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Short Form

!
rom 990-EZ’

Retumn of Organization Exempt From Income Tax

Undor section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black fung benefit trust or pnvate foundation)

OB No 1545 1150

2011

P Sporsof G o7 JoNZubo of e ke S1E HEILs g 17 RS fhal (ofale 9w or mare hasortar 1citey
and te tan cortralhing orgarusahiang as de's «z e seckon S12(LN13) nusitie —_—
| Foon 90 (se¢ sinchiors) ANl olne orgar zolons wilh qeery s fewt 1 = Bhan $200 0CL o to Publi
Qe et of the Tre 27 ttal anseh less than $500 000 ut the 11x o Ly yewr vy 8w flus ‘orn pen to Public
W1l K otis - Teivice l BTG o G k) B ive 6 130 o weDy o the rofort o sal iy SIl9 1@pavng requrcnents Inspection

A For the 2011 calendar year, or lax year beginning Jun 1 ,2011, and ending May 31 L2012
B crecktamtcatae [ € Mare 0 organe o D Employer Identification number

Alesyihuyge 1§eacure Your Children Morning Services . 20-5107149
e NIE 1P Hunly < vt ecel (or PO Los a1 4 rol dettvered to sirest addres”) In(rm!wur E Tocdirw wobu
1 halvehs o !
s |1014 Wahler Place S.E (202) 210-2794
- Cilzuetom seate or coant y and ZU° « 1

Ameaced retan ¥ Group Exemption
Jj:\un.ul:vu:r(."a Wdashington DC 20032 Numbet
G

Arcounting Method . Cash D Accrual  Other (specity) *»

Website: » N/A

H Check * 1f the organization 15 not

requircd 1o attach Schedule B (Form
990

L ot PF)

!
J
K

Tax-exempt status (ck any ane) —  [X | 501(cX3 EMONS ) <(nsestna) [ [ anzaxiy or D 527 ﬂm EZ. o 90
Check = {X] of It & urganization 1s not a section 509(a)(3) supporting organization of a section 527 urganization and its gross recepts arc

normally not tnote than $50,000 A Form 930 E2 or Form 390 return 1s not required though Form 990-N (e-postard) may be required (sce
instructions) But if the organization chooses to tile a return, be sure o filc a complele return

L Addhnes Sh 6¢ and 7b to line 9 1o determine gross receipts It gross recespis are $200,000 or more, or f total

assets (Part I, ine 25 column (B) below) are $500,000 or more, file Form 990 instead ot Form 990-E2

6,500.

"Part| [Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )

Check it the organization uscd Scredule O to respond to any question i this Part |

T Contrihutions, ifts grants, and sumilar amounts received 1
2 Program service revenue including government fees and contiacts 2 _ 6,500,
3 Memberstty dues and assessments 3
4  Invesiment mcome 4 .
5a Grass amount from sale of assets other than inventory I 5a|
b Less cost oc other basis and sales expenses I 5b|
€ Gar ar (I35} tesm sa'e of asscts other than wnentory (Sudtract kne 5b from line 52) Sc
6 Gamwng and fundrasing events
: a Grass Incorne from gaming (attach Schedule G it greater than $15,000) | 6a|
1 b Gross meumie from fundrasing events (not ncluding $ at contributions
y trom fundraiaing wvents resorted on line 1) (atlach Schedule G if the sum
€ of such gross income and contributions exceeds $15,000) &b e
€ Lesa direed expenscs from gaming and fundraising ovents e
d Netincome o (Joss) feurn gaming and funtraising events (add tincs Ga ano
6b and subtract line 6¢) 6d . _
7a Gross sales of inventory tess returns and allowances 7a
b Less cost of goods sold 7b|
l ¢ Gross protit or (lass) from sales of tnventory (Sublract line 7b from line 7a) 7c
l 8 Other revenue (describe in Schedule O) N
9 Totalrevenue Adohnes | 2 3,4,5¢ 6d 7c und 8 > 9 6,500,
10 Grants ond similar amounts paid (st in Schedule O) 10
11 Uenchits paid to or tor members 11
; 12 Salanes other compensation and employee benefits 12 1]
: 13 Professiondt fees and otrer payments 10 independent contractors 13
'; 14 Ocrunancy rent utlines, and maintenance 14
E 115 Prnting public wtons, pastage and shipping 15
: 16 Othur exiacnses (cesenbe in Schecule O) rostere OGS /AL Lee IGO0 1P yeere-f 16 5,307.
1 17 _Total expenses. Add lines 10 Ihjough 16 > 17 5,307
18 FExcess or (cehicit) for the year (Subtract 'ine 17 from hine 9) 18 1,193,
N ; 19 Net asuets or fund balances at beqinning of year (from tine 27 column (A)) (must agree with end of year
[ figure reported on Jnor year's returi) 19
v $ 20 Other changes in net assels ar fund balances (exptain in Schedute O) 20 )
s. 21 Net asscts or fund balances at end of year Curnbine lines 18 through 20 > 21 1,193,

BAA For Paperwork Reduction Act Notice, see the separate instructlons.
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form 980-E2 (2011) Securc Your Children Morning Services

20-5107149 Page 2

[Part il | Balance Sheets. (see the instructions for Part I1.)
Check of the orgamization used Schedule O to resnund to any question in this Part It

(A) Beginning of year | (B) End of year
22 Cash, savings anc investments 0.]22 0.
23 Land and bulldines 0 {23 _0.
24 Olher assels (descnbe m Schedule 0) 0.|24 0.
25 Total assels 25
26 TYotaf habilities (descrihe in Sichedule Q) 0.[26, Q.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27| 1,193,
PartIll_Statement of Program Service Accomplishments (see the instrs for Part ') Expenses
Cherk it thic organzation used Schecule O to respond Yo uny questioiiin thus Part ) '%tlx(:‘l:z)lg;iafgrdsseoclll(%l)\(d)
\Y 0y i) >
B T o e SaIcE SN e o ST T T 68 Targost prasr e SR e LS| arcamizations and sectan
measured by expanses I a cledr and concise manner, descrbe the services providec, the number of persens 4947¢a)(1) trusts optional
benetited, and other relevant mformation tor each program title | for others )
28 Assisted children with glassroom preparation skills and home | ____
work assignments. _ . __ | . e
_SG_IOI_'IIE s : T 0 It s amount ncludes l—or_elan_g;unla check here - -'-[—1 28a 6,500.
29
(Gra?vL; S - Y Th; Zu_fozn_l incluces Iare(gn_(;a—r;h check here T _’-lj 29a
1 U
(Gr.u\lg s~ ~Tm/- ) Tt ihis mount includes forexgn qrants, check here i T ;]—l 30a
31 Other program scrvices {describe in Schedule O)
(Granis ) If this amount includes foreign grants check here > ﬂl 31 ai
SEEE 6,500

32 Total program service expenses (add lines 28a through 3)a)
Part IV EISt of Officers, Directors, Trustees, and Key Employees. List ext. o ¢ even if not compensated (see tra mstructicns for Part I¥ )ﬂ

Check it e organization used Schedute O 10 respond to any guestion m this Part IV

] (€) Fesanal @ con Jensatian (d) Health Eenelits,

Hare o xil .
Af it pard enter -0 ) benelit plans, ard

et n W AIRLISC) - contribuhons to emplovea

deferied corpensation

(@) Extirrtade ol 23 92amt ol
offer corT xnzAt U

Rnoda_Nicholson

Director
10.00 Q. 0.1 0.
Executive birector I
Bladuesbury, 3 00 0 0.l 0.
Lisa McManus ;
Treasurcr '
8.00 ; 0. 0 0

8AA TEEAO8 7w b2

Funinn 990-E2Z (2011)




Form 980-EZ (2011) Securc Your Children Morning Services 20-5107149 P,

age 3

|Part V | Other Information (Note the Schedule A ardd persoral benefit Lontract statenient requirements

the instructions for 1%art V ) Check 1t the vrganization used Schedule O to respond Lo any question in his Part V ﬂ

33 O the argamzation t:ngagu 0 any activity not previously reported to the IRS? 1 Yes * provite a detarled description of Yes| No

cach aclivity in Schedule 33 X
34 Were any signifizast 2hages e to the organizing or geverming dacuments? If Yes, attach a conformed cogy of the amended documents if they retlect

A tnange tr tae a.rnzation s narne Omerwise, explain ihe change on Schedule O (see st uctions) 34 X
35a Did lL.e orgamzatinn have unrelated business gross income ot $1 000 or imare during the year from business activities

(such as those repaorted on ines 2, 6a, anc 72, among olhers)? 35a X

bif ‘Yes to ine 35a has the orgamization hled a Farm 990 ) for the year? It ‘No ' provide on expldnation i Schedute O 35b

¢ Was the organization a section 501(c)4), 501(c)(5), or 501 (c)(6) orgamzation subject lo section 6033(e) notice,

teportng  and proxy lax requirements during the year? If 'Yes ™ complete Schedute C Part Il 35¢ X
36 [rd the orgunmization undergo a iqudation dissolution, termination or sianificant disposition of net assets during tre : !
yeat? |t Yes, comoicte apphicable pdrts of Schedule N 36 X
37a Enter arount of golitical expendriures, direct or indirect as descrnibed in the instn chions >| 37a| a.
b Did the orgamization tile Form 1120-POL for this year? 37b X
38a Did Ihe orqarization burrow flom or make any loans to any officer director trustce or key employee or were
any such leans nace in 3 ortor year and still outstanding at the end of tic tax year covered by this return? 38a X
bIf Yes complete Scthedule L, Part il and enter the total
ditount nvelvesd 38b
39 Scchon SQHeN7) oraanizations Enter
a Imtiation tees ond capital certnibutions nctuded on tinc 9 39a
b Gross receipts incluced on hne 9, for public use of club facilitics 3%b
482 Seclion 501(c)(3) arganizations Enter amount of tax inposed on the organization duiing the year under
section 4911 » _ section 4912 » section 4955 >

b Sectton 501(0)(3) and 501(c)(4) orgamzations Did the organization eng.rge N any section 4958 excess benefit
transachon dur ng ke year or did it engage in an excess henefit transact-anin a puor year that has not been ceported
on any of its pricr Forms 990 or 990 EE’ If 'Yes, complete Schedule L, Puart § 40b X

¢ Sechion 531{c)(3) and 501(c)(4) orgamzations Eriter amount of tax imposed on organization
manacers or disquabiied nersons duriy the year under sections 4912, 4955, and 4958

@ Section 501(c)(3) and 501(c)(4) organizatinns Enter amount of tax on line 40c resmbursed
by the organization

e All organizations At any tire during the 1ax yedr, was the orgarization o partty o o protubited tax
shieller Uansaction? If Yoy, complete Form 8886 T 40e X

A s the states vith whicn a oy of this returmas filed »  District of Columbia

42a The croan.zat 69 s
buoks are mcare o *  Lisd McManus o . Teleptone no » (202) 236-3337
Liueda » 4522 6th P1. NE. __ ____ ___ __ _ Washinglon, T DC_IP+a» 20017 _ _

b At ary time durning the ralendar year oid the organization have an interest in or a signature or other authority over a Yos | No
financial account in a foreign country (such as a bank account secunittes uccount, or other financial account)? 42b X
it 'Yes ' enter the name of the foreign country »

See the insiuctic s ‘o uxceptions a1d fihng requirements tor Farm TD F 90-22 1, Repott of Farergn Bank and Financial Accounts
c At any time dunng the calendar year did the organization maintain an office outside of the U S ? 42c X
It Yes enter the name of the fareign country
43 Sect on 494731} honexempt ct aritable trusts filing Funn 990 EZ i lieu of Form 10841 — Check here - [—i
ond eester the ainount of tax exempt mterest 1cceived or accrucd guning the tax year ’Ld?. |
Yes | No
442 Uid the organzution muntain any donor aavised funus durning the year? It 'Yeu ' Form 990 must be complcted instead l
ot Forrm 980-E2 [ +4a X

b Did the organization aoerate one or more Fospital facihties during the yeawr? If Yes Form 990 must be completed
nstead of Furm 990-E2 i 44b X

¢ [id the organization receive any pay neots for indoor tanning services duning the year? “ﬁ B X

dIf Yes' to lme 44¢, hoas the organization filed a Form 720 to report these payments? I/ No ‘ provide an explanaton i
Schedule O 44d

45a Dnd the orgarnzation have J controlled enlity of the orgamization within the meaning of seclion 512¢b){13)? 45a X

b 013 8 e orgamzation recerve ar g pavment from ar engage 1n any transacson with a controllzd 2nbty vattin the meaming of section DI2(LX13)? If Yoo,

Cor+ SG0 anc St 2cute P inay reed 1o be completad instead of Forer 930-E2 (see instricl 0. 5) 45b X
WCAS P €% 77 7 Forrm 990-EZ (2011)




Form 990-EZ (2011) Securte Your Children Morming Services 20-5107149 Page 4
Yes | No

46 Dt the organization engage, directly or indirectly, n pohtical campaign sctivities on betialf of or n opposition to
candicates for nuhlic office? i Yes * cornplete Schedule C, Part | 46 X
[Part VI ] Section 501(cX3) organizations and section 4347(a)X1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete 1he tables for hnes 50 and 51

Chech it the organization used Schedule O ta respond to any guestion 1n this Part VI n
Yes | No
47 hd the organizalion engage in lohbymg activiies ar have a section 501(h) election 1n effect during the tax year? If "Yes
complete Schedule € Part B 47 X
48 Is the organization a schanl as descnbed in sectiun $70(){1)(A)(1}? If *Yis * cuinolete Schedule C a8 X
49a Did the organization make any transfers to an exempt non charitable relaled orgarzation? 49a X
b If "Ye s * was the related organization o section 527 organization? 49 b e
50 Compiete this table for the organization s five highest compensated employces (other than officers, directors, trustees and key
(mplnyees) wio cach reccved more than $100 of compensation from the orgamization H there s none, entur None
@R s e o0 B0 s | QR o trenrare | temaTa
e v ) YUY acvored t position henetit glans, and
. . = deferred
nonme | _ L _ . __ - - [
______________________ | L !
e Total number of olher e nployees paa over $100 000 »

51 Complete this table for the orgamization s five highest compensated independent contractors who each receved more than $100 000 of
cormpensation frem the orqaruzation Il there 1s none, enter ‘None

(@) Name ard adire s 51 ¢ ochadepreter teo b kbor sae w0 @ (hn $100 060 ®) Tyt ¢ service : @ Can_comal 4

e Total number of ol ¢r ncependent contractors each reccving over $100 000 s
52 [hd the orquiuzation comoicte Schedule A? Note. All section 501(r)(3) arganizations and 4947(a)(1) nanexempt
ol aritable trusts nu st attach a rompleled Schecule A bt ‘)_‘.-I Yes I—l No
Lade par ks ol e bl ot ilane cnm wd s eedure wduc 3 aclomaanyiry <L wa th o md slateiments 3ed 10 1he dedt 6f my ke y ecge and Ea'e® s
v aegt aC compate [ echa 1 on gt preparcs (e’ tan ol oond 1y ba 0 oo a anlon it o wim 1 X0Pgr c e any ke ~oge

[

a.egr: Lisa McManus '\/m/(vq_d‘rhvuj\{/t/‘kj/}f Oq DS\II /D'\

fype & Lot rae anc ito
Pad g o) e fane 1 eparer 5 Enpature Uin Ch o D . | N
Paid L.isa McManus st emnover |P00490467
Preparer |rum:iowe® L AND M _FINANCIAL SLRVICES o
Use 0nlY |fyneuses ™ 5203 CHESTNUT MANOR CT Fow E3 ®
UPPER MARLBORO MD 20772 Frvre n
May the IRS ciscuss this return with the preparer shown above? bee instructions ] > [ lYes T ne

Form 990-EZ (2011)
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SCHEDULEA | Public Charity Status and Public Support

(Form 990 or 990-E2) |

Completoe if the organization Is a section 507(c)(3) organization or a

OMBNo 1545047

2011

4947(aX1) nonexempt chantable trust,

D sotne Lot it Tee ey

e ral Reos uer Se ver = Attach to Form 990 or Form 930-EZ * See separate instructions

Open to Public
Inspection

Name ot lhe orgamization

Secure Your Childrcen Morning Services

Employer Identfication number
20-5107149

{Part1 [Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orcamzation 1s not o priviate foundation because 1t s (For ines ) through |t check only one box )

1 A churck (onvention of churches or ussociation of churchies described i section 170(bX 1XAX -

2 ! A sLhool descrnibed in section 170X XAXN). (Attach Schedule E )

3 A hosortal ar g cooueralive hospilal service orgarization described i section 170(b}TXANNI).

q A niedical ieseach orgarization operated m comuriction with a Fospital described m section 178(b)1){AXin) Cnter the hospital s

nathe, cly and stote

[ ] An organizaiion ogerated for the benefit of u college or uiversity owned or uperated by o govermmental urt descnbed m section

170(bXI1XAX) (Complete Parl il )

n section 170(bY1XAXvl). (Complete Part i)
8 D A community trust described in section 170(bY}INAXvi) (Complete Purt il)

6 Afederal slate of locdl guvernment ar governrnental Lnit described i1 section T70(bX1AXY).
An arganizotion that normally receives o substantial part ot its support fromn o coveramental umit or from tire general public descitbrd

9 M An organization that normally reccaves (1) inore than 33-1/3% of its suppart fromn contnbutions membership fees, and qrosa reccipts
fro n activities relatea to its exempt funcions — stbject to certamn exceptions, and (2) ne more than 33 1/3% of its suppart from gross
mvesiment mcome and unrelated business taxable income (less section 511 1ax) from businesses acqulred by the orgamization after

June 30, 1975 Seo section 509(a)(2). (Complete Part 1))

10 An organization orgamzed and oper ated exclusively to test for public safety See section 50%(a)(d)-

11| anorganization orgamzed and operated exclusively for the benent of 1o perform the funclions of, or curry out the suiposes of one or
nore publicly supported organtzations descnbed i section 509(a)(1) or sectron 50%a)(?) See section 509%(aX3). Creck the box that

describes the type of supporting organization and camplete hnes | 1e through 11h

a |_ |Tyoe b U Type Il c E] Type ll — Functionalty integrated

L] D By checking ting box | ceclify that the organization is nat cantrolled directly or indiectly by one or more disgualificd persons
other than roungation 'nunagers and otiicr than one or more publicly supported orgamizations descnbed in section 509(a)(1) or

section 509(ay(2)

d_| Tyoelll - Oer

t 1t the orgamization received o wntten determination friom te IRS that 1s o Type |, Tvpe 1 or Type 1l supporting orgamization, ﬂ
check this bux
g Sawce August 17 2006, has he organization accepted any qift or cantnbi iun trom any of the tollowing persons
Yes | No
) Aperson who direclly or iadirectly controls eiher alone or logeiher with persons described in (n) and ()
below tl ¢ yuverning body of the supported argamization? 1190}
) A family ruember of a persan described in (1) above? 11g (i)
{(m) A 35% vontroflea entity of a person descnbed in (1) or (1) ubove? T g u):
h Provide the foltowing informatun aboul fie supported organizakion(s)
[0 1 R L () FIN (1) Ty gy oo o sl (V) 1 tle (v) 0 = vounohy (vi) Is the (v} Amaunt o' supg xt
o en Woaadin ey ) e zate [t o a salan ] gt 2oy
s o 7 ochan Caddinm (i1 u o ma@ul o)
(sec instructions)) U o ting yr o saplan? freg 1V 01K
| somumern? usr
o Yes No Yes No Yes No
T
[
[G))
T J R ——
(1)} . [ ! —
i
(%3 b —_ ; .-
t - -
®© @ . .
() -
|
Total !

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.

TEFAMAL 04790

Schedule A (Form 990 or Y90 EZ) 2011



Schedule A (Form 930 or 990 EZ) 201t Securce Your Chaldren Morning Services 20-5107149 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170{bX1}(AXiv) and 170(b)X1)(AXv1)

(Completc anly if you checked the box un ine 5, 7, or 8 of Part | or if the organization failed to quahfy under Part I 1f the:
argamzation tails 1o quabfy under the tests listed below, please co'nplete Part 11}

Section A. Public Support

Calendar year (or fiscal year .
beginning In) * y (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 20i1 (N Total
1 Gi'ts, grants, rontr by icas, and
~embersTup fees recei,zd (Do not
aclyds any unusua ¢ ants )

2 Tax revenues levied for the
organization s benefit anc
erther pand to or uxpended
on its behalt

3 The value uf serviees vt
faciities furnished by a
governmental urnt to flwe
orgamzation without tharge

4 Total. Add hnes | throuyh 3

S The dortion of latat
contributions by eact person
(other thon u gaverninental
urnt or publicly supporied
orgamzation) nciuded on hine 1
rat exceeds 2% of the amount
shown on line 11 columin ()

6 Pubhc support. Lubtract ing b
from line 4

Section B. Total Support

E:;‘:,"‘gfn'qylj“;',“" fiscal year (2) 2007 (b) 2008 (<) 2000 () 2010 () 2011 0 Total

7 Amounts from hinc 1

8 Gross meome fron interest
civicends, payverts received
oh seettities foans ents
royalties and mcomne fron
strailar suureLo

9 Netincome {rom unrelated
busimess activities  wirether or
not the business is regularly \
Larrea on

10 Otrer income Do not incluce  *
guns ot loss from the sale of
capital asaets (Explaim in

Fart IV ) ]
11 Total support Add lines 7

through 1
12 Gross receipts trom related ac tiviies, efc (see nstructions) 12

13 First five years if the For n 990 1s tor the arganization's tirst second thir=, fourth or tifth tax year as o section 501(c)(3) —
argamzation chedk this bux ang stop here

Section C. Computation ot Public Support Percentage

14 Public support percentage for 2011 (ine 6 column (fy dividee by bine 11, column () 14

15 Publc support percentage from 2010 Sehedule A Part I dine 14 15 %

16a 33-1/3% support test — 2411 |1 ti'e argamzation did not check the box on dine 13 and the hne 1445 33 1/3% or more  check this box —
und stop here 11 ¢ urganization qualifies us a oublicly supported orgamzation >

b 33-1/3% support test — 2010 |f the orgamization did not check o box onime 13 or 164, and line 1515 33 1/3% or incie < heck this box
and stap here The orgamization qualities as a publicly supported organization L

17 a 10%-facts-and-circumstances test — 2011 If the orgarnzation did ot check a bux on e 13, 16a, or 16b and hne 14 15 10%
or inare and Jf the organization meets the facts-ana circumstances' lest, cherk this bax ana stop here, Explain m Part IV how
th2 organization meets *he jaucls an™ ~rcumstances test The orgamzation qualifies as a publicly supported orgamization > D

b 10%-facts-and-circumstances test — 2010 it the vtganization did not chieck a box on ine 13, 164, 16b, or 174, and hne 1515 10%
o mace, and 1t the organization meets the facts and crcumstances' test check this hox ane stop hera. Cxplain m Post 1Y how the

argamization meets the "facts and circumstances’ test The orgamzation qualfics do o publicly supported organization -
18 Private foundation. !f the orgonization did not check a box on line 13, 16a_16b. 17a, or 17b, check this box and see instructions -
BAA Schecule A (Form 930 or 990 E2) 2011

TEEAMQ? (PPl




Schedute A (Form 990 or 990 EZ) 2011 Secure Your Chlldren Morning Yervices 20-5107149 Pane 3
[Partl_[Suppont Schedule for Organizations Described in Section 509(aX2)

(Complete only it you checked the box on line 9 of Part | or it the organization failed to quabfy uiiaer Part il If the orgamization faits
to qualdy undar the tests hsted below, please complete Part II')

Section A. Public Support _
Catendar year (or fiscat yr hegioning i) > (8) 2007 (b) 2008 {c) 2009 (d) 2010 (e)2011 {f) Total

1 Gifts, grants, contrtbutions
and membership lees
recewved (Do not e luae
any ‘unusudd gracts ) 0. 0. 0. 0

2 Gross receiply from acnus-
sions merchantase suld or
services performec, or facihiies
furrnshed in any activity that s
reluteg to the organization's
tax exenpl purpose l 0. g. Q. ] 4]

3 Gross receipts from actwilies i
that are not an wielated trace
o1 Lusmess Lpder sechion 513 0. 0. 0. A 0.

4 Tax revenues leviee tor the
organization s beneht ata
elher ot to ar uxpendee on f
s behalf 9. 0. g.' 0.

5 The value of services of ”
tacihhes furmished by o
qovernmental unit to the
urgamizotion without ul arge 0. 0. Q. 0.

& Total. Add lines | thruugh 5 0. 0. 0.

7a Amounls mcluded on ines |
2 and 3 recevea from
disgalified persony 0. Q. 0.

b A nounts wclurded an hnes 2
and J received troim other than
disqualtlied persans that
exceed the greater ot $5 000 ur :
1% of the anount on hine 13
tor the year

c Add lnes 7u and ?b o] Q 0. ) 0.

B Public support (Subtract hine
7¢ from ine 6) 0.
Section B. Total Support i
Calendar year {or fiscal yr b n)» {a) 2007 (b) 2008 (¢) 2009 (d) 2010 {e) 2011
9 Amounts from tinc 6 } 0. Q. 0.
10a Gross mewine from mterest
cvidends pay nents receved
on secur tes toans renits
1oyJaitics and waeine from
siTlar sources ) Q. 0. 0. 0.
b Unrelatea business taxable
ncome (less scetion 341
faxes) fro'n LLSINESSES
acqired after Jus.e 30, 1975
¢ Add ines 10a and 100 c.: 0. 0. a.
11 B mcome fry = sinelat=i b ismoss
achivihias "0l ivcludedan e 11
xhether ar not {1e HUSMESS 15
ceyularty carnac on 0. Q. 0. 0.
12 Other income o not mclude

gan or loss from the sale of .
Cuottal gsscts (Explam in i

() Tutut

Pt V) . .
13 Total supporl. w1 v wil) I - Q. 0. 0. V]
14 Furst five years. If the Form 990 s for the organization s tirst, secorwe, thud, fourth, or fifth tax year as o section 501 (L )(3)

creamzation, check this box and stop here d [ 1

Section C. Computation of Public Support Percentage o o .
15 Pullic support percentage for 2011 (ne 8 column () dividea by ine 13 rolumn (1)) 15 ~ 3
16 Public support perc enfage from 2010 Schedule A, Part i1, ine 15 16 k3

Section D. Computation of Investment income Percentage

17 Fwesunent intoine peicentage for 2031 (hne 10c calumn (f) divided by tine 13 colurin (1)) t 17 : %
1B invesunent micon gL icr itage from 2010 Schecule A, Part I line 17 I 18 3
192 33-1/3% support tests — 2011 If the orgamzation did not check the box on hne 14, and Ime 15 15 more than 33 1/3%, and line 17
15 not more than 33 1/3% check tins box and stop here The organization gualiies as o gublicly supported orgamzotion > j
b 33-1/3% support tests — 2010. If the orgumization ¢id not check o box on line 14 or tine 192 and hine 16 15 more than 33-1/3% and
Lae 18 15 not morg than 33 1/3% check this box and stop here. The organization qualities as a pubhicly supourted oty atuzation -
20 Private found 1 i the orgamization did not check a box on line 14 194w 18h_check this box and see instructions > X

BAA TLLAI0S 0%, Schedule A (Form 990 or 990 E2) 2011
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[Part IV_TSupplemental Information. Complete thqsgan to provide the explanations required by Part I, ne 10,

Part 11, ine 17a or 17b, and Part lll, ine 1
(See instructions)

Also complete this part for any additional information.

8AA

It ¢ apa0y

Schedule A (Farm 990 or 990 E2Z) 2011

Tzl




. | oz 13a5 0017
SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ ———
(Form 990 or 990- 201 1
let ravide ir 1lorr 1S On —
- Form 9 0 or 990~EZ orto pmvlde any addlﬂonal mformahon Open to Public
AN » Attach to Form 390 or 990-EZ. Inspection
N ol e vzl e Employer identilcation number
S¢ Your Children MQrnlhg Services P 20-%10/149

.

BAA For Paperwork Reduction Act Notice see the Instructions for Form 930 or 390-E2 ICFWIV (2140 Schedule O (Form 390 or 990 €£2) 2011




Secure Your Children Morming Services 20-5107149

Schedute O (Form 990 ar 990 €2), Supplemental Information to Form 990 or 990-E2
Form 930-EZ, Partl. Line 16 Other Expenses

Other expenses (descnbe in Schedule O)

Ansurdnee 1,057,
Supplics 67
Fund reising expenscs L. 4,183,

Total 5,307,




