem@mmamﬂmmd%mﬂemﬁymam&hﬂmaﬂwﬂyhm 1
and senices provided to the payoe? - - . . . . . - 7a v
b i “Yes,™ ddﬂheawmwnmmwmedmmuﬂmewmemﬁmhegmmﬂsmmmmwmq - 7> v
c wmmmmmmmmdmbmlmmwnm
requized to file Foom 82827 . . . . . . . . - - - 7c v
d W -Yes” Mmmmmwmmmm e e L. i7dl ,
€ Did the organization receive any funds, directly or indirectly, topayplmmmonapersonalbeneﬁtoormam’l 7e v
f Did the organization, during the year, pay premaums, directly or indiectly, on a persons! benefit contract? . Lii L
g [ the organization received a contribution of qualified imteffectual property, did: the organzation file Form 8833 as required? | 7g v
h If the: arganizztom received a contributiom of cars, baats, arplanes, or otiver veficles, did the orgameatiom file 2 Form 1088-C? 7h v
8 Sponsoring organizations maintaining donor adwised fumds and secion 509(aM3) supporting
memmaammwmwam
organization, have excess business holdings & any ttme dringtheyea?? . . . . . . . R E v
9 Sponsoring organizations mantaining donor advised funds. o
a Did the orgenizzaibon make any taxable disribufions under section 49667 . . . Sa/ v
b Did the crganizaiion make a distribuiion to a donor, donor advisor, cnelatedperson? 9% v
10  Section 501{c){7) organizations. Enter:
a [Iniliation fees and capital contributions included on Part Vil ine 12 . . . - 10a
b Gross receipts, included on Formn 990, Part VI, fine 12, forpmﬂlcuseafchmm - 10b
11 Section 531{c}{12} organizations. Erites:
a Gross income firom members or sharehoiders . . . . 11a
b&nsmneﬁmnoﬂusmm(ﬂomtneﬁammmﬁsdmmpwmoﬂum
agamnst amourts dug orreceived fromthem.) - . . . . - 11b
12a MonM(ﬂﬂ)mdem&bMBﬂmm@mﬁgan%Omﬁwome1Mﬂ i2a v
b I “Yes,” enter the amount of tax-exempt interest received or accrued dwing theyear. . |12n}
13 Section 501{c}{29) quafified nonprofit health insurance issuers.
a s the orgenization licensed to issue qualiiied heatth plansinmore thanone state? . . . 13a v
mwmmmmmmwmmmMeo
b HMMMdmﬂemmmmmmmbymmBmm
fihe crgamzation is licensed to issue qualified healthplans . . . . .. 13
¢ [Emier the zmount of reservesonhand . . . 13¢c
14a Ddﬁhamwmhmrecaveanypaymerﬂshrmdmrtannmgsemwesdunngﬂwtaxy&ﬂ PR 14a v
b If "Yes," has it fled a Form 720 to report these payments? If "No,"” prowdeanexphnatronmScheduleO 14b v

Form 990 zo11)



Form 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, descnbe the circumstances, processes, of changes in Schedule O. See instructions.
Check if Schedule O contains a response to any quesfioninthisPartVi . . . . . . . . . . . . . . O
Seclion A. Governing Body and Management

Yes | No
1fa Enter the mumber of voiimg members of the govermning body at the end of the tax year. . 1a E: |
if there are materia differences i voling rights among members of the govemning body, or
it the goveming body delegated broad authority to an executive committee or simiar
committee, explain in Schedule O.
b Enter the number of voting members included in line t1a, above, who are independent . 1b
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? . . 2 v
3 Mmmmmmmmmmwmmmm
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its goveming documents since the pnor Form 930 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . 7a v
b%mwvammdmmdﬂmmmﬂmmmmwmwmm
stockholders, or persons other tham the govemmimg body? . . . . . . 75 v
8 ndmmmmmmmmymmmmm*eummmmmm
the yer by the fofowing- _
a Thegovemingbody? . . . . . . . - e - ., 8a L
b Each commiltee with authonty to act on lhehalf af tl'he goNenmming mmw - e e e e . 8b v
9 s tivere any officer, direstor, mme,mkwmmuﬂbyeelistedlmPatVuLSaﬂmAnwﬂmmmbewm
the orgamzafion”s mailing address? If “Yes, ™ provide tfre names and addresses it Schedufe ©. . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b K “Yes,~ dﬂjmeczwmmnmmmwaesmdmmmesgommgmmﬂwﬁesdmdﬁmm
affihiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
1fa Has the organization provided a compliche copy of this Fonm 930 to 21 members of iis governing body before fing the form? | 11a v
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? f “No,"gotofine 13 . . . 12a v
b Waedﬁoa&@edm&mbm&m,mdkwmﬂummﬁh@mmﬂ&ﬁawﬁ&ﬂmﬁmmhm%’ t2b
¢ Did the organization regularly and consistently monmitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢
13 Dedti'ueorgamzaixonhaveawnttenw%usﬁeblowerpoﬁcy? - . i e e e e e e e 13 v
14  Did the organization haveawnttendocumerﬂreleﬂhonanddedrmbon pohcy” - . 14 v
15 Nﬂemtudammmwmndmuowgwmmmamwapmw
independent persons, comparzbifity data, and contemporaneous substantiation of the delberation and decision?
a The omgarization’s CEO, Executive DEector, ortcpmanagementoficid . . . . . . . . . . . . 1152 v
b Other officers or key employees of theorganization . . . . 15b v
if“Yes” toﬁne15aor15b,d&eaibelhepemm$diedﬂe0(seemsmmis).
16a Did the organization invest in, contribute assets to, orpamcmalzmapmtvam:reors:milararrangemem
with a taxable entity duringtheyear?. . . . . . . . 163 v
b [f “Yes,~ cﬁdﬂnagammhonfdbwawnﬁanmicympmmﬁmemmngﬁnagamﬁonmemlmteﬁs
participation in joint venture arrangements under appfcabie federal tax taw, and takesteps to Qfeguard the
organization’s exempt staius with respect to such amangememis? . . . . . . . . .. 16b
Section C. Disclosure

17  List the states with which a copy of this Formn 990 is required to be filed »  KEW JERSEY

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)
avaiiable lor public inspection. Indicate how you made these available. Check all that apply.
L} Ownwebsite [} Another's website {1 Upon request

19 Descnbe i Schedule O whether {and if so, how), the crganization made its gaverning documents, conflict of interest policy,
and financial stafements availzble to the pubiic during the tax year.

20 Siate the name, physical address, and telephone mumber of the person who possesses the books and records of the
organization: I AMEEDN REVIIOLDS CARTER SAVE AS ABDYE

Form 990 goi 1)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIt . . . . T, N |
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.

* 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
compensated employees; and former such persons.

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

€
Position
» ® {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 o=l = g gy e from related other
(describe 33_ @ g 21358 the organizations compensation
hours for gg_ Z1 81 e 5§ ?D organization (W-2/1099-MISC) from the
related 28 5173 To| " |(W-2/1099-MISC) organization
organizations| 2 5 | @ e|"s and related
el ~ 3
in Schedule G|z 2 © organizations
o) 3|2 @
3 2
2
(1)
2
&)
@
6
(6
0
®)
9
(10)
(1)
(12)
(13)
(14)
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o 990 (20H ) Page 8
Section A. Oflicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
. e
Positon
“ L2 {do not check more than one o " 2
Name and title Average | pox, uniess person is both an Reportahle Reportable Estimated
hours par | gfficer and a directorfrustes) | Compensation |compensation from amount of
wook sslslol=laxl o from refated other
(descnbe | Jala| 312|351 2 the organzations compensation
houstor | S51E1 2| 2] 52| 3| omamzaton | (W-2/1089-MISC) from the
related 2518 “13182| 5 |w-2n099-misc) organization
lorganizations| S5 | 8 gl° g and related
in Schedule 3 T 2 k=) organizations
a1 c o o
o) el e 2
8 g
[=1
(15
(16)
17
{19)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
1ib Sub-total . >
¢ Total from contmuation sheets to Part VII Sectlon A »
d Total (add lines 1b and 1c) . . »
2 Totalnumberofmdmduals(mctudhgbutnotEnmr&edtotiwseﬁstedabove)vﬂwmwdmmeﬁranﬁﬂﬂﬂ%oﬂ

reportable compensation from the organization »

3 Did the organization list any former officer, director, orhushee,keyemplomurhginstcompetmted

employee on line 1a? If “Yes,” complele Schedule J for such indwidual

4 Foranymdmdualhstedonﬁne1a,sﬁtesmncfmmtah!ecompensahmaﬂumermmbmﬁomme
organization and relatedorgamzainmsgreaterﬂmﬂﬂ)ﬂﬂﬂ’lf‘Yes, omrde)eMbeorsuch

individual .

s Did any person hsted an !me 1a receive or accrue compensaucn from any umelated o:gamzatmn or lndeual

for services rendered to the organization? If “Yes.” complete Schedule J for such person

Yes| No
3 v
4 v
5 v

Section B. Independent Contractors

1 Compilete this table for your five highesf compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization’s tax

year.

(A}
Narme: 2nvd baemess address

®)

Descrintion of seré

]
Compensation

2 Total number of independent camdractors (inchuting hest mot Gmited to those fisted above) who

received more than $3100,000 of compensaton from the orgamzabon b

Form 990 z011)




Form 990 2011) Page 9
Statement of Revenue
. (B) ) o)
Totd revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
- revenue 512,513, or 514
= ia i ...
HE =l i —
ag TS - e ..
5 © Fundmisingevents . . . . | 1c o
55| d Relaledorganiations . . . | 1d o
¢ €| e Govemment grenis (contibutions] | 1e o
8D f A oher cont@uSans, gifts, grants,
22 3 simidar smous Rt inchuded abave | §§ J
§§ g  Noncssh bt mekied @ dnes Ta-it §
G&] h TowaiAddinesta—it. . . . . . . . _» uJL
] Busmess Code ]
S| 2a
= b
&l ¢
1l a
€l e »
& §  A¥ cther program senmce revene .
a g ToalAddifmes22-2F . . . . . . . . . » |
3 ‘rwestment income §moluding demdemnds, it I
andofermderamounts) . . . . . . . W a{{
4  Income from investment of tax-exerpt bomd proceeds > o
B Rl [ ) Parsord
6 GosseEns . .
b Less roniad expenses | 1
T Resd moome or §o5) i
& Netrental income of P
Ta Goss amond i s o ) Secores i) Cther
assets ol tan twerdony
b less. cost or ofher basis
and sales expenses .
¢ Gamnorfoss). .
d Netgainor{loss)y . . . . . . . . . . »
3 | 8a Grossincome from fundraising
e events (not including $
] of contributions reported on Ene 1cL
s SeePatW.line18 . . . . . g
g b Less:directexpenses . . . . bl J
¢ Netincome or floss) from fundraisingevents . »
SeePortiVEnet® . . . . . 5
b lessdmctexpearses . . . . b
¢ Net income or floss) from gaming acinvifiess . . P
10a Gross sales of wweniory, fess
relumsandafowances . . . gz
b issscostofgoodssold . . . B
¢ Netincome or ffoss} from salesof mvertary . . P |
Misceftaneons Reverme Business Code
tia
b
c
d Afgtherrevenue . . . . .
e TotalAddlnestlia-tid. . . . . . . . »
12 Totalrevemue.Seeinstructions. . . . . . »

Form 990 (2011)



Form 990 (2011) Page 10

IEZTY Statement of Functional Expenses

Section 501&)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A) but are not
required to complete columns (B), (C), and (D).

. Check i Schedute O contains a2 response toany questhonintws Part X . . . . . . . . . . . . . . B3
Do not include amotnts reported on Fnes 6b, 7b, Lad s ) )
85, 9%, and 105 of Part VL et D=l -~ s ey
t  Gards and other assistance & governments and
organizations in the Uniied Sisfies. See Part I, fne 21 d
2 Granis and other assistance to individuals in n!
the United States. See Pani W, ¥ne 22 . . . o
3 Grants and other assistance to govemments, J IJ
United States. See Part IV, ines 15 and 16 .
4  Benefits paid to or for members . . o o
5 Compensamnofamemoﬁicers,direciors,
trustees, and key employees . . . . J J ol °
6 mmmmmmmmamﬁw J J
persons fas defined under section 40581R and |
persons described in seciion 4958(cHAYB) . . o °
7 Othershriesandwages . . ] L] o o
a Pampmmmmmmm
sechion 46164 and 4836} empioyer oominkdiems) mj J J o
8 Cihwremployeebensfits . . . . . . . al a a o
10 Paproliaxss . . . . dl ol a [
14 Feesﬁvwvms@rmw—erﬁmyms}‘r J b Jf
a Mamagemesnt . . . . . . . . . . 4
b legal . . . . . L. L. L L L o o o o
¢ Accoumting . . . . . . . . . . . o o o @
o lobbying . . . - g o 9 o
e nmmmgmseemmﬂew o i { o
f lnvestment managementiees . . . . . | o o o 0
g Other . . . . . . _ . . .. o o o )
12 Advertisingandpromotion . . . . e [ o o
13 Officeexpenses . . . . . . . . . o o [ 0
14 informatontechnology . . . . . . . q L] o 0
15 Royalties . . . . . o o o [
16 Occupancy . . o o o 0
17 Traavel . . o o of o
18 Paymentsoftxavelorentertanmerﬂexpens&s
for any federal, state, or local public officials 4 4 4 (1)
19 Cmﬂmommutms,andmeeu!gs o o ol [
20 Interest . _ o o of o
21 Paymaﬁstoafﬁhat&s - L] af ol a
22 Depreciation, depletion, and amortization ol o ol o
23 Insurance. . . . . . . )
24 Oﬁawmmmm
ahove. {List miscefancous expenses in fine 24e. if
Ene 24e amowrdt exceeds 10% of fme 25, oofumm
A amound, Bst Fne 24e expenses o Schedule O}
a
b
€
d
e Al other expenses
25 Tolal funcional expenses. Add nes T through 24 [
26 Joint costs Complele this ine only & ithe
organtzation reporied i cokerm (H) jort cosis
from 2 combmed educafiona campeign and
Wmmm >0] &
foiowsng SOP 98-2 (ASC 958-720) . . . . o o o o




Form 990 (2011) Page 11
IEEiZ¥  Balance Sheet
. (A B)
Beginning of year End of year
1. Gash—non-interest-bearing . . . 1 1]
2 Sawngsandtemporarycmhmvestments. e e e e 2
3 Pledgesandganisrecevable,net . . . . . . . . . . 3
4 Accounts receivable, et . . . ]
5 Recelvabies from cumrent and iamtar ofﬁoars, (ﬁreciors. mxste&s, key
WMWWMMWMEW
Schedulel . . . . . - - . 5
6 Reoavah!estromotherchsqtaﬁﬁedpasats(asdeﬁnedm‘dersecﬁm
4958(f)(1)), persons described in section 4958(c)3)KB), and coninbuwiing
employers and sponsoring organizations of section 5071(c}{9) vofwﬁary
[ employees’ beneficiary organizations {see instructions) . . . - 6
@| 7 Notesandloansreceivable,net . . . . . . . . . 7
<j 8 fimenioniesforsaleoruse . . e e e e - 8
9 Prepaxdexpens&sanddefen’eddna‘ges e e 9
10a Land, bulldings, and equipment: cost or
other basis. Compiete Part V1 of Schediule D 102
b ess accummbated depreckdon . . . . [ 100 10c
1t bwvestments—publicly rededisecemies - - . . . . . . L . 11
12 Investments—aother secunities,. See Pat iV et . . - . . . = 12
13 Ihwestments—programn-related. See PtV ettt . . . . . . . 13
14  Intangible assets . ; S 14
15 Oiherassels.See?aﬂNlimﬁ- .. e e e 15
16 TMMMMYWTSWM&B&} . e . 186 (]
17 Accounts payable and accruediexpenses . . . . . - - . . . 17
18 Gmamspayahie . . - . - - - - - o - - o o o o . . . 18
190@#@*&#%}0& 19
20 ax-exempt bond fabilities . . - 20
21 Ewowaawmmy Cmuﬂe.ePatNode%edmeD- 1
$i22 Payables 0 cument and former officers, direcirs, truslees, key
g andoye&ghghedoanpamtedemﬂoyees,amidsq&ﬂﬁedpam
a Compicte Part 8 of Schedufe £ . . 22
=223 mmwmmmmﬂzﬁwwm . . 23
24 Unsecured notes and loans payabie to wrwelated third parties . . . 24
25 Other Eabifties fncluding federal income &x. payables © related thad
mmmmm-umdmmw-zﬁwmmpmx
26 Totalﬁabihes.Addhmsl?ﬂwouthS . 26 (]
Organizations that follow SFAS 117, deckheneb D andcomplete
s lines 27 through 29, and lines 33 and 34.
§127 Unrestrictednetassets . . . . . . . . . . . . . . 27
2128 Temporarily restrictednetassets . . . . . . . . . . . 28
° 29 Pemanenily resticted netassets. . . 29
2 WM&MWSFAS"? dwekhereb B and
5 complete Bnes 30 through 34,
83:30 Capital stock or trust primoipef, or curent funds = - . - - . 30
§ 3t Padmormmormbuﬁ:ﬁng.oreqmﬁm e 3t
5 2 Retarned eanngs, endoswmment, accumalialed mcome:, or othey funds . xR
2 |3 Totafnetassets orfund batances . . . . e e e e 33
34 Tmmmmmmmmw s e e e - - 34 o]

Form 890 pot1)



Form 990 (2011) Page 12
BB Reconciliation of Net Assets
.Check if Schedule O cortains a response to any questioninthisPatXt . . . . . . . . . . . . .. 0O

Jotal revenue {must equal Part VIli, column (A), line 12) .

Total expenses {must equal Part IX, column {A)}, line 25} .
Ravemue less axpanses. Sibtact Ew2fomet . . . . . . . . . .
Netassetsmﬁmmmesmbegnmgoiyearummmmx.ﬁnemcohmm . .
Other changes ir net assets or fund balances Explanin Schedide C) . . . .

Net assets or fund bafances at end of year. Combhine fines 3, 4, andS(musiequa!PartX.ﬁnea‘:i
co!mnn(B)) .- - - . . . .

melStatementsathepoﬂng
Check if Scheduie O contains aresponsetoanyquestioninthisPant Xff . . . . . . . . . . . . . . (1

G lWIN|-

OGN dWN -

]
5]

1  Accounting method used to prepare the Form 990: [*jCash [[JAccruali [ [Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
Were the organization’s financial statemenis compided or reviewed by an independent accountanmt? . . .
Were the organization’s financial statements audited by an independent accoundzn? . . .
if “Yes™ to kne 22 or 2b, doesﬂnemm@mhmamnﬂteeﬂmgammmwmyﬁumsgm
of the audit, review, or compilzation of iis fimancizl statements and selection of an mdependant accourtiant? 2¢
If the omganization changed efther ifs oversight process or seieciion process duwing the tzx year, explain in
Schedde O.
d I “Yes" to ine 22 or 2, dheck a box bellow to xcate whether the fimencizt statements for the year were
tssared on 2 seperzte basis, consolidsted basss, or bothr
[OSeparate basis [ § Consofidated basis &1 Both consofidated and separate basis
3a As aresiit of a federal award, wasﬂeoagarﬁzaﬁonreqﬁredtowvdewgoanauﬁ!maudﬂsasseﬂoﬂhm

ooh
By
LSEY Y

the Single Audit Act and OMB Ciroudar A-1332. . . . . daiv
b [ "Yes™ cidﬂnemgazmnmmgoﬂnemedamﬁtmm7 ﬂtheorgamzahon&dnoimdergome
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b{ v
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