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SCANNED MAR 14 2013

00l |
ror 990 Retum of Organization Exempt From Income Tax | .ome No. 1545-0047

2011

Open to Public

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of thts retumn to satisfy state reporting requirements. Inspection

A For the 2011 calendar year, or tax year beginnin. 2011, and ending , 20

8  Check f applicable |C Name of organtzavon [magine Enterprises, Inc. D Employer identification number

(J address change Domg Business As 24:2265337_

O Name change Number and street (or P O. box if mail i not delivered to street address) Room/sute E Telephone number

O inities retum 1402 Spring Cress Lane 713-876-6564

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

[0 amendedrem | Seabrook, TX 77586 Q Gross recepts $

00 Aspiication pendmng | F Namo and address of principal officer Hia} Is tus a group retum for efiles? L] Yea [Z] No
Norine Jaloway, 1402 Spring Cress Lane, Seabrook, TX 77586 H(b) Ave all affiiates included? L] Yes [ No

|_Tax-exemptstatus. [ ]501(cK%) 501 (3 )« (nsent noy []asarieyy) or [ 527 # *No," attach & list. (868 mstructions)

J Website: » H{c) Group exemption number »

K Form of organzation: [7] Corporation[ ] Trust || Association L_] Other » | L Year of fomation: 1995 | M State of legal domicite  TX

Summary

1  Briefly describe the organization's mission or most significant activities:
Provide cholces and opportunities to people with digabiiities.

8
S|
g 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the govemning body (Part VI, line 1a) . . .. 3 6
g 4  Number of independent voting members of the governing body (P ‘\a line 1b) . 4 6
3 8§ Total number of individuals employed in calendar year 201 L(Pan\V {ine 2a) 6 19
3| 6 Totalnumber of volunteers (estimate if necessary) |, \‘\ ”. ; "\\\C, . . 8 8
7a Total unrelated business revenue from Part VIil, cqumn<(C) Ime‘pz e e e e 7a 0
b Net unrelated business taxable income frofh Fofm' 990-1‘ lihe 4 . . 7b 0
\' \.\n.\“\ . Prior Year Current Year
g| 8 Contributions and grants (Part i, ine )“\\ % - S 512879 602233
2| 8 Program service revenue (Part VI, line 2g) Q.\ . \9\ VoL 276828 218650
2 | 10  investment income (Part Vitl, column (A), fines 3, 4 d) e
€111 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢ 9c,,100, ﬂ1e) .. 19483
12 Total revenue—add lines 8 through 11 (must equal Part:Vill; column (A), tine 12) 789707 840366

13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14  Benefits paid to or for members (Part IX, column (A), line 4)

15  Salaries, other compensation, employee benefits (Part 1X, column (A), (mes 5—1 0) §75543 667023

18a Professional fundraising fees {Part IX, column (A), line 11e) e
b Total fundraising expenses (Part IX, column (D), line 25) & )

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . 298084 226200
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 873627 893223
19 Revenue less expsenses. Subtract ine 18 from line 12 . . . . . ] -83920 -52857
s Beginning of Curvent Year €nd of Year
5520 Total assets (Part X, line16) . . . . . . . . . . . . . . .. 235420 162191
21  Total liabilities (Part X, line26) . . . .. o 186272 165900
§E Net assets or fund balances. Subtract line 21 from Ilne 20 .. .. 49148 -3709

Signature Block

UMerpenammoipenuy | deciare that | have examined this return, including accompanying schedules and statemnents, and to the best of my knowledge ant betief, it s
trus, conact.mdcorr;ple«e Dec!mmmoiprepam(ommdﬁcer)sbasedmellmommbndwhnd\preparerkmanyknowledga

} W 277/ 177 15, g20/2
Sign Si e of officer Date

Here MNoreae ;@gﬁ‘ G\ . Erecutive Diceclor
Type or prot name and ttle

Paid Print/Type preparer’s name _ Prt sslgn% :f'/ d R Chack i PTIN
Preparer |Hélen Ughtfoot ( C() %Zt / l - ( { 4G (2| set-empioyes
Use Only Fim's name __ » _Lightoot Financlal Services Fim's EIN »
Fum's address » 2311 Sherl Oak Lane, Austin, TX 78748 Phone no 512-282-2256
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . ﬂva CNo
For Paperwork Reduction Act Notice, ses the separate instructions. Cat No 11282Y Form 880 (2011)
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Form 980 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartmt . . . . . . . . . . . . . .

1 Briefly describe the organization's mission:
To provide cholces and opportunities to people with disablllities.
2 Did the organization undertake any sagmf' icant program services dunng the year which wera not listed on the
prior Form 890 or 990-E27 . . . v v v v o+« . [OYes [“No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e - o ... .. . o o . . [OvYes FINo
If “Yes,” describe these changes on Schedule O
4 Descnbe 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 othars, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses $ 313350 includinggrantsof$ )(Revenue$ )
SSA Work Incentive, Planning & Assistance - Provides benefits counseling for SSA beneficlartes going to work, covers 104
counties In West Texas, Hawall and Paclfic Rim, and part of Calfifornia.
\
|
4b (Code: )(Expenses $ 214013 including grantsof$ )J(Revenue$ )
‘ Soclal Security Administration BOND Program - The Benefit Offset National Demonstration (BOND) is a new demonstration
program created to assist Soclal Security Disabllity insurance (SSDf) beneficlaries return to work through the use of a
benefit oftset, with the goal of helping beneficiaries earn more and keep more of their benefits than currently possible.
4c (Code: )(Expenses $ 168845 includinggrantsof$ )(Revenue$ )
Employment Services - Contracts with the Texas Department of Assistive and Rehabilltation Services to provide direct support
to persons with severe disabliitles to find, get and keep a job.
\
|
4d Other program services (Describe in Schedule O.)
{Expenses $ 144458 Including grants of $ }{Revenue $ )
4e Total program service expenses b 840366

Form 990 (2011)
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Form 990 (2011) Page’3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . L. 1]v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (soe mstruchons)? v/
3 Did the organization engage in direct or indirect poltical campaign activities on behatf of or in oppositlon to
candidates for public office? i “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying achvmes. or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part li . 4 v
5 s the organization a section 501(c){4), S01(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-19? If “Yes,” complete Schedufe C,
Part il . . . o s /
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | 6 4
7  Did the organization receive or hold a conservation easement lnctudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Scheduie D, Part i 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
completa Schedule D, Part il . o R .o . 8 v
9 Did the organization report an amount in Pan X line 21 serve as a custodian for amounts not Ilsted in Pan
X; or provide credit counseling, debt management credit repar, or debt negotlatlon services? i "Yes,”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organlzation hold assets mn temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, J
VI, VIil, IX, or X as applicable. N
a Did the organization report an amount for land, bunldmgs, and equipment in Part X, line 10? i “Yes,” | B
complete Schedule D, Part Vi . 11a| v
b Did the organization report an amount for |nvestments—other securities in Pan X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b V4
¢ Dud the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167? if “Yes,” complete Schedule D, Part Viil . 11¢ V4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilties in Part X, line 25? If “Yes,” complete Schedule D Part X 11e Y
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncentain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢f v
128 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts XI, Xii, and X}l 12a v
b Was the organization included in consolidated, mdependent audrted ﬁnanc-al statements for the tax yeaﬂ lf “Yes end if
the orgaruzation answered “No* to line 12a, then completing Schedule D, Parts Xi, Xli, and Xill is optional . 12b Y
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? i “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduis F, Parts | and IV, 14b v
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 4
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts il and IV 16 7/
17  Did the organzation report a total of more than $15,000 of expenses for professiona! fundralsing services on
Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part ! (see instructions) o 17 Vs
18  Did the organzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIl|, lines 1¢ and 8a? /f “Yes,” complete Schedule G, Part I . . 18 v
19 Did the organization report more than $15,000 of gross incoms from gaming actwitles on Part VIII Ime Qa?
If “Yes,” complete Schedule G, Part il Lo 19 v
20 g Did the organization operate one or more hospital facmtles? II "Yes complete Schedule H .o 20a v
b_1f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 011}

D6 Mn.009




Form 990 (2011) pager4
[EEXI Checkiist of Required Schedules (continued)
Yos | No
21  Dud the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 17 i “Yes, ® complete Schedule |, Parts | and Il 21 v
22 Did the organization report mora than $5,000 of grants and other assistance to individuals in the United Stat&e
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts 1 and Il . 2 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” compiete Schedule J . . .. .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b v
c Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ 24d v
25a Section 501(c)(3) and 501(c)(d) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, " complete Schedule L, Part | . . 25a v
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-E27
i “Yes,” complete Schedule L, Part | . 25b
28 Was a loan to or by a current or former officer, dtrector. trustee. key employee hrghly oompensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? /f “Yes,” complete Scheduls L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” compfete Schedule L, Part Il . 27 v
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): s
a Acument or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV 28Ba v
b A family member of a current or former officer, director, trustee, or key employee? If “Yos,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofl' icer, director, trustee, or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 V4
31 Did the organization hqurdate terminate, or dissolve and cease operatrons? If "Yes, ” complete Schedule N,
Part | . 31 v
32 Did the orgamzatlon sell exchange dlspose ot or transfer more than 25% of its net assets? If 'Yes,"
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entrty dtsregarded as separate from the organlzatlon under Regulatuons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule Fl Pans I, m,
WV, andV,line 1 . .. . 34 v
35a Did the organtzation have a controlled entlty wrthln the meaning ot section 51 2(b)(13)? 35a v
b Did the organization receive any payment from or engags in any transaction with a controlled entlty wnhln the
meaning of section 512(b}{13)? /¥ “Yes,” complete Schedule R, Part V, Iine 2 . .. 35b v/
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non—charltable
related organization? if “Yes,” complete Schedule R, Part V, ine 2 . . 38 /
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron
and that i3 treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedula R,
Part Vi . 37 v
38 Didthe organlzatlon complete Schedule 0 and provrde explanatrons in Schedule 0 for Pan Vl lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . Ce e e as | v
Form 980 (2011)
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Form 9980 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V J
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ia 3 ‘l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0 {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | |
reportable gaming (gambling) winnings to prize winners? . e e e 1c
23 Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax 1
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 25 1
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b W
Note. If the sum of (ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 1 ]
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? 3a Y
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . .. 3b
4a 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, secunties account, or other financial
account)? . ; 4a v
b If “Yes,” enter the name of the forelgn country: » J
See instructions for fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o
Sa Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transachon? 5b
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a Y
b If “Yes,” did the organization Include with avery solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive doductlble contnbutlons undor aec‘llon 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and paniy for goods |
and services provided to the payor? . . . . . . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or gervices prowded? 7b
c Did the organization sell, exchange, or otherwise dlspose of tang|ble persona! property for which rt was
required to file Form 82827 . . e . 7c
d If “Yes,” indicate the number of Forms 8282 fi !ed dunng the year . . e e | 7d | R
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? { 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
R |f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings at any time during the year? .. . . 8
® Sponsoring organizations maintaining donor advised funds. L]
a Did the organization make any taxable distributions under section 4966? . Sa
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club fac:lmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders . . . . 11a
b Gross income from other sources (Do not net amounts due or pand 10 other sources
against amounts due or received fromthem.) . . . . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi hng Form 990 in fieu of Form 10417 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . 12b
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualffied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organezation is licensed to issue qualfied heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a D the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O 14b
Form 980 (2011)
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Form 990 {2011) Page'6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedufe 0. See instructions.

lNoa

Check if Schedule O contains a response to any question in this Part VI . O
Section A. Govermning Body and Management
Yeos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6 l
If there are material differences in voting nghts among members of the goveming body, or
it the goveming body delegated broad authority to an executive committee or similar l
committee, explain in Schedule O. |
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6 ‘
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonship with ,
any other officer, director, trustes, or key employee? . . . 2 v ‘
3 Old the organization delegate control over managemsent dutles customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
S Did the orgarization become aware during the year of a significant diversion of the organization’s assets? . 5 v/
8 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wnﬂen actlons undertaken dunng l
the year by ths following: n ]
a Thegovemingbody? . . . Coe . . 8a|v
b Each committee with authority to act on behalf of the govemmg body? v e . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the actuvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

113 Has the organzation provided a complete copy of this Form 990 to alt members of its governing body before filing the form? [ 41a| v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L ]
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coutd glve rise to conﬂ:cts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compllance with the pohcy? if “Yes,”
describe In Schedule O how this wasdone . . . . e . .. . 12¢| v
13  Did the organization have a wntten whistleblower pohcy? e e e .o 13|V
14 Did the organization have a wntten document retention and destruction pohcy? .o . 1417
15 Did the process for determining compensation of the following persons include a rewew and approva] by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision? | ]
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 16a| v
b Other officers or key employees of the organization . . . .. e . 15b v
It “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructaons)
16a Dxd the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . .. Coe A .. |eal T T¥
b If “Yes,” did the organization follow a written policy or procedure requlrlng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N

organization’s exempt status with respect to such arangements? . e A ET T

Section C. Disclosure

17 Lust the states with which a copy of this Form 990 1s required to be filed »  None

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

O Ownwebsite [] Another's website Upon request

only)

19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public dunng the tax year.
20  State the name, physical address, and telephonse number of the person who possesses the books and records of the
organization: » Norine Jaloway, 1402 Spring Cress Ln, Seabrook, TX 77586 713-876-6564

farm 990 (2011)
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Form 990 (2011) Page’7
Compensation of Officers, Directors, Trustees, Koy Employees. Highest Compensated Employees, and
tndependent Contractors
Check i Schedule O contains a response to any question inthig PartVil . . . . e e e e . . O

Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp!oyees
1a Complete this table for all persons requred to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D), (E), and (F) if no compensation was pald.

¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organzation, 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 thig box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posation
w ®) {do not check more than one o ® _m
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
woeek I =[ax] = trom related other
(describe | =& 5 ‘3.6 g the organzations compensation
hoursfor | 5 g|e 2 3 | crganzaton | (W-2/1099-MISC) from the
reiated | & 3132| % w-2t009-misC) organuzation
organizations| R & | @ 8 and celated
o) g2
2
-1
(1) Kathy Dixon
Treasurer v v 0 0 0
(2) Virginia Eemnisse
Member Emeritus v 0 0 0
(3) David Hott
Secretary v v 0 0 0
(4) Norine Jaloway
Administrative Officer 10 v 17716 0 0
(5) Sandy Smith
Director of Operatlons 40 a4 64969 0 0
(6) Tony Annunziato
Board Member v 0 0 0
_{7) Steve Onken
Board Member v 0 0 0
(8) Debbie Schulz
Board Member v 0 0 0
(8
£19)
)
(12}
{13
(19)
Form 890 (2011}
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Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(=)
Pasition
w ® {do not check more than one ®} ® ®
Name and title Average | pox, uniess person is both an Reportable Reponable Estmated
hours pes | atficer and a directorftrustes) | compensation | compenaation from amourt of
week prgey gy = 1 o from retated other
(describe | ~Z 1 g S 3 g the arganzations compensation
hourstor | =2/ 2]8|g ‘g 3 ation | (W-2/1099-MISC) from the
retatod gg gl 2135 | |w-2roemisc) organizaton
organuzations] = o | 2 gl 8 and related
n Schedule g g 3 é organizations
0 2 2 g
g
{15)
]
1 {16)
|
{17
{18)
{19)
120)
21
(22)
{23)
24)
(25)
j 1b Sub-total . S
‘ ¢ Total from conunuatlon sheets to Part Vll Sectlon A >
d_Total (add lines 1b and 1c) . .. T <
j 2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
: reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or hnghast compensated N
employee on line 1a? K “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000?7 /f “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person hsted on hna 1a receive or accrue compansatlon from any unrelated organlzatlon or mdnvndual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatien from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A ®) (©
Name and business address Descnption of services Compensation
None
|
2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the organization b WA
Form 990 (2011)
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Form 990 (2011) Pege 9

[ZRATI Statement of Revenue

)

Total mmuo Re!a(tae)d or Unr(e%ed Rav(gnue
axempt business excludod from tax
function under

sections
rgvenue 512, 513, or 514

1a Federated campagns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | ¢
Related organizations . . . | 1d
Government grants (contributions} | 1e 602233
Al other confributions, gifts, grants,
and similar amounts not included above | 1
Noncash contnbutions intluded in lines 1a-11: $
Total. Addlinesta-1f . . . . . . . , . » 602233
Business Code
Employment Services 114810 “"114810
Other Small Grants 82650 82650
Consumer Dlrected Service 35393 35393

ts
ounts

Gran

Am

-0 Q00U

T O

Al} other program service revenue .
Total. Add lines 2a-2f . . . . ... . ]
3 Investment income (including dlwdends interest, | -
and other similaramounts) . . . . . . . P 2521 2521

Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . . . . . . . . W
() Real {ii} Personal

Contributions, Gifts,
Program Service Revenue and Other Similar

Q"OQ.OU’&’

Gross rents

Less. rental expenses
Rental income or (loss) ] e
Net rental income or (loss) e e e D
7a Gross amount from sales of () Securtres M Other
assets other than inventory
Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .

d Netgainor(loss) . . . . . . . . . . P

o.ou-g

o

8a Gross income from fundraising
events (notincluding$

of contributions reported on line 1c).
SeePartiV,line18 . . . . . ga
b Less:directexpenses . . . . b
¢ Nstincome or (loss) from fundrassing events . %
9a Gross income from gaming activities.
SeoPartlV.lne19 . . . . . g
b Less: direct expenses . . . b
¢ Nstincome or (loss) from gammg activites . . P
10a Gross sales of inventory, less
retums and allowances . . . g
Less: cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellansous Revenue Business Code _]
11a Misceilaneous 2759 2759

Other Revenue

o

All other revenue .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

o Qo0

]

Form 990 (2011)

vy
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Form 880 (2011) Page 10
Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must compfete 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 questioninthisPart X . . . . . . . . . . . . . . O
Do not Include amounts reported on lines 6b, 7b, A ®) ©
8b, 9b, and 10b of Part VI, Total expenses P oo )| Mensgoment end Fﬁ

1 Grants and other assistance to govemments and
organzations n the United States. See Part IV, line 21

2 Grants and other assistance to individuals In
the United States. See Part IV, (ine 22 .

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

4 Benefits paid to or for members .

5 Compensation of cumrent officers, drrectors
trustees, and key employees .. 82685 77911 4774

6  Compensation not included above, to d:squahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages . 468594 464187 4407

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 62948 62948
10 Payrolitaxes . . . . R 52795 46615 6180
11 Fees for services (non-employees)
a Management
b Legal e e e
¢ Accountng . . . . . . . . . . . 61923 61341 582
d Lobbying
o Professional fundralslng serices See Part N Ime 17
f Investment management fees .
g Other . . . . e e 2200 2197 3
12  Advertising and promotlon o
13 Officeexpenses . . . . . . . . . 82993 80798 2195
14 Information technology
15 Royalties . .o
16  Occupancy e e e
17 Travel . . . 57631 56137 1494

18  Payments of travel or emertamment expensas
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 430 499

20 Interest .

21 Payments to afﬁlxates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . . . . 1447 2734 -1287

24 Other expenses. Itemlze axpenses not covemd
above. (List miscellaneous expenses in ling 24e If
line 248 amount exceeds 10% of fine 25, column
(A) amount, list fine 24e expenses on Schedule O)

a Audit Fees 6644 6581 63
b Other Expenses 12873 5794 7079
c
d
o All other expenses
25 TYotal functional expenses. Add lines 1 through 24a 893223 867733 25490
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 b if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Form 990 (2011) Page 11
Part X Balance Sheet
(A) |
Beginning of year End of year
1 Cash—non-interest-bearing . 31017 1 -1168
2 Savings and temporary cash mvastments . 2
3 Pledges and grants receivable, net 123598 3 65378
4  Accounts receivable, net . 74492| 4 88671
5 Recelvables from cument and former ofﬂce:s diractors trustees key |
employees, and highest oompensated emp!oyeea Complete Part Il of _ o
Schedule L . . .. . . e 5
8 Receivables from other dlsquahﬁed persons (as defined under section J
4958(f)(1)), persons described in saction 4958(c)(3)({B). and contnbuting
employers and sponsonng organizations of section §01(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .. ) T
8| 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 2744| 9 2063
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 32212 B
b Less: accumulated depreciation . . ) 10b 24965 3569] 10¢c T 247
11 Investments—pubiicly traded secunties 11
12 Investments—other securities. See Part iV, line 11 12
13  Investments—program-related. Ses Part IV, ine 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I:ne 34) 235420| 16 162191
17  Accounts payable and accrued expenses 103155| 17 94125
18 Grants payable . Coe .. 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Part N of Schedute D 21
@122 Payables to curmrent and former officers, directars, trustees, key
= employees, highest compensated employees. and disquahfted persons.
Tg Complete Part Il of Schedule L . . 22
3123 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third partles 83117 24 71775
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . e 25
28 Total liabilities. Add lines 17 through 25 . 186272| 26 165900
- Organizations that follow SFAS 117, check here > l'_'] and complete j
8 lines 27 through 29, and lines 33 and 34. o
& (27  Unrestricted net assets . . 49148| 27 -3709
a |28  Temporarily restricted net assets . 28
° 29 Penmanently restricted net assets. . 29
2 Organizations that do not follow SFAS 117 check here > D and |
5 complete lines 30 through 34. __J
8130 Capital stock or trust principal, or current funds . . 30
2|31 Padinor capital surplus, or land, building, or equipment fund 31
?_ 32 Restained samings, endowment, accumulated income, or other funds . 32
£ |33  Total net assets or fund balances . . 49148| 33 -3709
34  Total liabilities and net assets/fund balances . 235420{ 34 162191
Form 990 (2011)
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Form 990 (2011)
IZEET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part X| O
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 840366
2 Total expenses (must equal Part IX, column (A), line 25) 2 893223
3 Revenue less expenses. Subtract fine 2 from line 1 3 -52857
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 49148
6 Other changes in net assets or fund balances (explam in Schedule O) . 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 {must equal Pan X Ima 33,
column (B)) . 6 .3709
2 Financial Statements and Roportmg
Check if Schedule O containg a response to any question in this Part XII .
Yes | Mo
1 Accounting method used to prepare the Form 830 (] Cash Accrual  [JOther j
If the organization changed its method of accounting from a prior year or checked “Other,” explain in _J
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a -__/
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght
of the audlt, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:
[OJSeparate basis [ Consolidated basis [} Both consolldated and separate basis J
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in o
the Single Audit Act and OMB Circular A-1337. lalyv
b If “Yes,” did the organization undergo the required audit or audrts? if the orgamzatron d:d not undargo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b v/
Form 980 (2011)
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o oo 390.£2 Public Charity Status and Public Support ' wé"@);“;“'

Complete If the organization Is a section 501(c)(3) organization or 8 section
4947(a)(1) nonexempt chantable trust. Open to Public

Department of the Treasury

Interna) Rev,,.,,esé\.m » Attach to Form 990 or Form 890-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Imagine Enterprises, Inc. 74-2765337

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170m){1)A)0).
2 [JA school described in section 170(b)}{(1)(A){). {Attach Schedule E)
3 [JA hospital or a cooperative hospital service organization described in section 170{b)(1}(A)(jii).
4 [JAmedical research organization operated in conjunction with a hospital descnbed n section 170{b}{1}{A)(ii}}. Enter the
hospital’s name, city, and state:
(0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
gection 170(b)(1)(A)(tv). (Complete Part 1.)

8 (] A federal, state, or loca) govemment 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 general public
described in section 170{b){1){A)(vi). (Complete Part il.)

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

9 Oan organization that normally receives: (1) more than 33'/2% of rts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrslated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i)

10 [T An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perfonm the functions of, or to cary out the
purposas 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 complets lines 118 through 11h,

a [J Typel b O Typell ¢ [ Typs lIFunctionally integrated d [J Type I-Other
o [1By 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 recelved a written determination from the IRS that it is a Type I, Type i, or Type n supportmg
organization, check thisbox . . . . O
g Since August 17, 20086, has the organlzatlon accepted any grﬂ or contributlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . . . . . . . . . . . 11g()
(i) A famity member of a person described in (i) above? . . . e e e B LR
(iti) A 35% controlled entity of a person described in (i) or (i) above? e e . gl
h Provida the following information about the supported orgarization(s).
@ Name of supported @i} EIN @0 Type of organization | (v Is the orgamization | {v) Did you notify {vi) Is the {wi) Amount of
organzation {described on lnes 1-9 | incol () lstad inyour | the orgamzation in | organization i col. support
above of [RC secton | governing document? col () of your {i) organuzed i the
(s00 ions)) support? us.?
Yes No Yes No Yes No
n
®
C
D)
(®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Scheduls A (Form 880 or 980-E2) 2011
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011

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

Version A, cycle 1

Pagaz

(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 Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

8

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 facilties
furnished by a governmenta! unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person  (other  than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

{a) 2007

(b) 2008

() 2009

(d) 2010

(e) 2011

() Total

864806

753708

793334

512879

658540

3583267

864806

783708

793334

512879

3583267

3583267

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7
| 8

10

"
12
13

Amounts from line 4

Gross income from interest, dlvndends
payments received on secunties loans,
rents, royatties and income from similar
sources

Net income from unrelated busmess
activittes, whether or not the business
is regularty carmed on .
Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . e
Total support. Add hnes 7 through 10

{a) 2007

{b) 2008

() 2009

(d) 2010

{e) 2011

{f) Total

864806

753708

793334

512879

658540

3583267

895

2521

3425

2309

4313

3591005

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 s for the organization’s first, second thlrd 1ourth or ﬁﬁh tax year as a section 501(c){3)
organization, check this box and stop here . . . e . e

12 |

> O

Section C. Computation of Public Support P Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2010 Schedute A, Part I, line 14 .
33'1% support test—2011. If the organization did not check the box on Ilne 13 and lme 14 is 33‘13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'»% support test—2010. if the organization did not check a box on line 13 or 163, and line 15 is 33'/:% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is

14

89.78 %

18

99.83 %

> @
> 0O

10% or more, and if the organizaticn mesets 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 organizat!on quallﬁee asa publicry supported
A

organization .

o%-factnoand-cireumstancee test—2010. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Parnt IV haw the organization mests the “facts-and-circumstances” test. The organzation qualifies as a publicly

supported organization

Private foundation. If the orgamzatxon dnd not check a box on hne 13 16a, 16b 17a. or 17b check thns box and see

instructions

> O
> 0

Schedule A (Form 980 or 930-EZ) 2011
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Schedule A (Form 990 or 990-E7) 201 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
it the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
GCalendar 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
receved. (Do notinclude any "unusual grants.*)
2  Gross receipts from admissions, merchandise
sold or services perfommed, or facities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from actvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

| b Amounts included on lnes 2 and 3
| received from other than disqualified
‘ persons that exceed the greater of $5,000
| or 1% of the amount on line 13 for the year
| ¢ Addlines 7aand 7b .
| 8 Public support (Subtract Ilne 7c from
| line 6.) . .o
Seoction B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
8 Amounts from line 6 Lo
10a Gross income from interest, dmdends,
payments received on securitles loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busm&ss
activrties not included in line 10b, whether
or not the business Is regularty carred on
12 Other income. Do not include gain or
logs from the sale of capital assets
{Explain in Part IV.) . .
| 13 Total support. (Add fines 9, 10c 1,

and 12) .
14  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 box and stop here . . . oL . Lo . C A
Section C. Computation of Public Support Percemage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Part lil, tine 15 . . . . . L. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, cotumn{®)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ne 17 . . . . 18 %

19a 33'2% support tests —2011. If the organization did not check the box on line 14, and Ime 15 Is more than 33'4%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'a% support tests ~2010. if the organization did not check a box on line 14 or line 18a, and line 16 (s more than 33'4%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | om8 no. 1545-0047

(Form 990) Supplemental Financlal Statements 2011
» Complete if the organization answered “Yes,” to Form 990,

0 Part IV, line 6,7, 8, 9, 10, 11a, 11b, 1tc, 11d, 11e, 111, 12a, or 12b. Open to Public

Intemnal ::mslmm ’ > Attach to Form 990. » See separate instructions. Inspection

Rame of the organzaton Employer idornticato -

Imagine Enterprises, inc. 74-2765337

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets 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 contributions to (dunng year)
3 Aggregate grants from (dunng year)
4  Aggregate value at end of year .
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . (] Yes [] No
8 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermussible private benefit? . . . . - [ Yes [0 No
Conservation Easements. Complete if the orgamzatlon answered “Ves 1o Form 930, Part IV, ne 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education} [J Preservation of an historically important land area

O Protection of natural habitat [0 Preservation of a certified historic structure

(J Preservation of open space

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

Hetd at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . . |2
¢ Number of conservation easements on a certified historic stmcture mcluded in (a) . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgunshed or tenmnated by the organization dunng the
tax year &

4  Number of states where property subject to conservation easement 1s located®»
8 Does the organization have a written policy regarding the periodic monrtonng mspectlon handhng of
violations, and enforcement of the conservation easements it holds? . . . . « -+« O Yes O No

8  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amou.r—ttofexpenses incurred in montitoring, inspecting, and enforcing conservation easements during the year
>3

8 Doss each conservation easement reported on line 2(d) above satusiy the requnrements of section 170(h){4)(B)
(1) and section 170(h)4)BYmw? . . . . . . . . .o e e . -« -+ O Yes [ No

8 In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

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

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

() Revenues included in Form 980, Part VIYl, line1 . . . . . .
{li) Assets included in Form 990, Part X . . , . .. » 3

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

8 Revenuses included in Form 980, Part Vill, linet . . . . . . . . . .
b Assets included in Form980,Part X . . . . . s
For Paperwork Reduction Act Notice, see the instructions for Form 990 Cat. No. 522830 Schedule D (Form 890) 2011
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Schedule D (Form 8080) 2011 ' Page 2
I _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)_

3

a
b
c

4

5

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

O Public exhibition d [ Loan or exchange programs

{0 scholarly research e [J Other
(] Preservation for future generations

Provide a description of the organization’s collections and explamn how they further the organization’s exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - O Yes [0 No

Escrow and Custodial Arrangements. Gomplete if the organization answered “Yes” to Form 990, Part IV,

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

1a

-2

-~eo Qo

2a
b

Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, Part X? . - e e e e e e e .o . . . . OYes O No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Begnningbalance . . . . . . . . . e e e e e e e e ic
Additions duringtheyear . . . . . . . . coe e o 1d
Distnbutions during theyear . . . . . . . . . . . . e e 1e
Ending balance . . e 1
Did the organization mcludean amount on Form 990 Pan X Ime 21? . e e e o v .. . . ... UOYesNo

If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

ta
b
c

[~ -]

3a

b

(a) Current year () Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earmnings, gams, and
losses . Coe e
Grants or scholarsh|ps CoL |
Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end batance (fline 1g, column (a)) held as:

Board designated or quas-endowment » %
Permanent endowment » %
Temporanly restricted endowment P %

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

organization by: Yes| No
() unrelated organizations . . . . . . . . . e e e e e e e e e e e 3afi)

(i) related organizations . . . . B3a(ii)

If “Yes" to 3a(i), are the related orgamzatlons hsted as requ»red on Schedule R? e e e e e 3b

Describe in Part XIV the intended uses of the organization’s sndowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, tine 10.

Description of proparty (a) Cost or otherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land .
b Bunldlngs . .
¢ Leasehold |mprovemen\s .
d Equipment . . Lo . 32212 24965 7247
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . . . .P» 7247

Schedule D (Form 980) 2011
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Page 3

Investments —Other Securities. See Form 990, Part X, line 12.

{a) Descrption of secuntty or category
({inctuding name of security)

(b) Book vatue

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

(1) Financiat derivatives .
(2) Closely-held equity interests .
(3) Other

A

(B)

©)

D)

6

i

Q)

Total. (Column (b) must equal Form 990, Part X, cdl. (B} fine 12} >
Investments —Program Related. See Form 990, Part X,

ine 13.

(a) Description of mvestment type

{t) Book value

{c} Method of valuation:
Cost or end-of-year market value

U]

2

3

4)

5

(6)

@

)

©)

{19

Total (Column (b) must equal Form 390, Part X, cof (B) ine 13)

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

{a} Description

(b) Book value

(U]

(]

@)

_4)

£5)

(6)

@

@

(]

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of hiability

(b) Book value

(1) Federal income taxes

@

3

{4

()

{6)

Y

®

®

(10)

(1)

Total. (Column {b) must equal Form 990, Part X, col. (B) ine 25.) P

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 liability for uncertain tax positions under FiN 48 (ASC 740).

Schedule D (Form 990) 2011
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Total revenue (Form 990, Part Vill, column (A), ine 12) .

Total expenses (Form 990, Part 1X, column (A}, ine 25) .

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XiV.) .

Total adustments (net). Add lines 4 through 8

10 Excess or {deficit) for the year per audited financial statements Comblne hn% 3 and 9

O OBNOO L WN =

IEEZETH  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

QD IN(DIO D (W[N]

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

a Netunrealizedgainsoninvestments . . . . . . . . . . . . | 2a
b Donated services anduseoffacilties . . . . . . . . . . . [2b
¢ Recovenesofpnoryeargrants . . . . . . . e . . |2
d Other (Describe in Part XIV.) . e e . . Lad
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4 Amounts included on Form 980, Part VIII line 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlil,line7b . . | 4a

©|®

Other (DescnbeinPartXIiV). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .o
5 Total revenue Addlines 3 and 4c¢. (Thls musr equal Form 990 Partl I/ne 12. )

2
5

g QI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

a Donated services and use of facilities . . . . . . . . . . 2a
b Proryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . Coe e e L. 2c
d Other (Describe in Part XIV) . e .. . 2d
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill,iine7b . . | 4a

Other (Descnbe inPartXIV). . . . . . . . . . . . 4b

¢ Add hnes 4a and 4b .
5 Total expenses. Add lines 3 and 4c {Thrs must equal Fonn 990, Part |, Ilne 18 ).

4c
5

KPS  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xll, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complste this part to provide

any additiona! information

Schedule D (Form 990) 2011
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f;’,‘,ﬁ‘;‘;ﬁ,"mm Supplemental Information to Form 990 or 990-EZ [ o reeso0r

Complete to provide information for responses to specific questions on
ofthe T, Form 990 or 990-EZ or to provide any additiona) information. Open to Public
intena) Ravenue Sence > Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Empiloyer identification number
Imagine Enterprises 74-2765337

Form 990, Part l1l, Line 4d - Total $144458, conslsting of:

Consumer Directed Services - Provides services as the fiscal agent for Medicald Wailver reciplents who hire direct support staff

-35393

Medicald Infrastructure Grant - $24843

Other - $84222

Form 990, Part VI, Line 3 - Although an audit was not performed prior to submitting this IRS 990, imagine Enterprises Is In the process of

arranging an audit of 2011 to take place very soon, after which an amended IRS 990 will probably be submitted.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedute O (Form 990 or 990-EZ) (2011)

06 A.003I




Scheduts O (Form 990 or 990-EZ) (2011) Page 2
Name of the organzation Employer identificabon nunber
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