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SCANNED 0CT 16 2012

Forn"\ 990

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

OMB No 1545-0047

2011

De lung benefit trust or private foundation) Open to Public
partment of the Treasury "
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
Bk e C Name of organization OUTPOST CENTERS INTERNATIONAL D Employer identification number

|| Address change
o Name change
|| Initial return
Terminated

Amended return

Apphcation pending

Doing Business As

8-1570279

Number and street (or P.O boxf mail is not delivered to street address)

5340 LAYTON LANE

Room/Suite

E Telephone number

(423)236-5600

City or town, state or country, and ZIP + 4

| Tax-exempt status ﬁ501(c)(3) rI501(c)(

. G Gross

pison TN 37302 receipts $ 2,251,457

F Name and address of principal officer H(a) Is this a group return for affilates? | Yes|X] No
ee attachment #1 H(b) Are ail affiliates included? || Yes No

)« (insertno ) H?947(a)(1) or H 527

J Website: p www.outpostcenters.org

If “No,” attach a hist. (see instructions)

H(c) Group exemption number P

K Form of orgamization

ﬁ Corporation I_‘ Trust rl Association I_I Other p

| Lvear of formation 1 98 4 l M State of legal domicile TN

| Partl| Summary
1 Brnefly describe the organization’s mission or most significant activities
A OUTPOST CENTERS INTERNATIONAL IS A CHRISTIAN SERVICE ORGANIZATION
C ¢ THAT PROVIDES COUNSELING, TRAINING, ENCOURAGEMENT AND COORDINATION
.|r 3 AMONG IT'S SEVENTY PLUS AFFILIATE MISSIONS WORLDWIDE.
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Numberof voting members of the governing body (Part VI, ne1a).. ... ... . 3 36
||5 ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . .. .. .. 4 34
S C {5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) . 5 .7
Py E 6 Total number of volunteers (estimate if necessary) . 6
7a Total unrelated business revenue from Part VIii, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, ine 34, . . .. e 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VI, ine thy .. ... ... ........ 2,019,326 2,098,623
\E{ 9 Program service revenue (Part Vil ine2g) .... .. ..... ...... 35
N |10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 109,710 140,881
g 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢). . .. ... .. 27,030 11,953
12 Total revenue -- add lines 8 through 11 (must equal Part VIii, column (A), line 12) 2,156,101 2,251,457
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2,091,068 70,783
E 14 Benefits paid to or for members (Part IX, column (A), ine 4)
X |15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 203,473 201,011
E 16a Professional fundraising fees (Part IX, column (A}, bne 11e) , . . . . ... .
g b Total fundraising expenses (Part IX, column (D})/line 25R>—CE|\/F9§), 319
g 17 Other expenses (Part IX, column (A), ines 11a-jl1dr-t1f-24€)— 'O 365,085 2,245,105
18 Total expenses Add hines 13-17 (must equal P?tﬂx COIUEIB (2 41ne;2ﬁ5 8 .. 2,659,626 2,516,899
19 Revenue less expenses. Subtract line 18 from life 12 .,;‘ . -503,525 -265,442
g o E L J E Beginning of Current Year End of Year
2 420 Total assets (Part X, ne 16) OGDEN UT..... 5,603,345 5,337,903
% u d21 Total Labilties (Part X, ine 26) o 2,500 2,500
{o b § 22 Net assets or fund balances. Subtract line 21 from Ime 20 . 5,600,845 5,335,403
[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and compiete Declaratlon of preparer(other than officer)1s based on all information of which preparer has any knowledge

Ty N/ 257
Sign 'Signature of officer /Date
Here Steven Grabiner Vice President
Type or print name and title A

. Print/Type preparer's name %@ﬁsb@u}e Date Check H if PTIN
Paid JOHN VANDEVANDER (JOHN VANDEVANDER [08-16-2012] seit-employed P01074371
Preparer Firm's name p JOHN VANDEVANDER CPA \ Frm's EINp 62-1064384
Use Only Firm's addressp 6315 E Brainerd Road Suite C Phone no.

CHATTANOOGA TN 37421 "1(423)510-9504

May the IRS discuss this return with the preparer shown above? (see instructions)

|—| Yesﬁﬂ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) OUTPOST CENTERS INTERNATIO 58-1570279 Page 2
' I Part Il Statement of Program Service Accomp‘hshments
Check if Schedule O contains a response to any question inthws Part il .. .. ... . ... ... . .. |_l
1 Bnefly descrbe the organization’s mission
OUTPOST CENTERS INTERNATIONAL IS A CHRISTIAN SERVICE ORGANIZATION THAT
PROVIDES COUNSELING, TRAINING, ENCOURAGEMENT AND COORDINATION AMONG
IT'S SEVENTY PLUS AFFILIATE MISSIONS WORLDWIDE.

2 Dd the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e . e .. . D Yes No
If “Yes,” describe these new services on Schedule O

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

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

4a (Code ) (Expensess 2,516,899 including grantsof 2,251,457 ) (Revenues 2,251,457 )
See attachment #2

4b (Code ) (Expenses$ including grants of $ } (Revenue$ )

4c¢ (Code ) (Expenses$ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O.)
| (Expenses $ including grants of $ )} (Revenue $ )
| 4e Total program service expenses p 2,516,899
JVA 11 9902 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) OUTPOST CENTERS INTERNATIO 58-1570279 Page 3
|Part IV | Checkiist of Required Schedules,
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A _ ... ... .. ... . ... 11 X
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors (see mstructlons)'? ....... 2| X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations.Did the organization engage in Iobbylng activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)}(4), S01(c)(5), or 501(c)(6) organization that receives membershrp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il . . ... . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! .. . ...... . .. ... . . 6 X
7 Ddthe organlzatlon receive or hold a conservation easement, rncludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Duid the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll ... ... . Ll L e 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodran for amounts not I|sted in Part
X, or provide credit counseling, debt management, credrt reparr, or debt negotiation services? If “Yes,”
complete Schedule D, PartIivVv. .. . . ..., 9 X
10 Did the organization, directly or through a related organlzatton hold assets In temporanly restncted endowments
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VI, Vil IX
or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D,PartVI . .. .. . L e i 11a| X
b Did the organization report an amount for investments -- other securities in Part X, ine 12 that 18 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi .. .. ..... .. . .. ... .. ... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1S 5% or more of Its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. .. .... .| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. ... ...... . .. ... . ... ... 11d X
e Did the organization report an amount for other I|ab|lmes in Part X, line 257 if “Yes " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIl, and XIl ... .. . ... ... . . . ... . L., 12a) X
b Was the organization included in consolldated independent audrted flnanmal statements for the tax year? If “Yes " and if
the organization answered “No” to line 12a, then completing Schedule D, Parts X, XlI, and Xlll 1s optional 12b X
13 s the organization a school described in section 170(b)(1}(A)(n)? If “Yes,” complete Schedule E . . ..... ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. t4a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzanon
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV ... . .. .... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . R, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part Vili,
lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . ... .. ... .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII ine 9a’?
If “Yes,” complete Schedule G, Partit ... ... ... ... ...  ...... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .. e e . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? _ . . .. N / A | 20b

JVA
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Form 990 (2011) OUTPOST CENTERS INTERNATIO 58-1570279 Page 4
* |Part IV]| Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland Il ... ... ..... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), ine 27 If “Yes,” complete Schedule !, Parts land Il . . . . ... . . . ... 22| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S
j current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
| complete Schedule J .. . . .. ..., ...... 23 X
24a Dd the organization have a tax-exempt bond 1ssue with an outstandlng pnncnpal amount of more than $1 00,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If “No,"gotohne 25 .. . .... ... ... ..... .. ... . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’P e N/ A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? .. . L. L. Lo L. L L L. _N/A | 24c
| d Did the organization act as an “on behalf of’ Issuer for bonds outstandlng at any time durlng the year? .. ..... N/ A | 24d
| 25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage In an excess benefit transaction with a
l disqualified person during the year? If “Yes,” complete Schedule L, Part| .. ........ . . ...... 25a X
i b s the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a pror year,
| and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
| complete Schedule L, Part] ... . ... 25b X
26 Was a loan to or by a current or former officer, d|rector trustee, key employee, hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Parti| . .. 26| X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
‘ contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
| any of these persons? If “Yes,” complete Schedule L, Part lI} 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L
Part IV instructions for applicable filing thresholds, condrtions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Patlv. s el e e . 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Partiv. . .. ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M | _ | e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Part! . ..... .. .....  ....... .. 31 X
32 Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets'? If “Yes complete
Schedule N, Partll ... . .. .. . ........... . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part| ... .. .. .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il,
1I1, IV, and V, line 1 C e, 34 X
35a Did the organmzation have a controlled entity wnthm the meaning of section 51 2(b)(13)’? ,,,,,,,, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzat|on
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. ... ... 38| X
JVA 11 9904 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) OUTPOST CENTERS INTERNATIO 58-1570279 Page 5
PartV I Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response to any queston inthisPartV. . ..... ........ .......... e .. ... |_|
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . ... 1a 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . .. . 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? ... ... ... ... ... e e .. 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . e 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. . .. ... ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . .. ...N/A | 3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . 4a X
b If “Yes,” enter the name of the foreign country p
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any ime duning the tax year? . .. .. .. .. ... 5a X
Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? . . ... ... . 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? . .. _.... .  _....... .. N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the orgamzatlon
solicit any contributions that were not tax deductible? .. .... . .... .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . ., ... . . ....... e el N/A | eb
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? s, . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded'? . N / A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch It was
requred to le Form8282? .. ... .. ... .. ... e e e, | Tc X
d If “Yes,” indicate the number of Forms 8282 flled during the year ...  ..... l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . L. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . . ... .... . 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?, .. 7h x

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting orgarnization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? e e .. e e . 8 X

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966°? .. . ... ....... . .  ..... . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .. .. ..... ...... . Sh X
10  Section 501(c)(7) organizations.Enter
a Inttiation fees and capital contributions included on Part VIll, ine 12 ., ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
1 Section 501(c)(12) organizations.Enter
a Gross income from members or shareholders ... .... .. ...... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) .. ... .. .. ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization flllng Form 990 n lieu of Form 10417 ... 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers
a s the organization licensed to issue qualified health plans in more than one state? ., . . ..... .. I 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to issue qualified healthplans . ....... ........ .... |13
¢ Enterthe amountofreservesonhand .... ... . . ... ........ 13c
14a Did the organization receive any payments for indoor tannlng services during the tax yeal’? ________________ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . .N /A 14b

JVA 11 9905 TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) OQUTPOST CENTERS INTERNATIO 58-1570279 Page 6

| Part Vi | Governance, Management, and DisclosureFor each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthis PartVI .. . .. . .. .. .. e e I_l
Section A. Governing Body and Management
Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 36
If there are matenial differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . _ . 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ..... ... ... . ... ..... ..., ...... ..., 2 | X
3  Did the orgamization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . .. .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. .. .. 5 X
6 D the organization have members or stockholders? ... ... . . . ... . ._... . . ..... R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apporm one or
more members of the governing body? . A e .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders
or persons other than the governing body? . ... ... ..... .. 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undenaken dunng the year
by the following
a The governing body? e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governing body’? ..... gb| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? | .. 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. N / A | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? , , [ | . . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . e 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts® . .. . . L L. L e i i 12b| X
¢ Did the organization regularly and conS|stentIy monitor and enforce comphance wrth the policy? If “Yes,”
describe in Schedule O how this 1s done . . i - e .. . 12¢| X
13  Did the organizaton have a written whistieblower policy? e 13| X
14 Did the organization have a written document retention and destruction pollcy’? e . . 14| X
15 Dud 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 CEQ, Executive Director, or top managementofficial ... . ........  .... . .. ....... 15a] X
b Other officers or key employees of the organization . . ...  .... .. . o, 15b| X
If “Yes” to hine 15a or 15b, describe the process In Schedule O (See mstruc'ﬂons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? o, . 16a X
b If “Yes,” did the organization foliow a wntten po||cy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? e .. N/ A | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed p TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availlable Check all that apply.
|:| Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the pubhc during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton p See attachment #3
JvA 11 9906  TWF930  Copyright Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) OUTPOST CENTERS INTERNATIO 58-1570279 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any queston inthus Part VIt . .. .. .. ... ......... L. .. . I_I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization’s current key employees, If any. See instructions for definition of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

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

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

|—| Check this box if nerther the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) Poéft-‘%n (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per e PO pothan compensation compensation amount of
dweekb ,|\‘ I} ||:) ,|\‘ 1F-l g E 5 TSE S from from related other
(h (?:fsnfo?' P g E % g r v E S ,gl"f" .5. the organizations compensation
related |V T € + = 6lEE6| & organization (W-2/1099-MISC) from the
organiza- ll) E 5 ¥ E E \é ? g \é R | {W-2/1099-MISC) organization
tonsin [ VYo R|} E| AE and related
Schedule A._ R i‘) % organizations
0) L

WAYNE ATWOOD

BOARD MEMBER 2.00 X 0 0 0

WILBUR ATWOOD

BOARD MEMBER 2.00 X 0 0 0

BERNARD BERANGER

BOARD MEMBER 2.00 X 0 0 0

KIM BUSI

BOARD MEMBER 2.00 X o 0 0

CHARLES CLEVELAND

BOARD MEMBER 2.00 X 0 0 0

NICK DAN

BOARD MEMBER 2.00 X 0 0 0

RAYMOND DEWAR

BOARD MEMBER 2.00 X 0 0 0

VIRIATO FERREIRA

BOARD MEMBER 2.00 X 0 0 0

FRANK FOURNIER

BOARD CHAIRMAN 2.00 X 0 0 0

STEVE GRABINER

BOARD MEMBER AND VICE

PRESIDENT 38.50 | X X 40,153 0 0

JAMES HARTLEY

BOARD MEMBER 2.00 X 0 0 0

LINDA HOMER

BOARD MEMBER 2.00 X 0 0 0

MARKUS JAUDUS

BOARD MEMBER AND

PRESIDENT 38.50 | X X 34,081 0 0

RONALD JAUDUS

BOARD MEMBER 2.00 X 0 0 0

OTAKAR JIRANEK

BOARD MEMBER 2.00 X 0 0 0

JVA 11 9907  TWF990  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) OUTPOST CENTERS INTERNATIO 58-1570279 Page 8
|Tart VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) Po(sﬁl)on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per] box, unless person is Both an compensation compensation amount of
week T pJrT] 0 [KEJHCE] F from from related other
(describe| N R 1 g BLE [EMI&SML Q the organizations compensation
r:c;:];tsegor \:, i ;5 ! lTss (Ié é g Eé “é' organizaton | (W-2/1099-MISC) from the
brganiza-|pEo |V E | R EITSE (W-2/1099-MISC) organization
tonsin |§ o " |4 E| AE and related
Schedule| L R N E organizations
0) L D
MARK LAVANTURE
BOARD MEMBER 2 .00 X 0 0 0
OSCAR NEWBALL
BOARD MEMBER 2.00 X 0 0 0
NAOMI PIRRAGLIA
BOARD MEMBER 2.00 X 0 0 0
KLAUS REINPRECHT
BOARD MEMBER 2.00 X 0 0 0
VAUGHN SPARROW
BOARD MEMBER 2 .00 X 0 0 0
SIDNEY SWEET
BOARD MEMBER 2.00 X 0 0 0
CALVIN THRASH
BOARD MEMBER 2.00 X 0 0 0
1b Sub-totat _...... . . ... . p {74234 0 0
¢ Total from continuation sheets to Part VIi, Section A »
d Total (add lines 1b and 1c) . p 74234 0 0

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

from the organization p

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If “Yes,” complete Schedule J for such indvidual .

4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individua)

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for

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

Yes| No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organmization. Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

8)

Description of services

€)
Compensation

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

$100,000 of compensation from the organization p

JVA 11 9908 Twrg90

Copynight Forms (Software Onty) - 2011 TW
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Form 990 (2011) OUTPOST CENTERS

INTERNATIO 58-1570279

Page 9

[Part VIl |

Statement of Revenue

(A)

Total revenue

(B)

Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

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

1a Federated campaigns ... ... . 1a

Membership dues . . _. 1b

Fundraising events _ _ _ ..

Related organizations . . 1d

Government grants (contrlbutlons) . 1e

- 0 a O T

All other contributions, gifts, grants, &
similar amounts not included above . . 1f

2,098,623

Noncash contributions included in lines 1a-1f $

wzZzO0"-Hcow—3H4Z00
oz» OHZPI0 -HT-O

(<]

®»-Z>» Dpr—Z—v IMI-HO

=3

Total. Add lines 1a-1f . _ _ .

2,098,623

Business Code

2a

2LPAMGO0A0

mo—<amwn

All other program service revenue . .

mczm<ma

Total. Add lines 2a-2f |

Q@ -0 a o U

other similar amounts) .. .. . . ......
4 income from investment of tax-exempt bond p
5 Royalties

3 Investment income (mcludmg dnwdends Interest, and

140,881

140,881

roceeds .. | 4

..(I.) R.éa.l

(n) Personal

6a Gross Rents

b Less rental expenses

(2]

Rental income or (loss)

d Net rental iIncome or (loss) .

(|) Securties

(u) Other

7a Gross amount from sales
of assets other than

inventory . ..

b Less cost or other basis
and sales expenses

¢ Ganor(loss) ...

d Netganor(loss) ....

8a Gross income from fundraising

events (not including $

of contnbutions reported on hne 1c).

See PartiV,line 18, .. . a

AMI—A0O

b Less direct expenses . . b

Net income or (loss) from fundralsmg events

9a Gross Income from gaming activities. See
Part IV, line 19 .. . . a

mczZzm<ma
(2]

b Less directexpenses........

¢ Net income or (loss) from gaming activiies

10a Gross sales of inventory, less
returns and allowances .. .. .. . . a

b Less costof goods sold . . . b

¢ Net income or (loss) from sales of mventory

>

Miscellaneous Revenue

Business Code

11a MISCELLANEQOUS REVENUS

900099 11,953

11,953

(4]

Q

All other revenue

Total. Add lines 11a-11d . ..
12 Total revenue. See Instructions

o

11,953

.» | 2,251,457

152,834

JVA 11 9909 TWF 990
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Form 890 (2011) Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX ... .. .. . . . C e e r—|

Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 _ |
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . 70,783 70,783
4  Benefits pad to orformembers .. .... . .......
5 Compensation of current officers, directors,
trustees, and key employees e e e .. 92,805 40,052 52,753
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages e .. 88,678 68,255 20,423
8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contributions) .

9  Other employee benefits e . 7,074 7,074
10 Payrolltaxes . . .... ...... e 12,454 2,749 8,303 1,402
1 Fees for services (non- employees)
a Management .. ...... .. .. .....
b tLegal e e e e 1,500 1,500
¢ Accountng ..., R .. e 5,600 5,600
d lobbyng .. .. ... .. ..  ......
e Professional fundrajsmg services See Part IV, hne 17,
f Investment management fees .
g Other .. e e . .
12  Advertising and promotlon e .o 44,736 44,736
13 Offceexpenses . ... . ... .. 24,067 24,067
14  Information technology
15 Royaltes . ... ... .. .. ... . .....
16 Occupancy . . . ee . 15,004 15,004
17 Travel . ... . . 65,137 63,894 1,243
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . .
19 Conferences, conventions, and meetings L. 25,231 25,231
20 Interest e e e e e e e
21 Payments to aﬁlllates e e e 1,862,264 1,862,264
22  Depreciation, depletion, and amortization . I 81,602 81,602
23 Insurance e e e e
24  Other expenses ltemize expenses not covered above.
(List miscellaneous expenses In line 24e If hne 24e
amount exceeds 10% of line 25, column (A) amount,
Iist line 24e expenses on Schedule O.)
a PROPERTY MAINTENANCE EXPENSE 76,840 76,840
b BAD DEBT 16,952 16,952
¢ MISCELLANEOUS EXPENSE 7,981 6,454 1,527
d VEHICLE EXPENSE 7,737 7,737
e Allotherexpenses ... .. . 10,454 5,534 4,920
25 Total functional expenses. Add Ilnes 1 through 24e 2,516,899 2,045,276 378,304 93,319

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ ]f following SOP 98-2 (ASC 958-720)

JVA 11 99010 TwWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) OUTPOST CENTERS INTERNATIO 58-1570279 Page 11
[Part X | Balance Sheet .
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing . e 762,425 1 558,421
2 Savings and temporary cash investments . ... . . ....... ..... 2 2,500
3 Pledges and grants receivable, net . ... ... ... ..... 3
4 Accounts receivable, net . . . 4 162,639
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ... .. .. ... ... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)1)), persons
A described in section 4958(cX3)B), and contributing employers and sponsoring organizations
S of section 501 (c)9) voluntary employees’ beneficiary organizations (see instructions), 6
S | 7 Notesand loans recevable, net . ... ... . . ... 2,800,281 7 2,949,924
$ 8 Inventories for sale or use e e 8
S | 9 Prepad expenses and deferred charges 6,616 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D . . 10a| 2,589,907
b Less accumulated depreciation . . .. . 10b 933,190 1,684,118 10c[ 1,656,717
11 Investments -- publicly traded securities . 1
12 Investments —-- other securties See Part IV,line 11 .. . . ... .. 12
13 Investments -- program-related. See Part IV, ine 11 ., .. .. .. .... 209,240 13
14 Intangble assets .. . .. ... 14
15 Other assets See Part IV, line 11 e e o 140,665 15 7,702
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) ,,,,,,,, 5,603,345 16 5,337,903
17 Accounts payable and accrued expenses . .. ... ... 17
18 Grants payable . . . . 18
L 19 Deferred revenue . . 19
L 20 Tax-exempt bond habilites 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L 22
IIE 23 Secured mortgages and notes payable to unrelated thlrd parties . .... 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabiliies (including federal income tax, payables to related third pames
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 2,500 25 2,500
26 Total liabilities. Add lines 17 through 25 | e . 2,500 26 2,500
Organizations that follow SFAS 117, check here > E and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets . . 4,918,268 27 4,873,283
TN 28 Temporarily restricted net assets 682,577 28 462,120
A 0 29 Permanently restnicted net assets 29
SBA Organizations that do not follow SFAS 117 check here » D
2 L and complete lines 30 through 34.
TA 30 Capital stock or trust principal, or current funds . _ . .. 30
S g 31 Pad-n or caputal surplus, or land, building, or equipment fund . 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances .. . .. . .. ... 5,600,845 33 5,335,403
34 Total hlabilites and net assets/fund balances ............ 5,603,345 34 5,337,903
JVA 11 99011 TWF930  Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Part Xl| Reconciliation of Net Assets

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

Total revenue (must equal Part Vill, column (A), line 12)

2,251,457

Total expenses {(must equal Part IX, column (A), line 25)

2,516,899

Revenue less expenses. Subtract line 2 fromlne1 ... . ... .. ... ..

-265,442

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A))

5,600,845

| H|WwIN|=

Other changes In net assets or fund balances (explain in Schedule O) .

D A WN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33,
column (B))

5,335,403

' Part Xll | Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form 990 Cash [:I Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, .
b Were the organization’s financial statements audited by an independent accountant? . ..
¢ If “Yes” to ines 2a or 2b, does the organization have a committee that assumes responsnblhty for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . ,
If the organization changed erther its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to hne 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
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 | e e el .
b If “Yes,” did the organization undergo the required audit or audlts’? lf the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

N/A

Yes| No

2a

2b

2c

3a

X

3b

JVA 11 99012 TwrF9so Copyright Forms (Software Oaly) - 2011 TW
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

Complete i‘f the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
OQUTPOST CENTERS INTERNATIONAL 58-1570279

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the generat public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I )
8 A community 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 contnibutions, 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 I1l )
10 l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 E An orgamization 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 Type | b D Type Il c |:| Type llI-Functionally integrated d D Type liI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type ll or Type lll supporting
organization, checkthisbox.. . ... ......... . . ... e e e .. D
g Since August 17, 2006, has the organization accepted any g|ft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and () below, the governing body of the supported organization? .. . . L .. 11g(i) X
(ii) A family member of a person descnbed in (1) above? .. . ... e . <. | Mglii) X
(iii) A 35% controlled entity of a person described in (1) or (i) above’? ..... e e e e e .. | Magtiii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN (iii) Type of organization | (iv)1s the organization| (V) Did you notify the (vi)isthe (vii)Amount of
organization (described on lines 1-9 |in col. (i) listed in your| organization in col (i) orgz:glz;::;ndlrn?:e 0 support
above or IRC section governing document? of your support?
(see instructions)) us?
Yes No Yes No Yes No
See Attachment
Total 70,783
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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; N . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 0
(Form 990) » Complete if the organization answered “"Yes," to Form 990, 2011

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Pubiic
Department of the Treasury .
Internal Revenue Service p» Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
OUTPOST CENTERS INTERNATIONAL 58-1570279

Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

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

(a)Donor advised funds {b)Funds and other accounts
1 Total number at end of year .
2 Aggregate contnbutions to (during year) .
3 Aggregate grants from (dunng year) . . ..
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wrniting that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . .. . .. D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors 1in writing that grant funds can be used only
for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? T [Tves []No
I Partll | Conservation Easements. Complete |f the organlzatlon answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural 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
Held at the End of the Tax Year
a Total number of conservation easements .. e e . .. 2a
b Total acreage restricted by conservation easements . . . F . 2b
¢ Number of conservation easements on a certrfied historic structure included in (a) . I 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the Natonal Register ... . ... ........... 2d
3 Number of conservation easements modified, transferred reIeased extinguished, or termmated by the organization durnng the tax
year p
4 Number of states where property subject to conservation easement is located p
6§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? . e e, D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170N A)BYW? . .. . [Jyes []No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part X1V, the text of the footnote to s financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 e .. .. RN -
(ii) Assetsincluded in Form990, PartX .. . ... . .. ... ... .o > 3
2 If the orgamization received or held works of art, hlstoncal treasures, or other similar assets for fmanmal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, ine 1 . e e e e e e » $
b Assets included in Form 990, PartX ... ... . . . . ... ... L. L. ..., .. > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

| Part IIIJ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coflection

items (check alt that apply):
Public exhibition Loan or exchange programs
Scholarly research el | Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . H Yes

|_|No

Part |V| Escrow and Custodial Arrangements.Complete If the organization answered “Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organtzation an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . | C e Cee e e ce e |:| Yes
If “Yes,” explain the arrangement in Part XIV and complete the following table

DNo

Amount
Beginning balance . . _.... . .. . ... .. ..., .. 1c
Additions duringtheyear .. . ... ........  ...... .. e e 1d
Distributions during theyear .. .. ... . ... ... . _...... 1e
Endingbalance . . ... . . ..... . .. .. ... 1f

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes,” explain the arrangement in Part XIV

E’art \' | Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, ine 10

(a) Current year (b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
Contnbutions .. .. .. ..
¢ Net investment earnings,
gains, and losses
d Grants or scholarships
e Other expenditures for
facilities and programs . .
f Administrative expenses . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restncted endowment p %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
(1) unrelated organizatons .. ........  ...... e e e e e e 3a(i)
(i) related organizatons ... .. A, .. e e e 3a(ii
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . . ...... ... ... 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
I Part VI | Land, Buildings, and Equipment.See Form 990, Part X, line 10
Description of property (a) Cost or other basis {b)Cost or other (c)Accumulated (d)Book value
(investment) basis (other) depreciation
ia Land .. ... . . ... e 827,538 827,538
b Buildings .. e e 1,138,178 691,020 447,158
¢ Leasehold mprovements .. ... 452,291 128,621 323,670
d Equipment . . e .. 171,901 113,549 58,352
e Other . Ll .
Total. Add hnes 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) ..... ........ » 1,656,718

JVA
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Schedule D (Form 990) 2011 OUTPOST CENTERS INTERNATIO

58-1570279 Page 3

[Part VIl |  Investments -- Other Securities. See Form 990, Part X, line 12

(a) Description of security or categqry
(including name of security)

(b)Book value

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

(1) Financial derivatives . .. ... ....

(2) Closely-held equity interests .

(3) Other

(A)

(B8)

(%)

(D)

2]

(F)

G)

(H)

M

Total. (Column (b) must equal Form 980, Part X, col (B)line 12) »

[Part VIII|  Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b)Book value

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

M

@

)

“4)

(5)

(6)

@

(8)

9

(10)
Total. (Column (b) must equal Form 990, Part X, co! {(B)line 13) [ 3
[PartIX | Other Assets. See Form 990, Part X, line 15.
(a) Description (b)Book value
(1) OTHER CURRENT ASSETS 7,702
(2
(3)
(4)
(5)
(6)
(@)
(8)
(9)
(109
Total. (Column (b) must equal Form 990, Part X, col (B)line 15) . ... .. . > 7,702
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b)Book value
(1) Federal income taxes
(2) REFUNDABLE DEPOSITS 2,500
(3)
(4)
{5)
(6)
@
(8)
9
(10
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 2,500

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740)

JVA 11 990D3 TWF 990 Copynight Forms (Software Only) - 2011 TW

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 OUTPOST CENTERS INTERNATIO 58-1570279 Page 4
LPart Xl ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilites _ .
Investment expenses . .
Prior period adjustments
Other (Descnbe inPartXIV.) . ... .. . . ... ...

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

10 Excess or (deficit) for the year per audned financial statements Combine Ilnes 3 and 9 .

[Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

2,251,457
2,516,899
-265,442

XN WUN

O[N] WIN|=

=1
o

-265,442

1 Total revenue, gains, and other support per audited financial statements . . .. . . 1 2,251,457
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments ... ... .. e .. 2a

b Donated services and use of faclites .. . . ... ...... ..... 2b

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

d Other (Descnbe in Part XIV) ... .. . e e e 2d

e Addlines 2a through2ad . .... ... .. e e C e el .| 2e
3 Subtractline 2e fromhne 1 ... .. . .. ...... cee L 3 2,251,457
4 Amounts included on Form 990 Part VIII Ime 12, but not on I|ne 1

a investment expenses not included on Form 990, Part VIIl, ine 7b_, . .. 4a

b Other (Describe in Part XIV ) e e e C e 4b

¢ Add lines 4a and 4b . . R . e 4c
5 Total revenue Add I|nes 3 and 4c. (Th|s must equal Form 990 Partl I|ne 12) .. . . 5 2,251,457

[Part XIll |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . ... ... 1 2,516,899
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites . .. e e e e .. 2a

b Prior year adjustments . . . .. . .. . .. ... .. 2b

¢ Otherlosses .. . e e .. 2c

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

e Addlines 2a through2d ... _.... R e .. e e e A 2e
3 Subtract line 2e fromline 1 . A i e . 3 2,516,899
4 Amounts included on Form 990, Part IX, ine 25 but noton line 1:

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

b Other (Describe inPart XIV) .. ....... . A .. 4b

¢ Addlinesdaanddb .. ... ... . ... ... ... L. e - 4c
5 Total expenses Add lines 3 and 4c. (ThIS must equa| Form 990, Part |, I|ne 18 ) ........ 5 2,516,899

[Part XIV|  Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, hne 2, Part X, line 8, Part XII, lines 2d and 4b, and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

JVA 11 990D4  TwFogo Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




SCHEDULE F
(Form 990)

Department of the Treasury
{nternal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “"Yes" to Form 990,

p Attachto Form 990. p See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

OUTPOST CENTERS INTERNATIONAL

Employer identification number

58-1570279

Part! |

Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to Form 990,

1 For grantmakers. Does the organization marntain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? .

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activiies per Region (The following Part |, line 3 table can be duplicated if addiional space is needed )

Ve

X Yes D No

(a) Region (b) Number of | (c) Number of (d)Activities conducted In (e) If activity listed in (d}is (f) Total
offices In the ggr;zaﬂt%y%%sd . region (by type) (e.g, a program service, expenditures for
region independent und.f,?,':'s'l?ﬁep,:&g;?n?g%'ces' describe specific type of |and investments
clonnﬁgag%onrs recipients located in the region) service(s) in region in region

EUROPE 1 [PROGRAM SERVICES GOSPEL/HEALTH 347,825

EAST ASIA & PACIFIC 1 PROGRAM SERVICES GOSPEL/HEALTH 43,498
MIDDLE EAST & NORTH PROGRAM SERVICES GOSPEL/HEALTH

AFRICA 1 29,494

NORTH AMERICA 1 [PROGRAM SERVICES GOSPEL/HEALTH 81,594
RUSSIA & NEWLY [PROGRAM SERVICES GOSPEL/HEALTH

INDEPENDENT STATES 1 68,700

SOUTH AMERICA 1 PROGRAM SERVICES GOSPEL/HEALTH 115,055

SOUTH ASIA 1 PROGRAM SERVICES GOSPEL/HEALTH 25,419

SUB-SAHARAN AFRICA 1 PROGRAM SERVICES GOSPEL/HEALTH 1,221,319
CENTRAL AMERICA & PROGRAM SERVICES GOSPEL/HEALTH

CARRIBBEAN 1 38,458

3a Sub-total . .. . 9 1,971,362

b Total from continuation
sheets to Part | _ .
¢ Totals (add ines 3a and 3b) 1,971,362

For Paperwork Reduction Act Notice, see the instructions for Form 990.

JVA 11 990F1 TWF 990

Copyright Forms {(Software Only)- 2011 TW
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Sch‘eduleF(Form 990) 2011 OUTPOST CENTERS INTERNATIO 58-1570279 Page 4
{PartIlV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form926) . . ... ....... D Yes E No
2 Did the orgamzaton have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U S. Owner (see Instructions for Forms 3520 and 3520-A) .. . . . .. . ... ... D Yes E No
3 Did the organization have an ownership interest In a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Return of U S. Persons With Respect To

Centain Foreign Corporations (see Instructions for Forms471) . . ... .. ... .. ... ... ... D Yes E No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) .. .. .. . . ... . ..o D Yes X No
§ Did the organization have an ownership interest in a foreign partnership dunng the tax year? If “Yes,”

the organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain

Foreign Partnerships (see Instructions for Form8865) . ... ... A . .. D Yes E No
6 Did the organmization have any operations In or related to any boycotting countries during the tax year? If

“Yes,” the organization may be required to file Form 5713, Internationat Boycott Report (see Instructions

forForm5713) . ... .. o e C e . [ ves X No

JVA 11 990F4 TwFggo Copynght Forms (Software Only) - 2011 TW Schedule F (Form 990) 2011




Schedule F (Form 9390) 2011

Page 5

| PartV | Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part 1, Iine 3, column (f)
(accounting method, amounts of investments vs expenditures per region), Part Il, line 1 (accounting method), Part lll
(accounting method), and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part
to provide any additional information (see instructions).

Schedule F, Part 1 #2-An officer of Outpost Centers
International sits on the governing board of each affiliate
organization that receives funds from OCI. The officer

makes routine visits to the affiliate organization's location,
frequently speaks with the organization's leaders, routinely
corresponds with the leaders via email, and reviews the
organization's financial statements and expenses as

deemed necessary.

JVA 11 990F5 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule F (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-E2) . » Complete if the organization answered 201 1

“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Publi
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. P ublic
Internal Revenue Service p Attach to Form 990 or Form 390-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
OUTPOST CENTERS INTERNATIONAL 58-1570279

Part | Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c)Corrected?
1 (a) Name of disqualified person (b)Description of transaction
Yes No
2 Enter the amount of tax imposed on the organizaton managers or disqualified persons during the year
under section 4858 . .. ... .. e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » S
Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose | (b) Loan to or from (c)Ongnal (d)Balance due | (€)in default? | (f)Approved| (g)wntten
the organization? principal amount by board or| agreement?
committee?
To From Yes| No| Yes| No | Yes| No
Bernard Beranger, Loan X 70,025 6,303 X | X X
Total .. .. . .. . C e O 6,303
Part lll Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c)Amount and type of assistance
organization
|
|
|
|
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 980-EZ) 2011

Page 2

" |Part IV| Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person

{b) Relationship between
interested person and the
organization

(c)Amount of
transaction

{d) Description of transaction | (e)Sharing of
organization’s
revenues”?

Yes No

|Part Vv | Supplemental Information

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

Jva 11 990L2 TWF 990 Copyright Forms (Software Only) - 2011 TW

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ PNC'Op/'2656 1158
(Form 990 or 990-E7) Complete-to provide information for responses to specific questions on 2011

Form 990 or 990-EZ or to provide any additional information. Open to Public
Ef gbsin f odpglu f 'Usf bt vsz .
DU sobitSf Wl ovf ITf swdf k Attach to Form 990 or 990-EZ. Inspection
Obn f 'pdu f 'pshboj{ bypo Employer identification number
OUTPOST CENTERS INTERNATIONAL 58-1570279

FORM 990, PART III, SECTION 4b, OUTPOST CENTERS INTERNATIONAL HELPS TO
ASSIST AND FUND AFFILIATED ORGANIZATIONS WITH OPERATIONS AND PROJECTS.
THE ORGANIZATIONS' PROJECTS MAINLY RELATE TO EVANGELISM, THE PROMOTION OF
HEALTH AND THE TEACHING OF LIFE IMPROVING SKILLS TO UNDERPRIVILEGED
PERSONS .

FORM 990, PART VI, SECTION A #2 TWO BOARD MEMBERS HAVE A FAMILY
RELATIONSHIP. ALSO, ONE BOARD MEMBER AND ONE OFFICER HAVE A FAMILY
RELATIONSHIP.

FORM 990, PART VI, SECTION B #l1lb: THE GOVERNING COMMITTEE REVIEWS THE
FORM 990 AND ITS ACCOMPANYING SCHEDULES AND APPROVES THE FINAL RETURN.
FORM 990, PART VI, SECTION B, #12c: OCI REQUIRES ALL BOARD MEMBERS,
OFFICERS, AND KEY EMPLOYEES TO ANNUALLY SIGN CONFLICT OF INTEREST
STATEMENTS. IF THE ORGANIZATION BECOMES AWARE OF AN UNDISCLOSED CONFLICT
THEY WOULD REQUIRE THE PARTY TO DISCLOSE ITS CONFLICT BY UPDATING ITS
CONFLICT OF INTEREST STATEMENT. THE ORGANIZATION ANNUALLY REVIEWS THE
TYPES OF POSSIBLE CONFLICT WITH ITS BOARD MEMBERS, OFFICERS AND KEY
EMPLOYEES SO THAT THEY MAY BE ACCURATE IN THE DISCLOSURES.

FORM 990, PART VI, SECTION B #15a AND b: THE INDEPENDENT BOARD REVIEWS
AND APPROVES ALL SALARIES OF OCI INCLUDING THE OFFICERS. THE BOARD USES
AN OBJECTIVE BASIS TO DETERMINE COMPENSATION FOR THE OFFICERS AND
EMPLOYEES.

FORM 990, PART VI, SECTION C, #19: OCI MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS, AND OTHER APPROPRIATE
DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
KWB 11 99001 Ux G 1 Dpgzghi UGpsn t YTpgux bsf PPora™ 13122'UX




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2011, or tax period beginning

, and ending

Name of Organization
OUTPOST CENTERS INTERNATIONAL

Employer ldentificaion Number

58-1570279

990, Page 1, Line F

Prnincipal officer name . . .
or
Business Name

Steven Grabiner

Street Address .

U S Address

Zpcode 37302 . cty Apison

5340 Layton Lane

State TN

or
Foreign Address

City

Province or State . .

Country

Postal code

JVA Copyright Forms {Software Only ) - 2011 TW LOS31F

11_EO12



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
OUTPOST CENTERS INTERNATIONAL 58-1570279
Part lll - Statement of Program Service Accomplishments
Code Expenses 2,516,899 including Grantsof 2,251,457 Reverue 2,251,457

Exempt Purpose Achievements

OUTPOST CENTERS INTERNATIONAL GRANTS FUNDS TO CONGO FRONTLINE MISSIONS
(CFM) WHICH IS LOCATED NORTH OF KISANGANI, REPUBLIC OF CONGO. CFM IS
CURRENTLY DEVELOPING A CAMPUS THAT WILL BE USED TO TRAIN LOCAL CITIZENS IN
EVANGALISM, HEALTH AND AGRICULTURE. CFM IS CONSTRUCTING A CLINIC TO SERVE
AS A FREE MEDICAL MISSION TO SERVE THE PEOPLE OF THE CONGO RIVER WHO HAVE
NO OTHER ACCESS TO MEDICAL HELP.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax pernod beginning , and ending
Name of Organization Employer Identfication Number
OUTPOST CENTERS INTERNATIONAL 58-1570279
Part VI - Line 20
Indvidual Name . .. .. .. . .. ... ..... HARRY PARSONS
or

Business Name

Street Address . . .. . e e .. . 5340 LAYTON LANE

U S Address

Zip code Cny State
or
Foreign Address

City

Province or State

Country .. ... L L e i e el AM
Postal code . . ) e e . ) . 37302

Phone Number . | o e e cee e e . (423)236-5600
Fax Number

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1
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) 990 PAGE 10, OTHER EXPENSES
Attachment 5: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2011 or tax period beginning

, and ending

Name of Organization
OUTPOST CENTERS INTERNATIONAL

Employer Identification Number

58-1570279

(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
MISSION EXTREME PROGRAM EXP 5,534 5,534
BANK SERVICE CHARGES 4,920 4,920
Total: 10,454 5,534 4,920
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990 INFORMATION ABOUT SUPPORTED ORGANIZATIONS

Attachment 6: Sch A Page 1, Part I, Line 1lh - Info About Supported Orgs

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending
Name of Organization Employer identificaton Number
OUTPOST CENTERS INTERNATIONAL 58-1570279
Line No. (110 9) Governing | Notfy Org | Organization Amount of
a) Name(s) of S rted O t Employer EIN
@ (s) of Supported Organization(s) mploy or IRC Section Documents | of Support | inthe U.S Support

OVER 700 CI AFFILIATES
LOCATED WORLDWIDE 70,783
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