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Return of Organization Exempt From Income Tax
Under section Smxz,m or Mm of the Intemal Revenue Codo

(except b! or private foundation)
i) varn S > The orgarizafion may have {0 use a copy of this retum to satisfy state reporting requiremens.
A_For the 2011 wmwmg 1 2011, and ending .
B  Check if applicable: D Empioyer identification Number
Address change FOURTH PARTNER 75-2666792
Name change 601 SHELLEY DRIVE #201 E Telephone number
mtalrewsm | LYLER, TX 75701 903-509-1771
Terminated
Amended retum _ G_Gross receipts § 860,260.
Application pending| F Name and address of principat office: W, FRED SMITH H(a) Is this a growp retumn for affilates? Hv:—. %m
SAME AS C ABOVE H(b) Aro oil affiiates included? Yos | |Ne
| Tocoemptetstus  [X[501®) [ 15009 ()< Cmsetno) | JAS4@Y1)or | 1527 10" St ISt (hee instructors)
J  Website: > N/A H(c) Group exemption munber ™
. Fom o orpanizaion X[ Corporation | | Trst | | Association | | otmer™ [L Year of Formation: 1996 | M State of tegal domicite: TX

AREAS_OF FOCDS_INCLUDING EDUCATION, _INCBEAS.ING IHE_QAEACI.IX OF _NON-PROFIT _______

3 16a Professional fundraising fees (Part IX, column (A), line 11@)...........coovvieinentn,
b Total fundraising expenses (Part IX, column (D), line 25) » i
Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................ccon. ot

g ORGANIZATIONS AND DEVELQPING PHUIANTHBORY. . _
§ 2 Check this box » Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a)............cceviiivniiiiniannnninnn, 3 6
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)........................ 4 5
é 5 Total number of individuals employed in calendar year 2011 (Part V, V fine2a).......c..covviiiiiiiinnn, 5 9
3 6 Total number of volunteers (estimate if NECESSANY). . .....vir vttt ittt iieeieineirereerranceanes 6 50
7a Total unrelated business revenue from Part Vili, column (C), line 12..........ovvvvienieininiinninne.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........... [ 7b 0.
NN S Prior Year Current Year
o | 18 Contributions and grants (Part VIll, line 1h)...5o.....oeniiinn el 643,113. 732,430
3 | 9 Program service revenue (Part Vill, line 2g).. S U 16, 301. 7,143.
§ 10 Investment income (Part VIli, column (A), Imes 3 4 and 7d). et s 31,639. 35,778.
€ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................
12 _Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 691, 053. 775,351.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)............vvneenee. 161,597. 201,105.
14 Benefits paid to or for members (Part IX, column (A), lined).............coevvvnennn.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 270,560. 321,104.

130 278

135,475.

17
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 562,435. 657,684.
19 Revenue less expenses. Subtract line 18fromline 12.........vvvvinnnineniinnenn.... 128,618, 117, 667.
Bg Beginning of Current Year End of Year
i 20 Total assets (PArt X, N T6).......cueiinnreeeiintierreeannereeeinneeeeannnnes. 1,541,925, 1,759,531.
8| 21 Total liabilities (PArt X, N8 26). ... evnernrenernnerneeeneeseeeeeeeenaereeenaens 64,091, 164,030.
1,477,834. 1,595,501.

a Net assets or fund balances. Subfract line 21 fromiine20............................
k'] Signature Block

%mn fties of ﬁ W#hmﬁwwmm aaslesangrmm: and to the best of my knowledge and belie, it is true, correct, and

}WM [ ©1301]ia
SIQI'I Signature of officer Date !
Here p DAWN FRANKS PRESIDENT
Type of prieit name &nd e,
Print/Type preparer's name prer's sigra Date Chetk ¢ |PTN
Paid BARBARA R. BASS RS E I » %Jj ﬁﬁmng P00166769
Preparer |rimsmeme > GOLLOB MOHKZAN PEDDY PC -
Use Only |rmsaress > 1001 ESE LOOP 323 STE 300 Fims EN > 75-2147296
TYLER, TX 75701-9609 Phone no. (903) 534-0088
May the IRS discuss this retum with the preparer shown above? (see instructions). . ...........ooiiioei ittt oeooi,., ., |X| Yes ELNo
BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAO113L 08/18/11 Form 990 (2011)
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Form (2011) FOURTH PARTNER 75-2666792 Page 2
B Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part UL ............c...ooueeineenoe e lﬂ
1 Briefly describe the organization's mission:

——— e — T = ——— — - ——_— " T — S R S S G G R T e D . - —— A — — — ———— —— — = — — — e ——— ——— —

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 980 0F 990-EZP.....eeuuniiiiineteiiticietttt e e et e et e te e e n e et e et e e e et e eeeet e eaeeeees [J Yes X No
if 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. . D Yes E] No
If "Yes,' describe these changes en Schedute 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 4347(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.

%) Expenses $ 575,413, including grants of § 201,105.) (Revenue $ )
B O
4b (Code: MEE|) (Expenses § including grants of $ ) Revenue § )

—— e ——— - G —— . — R G e L G — S —————— . W — - ———— - — — " W S —— " ————— . G —

—— — i ———— ————— ——— —— T ——— T —— ————— - —— . S — - - ———— e ——— — — — - —— e - ———

- ——————— ————— —— ——— " — —— — t— ———— ——— ———— ———— . —— aAa - —  —— D e = ——— —— — — ———

4c (Code: § including grants of § ) Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses 8 including grants of $ } (Revenue $ )
4e Total program service expenses » 575,413.

BAA TEEA0102. 07/05/11 Form 990 (2011)




Form 990 (%011) FOURTH PARTNER 75-2666792 Page 3
PEEELY:H Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIB A . .. ... ... ittt it e et et eteteraeeanaanaeetaetnentananaaneonenntanrenrebernraeraaraeraanenn 1 X
2 s the organization required to complete Schedule B, Scheduie of Contributors (see instructions)?..................... 2} X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? Jf "Yes,' complote Scheduleo C, Part |............oueueeireneireieessreusosoassessenssnessosensens 3 X
4 Section 501(c)X3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dur?ngst;te tax year? If 'Yes,' comp%ete Schedule éf Partil....cooeereni i iiaaeas (h) ........... 4 X
$ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as geﬁne ?ﬂevenueﬁ’rooedure 98-19? If 'Yes,' complete Schedule C, Partili...... 5 X
6 Did the organization maintain aley donor advised funds or any similar funds or accounts for which donors have the ri?ht
}g [’){?vide advice on the distribution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D, 6 X
(- £ S S
7 Did the organization receive or hold a conservation easement, including easements to greserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll...................c... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete SChedule D, Part lll. ... ... .......ou.iuuuueie it areesaeeeseateanenssnsnsensosessarssnesoneesassensonss 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
SCREAUIE D, Part [V, . .. ... ee ittt eiaeneeeiereeaeasnransosssssssosasocssssntesssastssosnssiorsnessnsssssnsasees 9 X
10 Did the or?anization, directly or through a related organizatlon. hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V............c.cocviiviiiivniann

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

0 e V. 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl ... .........oouiviiiiieiiiieirininisennenss 11b) X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIIl. . ........... ..o ciiiiiiieiiirineneenaenen 11c X
d Did the orqanization 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? If 'Yes,' complete Schedule D, Part IX...........coviiiuiiniiiiiiiiiiiiiiiaiieessioeesianeanneans 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . .... 11e X
f Did the organization's separate or consolidated financial statements for the tax Iyear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xi, Xll, ana Xlll. . . ... ..o ittt iineisiiieteeteeesererenesenrasessnsossosessosssnesssesans 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xlli is optional . .......... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete ScheduleE....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts 1 and IV...........c.cciiireiiiiiiieeieereratonriveeniones 14b X
15 Did the organization report on Part X, 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 lland IV. . ........................... 15 X
16 Did the organization report on Part X, column ?ﬂ\{; line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’' complete Schedule F, Parts lifand IV...............ccccvnunn.. 16 X
17 Did the organization reé)ort a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part ] (see instructions) . ..............covviiiiivinnnnn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vii,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part {l............ccuiinieieiiniiiiiiiiiiiiiierierireeiieieeienenss 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,'
complete Schedule G, Part lll. ............co.eieeeeaiee ittt ittt terearnaes anaaieennnen 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAOI03L 01/2312 Form 990 (2011)




75-2666792 Page 4

Yes | No
21 Did the organization report more than $5,000 of .g’rants and other assistance to rgovemments and organizations in the
United States on Part IX, column (A), fine 17 I ,' complete Schedule I, Partstand ll............................. 21 X
22 Did the organization report more than $5,000 of g’rants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If Yes,' complete Schedule I, Parts land lL................coouiuuuneesieesneessneseenennnnn 22 X
23 D the organization answer "Yes' to Part'Vii, Section A, line 3, 4, or 5 about ooerr(\rensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCREAUIE J... .. ... oottt ettt tieetieseneeaneanesansosesenssonesnnesasesosoesnnesssssnsseetonsnosessonnns 23 X
24a Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and
complate Schedule K. [f'No,'go 10 liN€ 25. ... ... ... \..s e T 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ..........co0en. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
P10 VR =D B0 T 170 G oot 1o L3 S 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)X3) and 501(chxe4) organizations, Did the organization engaPe in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part[,..................cc.uirerereernunrenseennes 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part .. .. ..ottt iiie it ane et stieeeiestessanssnesnenensenssnnnecaseeaeansneeesnnsnenes 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, complete Scheduls L, Part Il...... | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IlL. .............o.iuueuinr et ass e eeeneesneaennnenes 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV R 24
instructions for applicable filing thresholds, conditions, and exceptions): L]
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part V. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schadule L, Part IV. . .. .....oonoiitiiaieiireretesnesnensensenatnetnsonsunsnsasrnenseneseassessesssnsorsesosneness 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S?r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complele Schedule L, Part IV. . ..........ccvevreeeunnnns. 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? /f 'Yes, complete SCheTUIE M. .. ..........vuvnvnieenseeeienieeessesesinensesoensnerscessosnsnensesass 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part|l...... n X
32 Did the orglanization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,’ complete
Schedule N, Part Il . ... ... .. e ettt ettt etee e erieessesneensesaeeenesunseenenssnesessnnssseessonenneneenns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Partl.......... .. ..uieeeiiiiuiiiireunseretosunioesnaees 33 X
4 \II_Vas ,the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts li, ll, IV, and V, . X
L7 2 T
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ........c.coiiviiiiiiia.., 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of sectionqs12(b)(1 3)? If 'Yes,' complete Schedule R, Part V, line 2... ... ... .c.couiiiiiiii i iriiaiieiniianenens 35h X
36 Section 501@:);3)’9rganlnﬁons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lin@ 2.. .. ......cconiuuneiieiinieieintineenreinenseoesoneessnns 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... .o.iiiiunieiieiiieia i iiierennenennnenesneass 38 | X
BAA Form 990 (2011)

TEEAQ104L (@7/05/11



Form 990 (2011) FOURTH PARTNER 75-2666792 Page 5
Statements Regarding Other IRS Filings and Tax Compliance .

Check if Schedule O contains a response to any questionin thisPart V... ... it iiiiiiiiiiiiiiiiiirinnninnnnnn.. D
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a S 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0 £ i
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] 1
(gambling) Winnings 10 PriZe WINMerS? .. ... ... ittt ettt ttiiet e st itateenneereneerareetsesassnessosesnnnscnnnnns 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ] 13*:“ T
ments, filed for the calendar year ending with or within the year covered by this retum.. ... 2a 9 rakaat
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sumn of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) 5 .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?..............ccoevuen... 3a X

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, securities account, or other financial account)?.........

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

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible . . ... ..ooirii i i i i i it irteeeenaeneennenn
bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t 2aX deAUCHIDIE T .. .t te ittt r it et ttenesiieaeaenennansensarasnesssosinsintenearassosssesionronnsnacnonons
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ?ayment in excess of $75 made partly as a contribution and partly for goods and
SErViCes Provided 10 the PayOr?. .. .. it e ettt ettt teeaetnrtteaeueneroesarosnserensensosossasssserassnssns
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?..........................
c II.;)id the or, _’anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 8285 .......................................................
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year.......................... l 7d|

................................................

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

g If the or.geaél‘i?zation received a contribution of qualified intellectual property, did the organization file Form 8899
A8 TRQUITEO D . ... it eeien tttietaneasaneencnssesuansasonsossssonennenssasssnncnnnnsssnsensensnsnnenseneenenes

....................................................................................................

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) _su?porﬂng organizations. Did the
sy dportmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. ... ..ottt it i ettt ettt iiernaasansenasonsensennenennns

9 Sponsoring organizations malntaining donor advised funds.
a Did the organization make any taxable distributions under section 49667.............cccvviiiiiiiiiiiiiiiiiireenes

b Did the organization make a distribution to a donor, donor advisor, or related person? ...........ccoiviiiiiiineranens
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12...................... 10a
b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)(12) organizations. Enter: 3
. 7 b
& Gross income from members or shareholders................cooviviiiiiin 11a D
b Gross income from other sources (Do not net amounts due or paid to other sources = -’=‘.‘§ iy
against amounts due or received from them.) .......oiiiiiiiiiieiiiiiniienninniareonens 11b “niZ 3l
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ I 12bl
13 Section 501(c)29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?................cccoiiiiiiiiiinal,
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is re%':ired to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amountofreserves on hand..........cooeiiiiiiiiernrinteniiariinrinsronacnnns 13¢c ook i
14a Did the organization receive any payments for indoor tanning services during thetax year?..................coiaial, 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q............... 14b
BAA TEEAQIG5L 07/05/11 Form 980 (2011)



organization’s exempt status with respect to such arrangements?. . .. o ouenee oo

Form 930 (2011) FOURTH PARTNER 75-2666792 Page 6

MManw, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' responise 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 a

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..... 1 a| 6} 33
if there are material differences in voting rights among members
of the governing body, or if the goveming body delegated broad
authority to an executive committes or similar committee, explain in Schedule O. <5

b Enter the number of voting members included in line 1a, above, who are independent..... 1b S5[vx &

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other & 8
officer, director, trustee or Key emMPIOYE 2. .. ... . oottt it it et tertenreeetneressennsncneesesnsnenennenss 2

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . ...o.io ittt it i i i e ettt e e e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5
6 Did the organization have members or StoCKhOIders 2 . .. .. .. i i i i i i ittt cr i etraeas 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVemMINgG bOAy 7. .. .....iuinit ittt it it taree e terenraraasenesntocsnnrsesssncsonnsesns 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body? ........coviit it ittt ittt enanrnnnans ]

8 Did the organization contemporaneously document the meetin%s held or written actions undertaken during the year by
the following: SEE SCHEDULE 0O

B THE GOVRINING DOAY 2 ..o i e itiretieeneteanaueeueeeensananeanernseneneneneuasonnenssssossesnsensnesnsnsenssonsns 7 8 X |

¢ |5 [beloele | [efé

9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses inSchedule O.....................c....... 9 X

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

Yes | No

b If Yes,' did the organization have writlen policies and procedures ing the activities of such chapters, affiliates, and branches to ensure their
operat'as are mrg-?nm with the organizgglm's exempt purposm‘} ................................................................

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filingtheform?. .....................
b Describe in Schedule O the process, if any, used by the organization to review this Form 930, SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? /f No,'gotoline 13........... ... cccvviiiiiiiiinnan...

b¥Vere %f_t‘i:tt:se?rS, directors or trustees, and key employees required to disclose annually interests that could give rise
(o 3o+ L4 1T 7Y

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . .... SEE SC&DULE 0 R

13 Did the organization have a written whistleblower policy?. . ....... ..ot e
14 Did the organization have a written document retention and destruction policy?...........coiiiiiiiiiiiiiiiiiiiiianne,s

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

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .Q......................
b Other officers of key employees of the organization... SEE. SCHEDULE .O................cooiiiiiiiniiinnnen., 1!
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUTiNg the ¥ear? ... ... i ittt e e ettt ittt e e aeeaatarareaciennenaneararnaenransa

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website E] Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its sweming documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SEE SCHEDULE

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

BAA TEEAQI06L 01/23112 Form 980 (2011)




Form 990 (2011) FOURTH PARTNER _ _ _ 75-2666792 Page 7
| Paitfil.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthis Part Vil . ... . ... . ... iiiiie e, D

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

® List all of the grganization's current office jrectors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter 3% gumns %), (5, and ?’ ﬁ! no compensaggé was paid. g ). reg

® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
refetivgd repo;tggle 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 organization's former officers, key emrlo es, 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
organization, more thang$10,000 of reportable compensation from the organization and any related organizations.

List fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
I—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
A (B) | (do not check mavs than one box, (D) (E)
Name and titie Average | "unless psrson s both an officer Reportable Reportable Estimatad
hours and a directorftrustee) compensabon from compensation from amount of other
r woek the organization related izations compensation
deseibe | 7| 7| 2 HEEE W-20BMSO) (W-2/1039-MISC) from the
urs for | o E é Q organization
related Elf|g K g and related
yALHNHE ol o
Senadue § E ~§ 5
Hd
() FRITTER MCNALLY __ __ _ _
DIRECTOR 0 X 0 0. 0
_@ JEFF BUFORD __ ______
DIRECTOR 0 X 0 0. 0
_G) MIKE ALLEN ________ |
DIRECTOR 0 X 0 0 0
_(@ FELICITY REEDY _ __ __
SEC/TREAS 0 X X 0. 0 0
-@) W. FRED SMITH _ __ ___|
CHAIRMAN 0 X 36,780. 0. 3,678.
_(6_LARRY ANDERSON __ _ _ ___
DIRECTOR 0 X X 0. 0. 0.
() DAWN FRANKS _ ______
PRESIDENT 0 X 102,185. 0. 10,219.
B () N
B &) S
a0 e -
41 )
a2 ]
03 e ]
a9y e .

BAA TEEAQ107L.  07/06/11 Form 930 (2011)




Form 990 (2011) FOURTH PARTNER _ 75-2666792 Page 8
@ﬁ' VIF| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(7] () | (do not check more Bran one © 2] )
Namo and tile oy | et ot & de ey Wm comporsapontom | amous ot her
AR ERAR G K s o
(describ| . 3 g organtzation
) 4K gq and retated
h‘:"‘ g» g -a organtzations
rotated E 'g a
sho) J g
M)
L8 e
B4 7 P
a_ - — e ———
Qe e
)
L4 ) I
L7~
L
ey
&
TBSUBAOtAL ...t et > 138,965, 0. 13,897,
¢ Total from continuation sheets to Part Vii, Section A....................... » 0. 0. 0.
d Total (add lines Tband 1€} .. .. o.veer it iieiei it nreseioeeneaeess |t 138, 965. 0. 13,897.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule Jfor such Individual . ... ......... . oottt ittt iiitrirenerncenranensn

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ;
the cﬁr%%ng:tloln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for =
SUCHINGIVIBUAL . . .. ... oottt e ettt e et te e e e e

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

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

®) (©

Name and b\.(l:l)ness address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than ; e
$100,000 in compensation from the organization » 0 L L XA e

BAA TEEAO108L 07/06/11 Form 930 (2011)




Form 980 (2011) FOURTH PARTNER 75-2666792 Page 9
Statement of Revenue
2 * i TotatYovenue Relgied or Unrolated Revenue
% exempt business excluded from tax
55 bt 2 function revenue under sections
27T XN i A i P i revenue 512, 513, or 514
1a Federated campaigns.......... 1a o, iapn
§§ b Membership dues.............. 1b ) S : Gl Lo
"g ¢ Fundraising events. ............ 1c b A 2 X
gg d Related organizations.......... 1d £ i
.,;E e Govemment grants (contributions).. ... 1e f g
gg i s ot ot o | 24| 732,430, " L na
a| g Noncash contributions included in Ins 1a-1f;  $ ' R i A
83| b Total. Add lines 1a-Tf..........eieenieieiieiis » 732,430,
u Busineas Cods z i s
% 2a REIMB OVERHEAD 7,143. 7,143,
& b ___
E € e
"] d __________________
€ .
é f All other program service revenue ...
gTotal. Add lines2a-2f............cooveeieirnnenn..,, > 7,143. 2 e
3 Investment income (including dividends, interest and
other similar amounts).................. ol > 35,917. 35,917.
4 income from investment of tax-exempt bond proceeds ™
5 Royalties.......ooveinieieerereeriotoresniaieseansos »>
@ Real (i Personal oL Zaa % :‘ : 3F.
6a Grossrents........... 5 ety O i . R T g
b Less: rental expenses. R Besi 2 ShE i R
¢ Rental income or (loss). ... e ke sl iy
d Netrental income or (10S8) ... ..oovven i iiearerann > _
72 Gross amount from sales of [ oocumES Gh Other __ Faliiscizs e ik n R
assets other than inventory. . 84,770. @ LR e =
. = ; R i EkiL Ty
e o5 | 84,909, S e e Huo oF
¢ Gain or (loss)......... -139. 2 AR S X Wit
d Net gain OF (J0SS)...vvvuverervrnnnnereqsenansraerans > -139. -139,
w | 82 Gross income from fundraising events Lt Xe 2
] (not including. $ R i
E of contributions reported on line 1c). i g FIF
& See Part IV, line 18................. a I8 A "tf:..., 8 = 25
E b Less: direct expenses............... b i 2 Vi Jees e < N
¢ Net income or (loss) from fundraising events......... »> . R
9a Gross income from gaming activities. i ;_:’ 15 : ‘:‘ S
See Part IV, line 19................. a F sy X 4 s
b Less: direct expenses............... b & ' 53
¢ Net income or (loss) from gaming activities. . ......... »
10a Gross sales of inventory, less returns % 4 £
and allowances..........ccocvvnennn. a
b Less: cost of goods sold.............. b) i I
¢ Net income or (loss) from sales of inventory. ......... >
Miscellansous Revenus Business Code e 3 n %2
Ma_
b e
€
d All otherrevenue...................
e Total. Add lines 11a-11d.........ovivvreeeeinennnnns > e H 2 ?
12 Total revenue. See instructions...................... »> 775,351. 7,004 0. 35,917.
BAA TEEAO109L 07/06/M Form 998 (2011)




011) FOURTH PARTNER

75-2666792 Page 10

tatement of Functional Expenses

on 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 in this Part (X

Do not include amounts re,
55, 75, &b, 9, a

1

10
n

RBRNB

S
26

on lines
and 10b of Part VIL.

Total é)?penses

®
Program service
expenses

Fum;gx)lsing
expenses

Manager(sl)em and
neral expenses

Grants and other assistance to govemnments
and or alpizazt’ilons in the United States. See
Wdine2l. .o

Grants and other assistance to individuals in
the United States. See Part IV, line 22.........

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

Benefits paid to or for members..............

Compensation of current officers, directors,
trustees, and key employees.................

Compensation not included above, to
gﬁnliﬁgggersons (as defined under

section 4 9§2 3) and persons described
insection 4858(C)B)B) .. ...t ev i
Other salariesandwages. ...................

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

Other employee benefits. . ...................

Payrolitaxes.............c.ooetvieninnnnn..

Fees for services (non-employees):
aManagement..............cociiiiiiiiann.

e Professional fundraising services. See Part IV, line 17. ...
{ Investment management fees.............. .

Office eXpenses ..........ccovveveveneneannen
Information technology.............. .......

Payments of travel or entertainment
2nses for any federal, state, or local
pugllc officials. ....oovvieii e

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 248 amount exceeds 10%
of line 25, column amount, list line 24e
expenses on S €O et

a_SPECTAL PROJECTS

201,105.

201,105.

o r e LTt P

b try

A ko
3%

=~ Pl & =

A N Eol il
e it GO,

3;;::-:,, T 7

u‘i“' 'i;,’*-,‘m-
L (K5

k] Tty

138,965.

120,575,

18,390. 0.

0

0

0 0.

182,139,

150,273.

31,866,

14,923.

8,381,

6,542,

Vo 1

=
1" el

5,376.

1,770.

5,978.

2,270,

33,615,

7,133.

3,710.

496.

Total functional expenses. Add lines 1 through 24e. . . ..

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 » [:| if following

SOP98-2 (ASC958-720). ...................

BAA

TEEAOVIOL 01/26/12

Form 990 (2011)




Form 990 (2011) FOURTH PARTNER 75-2666792 Page 11
%t’X-"] Balance Sheet
Beginni(r%)of year End (c?year
1 Cash —non-inferest-bearing .........c.civiiiiiiiiiii i iieiiieieienas 34,813.] 1 3,421.
2 Savings and temporary cash investments ............ovvvviiiiiniiniennrrennnn. 802,633.[{ 2 470,607.
3 Pledges and grants receivable, Net..........ooiviveieiiiirerniaireeeraniereens 13,750.] 3 46,972,
4 Accountsreceivable, net....... ..ot e e ‘ 4
8 Receivables from current and former officers, directors, trustees, key employees, &
and highest compensated employees. Complete Part Il of Schedule{ ............
6 Receivables from other disqualified

persons described in section 4958(c, , and contributing employers and

grsons (as defined under section 4958(f)(1)),
G%g@) voluntary employees' beneficiary

sponsoring organizations of section -
A organizations (see instructions). . ..........oiiiiiiii ittt e,
s| 7 Notesandloansreceivable, net ........ccvvviiiniiriiiiiiiiiiiiiieiiiaiiienas
s .
$ 8 Inventories f0r SAle OF USB......ccvveiniierertsrirsetcntarienaenraaennennasoos
s| 9 Prepaid expenses and deferredcharges.........oovvvniiiiiiiiiiiiiniiiianinas
1 i ioio Park Vh of Scue B St or other b2s's: | 10a 125,978, 2L ;
b Less: accumulated depreciation. ................... 10b 99, 958. 31,405.] 10¢ 26,020.
11 investments — publicly traded secunities..............ccoveviciereinireennnnnnns 596,640.1 11 1,095,114,
12 Investments — other securities. See Part IV, line 11...............ooivviiiininn, 12
13 Investments — program-related. See Part IV, line 11..................ooiiiant, 13
14 Intangible @ssels . ..ot iiniii it i e e i i it 14
15 Otherassets.SeePart IV, line 11......ooiiiiiiiiii it iere i 6,755.]15 6,755.
16 Total assets. Add lines 1 through 15 (mustequal line34........................ 1,541,925.[/16 1,759,531.
17 Accounts payable and accrued eXpPenses. ..........ceureiiiirierantieeeiiianans 31,333.|17 2,474.
18 Grantspayable..........ooiiiiiiiiriiiii it e e 32,758.]18 161,556.
19 Deferred reVBNUR. ... .ot ii et innrinnenerancanctssesentonesstancananrnns 19
|l. 20 Tax-exempt bond liabilities............cc.ccooiiiiiiiiiiiiiin 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... _ 21 h —
! 2 P.aﬁgles to current and former officers, directors, trustees, key emplo;ees R ik ki Fhos O eiald
' highest compensated employees, and dsquahﬁed persons. Complete Part fy
T Of SChEUIB L .o v et eat e cite ittt ettt eaaanians 2
é 23 Secured mortgages and notes payable to unrelated third parties................. 23
S| 24 Unsecured notes and loans payable to unrelated third parties.................... 24
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.. 25
26 Total liabilities. Add lines 17 through 28 ... ... ... ....00oiiiiiieiiinnn..... 64,091.]| 26 164,030.
g Organizations that follow SFAS 117, check here > | |and complete lines e Tk A sl
27 through 29 and lines 33 and 34. P §
27 Unrestricted net assets. . .......iviiiiieiiirnieeisecieneitiioriorescnrennsess 27
28 Temporarily restricted net assets........ccocoiiiiieiiiiiiiiiiiiiiiieniienienee. 28
29 Permanently restricted netassets..........c..coviiiiiiiiiiiiin i 29
R Organizations that do not follow SFAS 117, check here > [X]and complete  [EEMIBR =1 ooy BT T
iines 30 through 34. i b o et ik
E 30 Capital stock or trust principal, or current funds. ...........ocoiiiiiiiiiiiiie. 30
31 Paid-in or capital surplus, or land, building, or equipmentfund................... 3
32 Retained eamings, endowment, accumulated income, or other funds.............. 1,477,834.| 32 1,595,501.
33 Total net assets or fuNd BAlANCES. ... .vveeet i iier i ir et eiiererareenn, 1,477,834.[33 1,595,501.
34 Total liabilities and net assetsHund balances ... ... ..o iiiiiein ... 1,541,925.|34 1,759,531.
BAA Form 990 (2011)

TEEAOIVIL  07/06/11




Form 930

2011) FOURTH PARTNER 75-2666792 Page 12
Pia Xl Reconcliliation of Net Assets
Check if Schedule O contains a response t0 any QUESHON i this PAMt XL .. .. ... ..ee.euesiesessteeeiereseernenennnsnenrnnss ]
1 Total revenue (must equal Part ViIl, column (A), lINe 12)...c.vieiiirniiitiiiiie it ieetiieresenraennannns 1 775, 351.
2 Total expenses (must equal Part IX, colurmn (A), INe 250 ..cvvoveriieriiieiiie et eiiieereansessennsonnns 2 657,684.
3 Revenue less expenses, Subtract line 2 from line 1. ........ooiiiiiiiiin i i eiraanes 3 117,667.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}..........ovene.ns 4 1,477,834,
5 Other changes in net assets or fund balances (explaininSchedule O)...........cooiviiriiiiirierernensnss 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUITIN (B)) e 1 e e ceetee s taes s et enem s esom e mo s o s e s s s s e s s s s s s e e e oo st o s e amessossonnnnnnscocsens 6 1,595,501.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIL...............cociiiiiiiiiiiniiiiiiiiin .. H
Yes | No
1 Accounting method used to prepare the Form 990: DCash @Accmal DOther ;
If the organization changed its method of accounting from a prior year or checked 'Other,' explain Robra: g
in Schedule O. Ll ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant?.................... 2al X
b Were the organization's financial statements audited by an independent accountant? ...............ciiviiiiinninnne. 2b| X

¢ If 'Yes' to line 2a or 2b, does the o.rqanization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the hc;rganization changed either its oversight process or selection process during the tax year, explain
in Schedute O.

........................

dif ‘Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

B—] Separate basis DConsolldated basis D Both consolidated and separate basis

3a As a result 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-T33 7. . ittt ittt ittt it taeeennrenesonesesrasssessessensossesssosonnsennersnss

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

3b

BAA

TEEAO1I2L 07/06/11

Form 990 (2011)




SCHEDULE A

(Form 990 or 990-E2)
Complete If the organization Is a section 501(c)(3) organization or a section
4947(aX1) nonexempt ch: e trust.
lnhnnl'Revgrvaioo’ * Attach to Form 990 or Form 990-EZ > See separate instructions.
Name of the organization

Public Charity Status and Public Support

FOURTH PARTNER

75-2666792
{5555 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 | | A church, convention of churches or association of churches described in section 170(b)(1XAX1-
2 | | A school described in section 170(b)}1XAX(I). (Attach Schedule E.)
3 || Ahospital or a cooperative hospital service organization described in section 170(b)1)XA)(I).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXil}). Enter the hospital's
name, city. andstate: _ _ _ _ _ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in section
— 170(!&1XAXIV). Complete Part [1.)

6 | |Afederal, state, or local government or governmental unit described in section 178(b)1XAXV)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170X 1XAXVI). (Complete Part il.)

8 A community trust descnibed in section 170(b)(1XAXvi). (Complete Part 11.)

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the &Jerposes of one or
more .g:sbhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section ':I'lea)ﬂ). ck the box that
describes the type of supporting organization and complete lines 11e through 11h.
a[JTypel b [ ]Typel < [ Type 1l — Functionally integrated d[] Type il - Other
B%‘cheddn this box, 1 certify that the organization is not contralled directly or indirectly by one or more disqualified 50persons
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 [RS that is a Type |, Type 1l or Type Ill supporting organization, D
Lo 1T Q1T 1o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
A person who directly or indirectly controls, either alone or together with persons described in i) and (ii)
® be?ow, the governing body of the supported organization?. ... ........c.coiiriiiiiinieiiierearnerennnans (0]
@) A family member of a person described in (1) @bOVE? . ....c.iuiiint it i aeas 11g Qi)
(i) A 35% controlled entity of a person described in () or (i) @bOVeZ. .. ..v.veiiiriirii i et cnernenns 11g (i
h Provide the following information about the supported organization(s).
O agreed o | e | Gk, |wonmony] obegs T opaman s
Ty | memoitdn| Telm0d”| s,
(see ¥ Gocument? © U.8.?
Yes { No | Yes | No | Yes | No
(A)
®B)
©)
(D)
& 5 A & e =
£ Ty 3 = B 57 - e}t v
Total 3 i > " A i s R b 5 = as.:j e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 FOURTH PARTNER 75-2666792 Page 2
fesixil:) Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organll’zation fayils gqualify under the tests listed below, please complete Part IIl.) auality

Section A. Public Support

gg""f::,‘:{mfy fiscal year (2) 2007 () 2008 (c) 2009 (d) 2010 (& 201 M Total

1 Gifts, grants, contributions, and
rlr'lrgrihashi fees received. (Do not
include anyp'unusml a*ants.() ........

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3....

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

6 Public sugporl. Subtract line 5
fromlined.................... 3

Section B. Total Support

ooy Yooy for iscal yoar (e) 2007 (b) 2008 () 2009 () 2010 (@) 2011 ® Total

7 Amounts fromline4...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources........c.......

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ......oovvininniennn

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total su?gort. Add lines 7
through

13 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 DOX and StOP MerE. . . ... couutut ettt eeeneteateee et ernransosnnsuonstososssoesssssssossssssnesnssases » I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .................ooalal, 14 %
15 Public support percentage from 2010 Schedule A, Partil, line 14..........ocoiiiiiiiiiiiiiiiiiiiiiiiinninnnes 15 %
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ..ottt iiiiiiiiiiiiiiiieaeenss > E]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and fine 15 is 33:1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ..........c.coiii ittt iiiiiiiiieniiecannns > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

c:l:rldaryear(orﬁsul yr beginning in)>

Gifts, grants, contributions

a m%mgershlp |

recejved. (Do not include
any ‘unusual grants.?)

2 Gross receipts from admis-
sions, m ndise sold or
services performed, or facilities
furnis in any activity that is
related to the organization's
tax-exempt purpose

3 Gioss receipts from activities

that are not an unrelated trade

or business under section 513..

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 lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear......cooovvuvnvnnn

c Add lines 7a and 7b

8 Public support (Subtract line
Jecfromiline6)................

4

(a) 2007

(b) 2008

{c) 2009

(@) 2010

() 2011

() Total

1,362,189,

1,283,433,

677,856.

643,113.

732,429,

4,699,020.

171,896.

179,560.

320,041.

16,301.

7,143.

694,941.

0.

0.

1,534,085,

1,462,993.

997,897,

659,414.

739,572,

5,393,961.

0.

0.

0.

0.

0.

0.

0.

0.

Section B. Total Support

EX

)

A

0

R

.
T I
R Py

0.

5,393,961.

Calendar year (or fiscal yr beginning in)>

9 Amounts from line6...........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add fines 10aand 10b.........
11 Net income from unrelated business
activities not included in line 10D,
whether or not the business is

12 Other income. Do not include
B DAk of
)
BV L

13 Total support (Addins9, 10, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(N Total

1,534,085,

1,462,993.

997,897,

659,414.

739,572.

5,393,961.

48,476.

42,469.

28,249.

27,953,

35,917,

183,064.

0

48,476.

42,469.

28,249,

27,953,

35,917,

183,064

0.

0.

1,582,561.

1,505,462,

1,026,146.

687,367.

175,489,

5,577,025,

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()}

16 Public support percentage from 2010 Schedule A, Part lll, line 15

....................................................................................

15

96.72 %

16

97.17 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17

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

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

is not more

line 18 is nof

17

3.28 %

18

2.83 %

20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

-H

BAA
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Schedule A (Form 990 or 990-E2) 2011 FOURTH PARTNER 75-2666792 Page 4
m'gupplemenw Information. Complete this part to provide the explanations required by Part II, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).
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SCHEDULE D i OMG o, 15450007
(Form 990) Supplemental Financial Statements 2011
Par s 0. e e e T ot Jom o T
_mgummav::’n?sLm "Anéita omém." Sees%pargial:'shuéﬂz:s.or ) » -
Mame of the organization Employer Identification manber

FOURTH PARTNER _ . 75-2666792
fit4T] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear.................
Aggregate contributions to (during year}.....
Aggregate grants from (during year).........
Aggregate value atend of year..............

G DWN -

Did 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 legal control?..................... DYes D No

Did the or%anizaﬁqn inform all grantees, donors, and donor advisors in writing that grant funds can be
used only tor charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... ..o i i i i e DYes D No

f{R&A3E] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) 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 contribution in the form of a conservation easement on the
last day of the tax year.

F2E]_ Held at the End of the Tax Year

a Total number of conservation easements. .........coiiiiriiiiiii i i i ey e 28
b Total acreage restricted by conservation easements ..............cciviiiiiiiiiiiiiiiienn, 2b
¢ Number of conservation easements on a certified historic structure inciuded in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register ... ... iiiiiiiiiiaiiiiiieiiiiiiaiisiraratansnnsnnnen __2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforoergment of the conservation easements it holds?.................. g ................... g ............. D Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)() and SECton 170M)ABID? .-+« - ++-x-x<ervrnnnrrrrsnrersrnnsernssnssssssesssneessseeennnnns Cdyes  [no

9 In Part XIv, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, I{ applicable, tge text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{t k| 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 organezation elected, as permitted under SFAS 116 (ASC 958), not to repart 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 in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

@ Revenues included in Form 990, Part VI, line 1. . ..uriuiiriiiiiii e ieiiiiiiaae e eeeeeeineereeaen, >$
() Assets included in Form 990, Part X........oiiiiiitiiiiiinineietereeieeesrereerersesennnnnnnaereennns -3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 1le (ASC 958) relating to these items:
a Revenues included in Form 990, Part VHI Tine ... ureeieeiit ittt ittt aeiie e aenaneass S
b Assets included in FOTmM 990, Par X. .. ... .eu sttt ettt ennan ey esssseecnssseensseessocssscesns >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 05/25M1 Schedule D (Form 930) 2011




2011 _FOURTH PARTNER _ _ 75-2666792 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 afl that apply):
a Public exhibition d ] jLloan or exchange programs
b | |Scholarly research e Other

c Preservation for future generations
4 ;romgfv a description of the organization's collections and explain how they further the organization’s exempt pwpose in
a R .
S During the year, did the org:.r(\zaﬁon solicit or receive donations of art, historical reasures, or other similar
assets to be sold to raise rather than to be maintained as part of the organization's collection?............. Yes No

#Y:1 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 (s the organization an agent, trustee, custodian, or other intermediary for contribuiions or other assets not
included On FOrmM G900, Part X2 . ... ..ottt ertertsraneatrearesssenseenesessansessesncencansann |:| Yes DNo

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

Amount
cBeginning balance............oiiiiiiiiii i i i i et e e e 1c
dAdditionsduring the year. . . ........ ..o i i et et 1d
e Distributions during the year. . ... ..o o i it it 1e
f ENdINg balance. . ... e e e ittt b ettt 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ..iivuiitiiiiiiiiieieiiennraiennnnnsnn D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV. __ _
3% Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back Three back e) Four back
1a Beginning of year balance...... et R
b Contributions.................. i g Sy
¢ Net investment eamings, gains, e
and losSSeS....coviuiiiieannnns :
d Grants or scholarships.......... 5 o P Al

e Other expenditures for facilities -
and programs................. "

f Administrative expenses....... N
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 *> 3
b Permanent endowment » ]
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equai 100%.

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

organization by: Yes | No
() unrelated OrganiZatioNS .. ... o.voeirieie it ia ittt atetaetatette et et etat e s natateaataraaarenans Sa(l)
(D). related OrganiZatioNS. . ..ot ier ettt ittt ititae et ta et et bttt tee e st e s raneasaaaee
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...................ccoiiiiiiaates, 3b i I
4 Describe in Part XIV the intended uses of the organization's endowment funds.
|m A Land, Buildings, and Equipment. See Form 930, Part X, line 10.
Description of property (a) c%:wtv grsgg;t;rt)basls (bLaC;:t(g; h%tser (c%gcrcéx.gxgglt_led (d) Book vaiue
18LaNG .. e ereaaans o BT T L
PBUIldiNgS ... cvee et
¢ Leasehold improvements. ................... 27,561, 8,039. 19,522.
dEQUIPMENt. . ..ovvrii i e 29,648. 24,501. 5,147.
COther. ..ot iieeiiiiiieacaacas 68,769. 67,418. 1,351.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(©).). .................. > 26,020.
BAA Schedule D (Form 950) 2011

TEEAJ302L 011612




Schedule D {Form 2011 FOURTH PARTNER 75-2666792 Page 3
M|nvestmems Other Securities. See Form 990, Part X, line 12. N/A

Dm tion of or catego
1)) p mwm fq ry

(b) Book value

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

(1) Financial dermmm

(@ Closely-held equity interests

Form 990, Part X,

e PR R
line 13. N/A

(b) Book value

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

FE

N/A

(a) Desenm

(b) Book value

(a) Descniption of liability

(1) Federal income taxes

0)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25} . . . . . »

2FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzat:on s ﬁnanclal statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA

TEEA3303L 0172312

Schedule D (Form 990) 2011



Schedule D*(Form 990) 2011 _ FOURTH PARTNER 75-2666792 Page 4
(g%~ Reconciliation of Change in Net Assets from Form 930 to Audited Financial Statemenh N/A

1 Total revenue (Form 990, Part VI, columin (A), lINe 1) .. c.vvrenriiite ettt eeee e e eeaea e aanens
2 Total expenses (Form 990, Part IX, columin (A), e 28) ... co.veeeeiiitteit e it raraeaenereaesnesensnenennes .
3 Excess or (deficif) for the year. Subtract line 2 from ne L. .. oeiiertiiiiit i ieeteretrnsernerasnsennns
4 Net unrealized gains (OSSES) ON MV SHMIEIES .. ..ottt ettt eeietiirenteereneesencanensenssnannsssnesssnenenss
5 Donated services and Use Of fACHIIES. ... ....oiiiitir ottt ittt et atr et s taenenenaraearararaanan
6 INVESIMIENt EXP NS ES . . .ottt iiitit ittt e it et e e e et e ettt e et aaeaaean
7 Priorperiod adjustments. . ......oiui i e e e i e i eeer e erne e e raeneanen
8 Other Describe N Par XIV. ). ... ittt ittt e ireea e ettt teaensensnesoressssassosonensonnns
9 Total adjustments (net). Add lines 4 through B . ... .. .. ittt it ittt ee e e reeeenennen
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9................... PITPPP
e L Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _N/A
1 Total revenue, gains, and other support per audited financial statements. ..........c.cccoiviiiiiiininennn.. El
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 255
a Net unrealized gains on investments...................coiiiiiiiiinenn.... 2a| NEaE
b Donated services and use of facilities. . ...........cviviviiiiiiiii i, 25] S
€ ReCOVEries Of Prior YRar grantS. .......cu.eeeeeerneeesreeneeeraeeaeeeennsss 2¢| L0
d Other (DesCribe in Part XIVL). ......uveenininrninininenenaneneneneneeananen. 2d|
eAdd lines 2a through 2d . ... ..ottt ittt ittt ttaateaentencentarsacantntononanrneranans 2¢
3 Subtract line 28 from lNe L. ... .ottt ettt et tr et ettt e e et e 3
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1: AR
a Investment expenses not included on Form 980, Part Vill, line 7ha.............. 4a 15
b Other (Describe in Part XIV.). . .. .vuueeeentnn e et e eee e eeenesanaanans 4b 2k
CAdD HNes A and QD ... ... .. ittt ittt aie it e a it ettt e erresaearanaen 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . .. ... ..ouueeeeeennne.. 5
'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements............ ... . ... i, | 1
2 Amounts included on hine 1 but not on Form 980, Part X, line 25: ST
a Donated services and use of facilities. ...............c.oviviiiiiininnnnnn., 2a| ;f«i??
B Prior year adjUSIMENTS. . . ... ..uveeeetrireeenrnrereeseerereennsrnirereeeees 2b st
COther 0SS . ..ottt ittt it iitieteeeeeeaaeratenaaaesroreannsenneanns 2¢ 3 %‘:“"
d Other (Describe in Part XIV.). ... ..ot it cr i e i 2d P
@Add lines 2a through 2d ... ..ottt it iitiiee et itenteeresennusseasesearenseocaseneeonsnnsnesn 20
3 Sublract fine 2e from liNe L. ....ooiuii it ietereerereeraenaeeansuenereerosesesssosessonensosnsnss 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 13 L
a Investment expenses not included on Form 990, Part VIli, line 7h............... 4a =
b Other (Describe iINPart XIV.). ...ooniiiieii it it iereeiee e 4b S,
CAdd NS 48 AN QD ... .. ...ttt ittt e ittt etaaereeaneereesesresonsasenernensnacaneanss 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Forrn 990, Part 1, line 18.)........................... 5

V=] Supplemental Information

Com lete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |li, lines 1a and 4; Part IV, lines 1b and 2b;
line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any aJdltlonal information.
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[PaBXiV] Supplemental Information (continued)
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gggEsggl‘i;-’E 0 Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

pepartment of fio Treasury * Attach to Form 990 or 930-EZ. ; -
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PROVIDED BY EMAIL. THE DIRECTOR OF FINANCE WILL REVIEW WITH CPA FIRM AND FOURTH
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PARTNER PRESIDENT, AND THE BOARD WILL HAVE THE OPPORTUNITY TO REVIEW, QUESTION, AND
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 390-EZ. TEEA4301L 0711411 Schedule O (Form 990 or 990-EZ) 2011




Schedule O.(Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer kdentification number
FOURTH PARTNER _ 75-2666792

—————————— — ———— - — o —— — — — — T D W S e G S G G S . e . S — —— ———————— ——— — T —— —— - e = ———

—— s - — — ——— —— T —— = —— ——— e W D G e e S G o S ——— e —— T e e P M G S - o=

. —— — —— —— — — — —— AN R s e T e MR S D S G S S R e S T e A G — S v S — - — — — - —— S S S = W S W= - G =

—— o — - e —— e . e et G G - e A M TS W e SR SN S e S M GAS Gus M G A SR SR e R S G G G S W S - ——— ———— v —— ——

—— —— — —— i Gt T — —— e s M S e — — — . —— S W . G W - i et = N —— — T — A ——— — — — — ———

——— e ——— e - S S —— — — S S e e A M SR GED G v M A e b Gt e M G G S S R SR SR G D G TS S e e M SR Sha M ER G G S - —

——— . ———————_——— ————— —— T —— ———— — S — —— ——— . A — —— ———————— A T — ——— —————— —— ——

BAA Schedule O (Form 990 or 930-E2) 2011
TEEAMSO2L 071411




