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: Short Form
(except black lung benefit trust or private foundaton)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

[
DA WA TS

2011

990-EZ Return of Organ ization Exem Rt From Income Tax
Form - Under 501(c), 527, or 4947(a)(1) of the Revenue Code
P> Sponsoring orgamzations of donor advised funds, organizations that operate one or more hospital facilities,
¢ and certain controling organizations as defined i section 512(b)(13) must file Form 990 (see instructions)
Department of the Treasury at the end of the year may use this form
internal Revenus Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements

HRSHERt(AT

A For the 2011 calendar year, or tax year beginning , 2011, and ending

, 20

B Check if applicable C Name of organization
D Address change BOYD HOPE FOR SPECIAL NEEDS TRUST

D Employer identification number
57-6181191

Name change Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
D trtial return
[ merminated PO BOX 1953

D Amended retumn City or town, state or country, and ZIP + 4

D Application pending SENECA ,-_SC 29679

F Group Exemption
Number P

G Accounting Method' [X] Cash [ ] Accrual  Other (specify) P
|  Website: P

J Tax-exempt status (check only one) - X] 501(c) (3)

) nsertno) [ ] a0ar@ytyor [ ]527

[Jso1ex

H Check?® [X if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P [:] if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see instructions) But If

the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Il

I| 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . . . . v v ¢ ¢ ¢ ¢ o o o o o «

>s 24,710

Check If the organization used Schedule O to respond to any question in this Part| , , ., . .

il Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

1 Contributions, gifts, grants, and similar amountsS received . . v v v v v v v s e v v b e st oo neees| 1 20,663
2 Program service revenue Including governmentfees and contracts . . v v v v v v v b 0 v v s w e e e .12
3 Membership dues and assesSmMENtS . . v v v v v s s ¢ o 0 o s s s s o o o ve e e ceeseeas]| 3
4 Investmentineome . . . v v v v v v s v v vt ot e e a e e et .. .| 4 4,047
5a Gross amount from sale of assets otherthaninventory . ...........| 5a
b Less cost or other basis and sales expenses . . ... c s e s asa.s]| Sb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromhine5a) . ... .. e -1
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G If greater than
4 $15000) . i iiihae e Y
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . ...... .| 6b
¢ Less direct expenses from gaming and fundraisingevents , . ........| 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hneéc) . ....... et e ettt e e ettt ceve...| 6d
7a Gross sales of inventory, less returnsand allowances . . ... c.00...] 72
b Less.costofgoodssold ...... R )
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from llw .............. «ea | TC
o~ 8 Other revenue (describe in ScheduleO) ., . ....... N e T T i e I P -
< 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . . . RELE“\/ED ¢sl....» |9 24,710
v- 10  Grants and similar amounts pard (st in Schedule ©) ., . . 4.4 ... oo o R0 .. L] 10
v=g [ 11 Benefitspadtoorformembers . ............. IS - AY- 1.4 2012 . Ol ..... 1
=X 12 Salaries, other compensation, and employee benefits . . ., . D7 e v e e e (é ee e 12
ng 13 Professional fees and other payments to independent contractars ‘~—= e ir a s e e e 0. | 13 475
(\2 14 Occupancy, rent, utiities, and maintenance  , . . . . . . . Jioaa OGDEN UT ...... 14
@JS 15 Printing, publications, postage, and shipping . . . ... .. s e s e c e e e s e 16
= 16  Other expenses (describe in Schedule ©) . . .. ......... N L 810
= 17  Total expenses. Add NS 10through 16 . . . v v v v v o v v o o o s v o o o e o s nsssnenes > (17 1,285
é A 18  Excess or (deficit) for the year (Subtract lne 17 fromine9) . v v v v v v v v v v o v o s o s o eoeseal 18 23,425
@ NS 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with u
e: end-of-year figure reported ON PriOrYEars retUrM) o v v o v v o o v o o v o o oo o nn s nnsenenossl| 19 212,126
t; 20 Other changes in net assets or fund balances (explain In Schedule 0) ., . . . . v v v v e e v s s vevess] 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . ... .. ......» |21 235,551
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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Form 890-EZ (2011) BOYD HOPE FOR SPECIAL NEEDS TRUST 57-6181191 Page 2
WBalance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part |1 © s e e s e s o o s e nns T
. ' (A) Beginning of year (B) End of year
22 Cash,savings, and investmMentS . . v« v v v o o v s v o 0 o 0 c o s o e s e v oo e e 212,126 |22 235,551
23 Landandbulldings . . ... i e i e e e e e e e e e e e e e e 0 ]23 0
24 Otherassets (describe iN SChedule O) . v v v v v v v v o v oo oo o s oo enosoenensse 0124 0
25 Totalassets . ... oveevnesnns Ch et e et 212,126 |25 235,551
26 Total liabilities (describe INSChedule O) v v v v v v v v v v i e et n v e e s e 0 (26 0
27 Net assets or fund balances (line 27 of column (B) must agree withiine21) ., .. ... .. . 212,126 |27 235,551
[RaGLEE Statement of Program Service Accomplishments (see the mstructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question inthisPart 1l . ., .. ....... (] 1 (Required for section
What s the organization's primary exempt purpose? SUPPORT SPECIAL NEEDS INDIVIDUALS 501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )

28 SUPPORT SERVICES FOR APPROXIMATELY 400 CLIENTS WITH
DISABILITIES AND SPECIAL NEEDS
(Grants $ ) If this amount includes foreign grants, check here , . . .. ... » (] |28a 1,285
29
(Grants $ ) I this amount includes foreign grants, check here . . . ... .. P [ ] |29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . . . ... »[]]30a
31 Other program services (describe iIn Schedule O) . . + v ¢ v v v v o « e e e s e s s e s e st e e e s s s
(Grants $ ) If this amount includes foreign grants, checkhere , . . .. ... » [] |31a
32 Total program service expenses (add INes 28athrough 318) . . v v v @ e v o « o s ¢ o o o o s s s oo nsos LA EH 1,285

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV, . . . . “ s s e s e s s e s s s an s se s il
(a) Name and address (b)hzltxlresap:adr:‘;:':ge (‘2’::::::"[:: CE’:)’":S::::?:':(:;WGG (e) Estimated amount of
devoted to position {Form W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) deferred compensation
NORMAN R STRICKLAND CHATRMAN
209 s. MECHANIC STREET, PENDLETON SC 29670 a g 0
DEBORAH DAVIS TREASURER
604 TIGER PAW DRIVE, SENECA SC 29678 [» a 0
LARRY DELLINGER [TRUSTEE
308 ANDERSON AVENUE, WESTMINSTER SC 29693 a a 0
LEWIS E JORDAN TRUSTEE
102 LAKESIDE COURT, CLEMSON SC 29631 g Qg 0
JOHN A POWELL TRUSTEE
120 CANE CREEK HARBOR ROAD, SENECA SC 29672 g a 0

EEA Form 990-EZ (2011)




Form 990-EZ (2011) BOYD HOPE FOR SPECIAL NEEDS TRUST 57-6181191 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questoninthisPatVv , . .. ... ...... D

33

34

35a

b If"Yes," to line 35a, has the organization filed a Form 890-T for the year? If "No," provide an explanation in Schedule O . . . 35b

36

37a

38a

39

40a

41
42a

43

45a
45b

. Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activityinSchedule O . . . . . . v v v v vttt vt b et ne e e 33 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (SEe INSITUCHONS) & & v v v v v v v o v v o e oo n s o omososeannese et e et 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 73, amMONG Others)? & & v v v o ¢ v o s o ¢ o s o e s s s s s s s oo 35a X

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partil ., ... .. .. v e e e 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes,” complete applicable parts of SChedUIB N 4 v v v v v v v v v v oo o s o s s o oo oncncss
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . P I 37al

Did the organization file Form 1120-POL forthisyear? . . . ... . ¢ ... s e et s e e e e e s e e s e s
Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the tax year covered by thisreturn? . . , . ... ..
If “Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . .. ... . 38b
Section 501(c)(7) organizations Enter
Initiation fees and capital contributions included oNliNE 9 . . . . v v v v v v s v o v v v oo oa 3%a
Gross receipts, included on line 9, for publicuse of club facilities . . . v v v o v v v v o 0 v o o 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 P , section 4955 »
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes,"” complete Schedule L, Partl . . . v v v v v ¢ e v o o o o o o oo
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . L ... i i i e e e . €

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

rembursed by the organization ., ,........... S ¢

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,"” complete Form 8886-T . ... . .. s e e s b s e s e e s s e s e e ae et

List the states with which a copy of this return 1s filed P SC

The organization's books are in care of P J. EDWARD MCCANN Telephone no P 864-882-8785
Located at P 311 STRATFORD DRIVE SENECA, SC ZIP+4 P 29678

At any 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, secunities account, or other financial
account)? L. L. e e et e s e e e e e e et st
If "Yes,” enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time duning the calendar year, did the organization maintain an office outside ofthe US? ., , ., . ... ...
If "Yes," enter the name of the foreign country:
Section 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in lieu of Form 1041-Check here . . .
and enter the amount of tax-exempt interest received or accrued durningthe taxyear . ... ... .. ..

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 890-EZ ., . . . . v v v ¢ vt s v o o v o o v v o o o oo o nonenan
Dud the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ . . . . . . . it i it e v v o et mt e et
Did the organization receive any payments for indoor tanning services during the year? . ., ., . ... ..
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanatonin Schedule O . . . .. ... it ittt
Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . ... .... ..
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) , . v v v v v o v o o o« “ e e e e e s I et e e 45b X

EEA Form 990-EZ (2011)




Form 990-EZ (2011) BOYD HOPE FOR SPECIAL NEEDS TRUST 57-6181191 Page 4
Yes ;| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidatas for public office? If "Yes," complete SChedule C, Part | ., . v v v v v v v oo oo o v oo nvnonenaa 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl ......... oo

é
n
=
o

47  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 . . . . . i i i ittt v it et r v oo evseeoersonsonansees
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . ... ... ... .. 48
49a Dud the organization make any transfers to an exempt non-charitable related organization? . ... . . v ¢ v v v v v v o s & 49a
b If "Yes," was the related organization a section 527 organization? |, . . . . . i 4t e b e e e s e 00 . u s e e e e 49b
§0 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter "None "
(d) Health benefits,

rad e o]

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(c) Reporiable
compensation
(Forms W-2/1099-MISC)

contributions to employes
benefit ptans, and deferred
compensation

{e) Estimated amount of

other compensation

NONE

f Total number of other employees paid over $100000 . .... P
61  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receving over $100,000 ., , . P
52 D the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A , . . . v v i vt e v v ot v e seseonenses? Yes [] No
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

9-4-13_J

true, correct, and complete Dgglarahgn of praparer (other than officer) 1s based on all information of which preparer has any knowledge

M) O%amxi)

SIQH Signature of officer Date
Here

Type or pnint name and ttle

Preparer's signature Date

$9q-ZovZ

Print/Type preparer’s name

Paid J BLAKE McCALL CPA Alc ™’GtC yCPA

Preparer Frmsname P McCALL and COMPANY

Use Only Firm's address P> PO BOX 1348

SENECA SC 29679-1348 864-882~-7816

May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . ¢ v v v v v v v v v o veo..P [ Yes No
EEA Form 990-EZ (2011)

Check D if PTIN
P01008018
FmsEIN P $7-07T82696

self-employed

Phone no




SCHEDULE A . . ] | OMS No 1545-0047
(Form 990 or 990-E2) 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.

Cro: k *h !
Department of the Treasury Yo1:dp ‘o, “hyponlie

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.  bepadinas
Name of the organwation Employer dontrficaton number
BOYD HOPE FOR SPECIAL NEEDS TRUST 57-6181191

Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organlzatuon is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

1 [ Achurch, convention of churches, or association of churches descrbed in section 170(b)(1)}(AXi).

2 [] Aschool described in section 170(b)(1)(A)(li). (Attach Schedule E.)

3 [J Ahospital or a cooperative hospttal service organization described in section 170(b)(1)(A)(lii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part Il )

6 [ A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A)(vi). (Complete Part Ii.)

8 [ Acommunity trust described in section 170(b){1){(A){vi). (Complete Part I1)

9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 §09(a)(2). (Complete Part Il )

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typell ¢ [ Type Il-Functionally mtegrated d [] Type lll-Other
e [} Bychecking this box, | certify that the organization is not controlled directly or indrectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described n section

509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type |l supporting
organization, check this box [:I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} Aperson who directly ar indirectly controls, either alone or together with persons described n () Yes | No
and () below, the governing body of the supported organization? . . . . . i v @ v i i vt o o e o o v e aoees. |TaD
(ii) A family member of a person described in )) above? . . . ... .. e (D)
(iii) A 35% controlled entity of a persondescribed IN (1) or (1) @DOVE? , . . v v ¢ v o e v v v v v o 0 o v s o v ewens |MoD
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (in) Type of organization (tv) Is the organization (v) Did you notify (vi) Is the (vi)) Amount of
organization (descnbed on lines 1-9 mncol (i) hsted in your the argamization in organization i col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see mstructons) ) support? us-
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)

!

S B I
Total l. o _-____._I:_.___L__..._,- ___1

For Paperwork Reduction Act Notlce, see he Instmctlons for EEA SdmneA(FumssOamez)mﬁ
Form 990 or 990-EZ.




Schedule A (Form 990 or 980-E2Z) 2011

BOYD HOPE FOR SPECIAL NEEDS TRUST 57~-6181191

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll If the'organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

6

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3

The portion of total contributions by each | T
person (other than a governmental unit or ' : : ' ’ :
publcly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column () , ... ..
Public support. Subtract line 5 from In 4 -

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

12

|
i
| 1
1
| 13

(a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011

(f) Total

Amounts fromlined4 . ,........

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business Is
regularlycarmedon, . . ... ... ..

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV), . . ........

Total support. Add lines 7 through 10 . [ R a_,{ifl__ R
Gross receipts from related activities, etc (see mstructlons) c e s e e e e

_""[ T T

b L

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . . ... ..

.. P

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (Iine 6, column (f) dividedbyine 11, column(f)) . .. ..+ ¢ e v e v v ... |14

%

Public support percentage from 2010 Schedule A, Partil,line14 , . ... .. e e e e sa ee. |15

%

33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton , ., ... .. s e s et s e
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization e e e
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization , , .
10%-facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 , . . . ... .

Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions ., ., . .

.. »d
..o

.. rd

.. 0
.. O

EEA

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 BOYD HOPE FOR SPECIAL NEEDS TRUST 57-6181191 Page 3
[EEXJIE 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 qualfy under Part il
If the, organization fails to qualify under the tests listed below, please complete Part It )
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 "unusualgrants™) . . . .. .. ... 23,748 18,461 19,395 19,053 20,663 101,320
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf , .. .......¢0¢.0..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . ... .
6 Total. Add lines 1 through5 .. ... .. 23,748 18,461 19,395 19,053 20,663 101,320

7a Amounts included on lines 1,2, and 3

received from disqualified persons . . . .

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

¢ Addlnes7aand7b, . ...

Public support (Subtract line 7c from
ne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

9

Amounts from line6 , ., . .

DA LY

10a Gross iIncome from interest, dividends,

1"

12

13

14

payments received on securnties loans,
rents, royalties and income from similar
sources . . . . .

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

¢ Addlines10aand10b, . ... ... ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon . , ., ., .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ..........

Total support. (Add hines 9, 10c, 11,
ANd12) . v o v v e vt et e e

101,320

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f Tota
23,748 18,461 19,395 19,053 20,663 101,320
5,576 4,967 3,275 3,610 4,047 21,475
5,576 4,967 3,275 3,610 2,047 21,475
29,324 23,428 22,670 22,663 24,710 122,795

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

R SN

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . v v v e e e e s oo | 15 82.51 %
16 Public support percentage from 2010 Schedule A, Part i, In€ 15 , . . . . v v v v v o o s s v o s ssssses| 16 84.88 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . ... .. el | 17 17.49 %
18 Investment iIncome percentage from 2010 Schedule A, Partlll, ine17 , , . ... ... ... e e e ae s .. | 18 15.12 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ...... » [}

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions

B
e P

EEA

Schedule A (Form 990 or 990-E2) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2011

Departmant of the Traasury . Form 990 or 990-EZ or to provide any additional information. ‘| e, (o Pudife
Intemal Revenue Service » Attach to Form 990 or 990-EZ. RDspectio .
E“wp 'mﬂmlllllm

Name of the organization

BOYD HOPE FOR SPECIAL NEEDS TRUST 57-6181191

01. Description of other expenses (Part I, line 16)

DESCRIPTION RAMOUNT

ADMINISTRATIVE EXPENSES 810

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




