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Form 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
R Checkf O Mo of semom mabinn CUADT TV DTOITNDATTION TNC n :mnln\lnr Idontiflratian numhar
— appl'cab’e A A L-TRR = V] ] Ulgulllsuuull N AETA N A R P A N e b - - e
Address change Doing Business As 77 - O 601841
Name change Number and street{or P O boxif mailis not delivered to street address) Room/Suite |E Telephone number
fital return 1264 HARWOOD RD (817)267-6783
Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return BEDFORD TX 76021 receipts $ 151,622
| | Application pending F Name and address of principal officer: H(a) Is thisa group return tor affiiates? Yes No
H(b) Are allaffinates included? Yes No

| Tax-exempt status. [X] 501(c)(3) | |501(c)( )« wnsertnoy | [4947(a)(1) or | |527
J Website:» N/A

H(c)

Group exemption number P

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

K Form of orgamization lx.l Corporation | l Trust I_I Association I—] Other P IL Year of formation 2003 I M State of legal domicile TX

i Part | { Summary

1 Briefly describe the organization’s mission or most significant activities:
A PROMOTE AND FUND CHILDRENS HEALTH CARE AND WELFARE PROGRAMS
e
| v
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part VI, ine1a) ~ ....... ..., 3 6
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
S C|5 Total number of individuals employed In calendar year 2011 (PartV, ine2a) .. .  ........ 5
& E 6 Total number of volunteers (estimate if necessary) ........ . . . .iciee v e 6 25
7a Total unrelated business revenue from Part VI, column (C), lne 12 .. .......... 7a
b Net unrelated business taxable income from Form 990-T,Ine 34, ,.... ........ . 7b 0
Prior Year Current Year
E 8 Contrbutions and grants (Part VIil, lnetb) . ..., ...... 23,950
\E’ 9 Program service revenue (Part VIl ine2g) . ....... ... .. ...,
N |10 Investment income (Part Vill, column (A), lines 3, 4,and7d) ., ....... 8 6
g 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢c, 10c, and 11e). . . .. . 124,755 45,700
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), ine 12) . , 148,713 45,706
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ...  ....... 93,750 104,100
14 Benefﬂspald—teorJOLmembers (Part IX, column (A), line 4), , .. .. e
E [ o Yk W —
)'; 15 Salares, othencompensatnan) employee benefits (Part iX, column (A), lines 5-10) . . .
E |16a izrote"ssmnal fundraising-fees- (Par_j)l column (A),lne11e) .........  .....
g b Ttit(al’fuan4§lng,exp ?s (Pa ‘1X column (D), ine 25) »
g 17 (Pther expenses (Part _c lu ‘,(~A) ines 11a-11d, 11f-24e) ... ....... 4,932 3,116
18 Total ex& ns d Ilnes‘f‘s‘ﬂ ust equal Part IX, column (A), hine25),........ 98,682 107,216
19 Revenuegeﬁ‘egnsesLsmatract ne18fromhne12 ... . ..., 50,031 -61,510
E‘ o8 ? Beginning of Current Year End of Year
X ’: 2 20 Total assets (Part X, ine16) ... . ... . ..., 57,298 3,787
S0N21 Totallabiltes (PartX, ne26) ... L 8,000
) B § 22 Net assets or fund balances. Subtractine 21 fromlne20 ,.... ., . ..... 57,298 -4,213

tPart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, itis true,
correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here GENE NISWANDER DIRECTOR
’ Type or prnint name and title
Pnint/Type preparer's name Preparer’s signature Date Check l_] if PTIN
Paid GENE NISWANDER CPA 4.__,%_;._‘_4«_,! -t§- 217 | seli-employed[P00338676

Preparer Firm's name »p NISWANDER & ASSOCIATES PLLC

Frm'sEINp46-0502168

Use Only Firm's addressp 1264 HARWOOD RD

BEDFORD TX 76021

Phone no.

(817)267-6783

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

mYesHNo

For Paperwork Reductlon Act Notice, see the separate instructions.
JVA 11 9901 TWF 990 Copynght Forms (Software Only) - 2011 TW
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Form 990 (2011) CHARLEY FOUNDATION INC 77-0601841 Page 2
EPan m[ Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part Il| . e e . H
1 Bnefly descnbe the organization’s mission

PROMOTE AND FUND CHILDRENS HEALTH CARE AND WELFARE PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-E2? . s e e o D Yes E No
It “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? .. .. . . . . oo G DYes @No
It “Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses$ icluding grants of $ ) (Revenue$ )
4b (Code ) (Expensess including grants of $ ) (Revenues )
4c (Code ) (Expensess including grants of $ ) (Revenues )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
JVA 11 9902 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) CHARLEY FOUNDATION INC 77-0601841 Page 3
iPart IV]| Checklist of Required Schedules
¢ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A .. . ..., . ....... . . .. .o . . 11X
2 g the crganmaton required to complete qf—hpdulp B Schedule of Contnbutors (see mstrucnons)’? ....... 2 | X
3 Did the organization engage In direct or indirect political campaign activiies on behalf ot or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl ... ... . ...... ..... . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partil . .......... ... .......... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partili , . .. .. ... N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl .. . ... ...... e e . 6 X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partil ., .. ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll .. ....... .. ...... e o e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. .. ... ... ... . . i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv , . . ... ....... 10 X
11 If the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D,PartVI .. ... . oo s e e 11a X
b Did the organization report an amount for iInvestments -- other securities in Part X, hne 12 that 1s 5% or more of its tolal
assets reported in Part X, ine 167 if “Yes," complete Schedule D, PartVIl .. ... ...... .. .. ... .. ..., 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PantVil ., . ........... .. | 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of Its total assets reponed in
Part X, line 167 It “Yes,” complete Schedule D, PartIX . ,......  ........ . . . .. ..., 11d X
e Did the organization report an amount for other hiabilies in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIl, and Xl ., .., 12a X
b Was the organization included in consolidated, independent audlted flnanC|aI statements for 1he tax year? If “Yes,” and |t
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xlil 1s optional . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1){(A)(n)? If “Yes,” complete ScheduleE . .......... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrajsmg,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If "Yes,” complete Schedule F, Parts land IV. . .. ... .. AP 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzauon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts li and IV | . 15 X
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? If “Yes," complete Schedule F, Parts llland IV ., .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII
lines 1c and 8a? If “Yes,” complete Schedule G, Partll .., ....... ..... ... .. ... ..o oo 18| X
19 Didthe orga'mzanon report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a?
If “Yes,” complete Schedule G, Partlil . ...... . . ... . L L0 e 19 X
20a Did the organization operate one or more hospital facnmes’? lf “Yes complete ScheduleH ................. .. | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . ...N / A |20b
JVA 11 9903  TwF990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 980 (2011) CHARLEY FOUNDATION INC 77-0601841 Page 4
EPart IV] Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Partsland Il ... . ... ............ 21 X
22 Dud the araanization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 if “Yes,” complete Schedule |, Partsland Il . .. ... ... 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensauon of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. .. . L. o e e e 23 X
24a Did the organization have a tax-exempt bond issue wuth an outstandmg prlnmpal amount of more than $100,000 as of
the last day of the year, that was I1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K If"No,"gotohne25 .. .. . . . ..o o000 0 e e 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon’? ,,,,,,,,,, N / A | 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bONAST? . ... ... s N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | . . 25a X
b Is the organization 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 organization's prior Forms 990 or 990-E27 If “Yes,”
complete Schedule L, Part1 . . oL L . L. o 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part |{ 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 farmly member of
any of these persons? If “Yes,” complete Schedule L, Partil . ............ ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlVv. | 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiVv, ., ... ............ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e Lo . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Part! L L . 31 X
32 Did the organization seII exchange dispose of, or transfer more than 25% of its net assets? If “Yes complete
Schedule N, Partll . ... ....... . . . e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| . ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Pans I,
LIV, and Vo Iine 1 L o e e e e e e e e e 34 X
35a Did the orgamization have a controlled entity within the meaning of section 51 2(b)(1 3)'7 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2. , .. . ... ........... 35b X
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2.. ... .. .. ... .. ... ... ... .. ., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s 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, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, .. ... ... .. . ... A, s | X
JVA 11 9304 TWF 980 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) CHARLEY FOUNDATION INC 77-0601841 Page 5
EPart Vv I Statements Regarding Other IRS Fllings and Tax Compllance
' Check if Schedule O contains aresponse to any questoninthisPartV., . ... .... . ............ .. . iuviiii. rl
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., ...... 1a 0
b Entar the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportanie
gaming (gambling) winnings to prize winners? ., ... .. . ..., . ic X
2a Enter the number of empioyees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . N / A2
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organmization have unrelated business gross income of $1,000 or more during theyear? ... .............. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., .. ............ N / A |3
4a At any tme duning the calendar year, did the organization have an interest Iin, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? , . 5a X
Did any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? ... ....... 5b X
¢ lf“Yes’ to ine 5a or 5b, did the organization file FOrm 8886-T7 . .. .. ... ..o\ ' trreirrieennns e N / A | 5¢c
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? | ... . ... . ... . . . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? .. .. ... ........... ..o oo, R N/A | eb
7  Organlzations that may receive deductible contributions under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PayOr? ... ... .. ... i iiiiiin o e e . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required 1o file FOrm 82827 L e e e 7¢ X
d If “Yes," indicate the number of Forms 8282 flled dunng the year ... ........ i, I 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ., .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ... .., 7t X
g |ithe orgamzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?, , , ., ., .. 79 X
h ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, , ., ., ., ... 7h X
8 Sponsoring organizations maintalning donor advised funds and sectlon 509(a)(3) supporting organlzatlons.
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 X
9  Sponsoring organizations maintalning donor advised funds
a Did the organization make any taxable distributions under section 49667 . . . ................ ......... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , .. . ...............cc0vn... Sh X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part Vill, ine 12, ., ... ........... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders PR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) , . .. . 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . , | 12b |
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state?, . ..., .. ................... 13a X
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the orgamzation s required to maintain by the states in which
the organization I1s licensed to issue qualified health plans e e 13b
¢ Enter the amount of reservesonhand ., ., .. ... .. .00 L. ... 13c
14a Did the organization receive any payments for indoor tannlng services dunng thetaxyear?. ...........ccccuunun... 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O, ... .. N/A 14b
JVA 11 9905  TwFag0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 930 (2011) CHARLEY FOUNDATION INC 77-0601841 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No” response to
* Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any questioninthis Partvi .., . . . .. . e [_l
Section A. Governing Body and Management

[ Yes| No

1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 6

If there are matenal differences In voting nghts among members of the governing body,
or If the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . .. 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . ... ... .. ... .. . 0 e . 2

3  Dud the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? ,

s

4 Did the organizahon make any significant changes to its governing documents since the pnor Form 980 was filed? . , . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? ., . ........ . ... ... 0.
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
more members of the governing body? .. ... ... ... ... . iiiiieeee ool e 7a
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders
or persons other than the governing body? . .... . ............ . . ... . 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken dunng the year
by the following
a Thegoverning body? . ... ... e e e e e ga | X
b Each committee with authonty to act on behalf of the governing body? e . gb | X
g9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

ola|a|w
b Bl e bal

P4

Yes | No
10a Did the organization have local chapters, branches, or affliates? , . .............. . . ... ..... 10a X
b If “Yes,” did the organization have written policies and procedures governing the activiies of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? N / A |10b

11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 , . . [12a| X
b Were officers, directors or trustees, and key employees required to disclose annually Interests that could give
rnse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how thisisdone .. ............ e e O 12¢ | X
13 Did the organization have a written whistleblower policy?, ...  ............ . JE 13 | X
14 Did the organization have a written document retention and destruction policy? , .. ........ ..... . 14 | X
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 , ., ... .. ! e 15a | X
. b Other officers or key employees of the orgamizaton , ., ...... . ............. L. R 15b | X
If “Yes” 1o line 15a or 15b, describe the process In Schedule O (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunng theyear? . ............. . ... ... ..o i . | 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the orgamzauon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ... ....... ; L N / A | 16b
Section C. Disclosure
17 Lst 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 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website [I Another's website @ Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public duning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » SEE ATTACHMENT #1

JVA 11 9906  TwFaso Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011)

CHARLEY FOUNDATION INC

77-0601841

Page 7

{ Part VIl |

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

[]

Sectlon A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1@ Cumpicic tina tables 107 &l pEr3ens ToGumsd 4o B hoted Papart comnangahian far the ratendar vear ending with or within the oraanization’s tax year

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

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

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

organizations.

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

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

List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

R] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) o o(gt)lon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] 0”,7:;-;,";ﬁf,g";’,g‘;’;;f,{’,z;';:;; compensation compensation amount of
week L TDl T O K ElrHceE F from from related other
(::jfs":’; NR& $ BlLE[EMIERML S the organizations compensation
related ViE ! CH IS SlBELS| M organization (W-2/1099-MISC) from the
organiza- LES y El & M ERN Y (W-2/1099-MISC) organization
tions in g o R l0 E 4_\ E and related
Schoe;iule L R % S organizations
CAROLYN MILLER
PRESIDENT X X 0 0
GENE NISWANDER
DIRECTOR X 0 0
BRIDGETTE TATUM
DIRECTOR X 0 0
RODNEY JAMES
TREASURER X X 0 0
MELISSA JAMES
SECRETARY X X 0 0

JVA 11 9907 TWF 990
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Form 990 (2011) CHARLEY FOUNDATION INC 77-0601841 Page 8
EPaﬂ Vil i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (8) P ég on (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estmated
hours pef Do, unless person is both an compensation compensalion amount ot
week [T pl 7] o IK EJHCE ] F from from related other
(r:iescnfbe B0k 'Tg BLF Jls¥lem®l B the organizations compensation
r(;:jar; :r \:, i g ! E é é g Eé "E: organizaton | (W-2/1099-MISC) from the
borganiza-|p e o |V E | R FIFNE (W-2/1098-MISC) organization
tonsin {¥ o R 5 E A E and related
Schedule| L R N 3 organizations
0) L D
ib Sub-total ........... ... ...... » |0 0 0
¢ Total from continuation sheets to Part VII, Sectlon A »
d Total (add lines 1b and 1c) .p» [0 0 0

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 p

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

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensanon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individuaj ,

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 for such person . .,

Yes | No
3 X
4 X
5 X

Sectlon B. Independent Contractors

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

(A)

Name and business address

(8)

Descniption of services

©)
Compensation

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

$100,000 of compensation from the organization p

JVA 11 9908

TWF 930

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)



Form 990 (2011)

CHARLEY FOUNDATION INC

77-0601841

Page 9

Statement of Revenue

[Part VIl |

A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Codorated compoinne 1a

rFcaciatcd campalg
....... 1b

Membership dues .

Fundraising events . , . . .. ic

Related organizations.. . . . . . id

Government grants (contnbutions) . . 1e

- o a0 T n

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

Noncash contributions included in lines 1a-1f $

WZO0-HCO—DHZOO
gz» WHZPIO pom-O
04> Dpr——-0n DMI-HO

T Q

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

Buslness Code

2a

2> PIOOITT

mOo—<Xxmw

All other program service revenue

mcZzm<mXD
e = o o 06 U

Total. Add lines 2a-2f | .. e e

3 Investment income (mcludlng dividends, interest, and
other similar amounts)

4 Income from investment of tax~exempt bond proceeds.. . . .
5 Royalttes ........ . C s

(1) Real (||) Personal

6a Gross Rents

b Less rental expenses

(o]

Rental income or (loss)

d Netrental iIncome or (loss)

(1) Secunties

(1) Other

7a Gross amount from sales
of assets other than
Inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss) . .

d Netgamnor(loss) ......... ...... e

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c)
See Part!V,line18 .. ... ... .. a| 151,616

IMIHO

b Less direct expenses. . . ... b| 105,916

Net income or (loss) from fundralsmg events ,

» 45,700

45,700

9a Gross income from gaming activites See
PartIV,line19 ... .. .........

mczm<m>D
(2]

b Less directexpenses ., . ..... b

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less

returns and allowances ... .. a

b Less: cost of goods sold, . b

0

Net income or (loss) from sales of mventory

. >

Miscellaneous Revenue

Business Code

b

c

d All other revenue

e Total. Add hnes 11a-11d
12 Total revenue. See instructons , , ., ., ., ..

. » | 45,706

45,700

JVA 11 9909 TWF 980
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Form 990 (2011)

Page 10

[Part IX |

Statement of Functlonal Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizatons 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 IX

L]

.('c

Do not Include amounts reported on lines 6b, Total e(;\genses Progra(n?)semce Managem)ent and Funé?a)lsmg
75, O, S5, ana 0L St Pant Vil Sxsences gongral exnences ovnancag
1 Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21, ,
2  Grants and other assistance 1o individuals in
the United States See Part IV, lne22 . ... ... ... 104,100 104,100
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 .. . . ...
4  Benefits pad to or formembers . . ......
5 Compensation of current officers, directors,
trustees, and key employees . ..... ......
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) .
7 Othersalanesandwages . ..................
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnibutions) .
9  Other employee benefits . . ...........
10 Payrolitaxes ., .......... ... ...
1 Fees for services (non-employees)
a Management .... . .. . ...,
b Llegal .......... . . ...
¢ Accountng ...,
d Lobbying .. ...,
e Professional fundraising services. See Part IV line 17, .
t Investment managementfees . . ............
g Other ..... . . ... ...,
12  Advertising and promotlon ,,,,,,,,,,,,,,, 63 63
13 Officeexpenses ., . ............ 1,571 1,571
14 Information technology  .............
15 Royaltes . . ... ...,
16 Occupancy
17 Travel ... .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials,
19  Conferences, conventions, and meetings. . . . .. 328 328
20 Interest . ............ L ..i.iiieeeee. 1,154 1,154
21 Paymentsto affiiates , . ...... .. ........
22  Depreciation, depletion, and amortization
23 Insurance . ..... ... . . ... 0.
24  Other expenses Itemlze expenses not covered above
(Usst miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a
b
c
d
e Allotherexpenses ....... . ......... ..
25 Total functlonal expenses. Add lines 1 through 24e 107,216 107,216
26  Joint costs. Complete thss line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF930  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) CHARLEY FOUNDATION INC 77-0601841 Page 11
fPart X { Balance Sheet
' (A) (8)
Beginning of year End of year
T 1 Cash -- non-interest-bearing ........ ce e 57,298 1 3,787
2 Sawngs and temporany cash investmente || 2
3 Pledges and grants receivable, net e e 3
4 Accountsrecewvable,net .......... . ... ... 4
5 Recelvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e . Ce e 5
6 Recewables from other disqualified persons (as defined under section 4958(fX 1)), persons
A described in section 4358(c)3)B), and contributing employers and sponsoring organizations
S of section 501 (cX9) voluntary employees’ beneficiary organizations (see instructions), , 6
S | 7 Notes and loans recevable, net ..., .. 7
E
T | 8 |Inventones for sale oruse .. e i 8
S | 9 Prepaid expenses and deferred charges L 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D ... |10a
b Less accumulated depreciation, . ... ... 10b 10c
11 Investments -- publicly traded securities . . T, 11
12 Investments -- other secunties. See Part IV, ine 11 ... .. ... ... 12
13 Invesiments -- program-related. See Part IV, lne 11 ., ... ... 13
14 Intangible assets . ........... e . 14
15 Other assets See PantIV,lne11 ... .... . .. ......... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 57,298 16 3,787
17 Accounts payable and accrued expenses  ............. 17
18 Grants payable ~ .......... 18
L | 19 Deferred revenue . e 19
L 20 Tax-exempt bond Ilabllmes ,,,,,,,,,,,,,,,, 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
IL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedule L ~ ........... 22
|IE 23 Secured mortgages and notes payable to unrelated third parties . . 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . , 24 8,000
25 Other habiities (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 llabilities. Add lines 17 through25 , ., . .. 0 26 8,000
Organlzatlons that follow SFAS 117, check here p l}_(! and
F complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestricted net assets e 57,298 27 -4,213
T N | 28 Temporarily restrncted net assets . ., .. ... . T 28
A D 29 Permanently restricted netassets . ........ .  ......... 29
g 2 Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or current funds . .. .... e 30
S g 31 Pad-n or capital surplus, or land, bullding, or equipment fund ..... . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds, , ... ... 32
33 Total net assets or fund balances ., ......... e 57,298 33 -4,213
34 Total habllites and net assets/fund balances, ., ..... . .  ........ 57,298 34 3,787
JVA 11 98011 TwrFgso  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011)

EPat{ XI] Reconclliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI e o e .. I_I
1 Total revenue (must equal Part VIII, column (A), ine12) ... ... 1 45,706
2 Toial SApEnsss (must equal Part I, column (A), ing 28) 2 107,216
3 Revenue less expenses Subtract line 2 from line 1 e e e e e e . 3 -61,510
4 Net assets or fund balances at beginning of year (must equal F'art X Ilne 33,column (A)).. . ....... 4 57,298
§ Other changes In net assets or fund balances (explainin Schedule Q) . .. .................... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ,.......... .. .......... e Ce 6 -4,213
EPart Xﬂi Flnanclal Statements and Reporting
Check If Schedule O contains a response to any queston inthisPart X1, . .. ........ . . .. . ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, 2a X
b Were the organization’s financial statements audited by an independent accountamt?, , . ... .. ...  ........ 2b X
¢ It “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversngm of the
audn, review, or compilation of its financial statements and selection of an independent accountant?, ., .. .. .. N / A | 2¢
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 issued on
a separate basis, consoldated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? e e . 3a X
b If “Yes,” did the organmization undergo the required audit or audits? If the organization dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N / A | 3
JVA 11 99012 TWF930  Copynght Forms (Software Only)- 2011 TW Form 990 (2011)




SCHEDULE A . . . OMB No 1545-0047
(Form 950 or 990-E2) Public Charity Status and Public Support
. Complete If the organization Is a section 501(c)(3) organization or a sectlon 201 1
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 930 or Form 990-EZ. p See separate Instructions. inspection

i ___ .=
nanic v

CHARLEY FOUNDATION INC

I Emnlovaer ldentification number

[77-0601841

P T SN Y Pl
1 UIG i yalucauwvi

i Part |

{ Reason for Public Charity Status (Ali organizations must complete this part ) See instructions.

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

2
3
4

(3]

~N O

10
11

i
d
]

h

A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(1).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(lil). Enter the hospital’s name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(Iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

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 1)

A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part 1)

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 iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Iil)

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

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

a D Type | b D Type ll c D Type lli-Functionally integrated d D Type liI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that itis a Type I, Type il or Type lll supporting
organization, check this box .

Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in () Yes

and (m) below, the governing body of the supported organization? 119(l)
() A family member of a person descrnibed in (1) above? 11g(li)
(iil) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iil)
Provide the following information about the supported organization(s).

bl >e| Z

(vl) 1s the

(I) Name of supported
organization

() EIN

(lil) Type of organization
(descnibed on lines 1-8

above or IRC section
(see Instructions))

(Iv) Is the orgamzation
in col. (I) nsted i your
governing document?

(V) Did you notify the
orgamzation in col. (I)
of your support?

organization in col (1)
organized in the
us-?

Yes No

Yes No

Yes No

(vil) Amount of
support

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 980-EZ.
JVA 11 990At
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Schedule A (Form 990 or 990-E2) 2011 CHARLEY FOUNDATION INC 77-0601841 Page 3

iPart llf | 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 falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar vear for fiscal vear heginning In) » | (a) 2007 (b) 2008 (92008 | (2010 | (e)2011 [ (1 Tota

1

7a

c
8

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

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose . . ... 224,888 212,542 212,802 287,640 151,616 1,089,488

Gross 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 .. ..., ...

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

Total. Add hines 1 throughs . ... 224,888 212,542 212,802 287,640 151,616 1,089,488

Amounts Included on lines 1, 2, and 3
receved from disquahfied persons
Amounts included on lines 2 and 3 received from
aother than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
tortheyear, ,........

Add lines 7a and 7b
Public support (subtract line 7c from line 6 ) 1,089,488

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9

10a

1

12

13
14

Amounts fromline 6 A 224,888 212,542 212,802 287,640 151,616 1,089,488

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources L . ... . 71 13 4 8 6 102

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

Add lines 10a and 10b L 71 13 4 8 6 102

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

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

Total support. (Add lines 9, 10¢, 11, and 12.) 224,959 212,555 212,806 287,648 151,622 1,089,590

First flve 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 ()) . ............ 15 99.99 %
16  Public support percentage from 2010 Schedule A, Partlil, ine15 . .. ........ ) 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f)). L. 17 0.01 %
18 Investment income percentage from 2010 Schedule A, Partlll,hne17 ... ..... . .. ................ 18 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on Ilne 14, and line 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... .» @

b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ... . »
20 Private foundatlon. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, , . ., »
JVA 11 990A3 TWF 890 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G
(Form 990 or 990-EZ)

Supplemental information Regarding
Fundraising or Gaming Activities
Complete If the organization answered ‘“Yes” to Form 9390, Part |V, lines 17, 18, or 19, or If
the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 980-EZ » See separate Instructions.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

Open to Public
Inspection

Narmn Af tha AvAaasnisaban
QG O il SVgainielaln

CHARLEY FOUNDATION INC

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

77-0601841

Fundralsing Actlvitles. Complete If the organization answered “Yes"” to Form 990, Part IV, line 17
Form 990-E2 filers are not required to complete this part.

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

‘ a Mall solicitations e| | Solicitation of non-government grants
; b Internet and email solicitations 1 Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is

to be compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity | (lli) Did fundraiser |  (iv) Gross receipts {v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h:rv:oi':rs;f:fy from activity (or retained by) fund- (or retained by)
contributions? raiser histed in col. (l) organization
Yes No
1
‘ 2
|
‘ 3
4
5
6
7
8
9
10
Total .. Lo P

3 Lt all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t i1s exempt from

| registration or licensing

Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ.

Jva 11 990G1 TWF 990 Copynight Forms (Software Only) ~ 2011 TW

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 CHARLEY FOUNDATION INC

[Part H |

77-0601841 Page 2

Fundraising Events. Complete If the organization answered “Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 980-EZ2, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 | (c) Other events (d) Total events
(add col. {(a) tnrougn
Fé (event type) (event type) (total number) col (c))
\Y
El 1 Grossrecepts .... .  .....
B 2 Less' Chartable
E contributtons ..., ..
3 Gross income (line 1
minus ine2) ., ...
4 Cash prizes
‘ D
i FI% § Noncashprizes . .....
[ E
C| 6 Rent/facility costs
T
E| 7 Foodandbeverages = ......
X
=]
E|l 8 Entetanment . .......
[ N
S
g| 9 Otherdrectexpenses .  ......
S
10 Direct expense summary Add lines 4 through8incolumn(d) ... . . ........... > i( )
11 Net income summary. Combine line 3, column (d), and ine10 .. . .  ............. . »
Part il Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reponed more
than $15,000 on Form 990-EZ, Iine 6a
R b) Pull tabs/instant d) Total gaming (add
E (a) Bingo (b) Pulltabs/nstan (c) Other gaming (d) 9 9
\E/ bingo/progressive bingo col (a) thru col (c))
| Y
‘ €| 1 Grossrevenue . ....
?
E 2 Cashprizes ,........
$
‘ 3 Noncash prizes
| X
P
5 4 Rent/facility costs
E
s | 5 Other direct expenses
| | | Yes %o Yes % | Yes Yol
| 6 Volunteerlabor .. ..... No No No
|
7 Direct expense summary Add lines 2throughSincolumn(d) ....... . ....... ....... » [( )
8 Net gaming iIncome summary Combine line 1, columnd, andline? ... ...... . .. . ..... »

9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming actvities in each of these states?
b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year?
b If “Yes,” explain.
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Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 * Does the organization operate gaming activiies with nonmembers? ... .. .. ......... ..... . D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a frust or a member of a partnershlp or other entity
formed to administer chantable gaming? .. e e e e .o D Yes D No
12 Indicalie the percentage of gaming actunty onerated in I |
a The organization’s facility .. R e e e e . 13a %
b An outside facility e e 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books
and records’

Name »

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... . . L. Lo ioe e e e i D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party

Name »

Address p

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

|:| Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retan the state gaming license? ... . ..., ... Looioo0 aeees e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent
In the organization’s own exempt activities durnng the tax yearp $
IPBI't {V’ Supplemental Informatlon. Complete this part to provide the explanations required by Part I, line 2b, columns () and (v}, and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applcable. Also complete this part to provide any additional information (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ OMB No. 1545-0047
(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011

Department of the Treasury

* Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Form 990 or 930-EZ or to provide any additional Information. Open to Public

Name of the organization Employer Identification number
CHARLEY FQUMNDATION INC 77-0A01841

Nl dd AANAdAD 2

OnNnworNnE
. . . . . .

DOCUMENTS PROVIDED UPON REQUEST

BOARD POLICY FOR REVIEW OF FORM 9590:

FORM 990 PREPARED BY A DIRECTOR WHO IS A CPA & WHO IS INDEPENDENT
ACCOUNTING FUNCTIONS

DRAFT OF FORM 990 SUBMITTED TO PRESIDENT FOR REVIEW

DRAFT OF FORM 990 SUBMITTED TO TREASURER FOR REVIEW

FORM 990 IS FINALIZED AFTER THESE REVIEWS

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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990 BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
"OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax penod beginning , and ending .

Naing o Ciganizaticn Employer Identification Number

CHARLEY FOUNDATION INC j77-0601841

Part VI - Line 20

Indvidual Name . ... .. e . CAROLYN MILLER
or
Business Name:

Street Address .. e e PO BOX 120126

US Address

Zpcode 37212 cty NASHVILLE State TN

or
Foreign Address

City

Province or State . e

Counry . . ... ... .. . e .

Postal code

e C e e (615)297-3099

Phone Number

Fax Number .. ..... . iy e .
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