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Fo:m 9)9 0

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

OMB No 1545-0047

2011

.. Open to Public

Internal Revenud Service p 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 03-01, 2011, and ending 02-29,20 12
B Check if applicable C Name of organizaton THREE MILE PROJECT INC D Employer dentfication no
D Address change Doing Business As 27-2166595
D Name change Number and street (or P O box if mail 13 not delivered to strest address) Room/suite E Telephone number
[:| Initial return 3050 WALKENT DR (616) 784-8433
D Terminated City or town, state or country, and ZIP + 4 408,930
D Amended return GRAND RAPIDS, MI 49544 G Grossrecepts $
D Application pending F Name and address of principal officer JOEL PYPER H(@) 1s this & group retum for
2957 CANDI LANE NW, GRAND RAPIDS, MI 49544 affiliates? [Jyes ™
I Tax-exempt status 501(e)3) [ ] 501e) ( ) o (nsertno) [] 4s47(a)t) or ] ser H(b) ﬁr'% gu%fggz:a: Il?silu(gzg.Znstru . Jes [(Iwne
J  website p N/A H{c) Group exemption number
K  Form of orgarization Corporation |:| Trust L—_] Association |:| Other ) l L Yearof formaton 2010 M State of tegat domicile MI
[Partl] Summary
1 Bnrefly describe the organization's mission or most significant activiies TO PROVIDE A SAFE, INVITING AND EXCITING
A COMMUNITY CENTER WHERE, THROUGH THE BUILDING OF RELATIONSHIPS AND THROUGH THE ENCOURAGEMENT
:2 S OF POSITIVE LIFESTYLE CHOICES, YOUNG PEOPLE WILL BE ENCOURAGED TO GROW PHYSICALLY,
_— EMOTIONALLY AND SPIRITUALLY.
;’ :‘ 2 Check this box p ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voting members of the governingbody (Part VI, line 1a) . . . . . . . . v v v i v o v v v o o ose 3 6
L : 4 Number of iIndependent voting members of the governing body (PartVl,linetb) . . . . . .. .. ... . ... 4 6
s : § Total number of individuals employed in calendar year 2011 (PartV, Iine2a) . . . . v v v v v e o o e o s o » 5 20
& 6 Total number of volunteers (estimate if necessarny) . . . . . . . . i i i it it it it it e e oo een 6
7a Total unrelated business revenue from Part Vill, column (C), e 12 . . . . . . . . . it v v v v v o e e s e 7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 ., . . . ... . . ¢ ¢ i v i v o v @t v o.. 7b 0
R Prior Year Current Year
e 8 Contributions and grants (Part VIIL ine Th) . . . v o v ot v e e e e e e e e e e o ne e ne 1,120,102 86,716
; 9 Programservicerevenue (PartVIIL1IINe2g) . . . . . @ @ v i i i v i bt e e e 78,415 320,214
n 10 Investment income (Part VIII, column (A),lines 3,4, and 7d). . . . . . ¢ v e v v v v v .. 0
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . .. . . .. (10,549) 2,000
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . ... 1,187,971 408,930
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . v v 4 ¢ v v s o o » & 0
g |14 Benefits paid to or for members (Part iX, column (A),lned4) . . . ... ........... 0
x |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 -\ . 9,078 124,493
2 16a Professional fundratsing fees (Part IX, column (A), line 11e)~...~.—’.”.E/q§/‘5: e e d. 0
. b Total fundraising expenses (Part IX, column (D), line 25)'E P\EC/* e RS B A B
o 17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24e)r . . . .. . . . é . 311,280 388,977
* |18 Total expenses Add lines 13-17 (must equal Part IX, col g\’_h (A),@@‘ZS} . % 320,358 513,470
rn |19 Revenue less expenses Subtract line 18 fromlne 12, \wal. .« . o o v v v o . < 867,613 (104,540)
*= w Begnning of Current Year End of Year
120 Totatassets (PatX, e 16) . . . . oo vvvwuno. V.. 953,184 953,225
% 21 Total liabilities (Part X, line 26) 85,571 190,153
22 Net assets or fund balances Subtract ine 21 fromIiNe20. . v v v v v v v v v o o v s v v s 867,613 763,072

[Parti ]

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
s, correct, and complete Declaration of preparer (other than officer) 15 based on all information of which preparer has any knowledge

[~ TED MCINTYRE 224 ;2 Ez '4% e /ﬂ'//'/ﬂ
l-Sig n Signature of officer v Date ¢
gere TED MCINTYRE, TREASURER N\
N Type or print name and title \ Y
Print/Type preparer's name Pregarer nature Date Check D if | PTIN
Paid James J Gorman 10-11-2012 self-employed P00122483
Preparer | Fim's name [ McDonald & sbciatas PC Frm'sEIN P
Use Only Firm's address P 648 Monroe NT 3uite BO1l1 Phone no
Grand Rapads|iMI 49503 616-784-8118

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

Yes [ ]|No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

A
W ASEI)



Form 990 (2011) THREE MILE PROJECT INC 27-2166595  Page 2

| Partlll | Statement of Program Service Accomplishments

Check iIf Schedule O contains a responseto any question inthis Part lll . . . . . . . . . v i it i v o v o o v o v asonnnose ]
1 Briefly deschibe the organization's mission
TO PROVIDE A SAFE, INVITING AND EXCITING COMMUNITY CENTER WHERE, THROUGH THE BUILDING OF
RELATIONSHIPS AND THROUGH THE ENCOURAGEMENT OF POSITIVE LIFESTYLE CHOICES, YOUNG PEOPLE WILL
BE ENCOURAGED TO GROW PHYSICALLY, EMOTIONALLY AND SPIRITUALLY.
2 D the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 0r990-EZ? . . . . v v v v v o v o et e s o st et i n e []Yes [XjNo
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . L i i i it e et et e et et e et e e [JYes [X No
If "Yes," describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 513,470 ncluding grants of $ ) (Revenue $ 408,930)
WE HAVE ESTABLISHED A SAFE, INVITING AND EXCITING COMMUNITY CENTER WHERE, THROUGH THE
BUILDING OF RELATIONSHIPS AND THROUGH THE ENCOURAGEMENT OF POSITIVE LIFESTYLE CHOICES, YOUNG
PEOPLE WILL BE ENCOURAGED TO GROW PHYSICALLY, EMOTIONALLY AND SPIRITUALLY.
TEENS ARE ABLE TO LEARN SOCITAL SKILLS IN AN FUN ENVIRONMENT FREE OF STRICT ADULT
SUPERVISION.
THE CENTER OFFERS VARIOUS PHYSICAL GAMES AND ACTIVITIES AS WELL AS VIDEO ENTERTAINMENT.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 513,470

EEA Form 990 (2011)
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Page 3
[Part IV.] Checklist of Required Schedules
Yes No
1 Is the orgariization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . i i i i i it i it e e et e et e e e e et 1 X
2 Is the organization required to complete Schedule B, Schedule 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? If “Yes," complete Schedule C, Partl . . . . . . . . it vt v i v ot v v e v v oo e e nnooese 3 X
4  Section 501(c)(3) organizations. Dd the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? if "Yes," complete Schedule C,Part Il . . . . . . ¢ . v 0 v v v e v v e v o v v o ooene 4 X
5§ 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 defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
= L 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . . . i i i i it it et e et e e e e e e e e 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partli ., ... .. ... . .. ... 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll, . . . . . . .0 it i i it ittt it e e ettt e m et ae e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . .t v v i v i e i b e i v o s o o o s s o v o noosensoneseenonoenssoeos 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily 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 1s "Yes," then complete Schedule D, Parts VI, & S
VII, VI, IX, or X as applicable RN
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI, ., . . . . . . i i i i i i i i it et it ettt s m et st s ettt 1Ma| X
b Did the organization report an amount for investments - other secunities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V. . . . .. .. .. . ¢« ¢t i v euueon 11b
¢ 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 n Part X, line 16? If "Yes,” complete Schedule D, Part VIIl . . . . . .. .. ¢ i e v euveenwnon 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported Iin Part X, ine 167 If "Yes," complete Schedule D, Part 1X . . . . . ¢ i v i v b o ot o o o o o o o o o v enmenesn 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX . . ... .. 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)? If "Yes," complete Schedule D, PartX . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, @and XIl . . . . . i i v v i e s it e it e e e oo s es ssasessossononessees 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIi, and Xlllisoptional . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE ., . . . ... ........ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . . ... ... .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . . . . ... ... ... 14b X
15 Did the orgamization report on Part IX, 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,Partslland 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, Partsllland IV . . . ... ... ... ... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (seeinstructions) . . . . ... .. .. ¢ o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? [f"Yes," complete Schedule G, Partll, . . . . . . ¢ v v o v o o o v e v o s s s o s s soceass 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, ine 9a?
If"Yes," complete Schedule G, Partlll, . . . . . . . ¢ vt v vt i vt s o ot o v e s oo oo aoeeeeesssonesses 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . ., . ... .... ... ... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? . . . . ... ... .. ... .. 20b
EEA Form 890 (2011)



Form 990 (2011) THREE MILE PROJECT INC 27-2166595 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes No

21 D the org@nization 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 1? If "Yes,"” complete Schedule |, Partsland Hl. . . . . ... .. ¢ o0 ... 21 X

22 Dud the organization 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 , Parts land l . . . . v v v v i v i o v o o o o o oo v onnoese 22 X

23 D the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | . . . . @ i i v i i it it ittt e et et e et e e 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines 24b

through 24d and complete Schedule K If"No,"gotohne 25 . . . . . . . . . i v v i i v i v et et v ot e a oo oneenooe 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... .... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNAS? . . L L . L L L L it it e e e e e e s e e e et e et e e e 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any tme duringtheyear? . . . ... ....... 24d
25a Section 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, Partl . . . . . . . . ..t 0t et e v o v v o oesn 25a X

b Is the orgamization 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-EZ?
If"Yes," complete Schedule L, Part ] . . . . . . . . i it ittt it ittt et o e cneecesoenonesnsenose 25b 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 tax year? If "Yes,” complete Schedule L, Partll . . ... .. 26 X

27 Dud 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
enhity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ... ... ¢ .o ee'enn. 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, PartIV, . . .. ... .. .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . i i ittt e et et e e et ettt e e ettt e 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,Partlv . . ... ... ...... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete ScheduleM . . . ... ... .. 29 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM , . . . .. .. .. @ e e e s e e e e e eae e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T3 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part . . . . . . . . ¢ i it i i i it it ot oo e oonocsecseneeescesacosesass 32 X
33 Dud 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, Part! ., . . . . . . ¢ & ¢t ¢ ¢t it vt et e v o o oo ovo-s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 1, I,
IV, and V. ine 1 L . L L L L . i i i e e e it et ot e et e a e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . & v ¢ vt e e e e v e v v o o s 35a X
b D the organization receive any payment from or engage in any transaction with a controlled entity within the
i meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V., line 2 . . . . . . . v v v v v v e v c v oo oo oeno 35b X
| 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
f related organization? If "Yes,” complete Schedutle R, Part V, lne 2. . . . . . . . ¢ . . i i i i i i v v o it e e n e e 36 X
i 37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organmization
} and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
| Y 37 X
| 38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . v v v i v v v o o o m o v c e o caneons 38 | X

EEA Form 990 (2011)




Form 990'(2011) THREE MILE PROJECT INC 27-2166595 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponsetoanyquestion INthiIs Part V . . . . . . . i v i it i v o v et e e o v v aeeanoen |
* Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter-0- fnotapplicable . . . . ... ... ... 1a (v '
b Enter the number of Forms W-2G included in line 1a Enter -O-ifnotapplicable . ... .... ... 1b q
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and ]
reportable gaming (gambling) winnings to prize winners? . . . . . . . . .t .t e b e e 0 oo w o e e e e et e, 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return, . ., . . . 2a 2q
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns?., . . . . ... .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . v
3a Dd the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... .. ... ¢ ..« 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanaton in ScheduleO . . . .. ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNME)? L . . i i it it ittt e e e e e e et st e et e e et e et 4a X
b If "Yes," enter the name of the foreign country P L
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 ttme during thetaxyear?. . . . . . ... ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . ... .. .. 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . i i i 4 o ¢ ¢ 0 0 0 o s o o s o o s n o owosn 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . i . i i i i i bt b e s e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . . . . . . i et e et e e e e e e e et e e n et e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods s )
and services provided tO the Payor? . . . . . . . . i i i it e e s e et e e e e e et e e e e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods orservices provided? . . . . . . . . . . ¢ ¢ e v e o o« 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrmM 82822 _ | . . . . . . . i i i i it et e o oo o e o s s o s oanosensesacsocnsssenenn 7c | X
d [f "Yes," indicate the number of Forms 8282 fled dunngtheyear, . . . . .. .. .. ¢ v oo | 7d | ~
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ... .. Te X
f Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... ... 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filo a Form 1098-C? |, . . . . v v = o« o » s » « 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organtzation, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ¢ . o ¢ v o o v o v o s o o s s o 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the organization make any taxable distributions undersection 49667, . . . . . . ¢ ¢t 4ttt t i b e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . ¢« ¢ 4 e s s o o 0 o 0 o o - 9b X
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions includedon PartVIll,lne 12 . . . . . . . .. ... ... 10a
b Gross recelpts, included on Form 990, Part VIiI, ne 12, for public use of club facilites . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders . . . . . . .. o v v v i i it ittt e e e 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceivedfromthem ) , . . . . . 0 vt i b it it it e et e e e e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412, , , . . .. ... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . ... .. | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? . ., ... ... ..... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization Is licensed to issue qualffied healthplans . ... .. ... et e e e e e 13b .
¢ Enterthe amountofreservesonhand . .. .. .. . v oo eeeeonennenn e et e 13c )
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... ... ...« . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . .......... 14b
EEA Form 990 (2011)



Form 990°'(2011) THREE MILE PROJECT INC 27-2166595

Page 6

| Part Vi [

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any qUEStION IN RIS Part VI | . . . . . v v v v e e e e e e e m oo e e maee e X

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end ofthetaxyear . . . .. ... ... 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 committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . ... ... ... 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . i i v i i it et e e e e e e et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. .. .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ... ... 5 X
6 Did the organization have members or stockholders? | . . . . . . i i i i it ittt e e e e e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appotnt
one or more members of the governINg body? . . . . . . . i i i i it ittt e e e et et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthan the governing body? . . . . . . . i i i i i i b it et et o v o coeonnoeenas 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during P .
the year by the following - o ‘
a Thegoverning body? . . . L L i i i i ittt e e e e e e e e e e e e et e e e et 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . . . . . i v v i v v b b o e e e e emeennnn 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses inSchedule O ., . . .. ... .. ¢ . v .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . .. . .. i i i i it it i it eeenn 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . « 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? , . |11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . ¢t i s v i v e v v v v o 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QOhowthiIswasdone . . . . . . . .t i v vttt vt v o o oo s onsenoseanneesecnass 12¢
13 D the organization have a written whistleblower policy? . . . . . . . i @ i i it i e e e e e e e e e e e et 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . v v i v v 0 0 v v v e v o v o o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . . . . v ¢ v v o v v v o v v o o s o e 15a| X
b Other officers or key employees of the orgamization . . . . . . v v v v v v v o vt o o o o o v o v v oo v eooenoeenese 15b X
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 ataxable entity duringthe year? . . . . . . . i i i i i i it i ittt et e e st a et 16a X
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 take steps to safeguard the .
organization's exempt status with respect to SUCh armrangements? . . . . . . . v v v v v v v e v e o o ot o e oo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed P

Section 6104 requires an orgamization 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 make these available Check all that apply

[[] Own website [] Ancther's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P STAN KISTE (616)784-8433

4062 BULRUSH DR NW GRAND RAPIDS, MI 49534

EEA
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Form 990'(2011) THREE MILE PROJECT INC 27-2166595

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 questoninthisPartVil . ., . . ........ I T ]
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 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
® | st all of the organization's current key employees, if any See instructions for definition of "key employee "
® |.st 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
® st 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
® |ist 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
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person 18 both an the organizations compensation
hours for officer and a director/trustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :‘ : ? :1 : ? s |H g :1 g and related
nSchedute {dur|su]f y |gmp|r organizations
0) 1 se|t s8] ° hpl| m
vtcecli t]e eeo0 -]
1et|{tele | Mlsny|r
decluelr | P ltse
u |t | ae
ao |1 ° t
Ir Jo y )
n e d
a e
1
(1) DON RNOTTERUS
DIRECTOR 5.00 | X g
(2) JEFFERY BLACKMORE
DIRECTOR 5.00 X q 0
(3) JOEL PYPER
PRESIDENT 10.00 | X X g
(4) JOHN WALSH
DIRECTOR 5.00 | X d
(5) SCOTT BREEN
VP 10.00 X X [o
(6) STAN KISTE
EXECUTIVE DIRECTOR 40.00 | X X X 51,000 0 0
(7) TED MCINTYRE
TREASURER 5.00 X g
(8)
(9)
(10)
(1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990'(2011) THREE MILE PROJECT INC 27-2166595 Page 8
{Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (8) ©) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
weok box, unless person 18 both an from related other
(describe officer and director/trustee) the organizations compensation
hours for 1tdlittlo K |[Hcel F organization (W-2/1099-MISC) from the
related nrai|nr|f e [ om| o (W-2/1099-MISC) organization
organizations ?: re : : : y g ?F; :n and related
inSchedule |[vt c|t t]c ® lesoc|fe organizations
0) ret|tele |[Msny|r
deolue|r |P |tse
u |t cl’ ae
ao | t
1r Jo Y )
n e d
a e
]
(15)
(16)
“n
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
Tb Sub-total . . . .. .. . . ...ttt e e ettt e | g
¢ Total from continuation sheets to Part VI, SectionA ., ... .......... >
d Total (add lines 1D AN 1C) . . . i v v v i e v v e i e e e e et mae . | 3 51,000 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated D L i
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . . . ¢ @ i i it i i i ot e a e e 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the v < *
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such ’ )
INAIVIUAL & o 4 ot it it ettt h e e e e e e e e e s e e s e s e e e e e ae ettt 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 3 - :
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. . . ¢ ¢t o v v e oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
1] ®) (©)
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the organization »

EEA

Form 990 (2011)



Fosm 990 (201 1) THREE MILE PROJECT INC 27-2166595 Page 10
[PartIX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not

required to compléte columns (B), (C), and (D)

. Check if Schedule O contains a response toany question INthIS Part X . . . . . . i i v v o v o o v o o o s o s oo onsannosnes [l
Do not include amounts reported on lines Gb, 7b' Total emnses Prograr:las)ervnce Managefvﬁa)nt and Fundr(;g:lng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and SATURIE S ML
organizations in the United States See Part IV, line 21, el % KRS
2  Grants and other assistance to individuals in o
the United States See PartIV,lne22 . . ... ...
3  Grants and other assistance to governments, oot r ¥
organizations, and individuals outside the o
United States See PartIV, lines 15and16 . . . . . . . . .
4 Benefits paidtoorformembers. . . .. ... .... T ’
5 Compensation of current officers, directors,
trustees, and keyemployees . . .. .........
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalanresandwages . .. .. . ..c.vo... 113,946 113,946
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . ... ...........
10 Payrolltaxes . . v @ v i v v v b i e e e e e e e 10,547 10,547
11 Fees for services (non-employees)
a Management. . . . . . ..t 0ttt b et e
< =Y - 1 290 290
C Accounting. . . v v v i vttt i e e e e
d Lobbying. . .. .. ittt it it
e Professional fundraising services See Part IV, line 17, e Tt
f Investment managementfees. . .. ... ......
g Other. . . . & . i i it et e et e et ee e an 17,153 17,153
12 Advertisingandpromotion . . . .. ... oo . ... 12,905 12,905
13 Officeexpenses . . . v v v v v v v v v v e enans 10,810 10,810
14 Informationtechnology . . ... ... ... .....
15 Royallles, . . . . ¢ ¢ v v v ot et v e e v e e e
16 OCCUPANCY. . & & & v v v v v e v o n e eeenns 152,986 152,986
17 Travel . . . . it it s e e s e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . ... .
20 Interest. . .. ... ... e e e e e 3,247 3,247
21 Paymentstoaffilates. . ... ............
22 Depreciation, depletion, and amortization , . . . . .. 112,453 112,453
23 INSUMANCE . . @ v v v v e v v e et e et e 7,511 7,511
24 Other expenses ltemize expenses not covered R T £ R TSN )
above (List miscellaneous expenses in line 24e I e P e : ,\w N ,; 3; ’“i ‘
Iine 24e amount exceeds 10% of hne 25, column A £ \§ LN },
(A) amount, list line 24e expenses on Schedule O ) R A IRt | S A
a SUPPLIES 49,346 49,346
b SALES TAX 2,412 2,412
¢ TEMP LABOR 188 188
d REPAIRS AND MAINTENANCE 12,825 12,825
© AIlOtherexpenses . . . . . v e oo v v eaveaas 6,851 6,851
25 Total functional expenses. Add lines 1 through 24e 513,470 513,470 0 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [ ] if
following SOP 98-2 (ASC958-720) . ... ......
EEA Form 990 (2011)




Form 990 (2011) THREE MILE PROJECT INC 27-2166595 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . v v v v v v vt v o o v v o meemeenn 1 8,359
2 Savings and temporarycashinvestments . . . . . . . . .. it bt o0 .o 2
3 Pledgesandgrantsrecevable,net . . . .. ... .. .. ...ttt 3
4 Accountsreceivable, MBt . . . . . . . it e e e e e e e e e e 2,592 | 4 27,363
§ Recewvables from current and former officers, directors, trustees, key Cois s .
employees, and highest compensated employees Complete Part Il of oy g”’ __lf - ,_i -
Schedule L. . . . . . . . .. i ittt it it ittt aenneeeeneas 5
6 Receivables from other disqualified persons (as defined under section o A
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ‘>:
s employers and sponsoring organizations of section 501(c)(9) voluntary R 3
s employees' beneficiary organizations (see instructions) . . . ... .. ... ... ]
f 7 Notes and loans receivable,net . . .. ... ... ... ... ..c0c.u... 7
s 8 Inventornesforsaleoruse . . . . . ..ot evenerononneeeooosa 8
9 Prepaid expenses anddeferredcharges . . ... ... v oo eveuenan 8,500 9 8,500
10a Land, buildings, and equipment cost or A ede T ) ’ #
other basis Complete Part VI of ScheduleD . . . . | 10a 1,126,792 | D Y
b Less accumulated depreciation, . . .. ... ... 10b 217,789 942,092 | 10c 909,003
11 Investments - publicly tradedsecunties . . . . .. .. .. ¢ .ttt 11
12 Investments - other securities See PartiV,lne 11 . . . . . . o v o @ v v o v v 12
13 Investments - program-related SeePartIV,lne 11, . . . . . v v v v o e v v . . 13
14 Intangible @ssets . . . . . . . . . .t i i it et e e e e e et e e e 14
15 Otherassets SeePartiV,lIne 11, . . . . . . i i i i it v v v o v s oo enns 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... ... 953,184 16 953,225
17  Accounts payable and acCruUed €XPENSES . v v v v & o ¢ o o o o o o s o 0 « & o » 10,571 | 17
18 Grantspayable. . . . . . . . . i i it s et e e e e e e e e 18
L 19 Deferredrevenue . . . . . . . . .. i ittt i met e e 19
i 20 Tax-exemptbondlabiliies . . . . . . . @ v i v it it e e e e e, 20
2 21 Escrow or custodial account hiability Complete Part IV of ScheduleD , ., ... .. 21
i 22 Payables to current and former officers, directors, trustees, key s ?5; A §§&
: employees, highest compensated employees, and disqualified persons fﬁ? N A C '
t Complete PartllofScheduleL . . . .. ... .......0 0., 22
i 23  Secured mortgages and notes payable to unrelated third parties . . .. ... .. 23
g 24  Unsecured notes and loans payable to unrelated third partes . . . . ....... 75,000 | 24 190,153
25  Other habilities (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . . ... .. ...ttt ieennenneeseonnan 25
26  Total liabilities. Add ines 17through25 ., . . . .. ... ... .. vuu.u.. 85,571 | 26 190,153
Organizations that follow SFAS 117, check here P [X] and complete T . ’
N F lines 27 through 29, and lines 33 and 34. I "
: : 27 UNrestricted NEE @SSetS . v o v v v v v bt e e e e e e e e e e 867,613 | 27 763,072
d| 28 Temporarlyrestrictednetassets . . . . . . . c v v v v v v b a e 28
2 g | 29 Permanently restnicted netassets. . . . .. .. .. et et e e e 29
s a Organizations that do not follow SFAS 117, check here » [ ] and e N Y MR %
: L complete lines 30 through 34. AR L :
s n | 30 Capital stock ortrustprincipal, orcurrentfunds . . . . v v v v vt v b e a0 .. 30
€ | 31 Pad-in or capital surplus, or land, buillding, or equipmentfund . ... ... ... 3
:’ : 32 Retained earnings, endowment, accumulated income, or otherfunds . . ... .. 32
33 Totalnetassetsorfundbalances . . . . . v v v v v v vt et i e e 867,613 | 33 763,072
34 Total hiabilities and net assets/fund balances . . . . . v v v v v v b v v e e n . 953,184 | 34 953,225

Form 990 (2011)



corm 9% (2011) THREE MILE PROJECT INC 27-2166595 Page 12
i Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question INthIS Part Xl . . . . v v v v v v v v v v o s ot o e oeeeenon ]
1 Total revenue (mustequal Part VHI, column (A), IN€ 12) . . . & & v v i v v vt v o e ot o o o oo smooseoeos 1 408,930
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . v v v v v v o o v vt e e o e me e snean 2 513,470
3 Revenue less expenses Subtractiine 2fromiine 1 . . . . . . . . i i i i vt it it et e et ee e saen . 3 (104,540)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... v e v v v .. 4 867,613
§ Other changes In net assets or fund balances (explain in Schedule O) . . . . . ¢ v v v v v v v v o v o v o oon 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN (B)) .t e i i i e it i it st o o bt e e e e e a e et e e ae e 6 763,073
| Part XII | Financial Statements and Reporting
Check if Schedule O contains a response to any question Inthis Part XIl . . . . . . . i v i v v v b o s oo o e seacenens [:I
Yes No
1 Accounting method used to prepare the Form 990 Cash [] Accrual [] Other o I |
If the organization changed its method of accounting from a prior year or checked "Other," explain in : ’
Schedule O . 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 accountant? . . . . . . . . . ¢ s v e v v v o e .. 2b X
¢ |f"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . ... .. ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in T T
Schedule O | '
d [f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were if Eo
i1ssued on a separate basis, consolidated basis, or both. Sl
[] Separatebasis [] Consolidatedbasis ] Both consolidated and separate basis S
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-1332 | L L L L L L i i i i i i et e e s o e e msestesneeneeeneees 3a X
b I "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 suchaudits . . . ... ..... 3b

EEA

Form 990 (2011)




SCHEDULE A OMB No 15450047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 1
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treaaury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revepue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organzzatson ] Employor identification number

THREE MILE PROJECT INC 27-2166595

{ Part | |

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 (7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
§ [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )
6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [] An organization that normally receves (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 lll )
10 [ ] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [] Typell ¢ [] Type lll-Functionally integrated d [] Type lll-Other
e [ | By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, Check this bOX . . . . . . L i i i i i i i it et i et et s s e st s e s e e e e e e s e e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yos | No
and (1) below, the governing body of the supported organization? . . . . . . . . .. ¢ ¢ et e v o v e v o o-- 119()
(i) A family member of a persondescribed In (1) @above? | ., . . . . . .ttt t it e e e e e e e e n e e e 11g(1i)
(iii) A 35% controlled entity of a person described in (or(n) above? . . . . . . . ¢ ¢t ittt b b b e e e 11g(iid)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the orgamzation {v) Ddd you notify (vi) Is the (wi) Amount of
organization (described on lines 1-9 incol (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see mstruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
ok Ferglae oy T A R e
Total iR BTHESE F R Rl RE L S
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedute A (Form 990 or 990-£7) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 THREE MILE PROJECT INC 27-2166595 Page 2

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

(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part-lll |If the organization fails to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) . .. .. 1,120,102 86,716/ 1,206,818
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf, . . .............
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . ..
4 Total. Add lines 1 through3 . ... .. 1,120,102 86,716 1,206,818
§  The portion of total contributions by each IR B c. ’ %A i
: S SO P e
person (other than a governmental unit or | . - o anly PRETE poowkN e b
publicly supported organization) included UL D
on line 1 that exceeds 2% of the amount | <5 . ¥5 ¥4 - & S E N
shown on line 11, column (f) . . . . . . RS TS : N 1,086,864
6  Public support. Subtractline 5from In4 | %% %4 S i h L LY 119,954
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned ,......... 1,120,102 86,716 1,206,818
8  Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . v v v v v o v o v o n oo us
9  Net income from unrelated business
activities, whether or not the business is
regularlycarmedon. . . ... .....
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplammnPartiV)., . . ........
11 Total support. Add lines 7 through 10 _ | - «¢ @7 [ (o7 2% % 7 ¢ : ) 1,206,818
12 Gross receipts from related activities, etc (SE@ INSIIUCHIONS) . . & v v v v v v v v o o o e e e e o neoee oo 12| 90,126
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . . . . ......... e e e ee e s s v e s s e e s w e s e s e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . ... ... ... ... 14 0.00 %
15 Public support percentage from 2010 Schedule A, Part 1], lIne 14 | . . . . . . ¢ ¢ v vt i v v v v e e v v v o n 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ¢ v v i i it o v e e o e e e o oeenoeoon > O
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ¢ ¢ i i v v 0 v e v e v o o o v o o= - > [:I
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported orgamizaton . . . . ... ... .. > ]
b 10%-facts-andcircumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 organizaton . . . . . . ... ... > [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons. . . . . . . 4 ]

EEA Schedule A (Form 990 or 990-E7) 2011




Schedule A (Form 990 or 890-EZ) 2011 THREE MILE PROJECT INC 27-2166595 Page 3
{Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not include
any "unusualgrants ") . . . .. .....

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furmished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf , ... ............

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . .. ..

6 Total. Addlines 1through5 . ......

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . .

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

¢ Addlines7aand7b . . ... ......
2§ i, \’9?35‘53 " “ . ({? Q? & % g w T
8 Public support (Subtract ine 7¢ from S v"*? i % ’
L T A P . . Sl en s
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromline6...........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v v v o o o c = = s s o

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

¢ Addlimes 10aand10b. . . . ... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carmedon . . . . . v vt v e e e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmnPartiv) . ..........
13 Total support. (Add lines 9, 10c, 11,

and 12). . . i it e e e e e e e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . v v v vt v o v o v o o o v o o s o o o o o o s s s s o v s s oo s oo oeossn > I:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®)) . ... .. ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Part Il IIne 15 . . . . . . . v v i v i v v v e v v v m o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column () . . . . . . ... . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, Ine 17 . . . . . . i 4 o v v e v e v v o o v o o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and fine 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 orgamzation did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and

line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. > O

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

EEA Schodulo A (Form 990 or 990-EZ) 2011




SCHEDULE D . .
(Form 990) Supplemental Financial Statements

Department of the Trea.sury

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,

2011

Part1v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. . Inspection
Name of the organzation i Employer identification number
THREE MILE PROJECT INC 27-2166595

{Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

(8) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear. . . .........
2  Aggregate contributions to (during year) ., ... .
3  Aggregate grants from (duringyear) . ......
4 Aggregate value atendofyear . . . .......
5 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 legalcontrol? . . . . . . .. .. ... ... o [lYyes []No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . . L. L i e e e e e e e e e e e e e e e e [1Yes []No

[Partil | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

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

[] Preservation of land for public use (e g , recreation or education) ] Preservation of an histonically important land area
[J Protection of natural habitat (] Preservation of a certified historic structure

[] Preservation of open space

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

#. .« 4| Held at the End of the Tax Year

Total number of conservationeasements . . . . . . .t v v vt v v o v v o o v o oo vt 2a
Total acreage restricted by conservationeasements. . . . . . v v v v v v 0t vt e et e e 2b
Number of conservation easements on a certified histonc structure includedin(a) . . . ......... 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed In the National Register . . . . . . ¢ ¢ v v i v 6 ot o o o o vt v v s ne s mnoos 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng
the tax year P

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements R holds? . . . . . . ¢ o i v v i v e i v v o o m e v s v e me o [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)B)()? . . . . . . . .. ... et ettt e s e e r e [ Yes

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

(] No

| Part lli | 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

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of 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

(i) Revenues included IN FOrm 990, PartVIIL NE 1, . o v v v o v v o v e st vt me o aeeasaeenenes >s

(i) Assets included N FOrm 990, Part X, . v v v v v v v v o v v e e v e nmneans e e e e &3

If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues Included N Form 990, Part VIIL N 1, . . . & ¢ v v v e v e o v o o o o e snanoocenssnnoss >3

Assets INcuded MFOM 990, Part X, & & v v v v v v v v o o v o v s e meseneseenseneesssassns >3

For Paperwork Reduction Act Notice, see the Instructions for Form 890. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THREE MILE PROJECT INC

27-2166595

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

(Part il |
3

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

collection items (check all that apply)
a [ ]| Public exhibition
[C] Scholarly research

d [ ] Loan or exchange programs
e [ | Other

¢ [] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , . .. ....... []Yes []No
l Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . v v v v v v v e v .. e e et e ettt e [JYes []No
b If"Yes," explan the arrangement in Part XiV and complete the following table
Amount
C Beginnimgbalance . . . . . . i i i i i ettt e e e e e e e et 1c
d Additionsdunngtheyear . . . . . . . . 4 i it it it ettt ee e 1d
e Distrbutionsduningthe year . . . . . . .. i i it it it e e et e e e et 1e
L =1y e 11y T = T 1f
2a Did the organization include an amount on Form 890, Part X, ine 212 | . . . . . . . . i i i i i it i e e e e et [JYes []No

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

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

(a) Current year {b) Prior year (c) Two years back

(d) Three years back

(@) Four years back

1a Beginningofyearbalance . .......

Contrbutons . . . .. .....0ceo..

Net investment earnings, gains, and losses

Grants orscholarships . .. .......

o QO T

Other expenditures for facilities
and programs . . . . 4t e e v e ...

-

Administrative expenses

g Endofyearbalance ...........

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Temporanly restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by

(1) unrelated organIZatioNs . . . . . . . . . i ittt e e e e e e e e e e ettt e et e e

(ii) related organizations

4 Describe in Part XIV the intended uses of the organization's endowment funds.

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . ¢ i v i v v v v o v o woen

Yes | No

3a(i)
3a(ii)
3b

[PartVI]  Land, Buildings, and Equipment. See Form 990, Part X, line 10

(a) Cost or other basis
(investment)

(c) Accumulated

‘ Description of property (b) Cost or other
depreciation

basis (other)

(d) Book value

L T I 1 T ok am Ry

b Buldings . ........¢c0teeeenines

¢ Leasehold improvements . .. ......... 919,523 55,079

864,444

d Equpment . . ... ... te e 145,006 100,968

44,038

e Other . .. .. vv'eeeueuueno. STMDLE . 62,263 61,742

521

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

809,003

EEA

Schedule D (Form 990) 2011
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THREE MILE PROJECT INC

27-2166595 Page 3

[Part VIl | Investments - Other Securities. S

ee Form 990, Part X, line 12

(a) Description of secunty or category
(including narme of security)

(b) Book value

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

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

A)

(8

©)

(D)

€

(F)

G

H

o

Total (Column (b) must equal Form 990, Part X, col (B) line 12 ) >

(PartVIll] Investments - Program Related. S

ee Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

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

(W)

@

3

4

(5)

6)

(7)

8

®

(10

Total. (Column (b) must equal Form 990, Part X, col (B) tine 13 ) >

[PartiX| Other Assets. See Form 990, Part X, line

15

(a) Description

(b) Book valus

1)

2

(&)

@

5

(6)

(]

)

)]

(19

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

[Part X|

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

“@

(%)

(O]

@

®

®

(19

an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ’

&
e
4

-

-
y
k3

Y

P

«
L

#

e

A
AR oL

)%%'v\‘w .

5

4 .

AN

e .

)

¥

o
T

g RS
A
‘f’

«
g
o
Chas
o

Y
t

&
.

5
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34
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P e
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4
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kL
3
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PR+ o
B ¢

o e

. RN X

. » 4 oo e N
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o L TR &

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's fi

organization's llability for uncertain tax positions under FIN 48 (ASC 740)

nancial statements that reports the

EEA
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Schedule D {Form 990) 2011 THREE MILE PROJECT INC 27-2166595 Page 4
[-l-:’art Xl| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), IN€ 12) . . . . & . i i v i v v e e s e e m e m e e e s s 1
2  Total expenses (Form 990, Part IX, column (A), IN@ 25) . . . . v & & v v v v i e et m e et e e em s e e 2
3 Excess or (deficit) for the year Subtractine2fromiline 1 . . . . . . . . v i v i v v v v o v e v e s o v e 3
4 Netunreahzed gains (10SSES) ON INVESIMENES . . . . v v v v 4 v o o v o o o o o s o s o e o o s eosooense 4
§ Donatedservicesanduseoffacilities . . . . . . . .. .. .. ...ttt ettt 5
6 INVEStMENt eXPeNSES . & & . . i ittt i et e e e et e e e e e e e e 6
T Prorpenod adiustmentS . . . . . v v i i i it et e e e et e e e e e e e 7
8 Other(DescribenPartXIV) . . . .. ¢t it vt vt v euwnn e e e e e e e eae e e aae e 8
9 Total adjustments (net) Addlines4through 8 . . . . . . . v i v v i v v v o v v v o o v o senocenes 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . ... ........ 10
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ¢ .t v v e 1
: 2  Amounts included on line 1 but not on Form 990, Part VI!I, ine 12 i %
i a Netunreahzedgansoninvestments . . . ... ... v vt i v vecnnnoe 2a
] b Donated servicesanduseoffaciites . . . . .. ... .............. 2b .
i C Recoveriesofprioryeargrants . . . . . ¢ v v v e i b b v e e n e 2c 3
| d Other(DescribenPartXIV) . . . . . . i i it it ittt v en e 2d %g‘ i
| e Addlnes2athrough2d . .........¢.cceveeenenoo e et e e s e c e et e e e e 2e
\ 3 Subtracthne2efromiine1 . . . .. . . . it i it i it e e e e e e et e e, 3
| 4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1: A
a Investment expenses not included on Form 990, PartVIll, lne7b . . . ... ... 4a ; %
b Other(Describe N Part XIV ) . . . . . i i i i i it e e v s oot oo aecnes 4b o
C Addinesdaanddb . . . . . . . i i i it it et e e e e e e e s e e e s e e e et 4c
5  Total revenue Add lines 3 and 4c. (This mustequal Form 990, Part], ne 12) . . . . . . v v v v v v v o v o« 5
[Part XIll:]  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . ¢ i i i i i i it bt e oo 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 (
a Donatedservicesanduseoffacilities . . . . . . .. ... .00 e eeeennon 2a
b Prioryearadiustments . . . . . . . . ¢ .t it ittt et e ... 2b
C OtherIoSSES .+ « v v v v v e v e e e e onee e eneennseennns 2c RS
d Other(Describe nPart XIV ) . . . . . . i i i i it i e e oo oo e onvees 2d “ -
e Addlines2athrough2d . . .. .. .. .. .. it eeeeeneoneonooeon e e s e s e e e e 2e
: 3 Subtractline2efromline1 . . . .. .. ... . i it irenneoeonnoesns e e e e e e e 3
| 4  Amounts included on Form 990, Part IX, line 25, but not on line 1: s
a Investment expenses not included on Form 990, Part Vill,lme7b . . . ... ... 4a . §
b Other(Describe INPart XIV ) . . . . . i i v vt it et v et o oee e 4b %;%
C Addiinesd4aanddb . . . . . . . . it i it ittt et e e e e s s e s s e st 4c
5 Total expenses Add lines 3 and 4¢c. (This mustequal Form 990, Partl,line18) . . . . . . v v v v ¢ v v o = » 5
[Part XIV]| Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, hne 2, Part Xi, ine 8, Part XII, lines 2d and 4b, and Part X!ll, lines 2d and 4b Aiso complete

this part to provide any additional information

Other expenses not included on Form 990 (Part XIII, line 2d)

ROUNDING

EEA
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. SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Compiete if the organzzation answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organcation entered more than $15,000 o Form 990-EZ, kne 6a. Opsn to Public
Interna! Revenue Sefvice P> Attach to Form 990 or Form 990-£Z. See separate nstruchons. Inspection
Name of the organization Employer identsfication number
THREE MILE PROJECT INC 27-2166595

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ 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 f [] Solicitation of government grants
¢ [] Phone solicitations g [] Special fundraising events

d {] In-person solicttations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [] Yes [] No
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

- (v) Amount paid to
(i) Name and address of individual (i) [:'d fundralsler |ha've (~v) Gross receipts (of retained by) (vi) Amount Za!l)d to
or entity (fundraiser) (@) Activity custody or control o from actwity fundraiser hsted 1n (or retained by)

contributions? organization
col (i)

Yes No

10

TOMAl . ot i i e e e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-EZ) 2011
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THREE MILE PROJECT INC

27-2166595

Page 2

|Part|l|

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (d), and line 10

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Initial NONE Add col (a) through

R (event type) (event type) (total number) ol (o)
e
v
e| 1 Grossrecepts . . .......
E 2 Less Charntable
e contributions . . . .......

3 Gross income (line 1 minus

nme2) . ............

4 Cashpnzes. . .........
D
|r 5 Noncashprizes ........
e
f 6 Rentfaciitycosts. ... ....
E | 7 Foodand beverages . . . . ..
X
P
e | 8 Entertanment. . . .......
n
s
e | 9 Otherdrectexpenses . . ...
s

I Part Il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

R

3 (a) Bingo bingo/progressive bingo () Other gaming col (a)through col (c))

e

[}

e ! 1 Grossrevenue . .. ......

D

:— 2 Cashprizes. .. ........

e

£

E 3 Noncashprizes ........

X

E 4 Rentfaciitycosts . .. ....

g

s | 5 Otherdirectexpenses ... ..

[} Yes % | [] Yes %| ] Yes % ; P :H
6 Volunteerlabor . . ...... [} No (] No [] No :
7 Direct expense summary Addlines 2throughSmmcolumn(d) . . . . . v v v v v o v v e v o n v v e o > )
8 Net gaming iIncome summary Combine line t,columnd,andiine7 . . . . . . . ¢ v v v o e o oo o oo | 4
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities ineach ofthese states?. . . . . . .. . ¢ ¢ v v v et v v e v v (] Yes [] No
b If "No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . ... .. .. [] Yes [ ] No

b If"Yes," explain

EEA
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. SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on 201 1
Depariment of the Theasury Form 990 or 990-EZ or to provide any additional information. & Q;pf\éh:to&?ublic 4
Internal Revenue Service » Attach to Form 990 or 990-EZ. E |nspectidn .
Name of the organtzation Empiloyer identification number
THREE MILE PROJECT INC 27-2166595

01l. Form 990 governing body review (Part VI, line 11)

Copy was availed to board prior to filing. Board then approved filing.

02. CEO, executive director, top management comp (Part VI, line 15a)

EXECUTIVE DIRECTOR COMPENSATION IS ANNUALLY NEGOTIATED AND APPROVED BY BOARD.

03. Governing documents, etc, available to public (Part VI, line 19)

Financial reports and IRS Form 990 1s made available to the public on request. As most of

the usa of the center is by children, records are not made accessable except by adults.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)



Form 4562 Depreciation and Amortization OMB No_ 1545-0172
(Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Nama(s)‘shown on retum Business or activity to which this form relates Identdfymg number
THREE MILE PROJECT INC FORM 990 -1 27-2166595
| Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (See INStrUCtIONS). . . & & . . v i i v i e ittt e et s e e e e e e 1
2 Total cost of section 179 property placed in service (see InStructions) . . . . v v v v vt v 0 v o o o o« 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . ... ... 3
4  Reduction in imitation Subtract line 3 from line 2 Ifzeroorless,enter-0- . . ............. 4
5 Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, See INStTUCHONS . . . . . . . . i i i i v e e e e h e e e s e e e m e e e 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost
3e3 Ed 4 e e
% 2 I » A
7  Listed property Enterthe amountfromine29 . ... ............ 7 A 1 ®
8 Total elected cost of section 179 property Add amounts in column (¢), lines6and?7 ., . ... ... ... 8
9 Tentative deduction Enterthe smalleroflineSorline8. . . . . . . . . . i i i i it o v v v o o oo 9
10 Carryover of disallowed deduction from hne 13 of your2010 Form 4562 . . . . . . . . ¢« v v ¢ ¢« o & & 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . ., ., ... ... 12
13 Carryover of disaliowed deduction to 2012 Add lines 9 and 10, less lne 12 . P> 13 | . <
Note: Do not use Part Il or Part il below for listed property Instead, use Part V
[Partill | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duringthe taxyear(see INStructions) . . . . . . .« ¢ vt i v it b it b i et e e e e 14
15 Property subject to section 168(f)(1) €1eCtION . . . . . & . & i v i v et s e v et e emoane 15
16 Otherdepreciation (INClUAING ACRS) . & . v 4 v v v ¢ 4t et o e e o o s o v s s v oo v oneeenaes 16
[Partlll [ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2011 . . . ... ... .. 17 18,764
18  If you are electing to group any assets placed in service during the tax year into one or more general T .
assetaccounts, check here . . . . . . i i i i i i v it vttt o ot s s n s s s ee e e > ﬂ T s ¢

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(8) Classification of property year placed n (business/investment use (d) Recovery (e) Convention (A Method (g) Depreciation deduction
service only-see mstructions) pertod
19a 3-year property
b 5-year property e
c__7-year property WA ey A 62,263 7 | HY 200 DB 60,771
d 10-year property e
e 15-year property ’,
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/
i Nonresidential real 2011-06 919,523 39 yrs MM S/iL 32,918
property MM S/iL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life %, S SIL
b 12-year Ten g, g 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[PartiV] Summary (See nstructions)
21 Listed property Enteramountfromiine 28 . . . . . ¢ v vttt s s b s m e st n s e e s s e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 112,453
23  For assets shown above and placed in service during the current year, enter the .
portion of the basis attributable to section 263Acosts , . . ... ... .... 23 - :
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)




990 Overflow Statement P%%1e1 1
Name(s) as shawn on return FEIN
THREE MILE PROJECT INC 27-2166595

OTHER EXPENSE

Description Amount
AV COSTS $ 37
BANK FEES 47
AV PROGRAMS 3,248
MISC 4,670
PAYROLL FEES 1,418
TELEPHONE 5,744
REFUSE 1,920
CAFE 69

Total:

3 17,153

OVERFLOW LD




