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form 990 (2011) ELIZABETH BALLARD COMMUNITY CENTER 48-0848472 Page 2
[Part Il | Statement of Program Service Accomphshments
Check if Schedule O contains a response to any queston in this Part il s ee e . e e e e e e e | I

1 Briefly describe the organization's mission-
CHILD CARE AND SOCIAL SERVICES

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FormS990or 980-E22.. ... .. .... ..... . . ...... . e e e o ce . E] Yes ﬁ(_—l No
If "Yes,' describe these new services on Schedule 0.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . D Yes No
If Yes,' describe these changes on Schedule O.

4 Descnbe the or anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(. ) 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: E ) (Expenses $ 777,547, including grants of § )} (Revenue $ )
CHILD CARE PROGRAM - PROVIDE AFFORDABLE CHILD CARE PROGRAM FOR ECONOMICALLY

4b (Code: § ¥EL) (Expenses § 194,387. including grants of $ ) (Revenue $ )
SOCIAL AND COMMUNITY SERVICE PROGRAMS - PROVIE INDIVIDUALS AND FAMILIES IN NEED WITH

4c (Code |} 1) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Descnbe in Schedule O.)
(Expenses 8 including grants of  $ ) (Revenue § )
4e Total program service expenses » 971,934.
BAA TEEADIOA. 07/05/1) Form 930 (2011)




Form 990 (2011) ELIZABETH BALLARD COMMUNITY CENTER 48-0848472 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Isthe organrzahon descnbed n sechon 501(c)(3) or 4947(a)(1) (other than a prrvate foundanon)" If 'Yes,’ complete
Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedula of Contributors (see tnstructions)? e e 21 X
3 D the organization engage 1n direct or indirect polltlcal campalgn activities on behalf of orin opposmon to candldates
for public office? If ‘Yes," complefe Schedule C, Part{.. . .. ~ .. .. . . . .. . . i i 3 X
4 Section 501(c)3) organizations. Did the organization engage In Iobbymg activities, or have a seclion 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part il 4 X
5 Is the orgamization a section 501(c)(4), 501 éc)(S&, or 5011))(6) orgamzahon that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il .Ls X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the n
; ;ga;’)lrcl)wde advice on the distribufion or investment of amounts in such funds or accounts? If ‘Yes,’ complele Schedule 6 X
-4 2 TS
1 7 Did the organization receive or hold a conservation easement, lncludlng easements to reserve open space the
‘ environment, historic land areas or historic structures? /f ’Yes, complete Schedule D, Part Il. .. R X
| 8 Did the organization maintain collections of works of ari hnstoncal treasures, or other similar assets? If 'Yes,'
: complete Schedule D, Part I . Ce . e e e e e e e .. 8 X
9 Dld the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not histed in Part X,
r(:jvrfle l;:repf.lrl c;{;.rnselmg, debt management credit repalr, or debt negohahon services? If 'Yes,' complefe 9 X
edule art . .. .. e

|
|
| 10 Ond the orgamization, directly or through a related organization, hold assets in temporanly restncted endowments
\ permanen endowments or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, Vi, IX,
or X as applicable.

a Did the orlgamzatron report an amount for land, bulldings and equipment in Parl X, line 107 If ‘Yes,' complate Schedule

D, PartVi .. . .. . . . e e e . . .. 11a] X
b Did the organization report an amount for Investments— other secunties in Part X Ime 12 that is 5% or more of its total
‘ assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vil . 11b X
| ¢ Did the organization report an amount for Investments— program related in Part X, line 13 that 1s 9% or more of Iits total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIil . . N 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assels reported
in Part X, Tine 167 If ‘Yes, ' complete Schedule D, Part IX ... . ......... . ....... . 1nd| X
e Did the organization report an amount for other habilittes in Part X, ine 257 If 'Yes,' comple!e Schedule D, Part X . 11e] X
f Did the organization's separate or consolidated financial statements for the tax ear 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 . | 11{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, Xil, XML oo i e . . [12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organizaton answered 'No' to line 123, then completing Schedule D, Parts XI, Xll, and Xill 1s optional ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? 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 revanues or expenses of more than $10,600 from grantmaking, fundraising,

‘ business, investment, and program service activities outside the United States, or aggregate forelgn investments valued

at $100, 000 or more? If Yes,' complete Schedule F, Parts Iand iV .. . ... . |14b X
15 0Oud the organization report on Part iX, column (A), tine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complote Schedule F, Parts lland IV..... ..... 15 X
16 Did the organization repart on Part X, column (A'L I|ne 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f es, complete Schedule F, Parts liland IV. . .. .. .16 X
{ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
| column (A), Iines 6 and 11e? If Yes,' complete Schedule G, Part | (see instructions) . . .17 X
| 18 Did the organization report more than $15,000 tolal of fundrarsmg event gross income and contributions on Part VlIl
l lines Ic and 8a? f 'Yes,’ complete Schedule G, Part ll. . .. |18 X
| 19 D the organization re% ort more than $15,000 of gross income from gaming actrvmos on Part vill, Ime 93? If 'Yes
complete Schedule G, Part il ..... ......... ... @ ' iiiiiiiiiiees i s . . . a1l X
20 aDud the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedufe H. ... ....... e e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ...... .o 20b

BAA TEEADIOL 01722312 Form 990 (2011)



Form 990 (2011) ELIZABETH BALLARD COMMUNITY CENTER 48-0848472 Page 4

{Part IV {Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of rants and other assistance to overnments and organlzatlons in the
United States on Part X, column (A), line 1? If "Yes,' complete Schedule I, Paris { and Il .

22 Did the organization report more than $5,000 of grants and other assrstance to rndrVIduals in the Unrted States on Part

IX, column (A), hne 27 If "Yes,' complete Schadule I, Parts and llf .. . . ... .. ... ... .0 o

23 Dud the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organrzatlon s current
‘asnc,lI fgﬂ;\e‘rj officers, diractors, lrustees key employees "and hlghest compensated employees" If ‘Yes,' complete

chedule e e e e e e e e e e e e e e e e

242a Did the organization have a tax- exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 Jf 'Yes, answer lines 24b through 24d and
complete Schedule K. If No,'gofohne 25 ... . . . . L ..

b Od the orgamzation nvest any proceeds of tax- exempt bonds beyond a temporary period exception?. .

¢ Dud the organization maintain an escrow account other than a relundrng escrow at any time during the year to defease
any tax-exempt bOndS? ... ... ciiiiiiiis el i et e e e

d Did the organization act as an ‘on behalf of issuer for bonds outstandmg at any trme during the year?.

25a Section 501(c}3) and 501{c)(4) orgamzatlons Did the organization engage in an excess benefit transactron wrth a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part{ . ... ..............
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t, tgel ?ns’gc’t;oln has not been reported on any of the organrzahon s prror Forms 990 or 990-E27? /f 'Yes complete
chedule a . .

26 Was a loan to or by a current or former officer, director, trustee, ke: employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatron 's tax year? If 'Yes,"complete Schedule L, Part II .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27 Did the organization provide a ?ranl or other assistance to an officer, director, frustes, key employee, substantial
contnbutor or employee thereo a grant selection commiitee member. or to a 35% controlled entrty or family member
of any of these persons? /f ’Yes complete Schegule L, Partlil.. ........ . .

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

a A current or former officer, director, trustee, or key employee? If *Yes,' complete Schedule L, Part IV

b A family member of a current or former ofﬁcer, dlrector, lrustee, or key employee? If 'Yes,' complele

Schedule L, PartiV . .. ... .... .. . . o L i e e 28b X
¢ An entity of which a current or former officer, director, trustee, or ke employes ior a famrly member thereof) was an

officer, director, trustee, or direct or indirect owner? If Yes,' compls Schedule L, Part IV 28¢ X
29 Did the orgamzation receive more than $25,000 In non-cash contributions? /f 'Yes,' complete Schedule M ........... 29 X
30 Dud the organization receive contributions of art, historical treasures or other similar assets, or qualified conservation

contnibutions? if ‘Yes,’ complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons’ lf ’Yes, complete Schedule N Partl 31 X
32 [xd the or anrzatron sell, exchange drspose of, ar transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part I ..... .. . e e e e e 32 X
33 Did the orgamzatron own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sectrons

301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part l.. ... .. ... ... . iviivier voreen onn 33 X
3 \INas ,the organlzatron related to any tax- exempt or taxable entity? /f 'Yes,* complete Schedule R, Pads i, 1V, and V, 3 X

L= O
35a Did the organrzalron have a controlled entrty wrthm the meaning of sectron 512(b)(13)7 ....... 35a X

b Did the org5 anization receive any payment from or engage in any transaction with a controlled entlty within the meaning

of section 512(b)(13)7? /f 'Yes, ' complete Schedule R, Part V, line 2 e e e s 35b X

Section 501§:)(3) organlzatlons. Did the o;ganrzatron make any translers to an exempl non- charrlable related

organization? If ‘Yes,’ complete Schedule R, Part V, line 2. . 36 X

Did the orgamzation conduct more than 5% of its activities lhrough an entity that 1s not a related organlzatron and that 1s

treated as a partnerstup for federal income tax purposes? ff 'Yes,’ complete Schedule R, Part Vi. 37 X

Did the o I_ganlzalron complete Schedule O and provide explanalions in Schedule O for Part VI, Irnes n and 197

Note. All Form 930 filers are required to complete Schedule O . , 38 X

BAA

TEEADI04L 07R05M)

Form 890 (2011)



Form 990 (2011) ELIZABETH BALLARD COMMUNITY CENTER 48-0848472 Page S

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response to any question in this Part V.

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphicable. . . .. . .| la 0] *+ - :
b Eater the number of Forms W-2G inciuded in line 1a. Eater -0- if not applicable . ...... 1b 0] "~ 77 fa
P X o4

¢ Did the organization comply with backup wnthholdlng rules for reporlable payments to vendors and reporlable gaming E b

(gambling) winnings o prize winners?.

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within' the year covered by this return.. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. .

da At any tims dwing the calendar year, did the organization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)

b If ‘Yes,' enter the name of the foreign country »

§ "(.g.:'w .’.'~ ‘-E :';-‘:-:f:;i
3a X
3b)

See instructions for filing requirements for Form TD F 90-22 1, Report ot Foretgn Bank and Financial Accounts.
5a Was the organization a party o a prohibited tax shelter transaction at any time during the tax year? e el

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..
¢ If 'Yes,' to hine Sa or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross recaipts that are normally greater than $100 000 and dnd the orgamzal:on
solicit any contnbutions that were not tax deductible?....... .........cooiit

b if ‘Yes,' did the orgamzauon include with every solicitation an express staternent that such contributions or glﬂs were
not tax deductible ceee .

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)

a Did the organization recerve a ayment In excess of $75 made partly as a contnbuuon and partly for goods and
services provided to the payor

b If "Yes,' did the organmization notify t.he donor of the value of the goods or services provuded? .
c Dld organlzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was requlred to ﬁle

d lf 'Yes indicate the number of Forrns 8282 flled durmg theyear. .......... P I 7d|

e Did the organization recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
t Did the organization, during the year, pay premiums, directly or indwectly, on a personal benefit contract? .

g If the orgamzahon recelved a contnbutlon of quallfled mlellectual properly, dd the orgamzahon flle Form 8899
as required? .

h :_j the or c O%Snlzahon recelved a contribution of cars, boats, alrplanes. or olher vehncles did the organlzallon ﬁIe a
orm

8 Sponsonng organizations maintaining donor advised funds and section 50%(a)3) supporting organizatlons. Did the
ﬂfomng organization, or a donor advised fund mamtalned by a sponsonng orgamzahon have excess business
ngs at any time dunng the year? ....... . ... . ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or reia(ed per::.on7 ...
10 Section 501(cX7) organizations. Enter:

6a X
6b
55 s[5 S
ol 6 A
7a X
7b
7¢ X _
Te X
71 X
79

a Imtiation fees and capital contnibutions included on Part VIII, line 12 .. . . 10a
b Gross receipts, included on Form 990, Part Vilt, line 12, for public use of club facilittes. . | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders.. . . . . ... .0 .. ...|1a
b Gross income from other sources (Do nol net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon fitng Fonn 930 in Ileu of Form 10417 .
b if *Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. I 12bl

13 Section 501(c)(29) quallfled nonprofit heaith Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization I1s re%lred to maintain by lhe states in
which the organization 1s licensed to issue qualified health plans.. .. . ... ........ ... 13b

¢ Enter the amount of reservesonhand... . .. . . .. ... . . ... 13c

14a Did the organization receive any paymenls for mdoor lanmng services durlng the tax year? .
b if "Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O

14a X

14b

BAA TEEADIOS. O7/0511

Form 980 (2011)




Form 990 (2011) ELIZABETH BALLARD COMMUNITY CENTER 48-0848472 Page 6

|PartVI | 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 n
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPart V1. ................ .. e e . ... [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the g veming body at the end of the tax year...... 1a 13
If there are matenal differences in voting rnights among members
of the governing body, or If the ?overnmg body delegated broad
authorfly to an executive commiltee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . .| 1b 13

3
2 D any officer, director, trustee, or key employee have a famlly relahonshrp or a business relahonshrp with any other [
officer, drrector trustee or key employee? .

3 Dd the organization delegate control over management duties customarnly performed by or under the dxrect supervrswn
of officers, directors or trustees, or key employees to a management company or other psrsen?.......

4 0D the organization make any significant changes to its governing documents

since the prior Form 990 was filed?.. . . c.oiriiiiis iiiin e i e e . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets" e e
6 Did the organization have members or stockholders?

7a Dud the organization have members, stockholders or other persons who had lhe power to elect or appomt one or more
members of the goverming body? .

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

8 ?hlg }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
ollowing:

a The governing body?
b Each committee with authority to act on behalf of lhe governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? /f 'Yes provide the names and addresses in Schedule O .. 92

>

o
B
[FE3%

LT o]

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

Yes

»|&

10a Did the orgarization have local chapters, branches, or affiliates?............. ... ... ... . 10a

b If ‘Yes," did the organization have written policies and procedures ?overmnq the activilies of such :haplers, affi Iratas, and branches to ensure their
operahons are consistent with the orgamzation's exempt PUIPOSES? ... .. ..ot ciii ch i iiiireni et aveaes s 10b)

11 a Has the organuzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 950. See Schedule 0 é&,ﬁ‘yf.‘t‘.ﬂ* i‘f-‘iﬁ(i.
12a Did the organization have a written conflict of interest policy? f ‘No,’ go to line 13 e 12a] X

b Were offi cers, directors of trustees, and key employees requrred to disclose annually interests that could gwe nse
to conflicts? . .. . 12b)

¢ Dd the organlzatlon regularly and consrstently monitor and enforce complrance wrth lhe pohcy? If 'Yes. describe in
Schedule O how this 1s done ... See Schedule 0 .

13 Dnd the organization have a wnlten whistleblower policy?. .. ...iiiiiis cil e
14 Oid the organization have a wniten document retention and destruction policy?. .

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

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the orgamizaton . See Schedule. O .
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 partrupate Ina ;omt venture or similar arrangement w1th a
taxable entity during the year?

b If 'Yes,' did the organization follow a wnitten polrcy or procedure requiring the organization to evaluate its
partrcrpanon in |0|nl venture arrangements under applicable fede'ral tax law, an taken steps to safeguard the
W rrangement

Section c Dlsclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[:] Own website D Another's website IZ] Upon request
19 Descnbe in Schedule O whalher (and if so, how) tha organization makes rts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgarization:
» CORPORATION P.0O., BOX 7 LAWRENCE KS 66044-0007 785-842-0729

BAA TEEADIORL 01723112 Form 990 (2011)




Form 990 (2011) ELIZABETH BALLARD COMMUNITY CENTER 48-0848472 Page 7

{Part Vit | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII. ... .. e o o N
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. 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 (S), (E). and (F) if no compensation was paid.

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

® List the organization's five current highest compensated emplo'gees other than an officer, director, trustee, or key employee) who
re::ellvgd reporta?ls 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.

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

® 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.

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

©)
A (B) | (do ot chack more han one box, (D) (E) @)
Name and hitle Average unless persan is both an officer Reportable Reportable Estmated
v [ __wdosiedminsts) | copessimpon | cpemslonton | cmoiolony
?describa Q5| 5 g x x|l o mzﬂ"ose MISC) (W-21039-MISC) frsrh the
ousfor [ o &) 2] %18 %_n 3 arganization
“v;l:rt;i_ ag gl g ‘% %S F; 2 related
tionsim | B8 § g ganzations
= ol HE
JH i
_() BRAD FINKELDEI _ __ __ |
Director 0 X 0 0 0
(@ JEFF_INGLES ________ N
Director 0 X 0 0 0
_(3) BILLY BAYOUTH ______ -
Director 0 X 0 0 0
& SHIREEN CHAMANY __ _ _ _ |
Director 0 X 0 0 0
_(G DEBRA BLACK ________ |
Director 0 X 0 0 0
_{(6) MATT BRONGARDT __ _ _ __ |
Director 0 X 0 0 0
_@ DIANA DEUTSCH _ _____ |
Director 0 X 0 0 0
_@) KURT_FAULKENSTIEN _ __ |
Director 0 X 0 0 0
_& DON GARDNER _ __ _____ |
Director 0 X 0 0 0
£10) DANA GOBLE __ __ _____ |
Director 0 X 0 0 0
1) CLAUDIA JONES__ _____ |
Director 0 X 0 0 0
a0 L ___]
ay ]
0 ]

BAA TEEADIO7L 07/06/11 Form 990 (2011)




Form 990 (2011) ELIZABETH BALLARD COMMUNITY CENTER

48-0848472

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) A égo milm:&m r(::r‘u th:gmuna fe (D) b (5)“' (M
Name end hitle ::r‘ige o‘k;::r"aht? [} dn'ecml:musmir)‘ compmon from compR:gsabo'n’hum amount of other
per — e a%haﬂon related organizators compensatan
week |9 3] 2 g 5‘ ‘a‘ Il & W-20t MISC) (W 211099-MISC) om the
2l s g organizalion
¢ |2 g1% 3 5 and related
hours H I bd arganizations
or |R 3 g8
opnc| EHgl |®
Al
Sch0) g
08 e~
08~
L
0y
0
ey
ey e __
@ _
@
@y
@
1bSub-total . . .......... e e e 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . .- 0. 0. 0.
d Total (add lines 1h and 1¢) . . L. > 0. G. 0.

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

> 0

from the organization

3 Dd the organizaﬁon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? if 'Yes,' complete Schedule J for such individual. .. . . .o

4 For any indmdual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
th:cgrg?jqugglﬁn and related organizations greater than $150,0007 Jif 'Yes' complete Schedule J for
Si inaiviguat . .............. e - P . .. . -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person X .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation trom the orgamization. Report compensation for the calendar year ending with or wilhin the organization's tax year

(®)

(A)
Name and business address Dascription of services

©)
Compensation

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

$100,000 in compensation from the organization > 0

BAA TEEAO108L 0706411

Form 930 (2011)




Form 990 (2011) ELIZABETH BALLARD COMMUNITY CENTER 48-0848472 Page 9
| Part Vil IStatement of Revenue

v A) (B) ©) (D)
A Total revenue Related or Unrelated Revenue
- Y exempt business excluded from tax
. 2t function revenue under sections

-
-
g

revenue 512 513 or 514

1a Federated campaigns
b Membership dues ..
¢ Fundraising events. . ...
d Related organizations. ..
e Government grants (contnbutons) .. . | le

f Al other contnbutions, gifts, grants, and
simifar amounts not included abova . 11 530,515,

g Noncash contnbutions mehuded in Ins le-1f.  §
h Total. Add hines 1a-1f - e -

Business Code ‘:}’.{::."LL’};,‘Q( gﬂ‘

2a CHILD CARE FEES 498,898.

b SCHOOL KIT & HOLIDAY 5,955.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

' o

]
T4 “ i

AP R b

f All other program service revenue .. _

g Total. Add lines 2a-2f ....... .. . » 504,853, et A ST e T AR T ]

3 Investment income (i ncludlng dwxdends interest and
other similar amounts) ..

4 Income from investment ol tax exempt bond proceeds »>

5 Royaltes e .- e

(i) Real 1) Personal

PROGRAM SERVICE REVENUE
(2]

T & -ﬂt, .-‘

& i -»i

B 29‘ \‘%‘_--1135; "r
o BT X

] '.p:'\c%”‘,,.“-._ P

6a Gross rents ...

b Less: rental expenses. ¥ .2%"& 3;::
¢ Rental income or {loss) . iy, 4’::1‘

d Net rental income or (loss) . .. . cee
@) Securities @i} Othar

7a Gross amount from sales of
assets other than inventory

b Less: cost or ather basis
and salas expenses .. .

¢ Gain or (loss)..

d Net gain or (Joss)

¥ ‘.«-,\ﬁ ‘:'\?"‘

|

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePartV,lne18.. . . .. .. .. a2
b Less: direct expenses ......

OTHER REVENUE

¢ Net income or (loss) from fundraising events
9a Gross income from gammg activities
SeePartIV,lne 19 . .. . ....... a
b Less: direct expenses. ... . .b 1:,“' s;g“
¢ Net income or (loss) from gaming aclivities . .. . > 34, 834
10a Gross sales of inventory, | t ‘_;-‘f?“ ﬂ"-:* g \W‘ﬁiﬁ':& =
ry, ess retums -r;u
and allowances. . erens .a v %ﬁé@% "gf'
b Less: cost of goods sold. . ... b :‘-n“:s;'r:;\‘i'.l\.ﬁy», -
¢ Net income or (loss) from sales of inventory.
Miscellaneous Revenue Business Code e s o b R e B e R
Va_ _ _ e _____
b_ o ____
C o __
d All other revenua . ..... ..
e Total. Add tnes 1a-11d .. ... . .. . > R A T |
12 Total revenue. See Instructions. . . » 1,070,202. 504,853, 0. 34,834.

BAA TEEADIOSL  07/06/11 Form 990 (2011)




48-0848472

Page 10

Form 990 QI(_)IQ ELIZABETH BALLARD COMMUNITY CENTER

Part IX | Statement of Functiona! 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 complets columns (8), (C), and (D).

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

1

Do not Include amounts reported on lines
6b, 7b, 8b, 8b, and 10b of Part Vili.

(A
Total expenses

(B)
Program service
expenses

(©)
Management and

Funéransmg

1 Grants and other assistance to
and organizations in the United
Part IV, line 21. .

2 Grants and other assstance to |nd|V|duaIs in
the United States. See Part IV, line 22.

3 Grants and other assistance to govenments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16....

4 Benefits paid to or for members

5 Compensation of current officers, directors,

overnments
{ates. See

trustees, and key employees..... ..........

6 Compensation not included above, to
dlstiualmed ersons (as defined under
95%& ;) and persons descnbed
n section 4958(c)(3)(B, .
7 Other salanes and wages ........

g8 Pension plan accruals and contributions
(include section 401(k) and sectlon 403(b)
employer contributions) . ..

9 Other employee benefits

10 Payrolltaxes ... ......... .... . .oeel.

11 Fees for services (non-employees):
a Management . ..
blegal .
¢ Accounting
d Lobbying

e Professional fundraising services. See Part 1Y, line 17, ..
f Investment management fees.. ., .........

gOther ..

12 Advertising and promotion
13 Office expenses .

14 Information technology
15 Royalties

16 Occupancy

17 Travel..

18 Payments of travel or entertamment
genses for any federal, state, or local
lic officials

Conferences conventions, and meetmgs
Interest
Payments to afﬁhates

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses

In line 24e. if ine 24e amount exceeds 10%

of line 25, column A? amount, tist line 24e

exmmSch ule O.) ... ..

19

20

21 -
22 Depreciation, depletion, and amortlzahon

23

24

general expenses

expenses

LIPS DS fo

i

77,000.

30, 800.

0.

0.

647,957,

591,371.

21,141.

19,295.

1,578.

268.

69,592.

63,515.

5,194.

883.

9,666.

6,766.

414.

12,420.

248.

42,371.

54,492,

TEEADNI0L

01/26/12

a CACFP_FOOD PROGRAM ____ ___
bESC EXPENSES _ ___ ___ ____ 38,939.
¢ AUCTION AND FUNDRAISING _ _ _ 38,439.
d REPAIRS AND MAINTENANCE _ __ 27,140. ; ) )
e All other expenses 79,621. 60,023. 18,432. 1,166.
25 Total functional expenses. Add lmaslthrough 24e 1,155,064. 971,934. 125,660. 57,470.
26 Joint costs. Complete this hine only if
the orgamzation reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here > E] it following
SOP 98-2 (ASC 958-720). .
BAA Form 980 (2011)




Form 990 (2011) ELIZABETH BALLARD COMMUNITY CENTER 48-0848472 Page 11
{Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . e i J 266,308.[ 1 104,040.
2 Savings and temporary cash mvestments e e e e . 2
3 Pledges and grants receivable, net . . .. .. ... . . s 3
4 Accounts receivable, net ....... e e e i . 56,266.] 4 77,203.
5 Receivables from current and former officers, directors, trustees, key employees, e co
and highest compensated employses. Complete Part I of Schedute L
6 Recevables from other disqualified persons (as defined under section 4958(f)(l )). e T

persons described in section 4958(c, (3?58), and contribuling employers and .
sponsoring organizations of section 501(c)(3) volunlary employees’ beneficiary  + *~
organizations (see instructions)  .......

7 Notes and loans receivable, net .. e e
8 Inventories for sale or use. ..
9 Prepaid expenses and deferred charges

ne=maud

10a Land, busldings, and etvpment cost or other basis.

Complete Part VI of Schedule . ..... 10a ot A | o A D
b Less: accumulated depreciation . ... ..]10b 403,882, 526 828 10¢ 490, 956
l 11 Investments — publicly traded securities . .. .. . .. .. ... ... 4,731.11
12 Investments — other secunties. See Part IV, line ll ..... e e e 12
13 Investments — program-related. See Part IV, line 11 .. ... . 13
! 14 Intangible assels. . . . . . e e e . P 14
15 Ofther assets. See Part [V, Ilne H e e e e e . 251,730.{15 251,730.
16 Total assets. Add Ines § through 15 (must equal line 34).. . . e - 1,109,346.116 940,062.
17 Accounts payable and accrued eXpenses.. .  ...iiiiee. aen o aeaeens . 122,813.117 68,127.
18 Grants payable.. .. C e e . e e e 18
19 Deferred revenue . . . e e e e L 19
| ||. 20 Tax-exempt bond labilities . e e e e e .. 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ e 21 N
| 1| 22 {»esles to current and former officers, directors, trustees, key employees, ,--F:f.":jj-“:g‘;x__ Zo ey B s TR A S e
| t t compensated employees, and dlsquahﬁed persons. Complete art il R Sl I I ]
l T of SchedulelL . ... L L oo e 22
L1123 Secured morigages and notes payable to unrelated thrd parties . . . ....... 489,096.]23 475,123,
$ | 24 Unsecured notes and loans payable to unrelated third parties .... . .. 24
25 Other liabilities (including federal income tax, payables to related third parhes
and other liabilities ot included on lines 17-24). Complete Pari X of Schedule D. 18,341. 2,578.
26 Total liabilities. Add lines 17 through 25.... . 630,250,
Organizations that follow SFAS 117, check here > U and complete Imes .- ’sﬂ,‘ e raveas g
27 through 29 and lines 33 and 34, NS XS EACY
; 27 Unrestricted net assets.. .. . . ........ e Lo .. 227,366.
i 28 Temporarily restricted net assets. .. . ..... .. .. e 251,730.

29 Permanently restncted netassets . . . ...
Qrganizations that do not follow SFAS 117, check here g Dand complete
lines 30 through 34.

30 Capital stock or trust principal, or current funds..  ...... .. e e

31 Paid-in or capral surplus, or land, building, or equipment fund.. . . . ......

GMOZDEDE O2CT TO W-I» =mZ

32 Retained earnings, endowment, accumulated income, or other funds. ... .
| 33 Total net assets or fund balances. . . e . 479,096.] 33 394,234.
1 34 Total habilities and net assets/fund balances....  ..... .. 1,109,346.| 34 940,062.
| BAA Form 990 (2011)

TEEAOIIIL 070611




Form 990 (2011) ELIZABETH BALLARD COMMUNITY CENTER 48-0848472

Page 12
[Part XI_jReconciliation of Net Assets

Check if Schedule O contains a response to any question in thus Part XI ., .. . ‘—I

1 Total revenue (must equal Part VIII, column (A), line 12) ., . ..... ... ... 1 1,070,202,

2 Total expenses (must equal Part X, column (A), ne 25) . . . ... . ... . e 2 1,155,064.

3 Revenue less expenses. Subtractine 2fromlne 1. . . ... . .. 3 -84,862.

4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A) . 4 479,096.

S Other changes in net assets or fund balances (explain in Schedule O) ... ....... . . . .... 5 0.

6 Net assets or fund balances at end of year Combme Imas 3 4 and 5 (must equal Part X I|ne 33,

column(BY .. . . ... . .1 6 394,234,

Part Xil_| Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: DCash “Aocrual DOther

If the organization changed 1ts method ot accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. .
b Were the organization's financial statements audited by an independent accountant?

clf 'Yes' to line 2a or 2b, does the orqamzahon have a commuttee that assumes responsibility for oversught of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam
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 1ssued on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the orgamzat(on reqmred to undergo an audit or audlts as set forth n the Smgle
Audit Act and OMB Circular A-1337

b If "'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audit
or audats. explain why in Schedule O and describe any steps taken to undergo such audils

3a X

3b

BAA

TEEAQII2L 07061

Form 990 (2011)



SCHEDULE A
(Form $90 or 990-E2)

Department of the Treasury
Intemal Ravenus Service

2011

_Opén to Public
inspection .

Public Charity Status and Public Support

Complete if the organization Is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

;v
]

Name of the arganization

ELIZABETH BALLARD COMMUNITY CENTER

Employer dentificstion number
48-0848472

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

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

1

2
3
4

Ny W»

10
"

e []8y checkn

=

O

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

A school described in section 170(b)(1XAX). (Attach Schedule E.)

| | A hospital or a cooperative hospital service organization described In section 170(b)(1 X AXiii).
|| A medical research organization operated in conjunction with a hospital described in section 170(b)1)XA)ill). Enter the hospital's

name, city, and state:

An organization operated for the bensfit of a Coliege or university owned or operated by a governmental unit described n section
170(bX1)(AXiv). (Complete Part Il.)

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

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvI). (Complete Part 11.)

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

D An organization that normally receives: (1) more than 33-1/3% of 1ts 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 503(aX4).

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

a DType | b |:|Type I} [4 D Type {ll = Functionally integrated d D Type 1ll = Other

this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified &,ersons
209t L;r(ug)ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a)(2).

f If the organization received a wntten determination from the IRS that 1s a Type |, Type Il or Type Il supporting organuzation, El
check this box e e e e e e e e i e e e s . . C. . .. .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (1)
below, the governing body of the supported organization?.... . . ... . ..... s e e L 11g@)
() A family member of a persondescribedin () above?...... . .. . ool L. et 4 0 aaiieeds 11 g (i)
(i) A 35% controlled entity of a person descnbed in (i) or (i) above?.... . ......... 11g (i)
h Provide the following information about the supported organization(s)
(N Name of supported @) €IN @il Type of organization (V) Is the {v) Dud you rotify (vi) Is the {vil) Amount of support
‘ organzation (descnibed on fines 1-9 organzationin | tha organization in|  orgaszation in
| above of IRC section column (D hsted in|  column () of column (i)
\ (see Instructions)) your governing your support? organized in the
| document? us?
i Yes No Yes No | Yes No
1G]
(B)
©)
(D)
(E) -
- R R VA R P B T N B S
Total A B A PR I S K-l 0N St i

1
| -~ I .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011

ELIZABETH BALLARD COMMUNITY CENTER

48-0848472

Page 2

[Partl |Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1}A)(vi)

(Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify under Part lIl. if the
organization fails to qualfy under the tests histed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) *
1 Gn grants, contnbubions, and

rshlp fees recerved, (Do
ude aity ‘unusual grants.'),

2 Tax revenues levied for the
or amzabon s benefit and

on |ts .................

3 The value of services or
faciittes furmished by a
governmental unit to the
organization without charge

4 Total, Add ines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) mcl

shown on line 11, column (f) .

6 Public support, Subtract line 5

from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

548,297.

616,201,

649,115,

806,187.

526,315.

3,146,115.

0.

0.

3,146,115,

ed on line | ‘,.
that exceeds 2% of the amount |'

(201,

806,187.

0.

3,146,115.

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securltles oans, rents,
royaltes and income from
simular sources

9 Net income from unrelated
business activilies, whether or
not the business Is regularly

| carredon ... ......... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Partiv.) .

11 Total su?Bort Add lines 7
through

(a) 2007

(c) 2009

{d) 2010

(e) 2011

() Total

548,297.

616,201.

649,115,

806,187.

526,315.

3,146,115,

3,070.

3,070.

0.

3,149,185.

12 Gross receipts from related activities, etc (see mstructlons)

organization, check this box and stop here

0.

13 First five years. If the Form 990 1s for lhe orgamzatlon s first, second thlrd fourth, or fifth tax year as a section 501(c)(3)

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by hne 11, column (f))

| 15 Public support percentage from 2010 Schedule A, Part Il, line 14

14

99.90%

15

99.88%

16a 33-1/3% support test — 2011. if the orgamzation did not check the box on line 13, and the I|ne 1415 33 1/3% or more, check this box
and stop here. The organization qualfies as a publcly supported organization . .

b 33-1/3% support test — 2010, if the orgarization did not check a box on line 13 or 16a and line 15 is 33-1/3% or more, check thls box
and stop here. The organizahon qualifies as a publicly supported organization E]

17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances' test, check this box and stop here. Explamn tn Part IV how
the orgamzauon meets the 'facts-and-circumstances’ {est. The organization qualifies as a publicly supported organization .. . L D

-H

Schedule A (Form 990 or 990-E2) 2011

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts.and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meets the ‘facts-and-circumsiances’ test. The organization qualrﬁes as a publicly supported organization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mslructlons
BAA

TEEAD402L  05/25/11




Schedule A (Form 990 or 930-£2) 2011  ELIZABETH BALLARD COMMUNITY CENTER 48-0848472 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 11.)

Section A. Public Support

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

1 Gfts, grants, conlnbubons
and membership fees
recerved. (Do not include
any ‘unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activi that Is
related to the organization's
tax-exempt purpose .. ...

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

4 Tax revenues levied for the
organization's benefit and
erther pald to or expended on
its behal .

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add hnes 7a and 7b .

8 Public support (Subtractline |+ is, -
7c from ine 6.) .. E7 2
Section B. Total Supporl
Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, pa nts received
on securities loans, rents,
royallies 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
actrvities not included in line 10b,
whether or not the business 15
regularty camed on.

12 Other income. Do not lnclude

gam { loss fram the sale of
caplta assets (Explam n

13 Total suppon.(wlus.w:.n ad12)
14 First five years. If the Form 990 is for the orgamzatlon s first, second, thlrd fourth or hﬂh lax year asa sechon 50](c)(3)

organization, check this box and stop here °. .. ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) .. . P I |1 3
16 _Public support percentage from 2010 Schedule A, Part lll, line 15 .. .. L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f).. ... A 1
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 e . 18

19a 33-13% sup@;r( tests — 2011. If the organization did not check the box on line 14, and ||ne 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported orgamzatlon ......

%
%
b 33-1/3% support tests — 2010. If the organization did nol check a box on line 14 or ine 19a, and Iine 16 I1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzahon . I:I

20 Private foundation, If the orgamzation did not check a box on line 14, 19a, or 18b, check this box and see instructions
BAA TEEAD4OZL 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedute A (Form 990 or 990-€2) 2011 ELIZABETH BALLARD COMMUNITY CENTER 48-0848472 Page 4

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

BAA Schedute A (Form 990 or 990-EZ) 2011

TEEAO404L  05/25/1)




SCHEDULE D . . CiB o 157 008
(Form 930) Supplemental Financial Statements 2011
Department of o Treasun Part IV e 6,7, Be0. "%ﬁ““%’%‘a"ﬁ""ﬁ‘é Yier 151 12 or 120 ~Opento Publl
a ines a , or 12b. nto Public
intermal Revg"l.u: sTervxea > Attach to i' > See sr;parate lr?structlons Irgechon -
Name of ths organtxation Employer identificailon numbsr
ELIZABETH BALLARD COMMUNITY CENTER 48-0848472

|Part |l ]Orgamntlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofysar .. . ......
Aggregate contributions to (during year) .
Aggregate grants from (duning year)
Aggregate value atend of year. ... ..

U bW N -

Did the organization inform all donors and donor advisors In wrmng thal the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..  ...... . DYes D No

6 Dud the organization inform all grantees, donors, and donor adwvisors 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?. ... . ... Lol oL DYes D No

[Part 1l { Conservation Easements. Complete if the organization answered 'Yes' to Form 990 Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g , recreation or education) Preservation of an historically important land area

Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

>~'-8]  Held at the End of the Tax Year

a Total number of conservation easements . . .. e e e e e 2a
b Total acreage restricted by conservation easements Cees . .. 2b
¢ Number of conservation easements on a certified hlstonc structure |ncluded n (a) ........... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred released extmgurshed or termmated by the organization duning the
tax year »

Number of states where property subject to conservation easement i1s located *»

5 Does the organization have a wntten policy regarding the perrodlc monltormg, rnspectlon handlmg of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng lhe year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satrsfy 1he requirements of sechion

170(h@)B)() and section 170M@BYID? .. v vene « e . [yes [(Ino

9 [n Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and

include, if appllcable the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.

{Part Il j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
1n Part XIV, the text of the footnote to its financial statements that describes these items.

b If the orqiamzatlon 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 relatlng to these items:

(1) Revenues included in Form 990, Part VIll,me 1... ... ... .. coveeiens v o P N <

@) Assetsincluded InForm 990, Part X. .. . ... . ... . i it e e iiieeieiees -$

2 If the organization received or held works of art, hlstoncal treasures. or other srmllar assets for financial gan, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 880, Part VIll, lme 1. ... . . ... . ... .. ... . .o .. *$
b Assets included in Form 990, Part X . . . . L . _*§
BAA For Paperwork Reduction Act Notice, see the Instructrons I‘or Form 990 TEEA330IL 05/28/11 Schedule O (Form $90) 2011




Schedule D (Form 990) 2011 ELIZABETH BALLARD COMMUNITY CENTER

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

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

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the or';;amzahon solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I—I Yes ﬂ No

{Part'IV ] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

7a s the organization an a ent lrustee custodian, or other intermediary for contributions or other assets not
mncluded on Form 990, Part X?.... ..o i e e . I:] Yes D No

b if 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance. . . . e e e e e e e . 1 e
d Additions during the year . .. .. ce- . e ... .. ..l 1d
e Distributions during the year . e e e hene aeeaeen vee e . .o e
fERdiNg balance. ... . .. .. coii ot it e e e et e s MR
2a Did the orgamzabon mclude an amounl on Form 990 Part X line 217 .. .. . e [:I Yes DNo

b If *Yes,' explain the arrangement in Part XIV.
tPart V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Fnur ysars back

1a Beginning of year balance
b Contributions ...
¢ Net mvestment earnlngs, galns
and losses
d Grants or scholarshlps .

@ Other expenditures for facilites
and programs.................

f Administrative expenses .....
g End of year balance  .....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment » %
¢ Temporanly restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

2%

3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the

organization by: Yes | No
() unrelated organizations. ..  ..... .. . .. .o . e . 3a(i)
(ii) related organizations ... e e e . . 3a(ll)
b if "Yes' to 3a(i), are the related orgamzahons Ilsled as raquwed on Schedule Fi7 ......................... 3b l
4 Describe In Part X1V the intended uses of the organization's endowment funds.
|Part VI ] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
_(investment) asis {other) depreciation
laland .. ... ... T 2,000 [FTEm fue AN EAr i 2,000.
bBuldings . .... . . e e e e e 283,758. 24,385. 259,373.
¢ Leasehold lmprovemenls - .. 33,511. 33,511. 0.
dEqupment ... ... .. e e 575,569. 345,986. 229,583.
e Other
Total. Add lines 1a through le (Column () must equal Form 990, Part X, column (B), Ine 10(c).). . . > 490,956.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ELIZABETH BALLARD COMMUNITY CENTER

48-0848472 Page 3

{Part VIl [Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Descnption of security or category (b) Book valus
(including name of secunty)

(c) Method of valuation:
Cost or end-of-year markst value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

Tolal. (Cofurmnn (b) must equal Form 930 Part X, column (B) hine 12) ™ "

St B A e - z
R TR Tgrt - TP
Ghrghee S0y e e Uk

[Part Vili[Investments — Program Related. See Form 990, Part X, I|ne 13 N/A

(a) Description of investment type (b) Book vaiue

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

(¢)]

@

3

“)

©®)

®

@

&

©

a9

Total. (Colu 3l Form fgmy (8) fine 13.) ™ AR R R T I =
EPartIX iOther Assets. See Form 990, Part X, hne 15.

(a) Descnption

(b) Book value

_ (1) PROMISE TO GIVE

251,730.

@

3

@

Q)

©

@)

@

(4]

(10

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) .

> 251,730,

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

{a) Description of liability (b) Book value

(1) Federal income taxes

() PAYROLL 2,578.}

(6}]

CERPEEE

(10)

an

Total. (Cofurnn () must egual Form 990, Part X, column (B) lme 25). . ™ 2,578.

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the foo%t)e to the organization's financial stalemenls that reports the

organization's hablity for uncertain tax posmons under FiN 48 (ASC

BAA TEEA3303L 0123/12

Schedule D (Form 930) 2011




Schedule D (Form 990) 2011 ELTIZABETH BALLARD COMMUNITY CENTER 48-0848472 Page 4
|Part Xi IReconciIiation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1 Total revenue (Form 930, Part V1II, column (A), line 12)
Total expenses (Form 990, Part X, column (A), line 25). .. . .
Excess or (deficit) for the year. Subtract ine 2 fromlne ! ...... .... .
Net unrealized gains (losses) on nvestments. ... .....
Donaled services and use of facilities.. ... .... . ... . ..
Investment expenses ... .. ... .. oo eaeee. .
Prior period adjustments...... e e
Other (Describe in Part XIV.)..... ......

9 Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statemenls Comblne hnes 3 and 9

|Part Xl JReconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements . .

2 Amounts included on line 1 but not on Form 930, Part VIil, line 12:

OO HEWN

a Nel unrealized gains on investments. . ... e e e e C e 2a

b Donated services and use of facilittes .. e . 2b

¢ Recoveries of prior year grants. ...... . . .. . 2¢c

d Other (Describe in Part XIV.). .. . . . . .. .1 2d

e Add lines 2a through2d .. .. .. e
3 Subbractline2efromline V.. ... . .. L L0 L il i eeieee e
4 Amounts included on Form 990, Part VIIl Ilne 12, but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b .. . . .| 4a

b Other (Descnbe 1n Part XiV.}) . . e e -

CAddlinesdaanddh ... ...... . . . . . L iiih i e iieeiieenee.
5 Total revenue. Add lines 3 and 4c (rhls musl equal Form 990 Partl hne 12.)
[Part Xiil [Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part |X, hne 25:

a Donated services and use of facilites . . P 1
b Prior year adjustments .. e e . S I 1 -
cOtherlosses ... . ....... e e e . e e e 2¢
d Other (Describe nPart XIV.). ... ...... ... e e ..l ad

e Add lines 2a through2d . . .... ..
3 Subtract ine 2e fromline 1.... . ...

4 Amounts included on Form 990, Part IX, Ilne 25 but not on hne 1: "*..:f,:
a Investment expenses not included on Form 990, Part Vill, line 76, . . .. .. | 4a “}'; I
b Other (Describe in Part XiV.). e e 4b R
¢ Add lines 4a and 4h . e e e e e .. L 4c

5 Total expenses. Add lmes 3 and 4c. (ThIS must equal Form 990 Parll Ime 18. ) L. .. . 5

[PartXiV [Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, hne 8; Part XIl, lines 2@ and 4b; and Part Xill, lines 3d and 4b. Also complete this part to provnde
any additional information

BAA TEEAJICAL. 052511 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEAI305L 05725011 Schedule D (Form 990) 2011




OMB No 1545-0087
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-E2) undraising or Gaming Activities

Complete If the organlzation answered "Yes' to Form 990, Part [V, lines 17, 18, e T4
OCeparbment of tha Tre or 19,por if the orga?ﬂzatlon entered more than $15,000 on Form 990-EZ, line 6a. s OFI’:;‘ tgc':iglr’l"c' s
It Bovere Senary > Attach to Form 990 or Form 990-EZ. *> See separate instructions. . ‘Inspection .~}
Namae of ths orgarvzabon Employer ldentification numbsr
ELIZABETH BALLARD COMMUNITY CENTER 48-0848472

Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitabions f Solicitation of government grants

c Phone solicitations 9 Special fundraising events

d In-person solicitations

2a Dnd the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? . .... . .... . E]Yes No

b If ‘'Yes,' hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Namme and address of individual (1) Actvity Qi) Did fundraiser (iv) Gross receipts (vz Amount paid to | (vi) Amount paid to
or enhity (fundraiser) have custody or control from activity or retained by) or retained by)
of contributions? fundraiser histed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total. . .. e e e eeiiiie eeaeae. . e . . > 0.
3 L|s|t all states n which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or ficensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. Schedule G (Form 930 or 930-E2) 2011
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Schedule G (Form 990 or 990-E2) 2011 ELIZABETH BALLARD COMMUNITY CENTER

[Partil [Fundraisin

15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

48-0848472 Page 2

Events. Complete If the organization answered "Yes' to Form 990, Part IV, line 18, or reported

more than

List events with gross receipts greater than $5,000.

meczZm<mo

1 Gross receipts
2 Less: Chanitable contributions. .

3 Gross income (fine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other events Ed) Total events
add column (a)

(evert type)

(event type)

through column (c
pown . ugl )

OMAZMIUXM -1OMI-0

4 Cash prizes .

5 Noncash prizes. .

6 Rentffaciity costs .. . ....
7 Food and beverages

8 Entertainment. . ..

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) .
11 Net income summary. Combine line 3, column (d), and line 10

e
>

|Part I} Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gamin,
E bmgolgrogresswe (add column (a
\é Ngo through column (c))
1 Gross revenue 34,834. 34,834.
2 Cash prizes
o X
& Bl 3 Non-cashprizes. ..
EN
cs
T E| 4 Rentfacility costs .
5 Other direct expenses
Yes 0% || [Yes 0% Yes :
6 Volunteer labor .. IX| No X[ No X{no K
7 Direct expense summary. Add lines 2 throughS5incolumn(d).. . . . ... .. ... ..., >
8 Nel gaming income summary. Combine lines 1, column (d) and line 7. . > 34,834.

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .

b If ‘No,' explain:

Yes DNo

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

b lf 'Yes,' explan,

TEEA3702L

012412
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Schedule G (Form 990 or 990-£2) 2011 ELIZABETH BALLARD COMMUNITY CENTER
11 Does the organization operate gaming activities with nonmembers?... . ..... .. . ... ..

12 s the organization a grantor, beneﬁclary ot trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming?. .. D Yes No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. e e e e e e e e e 13a 3
bAnoutside facility. ....... . ....ocoo . L Lo e e e e e e e 13b) 100.0%

14 Enter the name and address of the person who prepares lhe organlzatlon s gamlnglspeual events books and records*

Address > [

16 Gaming manager information:

|
l Description of services provided »
D Drrector/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the orgamzation required under state law to make charitable distributions from the gammg proceeds to retain the
state gaming license? ......... . ..... P DYes IE No
b Enter the amount of distnbutions reqmred under slale Iaw to be dlstnbuted to other exempt orgamzatlons or spent In the
organization's own exempt activilies during the tax year » $
| [Part IV |Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (ui) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructlons).

BAA TEEA3703L 05720/ Schedule G (Form 930 or 990-E2) 2011




SCHEDULE 0 . . OMB No. 15450047

Formn 60 or S00E2) Supplemental Information to Form 990 or 990-EZ 2011
Comp"l_ete to Bovlgg(l’né%nnattion l’o\:'I éesponsgz ﬁf spﬂ:ilfic qut:lstions on Ooen to Pubb )

orm or 990-EZ or to provide any additional information. " n ic -

Pisarkment of the Treasury > Attach topForm 990 o1 990-EZ. i .‘l’:spepctlon -

Name of ths orgamzation Employer identification number

ELIZABETH BALLARD COMMUNITY CENTER 48-0848472

——Form 990, Part VI, Line 11h - Form 990 Review Process _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __ _ o ___._

BOARD REVIEWS THE FORM 990_PRIOR TO_FILING

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2. TEEA490IL 07114711 Schedule O (Form 990 or 990-E2Z) 2011




2011 Federal Worksheets Page 1

ELIZABETH BALLARD COMMUNITY CENTER 48-0848472
Form 990, Part IX, Line 24e
Other Expenses
(A) (B) (C) (D)
Program Management

__ _Total _ Services _ & General _Fundralsing
CONTRACT LABOR 10,690. 10,690.
FOOD PROGRAM EXPENSE 36. 36.
INSURANCE 27,126. 10,789. 15,794. 543.
PROGRAM SERVICES 2,235, 2,235.
SCHOOL KITS 7,618. 7,618.
TEACHING SUPPLIES 770. 770.
Telephone 5,7179. 5,498. 166. 115.
UTILITIES 25,367. 22,387. 2,472, 508.

Total 3§ 79,621. $ 60,023. $ 18,432. § 1,166.




2011 Federal Exempt Organization Tax Summary Page 1
ELIZABETH BALLARD COMMUNITY CENTER 48-0848472
201 2010 Diff
REVENUE
Contributions and grants . e 530, 515 806,187 -275,672
Program service revenue e e .. 504,853 541,178 -36,325
Other revenue .. .... e e e 34,834 24,599 10,235
Total revenue. . .... .. e e Lo 1,070,202 1,371,964 -301,762
EXPENSES
Salaries, other compen ’ emp benefits... 815,690 959,594 -143,904
Other expenses. .... . . 339,374 375,915 -36,541
Total expenses.. ... . IO . 1,155,064 1,335,509 ~180,445
NET ASSETS OR FUND BALANCES
Revenue less expenses . e e -84, 862 36,455 -121,317
Total assets at end of year . . .... .. 940, 062 1,109,346 -169,284
Total liabilities at end of year e e s 545, 828 630,250 -84,422
Net assets/fund balances at end of year. 394,234 479,096 -84,862




