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Return of Organization Exempt From Income Tax Y Y v
Form 990 b Under section 501(c), 527, or 4347(a)(1) of the Internal Reven;Jc Code (except black lung 20 1 1
v benefit trust or private foundation
afg:;;:v:,:::;‘zs;iw ) The organization may have to use a copy of this return to satisfy state reporting requirements Otigrs‘ptgc':l’izghc
A For the 2011 calendar year, or tax year beginning and ending
B check i C Name of organization D Employer identification number
weiese | GIFFORD YOUTH ACTIVITY CENTER FOUNDATION
e |, INC.
e | Doing Business As 43-1950913
ot Number and street {or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
[ Jigma- | 4875 43RD AVENUE (772) 567-1151
[ Jiineaded] ity or town, state or country, and ZIP + 4 G Gross recempts $ 486 ,465.
fovea- 1 VERO BEACH, FL 32967 H(a) Is this a group return
P78 | E Name and address of principal officer TODD FENNELL for affihates? [Jves (XIno
SAME AS C ABQVE H(b) Are all affiliates weluded? [_Jves [_INo
| Tax-exempt status. @ 501(0)(3L[__—| 501(c) ( Y« (insertno) C] 4847(a)(1) or E] 527 If "No," attach a ist. (see mnstructions)
J Website:p» N/A H(c) Group exemption number P
K_Form of orqamization: [ X] Corporation [ ] Trust [ | Association [ | Other b [ L Year of formation” 2 0 0 1] m State of legal domictle FI,
[Part || Summary
o | 1 Brefly describe the organization's mission or most significant actviies THE ORGANIZATION'S PRIMARY
§ EXEMPT PURPOSE IS TO RAISE AND MAINTAIN AN ENDOWMENT FUND FOR THE
€| 2 Checkthisbox P [__—I if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 14
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
g 5 Total number of individuals employed in calendar year 2011 {Part V, llgaga \ 5 0
S| 6 Total number of volunteers (estimate if necessary) | Sy NESRCR N “J 6 0
g 7 a Total unrelated business revenue fro ,lfioo\lumn (C) ling 12 o ;J 7a 0.
b Net unrelated business taxable incom ns*rom Fonn 990“&1:&*3‘4 5 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, ine 1h) ) N Q 5( ').Q\B 16,277. 29 ,800.
g 9 Program service revenue (Part Vill, ine 2g) " 0. 0.
% | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d AT ﬁw' ,' 83,637. 123,710.
© 141 Other revenue (Part VI, column (), lines 5, f gﬁ‘ﬁz;ﬁg‘b ‘z) ﬁ 3 83,516. -144,496.
. 12_ Total revenue - add iines 8 through 11 (musidhkiuePa ne 12) 183,430. 9,014.
13 Grants and similar amounts paid (Part IX, -"- PR TR) Tnes 1 3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 10) 13,827. 2,000.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:é b Total fundraising expenses (Part 1X, column (D), ine 25) P 0.
Wi 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) _ 92,376. 91,585.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) ) 106,203. 93,585.
19 Revenue less expenses Subtract line 18 from line 12 77,227. -84 ,571.
%’ég Beginning of Current Year End of Year
s\'",,:;,; 20 Total assets (Part X, line 16) . 1,650,030. 1,565,4589.
<o| 21 Total habiliies (Part X, ine 26) . 0. 0.
6251 22 Net assets or fund balances _Subtract ing 21 from fine 20 1,650,030. 1,565,459.

Signature Block

T

{ perjury, ! declara that | have examined this return inclyding accomnan

s q schettules and statements and to the best of my knowledge and beliel. it1s
f“" 1e, correcl, and complete. Declaraiion of preparer (other than officer) 1s b)sagom»y(\é /hich preparer has any hnoviledge

W= \\

¢ Sign } Signature of officer U“ |8 [Dalc
jere TODD FENNELL, CHAIRMJ&:&!-/J

) Type or print name and title

& PrinUType preparer's name Pr harer's signalure Date Gecx [ ]| PTIN
Paid  \JOSETTE M. RAPPEL, CPA |/ %tz 2l \%WG O 127(, 7| omioms P00243698

Preparer |Frm'sname _p» MORGAN, JACOBY, EH . BOYLE & ASSOC PA |Fum'sEi » 65-0761640
Use Only |Frm'saddressy. 700 20TH ST

VERQ BEACH, FL 32960 Pnongno. (772)562-4158
pturn with the preparer shown above? (see instructions) m Yes EJ No
Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20171)
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GIFFORD YOUTH ACTIVITY CENTER FOUNDATION

Form 990 {2011) . INC. _ 43-1950913 Page2
[Part Il | Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any questioninthis Part Il ... ... ............occccoveiiomnnnsvn s oo woniieieiniereeneeneinneenn: l:]

1  Briefly describe the organization’s mission:

SEE RESPONSE TO FORM 990, PAGE 1, LINE 1.

2 Did the organization undertake any significant program services during the year which were not listed on
the PHOT FOM 980 OF 980-EZ7 ............ovooc ooooeessoes oees oeesee ssmssesssessssees = sessoesssessssssossssssess ot snes ssestssssces [ ves XIno
If "Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes lil No
If "Yes,® descnbe these changes on Schedule O.

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

4a (Coda ) e $ 7L774. inctuding grants of $ ) (Revenue s )
TO RAISE AND MAINTAIN AN ENDOWMENT FUND FOR THE GIFFORD YOUTH ACTIVITY

CENTER, INC., AN EXEMPT ORGANIZATION UNDER SECTION 501(C)(3) OF THE
INTERNAL REVENUE CODE, ID# 43-1950911

4b  {Cods: ) exp s tncluding grants of § ) (Revenue § )

4c  (Code ) (& s Including grants of $ ) (Revenues )

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

M ] Including grants of $ ) (Revenus $ )]
4o Total program service expenses P> 79,.774.
w5202 Form 990 (2011)

02-09-12




GIFFORD YOUTH ACTIVITY CENTER FOUNDATION

Form 980 (2011) . INC. 43-1950913  Page3
[ Part IV | Checklist of Required Schedules
\ Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I YeS,” COMPIEIE SCREUUIB A _..............occoeevemevervonversiesmstassssssiasers asssssesmnes seasessessesseesensssstness fessesesessrosssssssssassaresesn 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributor®? ., .. ... .. .......ccceeeverrevirenmnssones seeneens 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," complete Schedule C, Part] || | ... ...ttt sssasaeen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Partll || | ... .............ee ceeveiees cveeeeeeeessessessesessssssassesessenes 4 X
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, Part Il ... ... . .. . @ i, 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes,® complete Schedule D, Partll ... .. .. @ @i, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIB D, PArtlll . _................ooeeeeeveeevirreereetstasas « eevaeesesssssans 22e srsssssssessamssasasaseasenessnras ssmseseeassessresassesasassesasnsesssrnses 8 X
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 management, credit repair, 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV .. .. ... . .. ..o 10X
11 Ifthe organization's answer to any of the following questions is "Yes," then complets Schedule D, Parts V1, Vii, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PRIEVI ..o etseemes s essiesecassesins | eassesesesssnes oreesssssesssssssssssasessesssssss sonreees 12 e oe 1ee eoemeesssessesneseessesesaseeereen 1Ma] X [
b Did the organization report an amount for investments - other securities in Part X, rne 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl |, . . . .......c.....ooeeeererorereresraseeesesssans i 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tota}
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl | . ... ... e—— 1ic 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, line 16? /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 1 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts XI, Xl @O XHI ...................couiemees eooeeeeeeseeeeeeeseeseee s easet st asees s oeees eeoreesesssssseessessasessseseseeseeesemeeens 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, Xll, and Xiil is optional ... 12b X
13 Is the organization a school described in section 170®)(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 vatued at $100,000
or more? If “Yes," complote Schedule F, Parts 1and IV | _............oms s e eeeeeeeeeeeeres e oo oo 14b X
156  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, PartsllandV . .. . . . 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 cutside the United States? !f "Yes," complets Scheduls F, Partstand v 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), fines 6 and 11e? If "Yes, " complete Schedule G, Part! ..................... .cccc oovoreoeeooeeers oeeeeeeeeeeeoeeeeeseeeoes oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
Tcand 8a? If *Yes, " complete Schedule G, PartIl ... .. ... ..o oo oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,*
complete SCEOUIB G, Partlll _................. ... .o coeioee coe e oeees oveeeeeee eveeeeeseeeesemsaeeeeeseeseee e esee s s e s e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H ... .. 20a i—
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? e 20b
Form 980 (2011)

132003
01-23-12




GIFFORD YOUTH ACTIVITY CENTER FOUNDATION

Form 990 (2011) . INC. 43-1950913  Page4
[Part IV [ Checklist of Required Schedules (continued)
R Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts 1and Il . . eeeeiiens 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), line 27 If "Yes, " complete Schedule |, Parts 1and Il ||| .. ... ... e e e eaneanes 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employeses, and highast compensated employees? If *Yes," complete
SCRBAUIB J | ...ttt ereeeet et tnaes e cesstatetetesertsaeteaesenreaes hee teeae ereeetEesesretaeseerenaessaer et earesereaebene shent

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the r
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K A NO®, GO IO INE 25 . . o e s eoeeeeeeeeeee e eeeneen + euvereessveserssessasneseeaeesessseeaes e esessaseerremeen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... 24b
¢ Did the organization mantain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXeMPLBONGST ... ....ocoiiier corrieieiiirits ceteret sermtrenies + sots sevsestssestssssssesb st essssabenrasseses sessrebessesaetesenesaetnraneaeras 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. ... ... ..
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] ... ... oiiieeseosseeeesenees 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

24d

SCREAUIB L, Part] | ............coiiiririeeresieeteieetes cemres cevetieassetsssstemsssssstesasn ns stae seststsssesssssstemseeeeesseesseseeaemssemseneeeseeens 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, 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 employee, 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 Hl ... eoesseeseesas e e 14 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, PartivV . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? 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 thereof) 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 contributions? /f *Yes,* complete Schedule M 29 X
30 Did the organzation receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes,” complete SCheAUIR M || | . ... @i oo ooeeeeeeeee oo eeeeeret e oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,® complete Schedule N, Partl . .. ... oo eeeeeeeees —resressesssseseseeereeeeee s seesees eesoeaoees 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, PartIl . _.._.........oomeeeumrieeeeaeeaeees eeveeeraeeeesereeeoree + oes  —oeeeeestresess soe seeesseesesoeseeessssssessesssees s essesseeenesem oo | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part] . ... . . . . .. . 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Ill, IV, and V, iR 1 . . . e e e e e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512()(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)7 If "Yes," complete Schedule R, Part V,lin@ 2 | | | . . ... 3sb X
38 Section 501{c)(3) erganizations, Did the crganization make any transfors to an exampt non-charitabls refated organization?
If *Yes," complete Schedulo R, Part VilINB 2 | . ... ... ..o e e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if *Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 930 filers are required to complete Schedule O . . ... .. e e R g i X
Form 990 (2011)
132004

01-23-12




GIFFORD YOUTH ACTIVITY CENTER FOUNDATION
Form 930 (2011} . INC. 43-1950913  Page5
PartV | Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains aresponse to any questioninthisPart V.~ = i i, 1

Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable |, ... ................... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{(gambling) WINNINGS 10 PHIZE WINMEFST ... .......c.coevverruvererorrcorsmseneiissssssssasssssssssseesensssmmeseserseenernsses et s et r s s neeae ic
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 thisretumn ... ... ... 2a 0

b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 ormore duringtheyear? ... .. ... ... ... ... 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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authority 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 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .. ... .. .. .. . ... .. S5a 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 88BE-TT ... ...t et enne s Sc
68a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were Mot tax dedUCHDIO? .. ... ... . .cooieies e eeeeee oo oo ears oee eeerevessessen sevas omeee 2erseees 6a X
b i “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL tax AedUCHIDIB? | ... it i o et iteiee e e e e e reetet et restasr st e re e e seeeseen et st reeme e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a 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? ... .. . . ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was required
TO11B FOMMIB2B2? ... .oooeecveeeeeereieeiete ceeereescasatates —aee ts eeresie = eteeeseeneseneesstemsanesen ssoeesaesmnesesseessaesasseanmnsaeenseme neseen . L7e X

d if *Yes,” indicate the number of Forms 8282 filed duringtheyear . . .. . ‘ 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... . Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... ......... 7
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehictes, 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 spensoring 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, ... . .cccoes voeoeeecr v e e eee 93
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 contributions included on Pant VIl ine12 ... .. .. 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities .. .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ... oo e 11a
b Gross incoms from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | ... .......... ree eetrrnteer e nes eatessern sesterereatonrte e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 122

b If *Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... ... h2b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plansinmore thanone 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 is ficensed to issue qualfied heatthplans . .. ... .. .. .. . 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax YOAIT e e 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O ., . ... 114b
Form 990 (2011)

132005
01-23-12




GIFFORD YOUTH ACTIVITY CENTER FOUNDATION

Form 990 (2011) . INC. 43-1950913 Pageb
Part Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
' to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

.

Check if Schedule O contains a response to any questioninthis PartVi ... ... .. . S e e e e il e IK]
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . ... .. .. | 1a __14[
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 12
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 8MPIOYSOT .. ... .. ..., i seaorts + esreies 2 X
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 orotherperson? ... ... ... ... . .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ... . 5 X
6 Did the organization have members or StockhoIders? || . . . ... . et + oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MeMbers Of the GOVEMING BOY? ___...............ccoes wreeorereeeeeerers ceveeees + oen eors eeveesesessees ooe seeeressmesesesseesessessssesesssssesenes 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? | . . . . s ceeeeee eeeeeiees oo e eeeeee e oo oo . LT X
8  Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
@ The goVemMING DOUY?T ... .. ..ccoomemiecceeectecteceectes et e oo« een ceereecereeree oeeee etetseeseeseseeneseeseesensassoessssesseseees  ooreeeeeesss e 8a | X
b Each committee with authority to act on behalf of the govemning body? . ... ..ol i e e, 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI1, Section A, who cannot be reached at the
organization's mailing address? if "Yes, * provide the names and addresses in Schedule O ... e e 9 X
Section B. Policies (this Section B requests inforrnation about policies not required by the internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | . .. ... ..o, 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates, _
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing thefom? | 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 wnitten conflict of interest policy? If "No," go tolne 13 . . . . 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule OROW this Was 0N ...................c. ccc. ceoeeeveieeeeieoon oo eeeeereeeosevess oreveeroessesessressesen + oren seeeeesesssssssaseeeseseeeen oe oo 12c| X
13 Did the organization have a written whistleblower policy? . . ... . e |81 X
14  Did the organization have a written document retention and destruction policy? 1| X
15  Did the process for determining compensation of the foilowing 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 ... ......coccoo vvvovooieooeeeos oo 15a X
b Other officers or key employees of the organization ... ... ... .. .. 15b X
If *Yes® to line 15a or 15b, describe 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 dUMNG the YOAr? . ... .o ot e e eeeeee e es ettt —emeeeee e oo e oo . |16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in mlnf venture e_rya_nnnmnn’e under ::nnhcabh_: federal tay, law, and take steps to gafenl 1ard the r\m:nn:fmn s
exempt status with respect to such amangemsents? 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 930 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website IE Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

TODD FENNELL - (772) 794-1005
4875 43RD AVENUE, VERO BEACH, FL 32967

32668
01-23-12 Form 990 (2011)




GIFFORD YOUTH ACTIVITY CENTER FOUNDATION
Form 990 (2011) ., INC. 43-1950913 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any questlon inthisPartMit,___.__..__ e e e eees [___]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensanon for the calendar year ending with or within the organization's tax year.

® |ist 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 employess, 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 1093-MISC) of more than $100,000 from the organization and any related organizations.

® { ist all of the organization’s former officers, key employees, and highest compsnsated 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.

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

0] (B) (€) (D) (E) ®
Name and Title Average | . :ﬁ’g‘g;‘m - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drectorArusioe) from from related other
{describe -g the organizations compensation
hoursfor |3 | _ s organization (W-2/1099-MISC) from the
related § & 2 (W-2/1099-MISC) organization
organizations| = 3 g g- and related
inSchedule | £ | 5| 5| E |35 2 organizations
0) HEEHE
(1) CARTER W. HOPKINS
CHATIRMAN/DIRECTOR 1.00(X 0. 0. 0.
(2) WILLIAM GLAVIN
VICE CHATRMAN 1.00(X X 0. 0. 0.
(3) ROBERT SAMUELS
SECRETARY 1.00(X X 0. 0. 0.
(4) TOMAS RENE PEREZ
TREASURER 1.00]|X X 0. 0. 0.
(5) SAMUEL BLOCK
BOARD MEMBER 1.001X 0. 0. 0.
(6) NANCY JOHNSON
BOARD MEMBER 1.00|X 0. 0. 0.
(7) JOAN WOODHOUSE
BOARD MEMBER 1.00(X 0. 0. 0.
(8) MARY BABCOCK
BOARD MEMBER 1.00]X 0. 0. 0.
(9) ANDREW WHITE
BOARD MEMBER 1.00]X 0. 0. 0.
(10) DR. RONALD HUDSON
BOARD MEMBER 1.00(X 0. 0. 0.
(11) SCOTT ALEXANDER
BOARD MEMBER 1.00|X 0. 0. 0.
{12} BARRY REARDOH
BOARD MEMBER 1.00(X 0. 0. 0.
{13) NORM RICKARD
BOARD MEMBER 1.001X 0. 0. 0.
(14) TODD FENNELL
CHAIRMAN 1.00(X X 0. 0. 0.
(15) ROBERT LAMONT, JR.
EXECUTIVE DIRECTOR 40.00 X 2,000. 0. 0.

132007 01-23-12 Form 990 (2011)




GIFFORD YOUTH ACTIVITY CENTER FOUNDATION

Form 990 (2011) . INC. 4‘3—1950913 Page 8
Part VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (C) (D} (€) F)
. Position i
Name and title Average (do ot chock more than ono Reportabl‘e Reportab!.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
weak officer and & directorirustes) from from related other
(describe | & the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations 2i3 s g and related
in Schedule 'é ;; 2| g% 2 organizations
0 HHEHEBEIHEEE
b SUB-TOAL ..o, eeeteseeneas eeeesaes eessaseeenerree e > 2,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. ... ... > 0. 0. 0.
d Total(add lines 1b and 16) .....oooie vovois o s i s e » 2,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 0Oid 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 ndiVIdUal ., | ................. . ... cccovieeecs e et —ereen —eveaes 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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 . . s fes e | S 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) (B) €}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization = 0
Form 990 (2011)
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GIFFORD YOUTH ACTIVITY CENTER FOUNDATION

Form 980 (2011) ,_INC. 43-1950913 Page9
Part VIl | Statement of Revenue )
C
‘ Total (r::zlenue RelestBe)d or Unr(gl;ted exggggguf?om
exempt function business tax under
revenue revenue Sg%'?g? 3113-
£2£| 1a Federated campaigns ............... 1a
g al b Membershipdues .. ... b
42| © Fundraisingevents ... .. 1e
§5 d Relatedorganizations .............. 1d
g,g e Govermnment grants (contributions) 1e
87|t Alother contributions, gifts, grants, and
33 similar amounts not included above 11 29,800.
Eg g Noncash contributions included in tines 12-1£ $
S5 n Total Addlines 1a1f ... e > 29,800.
Business Code|
% 2a
b
§s) d
i
Q. t All other program service revenue .
q_Total. Add lines 2a-2f e e e »
3 Investment income (including dividends, interest, and
other similar amounts) ... ... > 54,891. 54,891.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalies ..........cccooioiiioiiiiis e e »
| () Real (i) Personal
6a Grossrents .. ..
b Less:rental expenses .
¢ Rental incoms or loss) .
d Net rental income or (loss) fitr erereriieeei i ceriiien o »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 1546 ,270.
b Less: cost or other basis
and sales expenses ... 477,451.
¢ Gainorfoss) . . .. 68,819.
d Net gain or (I0SS) .........c.coevemmiceecns ceeeeeeeeersseaseanse sesss > 68,819. 68,819.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line18 . ... .. ... ... a
g b Less:directexpenses . . ... b
¢ Net income or (loss) from fundraisingevents ... ...... P
9 a Gross income from gaming activities. See
PartlV,line18 ... ... a
b Less: direct expenses . .. ... b
¢ Netincome or (loss) romagamingactivities . . B
10 a Gross sales of inventory, less retums
andallowances . ... ... ... a
b Less:costofgoodssold | .. ... .. b
‘ c_Net incoms or (loss) from sales of inventory | ... .. e P
Miscellaneous Revenue Business Code
11 a UNREALIZED LOSS ON INV | 900099 [ -144,496. -144,496.
b
c
d Aliotherrevenue .. . ... .. ... .
e Total. Addlines 11a-1%d ... ... ... . . » | -144,496.
13_mow Total revenue. Seg instructions. N 9.,014. 0. 0.l -20,786.

or-2s-12 Form 990 (2011)




GIFFORD YOUTH ACTIVITY CENTER FOUNDATION

Form 990 {2011) . INC. 43-1950913 Page10
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any ?Au)estion in this Part IX &) (C) e see e e D) . [:]
7 n lines 6b, ; ta
7o 8, 95, and 100 of Part Vil o dgarses | Progamsevee | Mamagpmonand | Fundmig
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 1S5and 16
4 Benefits paid toorformembers | ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 2,000. 2,000.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c}(3)(B) .........
7 Othersalanesand wages ..................cc........
8 Pension plan accruals and contributions gnctuds
sectlen 401(k) and 403(b) employer cor iong)
9 Otheremployeebenefits ... ...
10 Payrofltaxes . _...........c.oiemnins o
11 Fees for services (non-employees):
a Management | ...
b Legal .t s
€ ACCOUNtING | . ... oo 2,660. 2,660,
d Lobbying .. ..o o e v
e
f
g9
12
13 21. 21.
14
15
16
17
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 |Interest ...
21 Payments to affiliates 79,774. 79,774.
22 Depreciation, depletion, and amortization 396. 396.
23 Insurance ... ... ... 916. 916.
24 Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% ot tine 25, column (A)
amount, list Iine 24e expenses on Schedule 0.) ......
a INVESTMENT ADVISORY FEE 6,736. 6,736,
b TAXES AND LICENSES 1,082. 1,082.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 93,585. 79,774. 13,811. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hers P it foilowing SOP 98-2 (ASC 858-720)

132010 01-23-12
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GIFFORD YOUTH ACTIVITY CENTER FOUNDATION

Form 990 {2011) . INC. 43-1950913 Pagell
[Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash-nondinterest-bearing ... ... ...... ... cnereieniees enveencenens 12,978.] 1 12,978.
2 Savings and temporary cash inVeStments ... . ._......cooorrerrrererinn 217,093.] 2 146,684.
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, Net . ... s e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part i
Of SChedUlB L | ..o ceeeteecnre e enines o o venrniene etveneene « en 5
8 Recsivables 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
° employees’ beneficiary organizations (see instructions) 6
® | 7 Notesandloansreceivable,net . . . .. .. ... ... 7
4 | 8 Inventoriesforsaleoruse ... ... oo« e 8
9 Prepaid expenses and deferredcharges | . ... ... ... .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a 5.063.
b Less: accumulated depreciation ... 10b 4,974. 485.] 10¢c 89.
11 Investments - publicly traded securties ... ..cccoooievneveisienens 1,419,474.] 11 1,405,708.
12 Investments - other securities. See Part WV, line11 . ... . . 12
13 Investments - program-related. See Part IV, line 11 . . . . ... 13
14 Intangibleassets . ... .. ... 14
15 Other assets. See Part IV, line 11 15
___l 16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . 1.650,030.] 16 1,565,459,
17 Accounts payable and accrued eXPenSeS .. ............c.mrmvererrersorronnns 17
18 Grants payable | | .. ... s s et e enenaen 18
19 Dofermed roVENUG ... . ..cccocoore et teseon « e e e eereeeaeeneees 19
20 Tax-exemptbond Habillies . . .. ... oo e e e o 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | 21
£ {22 Payables to current and former officers, diractors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of ScheduleL .. ... .. ... e e e et e e 22
23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilties (including federal income tax, payables to related third
partiss, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D | s e e e e e e e e e oo 25
— | 26 Total liabilities. Add lines 17 through 25 . T 0.| 28 0.
Organizations that follow SFAS 117, check here P III and complete
2 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Nt asSetS | .. .. ....ccccooeries coooes oo e e 950,021.| 27 865,450,
& |28 Temporarily restricted net assets .. . ... ... c. e o 28
T |29 Permanently restricted net assets ... ... ... s oo 700,009.]| 20 700,009,
o Organizations that do not follow SFAS 117, check here P> D and
B complete lineg 30 through 34,
£ |30 Capital stock or trust principal, or currentfunds ... 30
:‘n" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, orotherfunds . 32
% |38 Totalnetassets or fund balances ... oo s 1,650,030, 33 1,565,459.
—134 Totalliabilities and net assets/fund balances .. . ... ... 1,650,030.] 34 1,565,459.
Form 990 (2011)
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GIFFORD YOUTH ACTIVITY CENTER FOUNDATION

Form 980 (2011) . INC. 43-1950913 Pagei12
[ Part Xi | Reconciliation of Net Assets
- Check if Schedule O contains a response to any questioninthisPart X1 . . ... . ... .. ... ...o.oo.. ceeeeiee seneniiieens senee iee D
1 Total revenue (must equal Part VIll, column (A), IN8 12) .. ... ... .o cerreninns oo sereeseneens 1 9,014.
2 Total expenses (must equal Part IX, cOUMN (A), I8 25) ... .....ccoomrrreruemrreerreceeneressens eeraseerarerasesssnenes 2 93,585.
3 Revenue less expenses. Subtract line 2 from line 1 3 -84,571.
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) .. .. ... ... 4 1,650,030,
5  Other changes in net assets or fund balances (explain in SChedule O ................ooueeeereeorsssre corececrsenmnnns o 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn (8)) | 6 1,565,459.
( Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ....... .cooie i et se e D
Yes | No
1 Accounting method used to prepare the Form 930: D Cash m Accrual D Cther
If the organization changed ts method of accounting from a pnor 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
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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 D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CITCUIF A133? || _____\oooiioooooeoeeooeomeeeeesson eomeeseoeemsees —eeeeesssessesseessessssseseesessesssse oeeeeeeeeeeeeeeeeeeeeeeeees 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 Schedute O and descnbe any steps taken to undergo suchaudits. ... ... 3b
Form 990 (2011)
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SCHEDULE A . . . OMB No 1545-0047
(Form 950 or 990-E2) Public Charity Status and Public Support 2011
: Complete if the organization is a section 501(c}{3) organization or a section
Depestment of the Treasury 4947(a){1) nonexempt charitable trust. Open to P.ublic
intemal Revenus Servico P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization GIFFORD YOUTH ACTIVITY CENTER FOUNDATION Employer identification number
INC. 43-1950913

[Part1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

1

2 (]
s []
4 [

4]

0 ®0 O

10
1

00

el ]

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

A school described in 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 1)

A federal, state, or local government or governmental unit described in section 170(bX 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). (Compiste Part i)

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

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

An organization organized and operated exclusively to test for public safety. See section 509{(a)(4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 503(a)(1) or section 503(a)(2). See section 509{a){3). Check the box that
describes the typs of supporting organization and complete lines 11e through 11h.

a |:] Type | b Type Il c D Type INl - Functionally integrated d D Type lll - Other

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

f if the organization received a written determination from the IRS that it is a Type 1, Type Ii, or Type Il)
supporting organization, CheCk this DOX . e o e s e s eeeeteeee ot eeeeee e ereresrrees e aee arerereeee oo erareen s ]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the goveming body of the supported organization? . ... . e e e e 11gfi)
(i) A family member of a person described in () @bove? . . ... . ... . e s e e e o 114(ii)
{iii) A35% controlled entity of a person descnbed in () or () @bOVE? ... ... ... oot oo et 1 tgfiii
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ((Jlrla)a Iﬁt}igz :‘v‘)xl,t tl'lelg;gznlﬁaﬁt:’r; (v) Did I)zl:‘lll notify tlll.e o_rgag:zigt!iso :lhﬁl ol (vii) Ameunt of
organzation (described on lines 1-9 govern(igg documzzr? (?;%afr;our‘;:;);gg? (1) organzed n the support
above or IRC section -~
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
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GIFFORD YOUTH ACTIVITY CENTER FOUNDATION

Schedute A 990 or 980-EZ) 2011 INC. 43-1950913 Page2
=17 Sot:;por? l'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 falted to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lli.)
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.)
2 Tax revenuses levied for the organ-
ization's benefit and either paid to
or expended on its behalf

278,542.] 81,244.] 17,305. 16,277. 29,800.[ 423,168.

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 278,542.] B81,244.] 17,305. 16,277. 29,800.] 423,168.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column(® 181,979.
6 _Public support. Subtract line 5 trom fins 4 241,189.
Section B. Total Support
Calendar year (or fiscal year beginning in) p~ {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amountsfromlned 278,542.] 81,244.| 17,305.[ 16,277.] 29,800.| 423,168.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 68,707. 59,798.] 46,562.| 48,718.] 54,895.| 278.680.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ..

11 Total support. Add lines 7 through 10 701,848.

12 Gross receipts from related activities, etc. (58 INStUCtIONS) ... .. ... oo s 12 |

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

organization, check this boxand stophere ... ... ... o o i s T 3 i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . .. . . 1a 34.36 %
15 Public support percentage from 2010 Schedule A, Part li, tine14 _ . . .. .. 15 31.53 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. Tha omanization qualfias as a publicly sunported organization b
17a 10% -facts-and-circumstances test - 2011. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . » D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . > D
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 X » D

Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 890 or 990-E7) 2011 ] _ _ _ Page 3
| Part il |Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (of 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 "unusuat grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness undersection513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS ...

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

b Amounts Included on tines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ine 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractfine 7c from 2 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon || . ... .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ............

13 Total support add tines 9, 10c, 11, and 12)

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

Section C. Computation of Public Support Percentage
156 Public support percentage for 2011 (line 8, column {f) divided by line 13, column(®) .. .. ... 15 %
16 _Public support percentage from 2010 Schedule A, Part lll, line 15, . ... . peseess vos s sipieisassne coese 116 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) ... .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Part ill, line 17 . . ... . . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and
line 18 is 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 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) ) P Complete if the organization answered “Yes," to Form 990, 20 1 1

N PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁf;;";" ;::J:Zmﬁw P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization GIFFORD YOUTH ACTIVITY CENTER FOUNDATION Employer identification number

INC. 43-1950913

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

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

N b WON

6

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

Total numberatendofyear .. .....................

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate valueatend of year . . ... ... ... .. ..

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

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

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

impermissible private benefit? .. ... et e I:] Yes [:I No
[ Part

Conservation Easements. Complets if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year

a Total number of CONServation @asements . . . ... ... oo e oo e e e 2a

b Total acreage restricted by conservation @asements . ... e, 2b

¢ Number of conservation easements on a certified historic structure includedin(a) ... .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register | . .. . .. ... ... .. e oo« eerreesrereseas 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p-
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... C] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)1)
and $CtON 170MMANBII? ............coc. coccccvenes + eore ommvees cevees cees eveoee + ee eoeeeeseeses +eesesss wereee oot seeeresren oo [CJves [Ine
9 InPart XIV, descnbe 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part [V, line 8.
1a I!f 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 it financial statoments that deseribag these itams,

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these tems:

() Revenues included in Form 980, Part VIll, fine 1 . . > 3
(i) Assets included in Form 980, Part X
2 If the 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 980, Part Vili, line 1
b Assetsincluded in Form 980, PartX ... .. ... ... o
11-3'-2*:51 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011

01-23-12




GIFFORD YOUTH ACTIVITY CENTER FOUNDATION
Schedule D (Form 990) 2011 . INC. 43-1950913 Page2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collsction items
(check all that apply):
a D Public exhibition d I:' Loan or exchange programs
b [:] Scholarly research e D Other
D Preservation for future generations
4 Provide a description 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? ... ... l:] Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990 Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? D Yes [:] No

b If "Yes,” explain the arangement in Part XIV and compiete the following table:

Amount
€ BeginMiNg DAlANCE . ............ccccoiviiiicrees cae eetiteieistesesteseenae st sesseas s ot steeasteseeraes sartasaeeenassinn oan 1c
d Additions during the YBAr | ...t e et ceeeees et es eeeaen et st eens sreseenreresens id
e Distributions during the Year ... .. ... ... ... st eeeeeeeen o le
f Ending balance
2a Did the organization include an amount on Form 980, Part X, line 217
b _If "Yes * explain the amangement in Part XIV.
| Part V_[Endowment Funds. Complete if the organization answered *Yes" to Form 980, Part IV, line 10.
| (a) Current year {b) Prior year (c) Two years back | {d) Three years back } (e) Four years back
fa Beginning of yearbalance ... ... 1,620,676, 1,560,288, 1,415,758, 1,950 311,
b Contributions . ...........e e
c Net investment earnings, gains, and losses -28,233, 134810, 304,171, -439 845,
d Grants or scholarships _.......................
e Other expendrtures for facilities
and programs ... e -79,524, -74,422, -159 641, -94,708,
f Administrative expenses .. .. ...
g Endofyearbalance . ... ... . 1,512,669, 1,620 676, 1 560 288, 1,415,758,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OTGANIZALIONS ... ...ci. cooees cs et cecee crenes cveeteiea « « eaeeeeeias eteesensssee oreseeereneeeereees —ereseersresesraeeeseseaees 3afi) X
(i) related OFGANIZAONS ... . ... eeeeees e oee e eeae e oeeeeeeseeseeeeeseessessssensens oeeeen 3afii X
b If “Yes" to 3a(i), 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.
I Part Vi | Land, Buildings, and Equipment. See Form 930, 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 e
b Buildings ...
¢ Leasehold improvements | ... ...
d Equipment | e,
e Other ... v v 5.063. 4,974. 89.
Total. Add lines 1a through 1 e. (Column {¢_12 must gual Form 990, Part X, column (B), line 10(c).) » 89.
Schedule D (Form 990) 2011
132052
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GIFFORD YOUTH ACTIVITY CENTER FOUNDATION
Schedule D (Form 930) 2011 . INC. 43-1950913 Paged
[Part Vil] Investments - Other Securities. See Form 990, Part X, fine 12.
(a) Description of security or category {c) Method of valuation:

(including name of security)

(b) Book value

Cost or end-of-year market value

(1) Financialdenvatives . ... ...
(2} Closely-held equity interests
(3) Other

A

(8

©

(D)

(E)

(A

(©)]

H)

{0

Total. (Col (b) must equal Form 980, Part X; col (B) tine 12.) >
[Part Vllli Investments - Program Related. See Form 990, Part X, ine 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation:
Cost or end-of-yaar market value

(1)

2)

)

()

{5)

{6)

U]

{8)

{9)

(10)

Total. (Col {b) must equal Form 930, Part X, col(B) line 13.} >
Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

U]

(2)

(3)

@

(5)

(6)

0

(8)

{9)

{10)

Total. (Column (b) must equal Forrmn 990, Part X, €0l (B) line 15.) ... oo ie v iin cis siiie et cit ievi e eics e cvevesses o
Part X | Other Liabilities. See Form 999, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

{2}

3)

4

)

(6)

()]

emen re

® organ

on's

di or Ul

positions unger

01-23-12
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GIFFORD YOUTH ACTIVITY CENTER FOUNDATION
Schedule D (Form 980) 2011 . INC. 43-1950913 Page4
[Part X1 | Recdnciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total'revenue (Form 990, Part Vill, column (A), line 12) ... ... . e 1

2 Total expenses (Form 930, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6
7
8

Other (Describe in Part XIV))
9 Total adjustments (net). Add lines 4 through 8 | . ... ... ... s e

10__ Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . .. 10
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

© |® N[ |0 |d[@]N

1 Total revenus, gains, and other support per audited financial statements . . ..., 1
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Netunrealized gainsoninvestments . . .. ... ... . 2a

b Donated services and use of facilities _................ccccecovvevvrercnnneerereniecneienseseneens 2b

c Recoverigs of prior yeargrants ... ... s s 2c

d Other(Describein Part XIV.) . . . . e 2d

@ AdAliN@S 2athroUGN 2d | ..........ocooiciiiiciieeie + + ererirtenei ciren ¢ ¢ e o e e e saeeten o roe seterenen e on s 2e
3 Subtractline 2e fromline 1 3
4 Amounts included on Form 990 Pan VIII llne 12 but not online 1:

a Investment expenses not included on Form 930, Part VIII, line 7b . F

b Other(Describein Part XIV.) | ... ... .. e e oo 4b

C ADDIiNeS 4aand db . ... ..o sttt suetees e e« seaeae o ceeireeeaieebe bt sereerries 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part |, line 12.) 5

I Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements ... e 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments | . ... sees eeserenes 2b

€ OFNEIIOSSOS | . ......ocoiieieeeicrcerecieies cerereereeeneretesns e nenneaes sararsesebeesteseneenes 2c

d Other (Descnbe in Part XIV) . .........ooviirircees ven cerrecrees eoeees ere ecreees < o |_2d

e Addlines2athrough 2d | . i e s s e et et aas 2e
3 Subtractline2e fromMIING 1 | ... oo e et erteeseee  + + ee srare erie Seeeeeeestneeestennees saers < 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, ine7b . .............. 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5 _Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . ... ... . .cooccooveneneriieaines sonneee 5
] Part XIVI Supplemental Information

Complete this part to provide the descriptions required for Part ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, tine 2; Part X|, line 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THESE PERMANENT AND BOARD DESIGNATED ENDOWMENT FUNDS

ARE MAINTAINED AND AVAILABLE FOR THE SOLE USE OF THE GIFFORD YOUTH

Schedule D (Form 890) 2011
132054
01-23-12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ rY vV
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 1
* Form 990 or 990-EZ or to provide any additional inf: tion. O to Publi
bty Al D> Attach to Form 990 gf 99(;-22. ermasen Ingggcgo: i
Name of the organization GIFFORD YOUTH ACTIVITY CENTER FOUNDATION | Employer identification number
. _INC. 43-1950913

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

GIFFORD YOUTH ACTIVITY CENTER, INC., AN EXEMPT ORGANIZATION UNDER

SECTION 501(C)(3) OF THE INTERNAI. REVENUE CODE, ID#: 43-1950911.

FORM 990, PART VI, SECTION A, LINE 4: DURING 2011 THE BOARD OF TRUSTEES

REVISED AND AMENDED THE BYLAWS OF GIFFORD YOURTH ACTIVITY CENTER

FOUNDATION, INC. COPY AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION B, LINE 11: THE RETURN IS REVIEWED AND APPROVED

BY THE CHAIRMAN AND/OR VICE CHAIRMAN OF THE BOARD AND THE TREASURER AND

MADE AVAILABLE TO ALL MEMBERS OF THE BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION ADOPTED A

CONFLICT OF INTEREST POLICY DURING 2010 AND PLANS TO PERFOM PERIODIC

REVIEWS OF COMPENSATION ARRANGEMENTS PROSPECTIVELY, AND MAKE SURE OTHER

PARTNERSHIPS OR JOINT VENTURES ARE IN COMPLIANCE WITH THE ORGANIZATION'S

WRITTEN POLICIES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS AND FINANCIAL, STATEMENTS ARE AVAILABLE FOR PUBLIC INSPECTION UPON

GUIDESTAR.

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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[Part VIl | Supplemental Information
- Complete this part to provide additional information for responses to questions on Scheduls R {see instructions).
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