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Fom 990

Return.of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Depariment of the Yreasury

internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

1 OMB No 1545-0047

05- 31 20 12

A For the 2011 calendar year, or tax year beginning 06-01, 2011, and ending
B  Check if applicable C Name of arganizaton SF-TH INC D Employer identification no.
(] Address change Doing Business As ARTHUR B EVANS PROF 35-1803568
D Name change Number and street (or P O box if mail ts not delivered to street address) Roomvsuite E Telephone number
[] imtal retum DEPAUW UNIVERSITY ROOM EC203 (765)658-4756
D Termnated City or town, state or country, and ZIP + 4 52,630
D Amended retum GREENCASTLE, IN 46135 G Grossreceipts $
[:] Application pending F Name and address of pnncipal oficerr PROFESSOR ARTHUR EVANS
H(a) Is this a group retum for
SAME AS C ABOVE affiliates? [Jves X
| Tax-exempt status 501cH3) [ ] 501(e)( ) « (nsertno) [] 4ea7@x1y or (] s27 H(b) ﬁr.eh ?,'_'- aafglalztwe: '.?3“22227.n5w ] s\)«s [
J  Website: p WWW.DEPAUW. EDU/SFS H(c) Group exemption number P
Form of organization . Corporation |:| Trust [j Association D Other P | L Yearofformaton 1990 M State of legal domucile IN
- Summary
1 Briefly descnbe the organization's mission or most significant actities: EDUCATION
A
c G
t o
I v
;' f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governingbody (Part VI, IIne1a) . . . . . . i c i i v i v e e v o e e v o 3 6
L : 4 Number of independent voting members of the govemning body (PartVl,lne1b) . . . . . . .. . ... .. .. 4 6
s : 5 Total number of individuals employed in calendar year 2011 (PartV,lme2a) .. ... ... .. e e ce... 5 0
& 6 Total number of volunteers (estimateifnecessary) . . .. . . . ¢ i i i i i i i o i ot 6 v o o o o s oo e 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . ¢ i & i i i e 0 v e e o 7a 0
b Net unrelated business taxable income from Form 990-T, IINe 34 . . . . . . i v i v i v e v e o o o o o naoa 7b 0
Prior Year Current Year
R
e Egﬁ Contributions and grants (Part VIILINE Th) . . & v v v i i o i e et e e et e e e e s e Y
« GN®  Program service revenue (PartVIILIINE2g) . + v v v v v v v it i i e e e e 40,761 50,387
n OQI0 Investmentincome (Part VI, column (A),Ines 3,4, and 7d). . . v v v v v v e v e o e o o« 7,137 6,805
e "1 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11€). & « v ¢ v ¢ v o o « « 25,867 (4,562)
=42 Total revenue - add lines 8 mroWIll column (A), line12). . . ... . 73,765 52,630
13  Grants and similar a i (Halt @@r‘n’ A
e Ch14 Benefits paid to or for ; column (A),
x 15 Salaries, other compe pn, employ: (Pant
2 16a Professional fundraisin: "fé (Pa eg;alk‘fmnﬂ(f)l lind
. b Total fundraising expen & \part 1X, col 3 R
e 17 Other expenses (Part | ;=) 53,184 51,970
*¥el 18 Total expenses. Add lines.13- equal Part IX, column (A)line25). ......... 53,184 51,970
19 Revenue less expenses. Subtractline 18fromline12, . . .. .. . ¢ e v v v vt v v v v 20,581 660
Net Beginning of Current Year End of Year
%120 Totalassets (PartX, B 16) . o v v v o v e v e e i e e e e e e 321,183 321,843
';;d 21 Total iabiities (Part X, line26) . . ... ... e et e e et e 0
ances | 22 Net assets or fund balances. Subtractline21fromlne20. .. ... ... ... ¢ . ... 321,183 321,843

IIP.E'ﬁ. llli

Signature Block

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

72:_ y é'y —_—— X t- 9-12

Sign Signatur f fficer Date
Here PROFESSOR ARTHUR EVANS, PRES/ATREASUR

Type or pnnt name and title / I N

Pnnt/Type preparer's name Prepargs Signatur J Date Check if | PTIN
Paid David Bray WW/ N2 Q’ 07-06-2012 self-employed P00016329
Preparer | Fints name > Bray and Associates CPAs Lﬁc FT'SEIN P
Use Only Firm's address P O Box 5 Phone no.
Greencastle IN 46135 765-653-8448

May the IRS discuss this return with the preparer shown above? (see InStruCtoNS) + & v v v v & vt v o v o o v o o o o = e ¢ o o o =« Yes []No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)

X



Form 990 (2011) SF-TH INC . . 35-1803568 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthis Partlll . . . . . . v v v v vt v e o o v oo e o e e nneenas ]
1, Bnefly describe the organization's mission:
EDUCATION

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 0r990-EZ? . .. ... .. e et e ettt ettt e [JYes [XNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .. .... et e et e e e e et e et 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.

d4a (Code: ) (Expenses $ 49,901 including grants of $ ) (Revenue $§ 50,386 )
TO PUBLISH A SCHOLARLY JOURNAL 3 TIMES A YEAR

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 P 49,901

EEA Form 990 (2011)




Form 990 (2011) SF-TH INC , 35-1803568 Page 3
IBailiV4] Checklist of Required Schedules

Yes No

1. Is the vrganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . . . . . i it i it it e it e ec e et e e e e e e e e e e e 1 X
2 s 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, Part 1 . . . . . . . i i i v v i o ot et v ot e eeeevonesn 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll . . . . . . . . v & i v o 4 o o e o o s s o oswea 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,

Parthl ., ., ....... S e et e s s e s e e e et e s e e e e ee e e e e e e e e et e s e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If

"Yes,” complete ScheduleD,Part! . . . . ... ............ e e e e et e e e e e e e e 6 X
7  Did 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, Partil . . . . . e e e e e e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partll. . . . . . .. .. .00 it it eeeennnn e e e e et e et e s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV, . . . . . . . . . i i i it ittt i it ittt e eeonseesenennseaneanneas 9 X

10  Did 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 . . . . ... .....

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VIIL, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete ScheduleD,PartVI, . . .. .......... e s s et e e s s e e e e e e e e e e s aee e Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl. . . . . . . . & c 4t 4 ¢ ¢ 2 e o s s o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . . . . . . v ¢t 4 & 4 o ¢ o ¢ e s s o =« 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X . . . . . . . . i i v i vt o o ot o o e oo oonaeeeese 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . .. 11f X
12a Did the organization obfain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, and XIl . . . 0 0 i i i i i it e e et e e o oo o s o oesoenneos . 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, Xll, and Xl isoptional . . . ... ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . .. ... .. ... ¢ o .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . v v v v o v v o« .. ] 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, PartslandIV . . .. ... .. ... . ... 14b X
16 Did the organization 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. . . . . . « v v ¢ v « 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 . . . . . . v ¢ v ¢ v . . eo.| 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . .. . . e e e e e s e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G,Partll, . . . .. .. ... ¢ . o' e.. e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G,Partlil. . . . . . . . v v v i v v v v o v v esas e et e s et e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilities? If "Yes," complete Schedule H et s s e s e e s e e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statementstothisretum? . .. . . . . v ¢ @ ¢ v v e v o« 20b

EEA Form 990 (2011)




Form 990 (2011) SFP-TH INC , 35-1803568 Page 4
[[ESEeiVA]  Checkiist of Required Schedules (continued)
Yes No
21. D the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partstandll. . . . . ... e e e 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule {, Partslandll . .. ... ... ¢.c.c.... e e et e 22 X
23  Did the organization answer "Yes" to Part VII, 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 . . . . v v v v v i v v et b v e e e e e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If"NO," oo liNe 25 . . . v v v v i v v v o v e e e e oo o oo oooeacencneas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ¢ v v v v v . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemptbonds? . . . . v v o v v vt i b e bttt et e e et et e s e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 . . . . . . . . vt t vt v e e e 0 o o v e aon 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part! ., . .. .......c.0ue... t e e e e e e e e e s e e e e e aas e 25b X
26 Was aloan 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, Partil . . ... .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L,Partlll . . . . . . . ¢ v i v v o v v e v e 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): | ; i
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, PartIV, , . .. ... C e e e e s e e e s e et e s e e e 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. . . ... ... .. .... 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . i i i i it it b b e e et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If *Yes," complete Schedule N,
Partl, . . . . .t it ittt i s i s C e e s e e e s s s e e s e s e e s e e e s et se e e et 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete ScheduleN,Partil . . . ......... e s e s s e e e s et s et e s e et ettt e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl ., . .. ... .. e e e s e et e e s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Ill,
IV,andV,linet . .. .........0..... e s e e e s e e e s e e e s s e e eaee e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... . .. ¢ ¢ v v o . . e e e e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . ... ... e et s s e e e e s e e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2. . . ... ... .o et et e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI. . ........ e s e e s e e e s e s e s s s e e e s e e e e s e e e e e s s e e 37 X
38 Did 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 v v e o o v o s e e e e s s e e ee 38| X
EEA Form 990 (2011)




Form 990 (2011) SF-TH ,INC ,

I.Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV . . . . . . . i v vt v o v et o o 0 o v o eneeoeeas
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . .. ... .. ..
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... .. .. ..
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . v i i i it b b b e b e e e
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 thisreturn. . . . . . :
b If atleast one is reported on line 2a, did the organization file all required federal employment taxretums?. . . . .« « . « . . . . 2bj X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) x
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . ... . . v e o v v o o v o « 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationinSchedule O . . . . . . . . v v v e s v o« . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. ... .. i e e e e e e s e e s e s s e e s e s e e et s e e e asae s e
b If"Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
¢ If"Yes," to line 5a or 5b, did the organizationfile Form 8886-T7 . . . . . . . vttt v v o v o 0 oo oo e o oeoanoanns
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . .. .. ... ¢ 0ttt ittt o et neann 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible? . . . . . . . . .. it ittt ettt ettt e e e .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. .. e 6 e s s s e s s e s s e s e e s e e e e s e e e e s e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ..
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOmMm 82827 . & . . . . i i i i i i it et et o e oo oo oooenneneoenonsooenoeaceeeos 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . v v v o v oo v v v n .. [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .. ..... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefitcontract?, . . ... ... ... 7f X
g [f 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 contnbution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? s e e s X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting K
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . v ¢ & ¢ ¢ o o v o o o o o o o oo awon-
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . ... ... ........ .o
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . ... . ... .. ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonPartVill,line 12 . . . . . . .. .. ¢ . v . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . ... ......... e s e e e s e s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . . i i i v i v i i b i e ettt e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412, . . . . ... ..
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . .. .. .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . ... ... .........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which Lo
the organization is licensed to issue qualified healthplans . . . . .. .. ¢ ¢ v et v v v o o v e 13b : '
¢ Enter the amountofreservesonhand . . ... ...... et e e e e 13c L e
14a Dud the organization receive any payments for indoor tanning services during thetaxyear? . . . .. ¢ v v v v ¢ ¢ e v o o 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) SF-TH ,INC 35-1803568

Page 6

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 questioninthis Part VI . . . . . . v v i i v v o o o o o o c o e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear . . ... ... .. .| 1a 6

If there are material differences in voting rights among members of the goveming 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 areindependent . . ... ... . .. 1b 6

2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey emMployee? . . v . @ i v v v i v ot e e e e e e et et et e et
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? . . . . « . . . . .
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... ..
Dud the organization become aware during the year of a significant diversion of the organization's assets? ... .. .. ...
6  Did the organization have members or StockhOIdErsS? . . . . . i i i i it v i it i e e o s b e o e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gOVemMING DoAY ? . . . . & v i v i i v i i it e et ottt e ae e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe govemning body? . . . . v i i it v v v i it e et e o e e s oo e s oeeanns
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? . ........ C et s s e s e e s e s s s e e s e e s e e s e e
b Each committee with authority to act on behalf of the governing body? ... .. s et s e e e s e e e e e e e
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 addressesinSchedule O . . .. . .. . .+ e v v o ...

4]

7a

[5,]
TR S ot o ol - -

7b

8a| X

8b

©
>

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

10a Did the organization have local chapters, branches, oraffillates? . . . . . . . v @ i v i i b v v ot o e oot an s
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . .
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . .
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . v i i 4t o it o v e o o o e s o
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describein Schedule O how thiIS Was done . . . . v v o v v v v v ot et e e e et et s ee s aeeonenaneeenen
13 Did the organization have a written whistleblower Policy? . . . . i v i i i i i i i i i e e e e et s et e e
14  Did the organization have a written document retention and destruction policy? e e e s et e s et e e e e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . v ¢ v v v ¢ v v v o o o « « s e s e s e e
b Other officers or key employees of the organization . ... ... .. e s e e s e e e e e e s e e e e e e
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? .. ... e e e e e s e e s e e e e e s e s s s s s e e s e
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 respectto such arrangements? . . . ... .. ...« ... s e 4 e e e s e ae e

Yes

x| &

10a

10b
1la| X
12a X

12b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » IN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[] Own website (] Another's website Upon request

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

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

organization: ™ PROFESSOR ARTHUR EVANS (765)658-4756 DEPAUW UNIVERSITY ROOM EC203 GREENCASTLE,

EEA

Form 990 (2011)

IN 46135



Form 990 (2011) SF-TH INC s 35-1803568 Page 7

iRantVlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . . . . . . ¢ i it it e e e o o o o o o o oo o o oo O

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

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

® List all of the 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.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A) 8) ©) ) ® )
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
(descnbe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organizaton
amaniors |14 A1 0 [ 1 ] € s s
mSchedule |dur|sulf |y Jomp]| r organizations
0) I se|lt s| e hpl| m
vtcl|lit]c eeo| e
ret|tele | Misny|r
deoluelr |P |tse
u rft | ae
ao |1 o t
I'r Jo z e
s le| e
|
(1) JOAN GORDON
EDITOR 5.00 | X 0 0 0
(2) PROFESSOR CAROL MCGUICK
EDITOR 5.00 | X 0 0 0
(3) PROFESSOR VERONICA HOLLINGER
EDITOR 5.00 X [0 0 0
(4) PROFESSOR ARTHUR EVANS
PRES/ TREASUR 20.00 X a 0 0
(5) PROFESSOR ISTVAN CSICSERY-RONA
EDITOR VICE PRESIDENT 5.00 X G 0 0
(6) PROFESSOR ROB LATHAM
EDITOR SECRETARY 5.00 X a 0 0
)
(8)
)
(10)
(11)
(12)
(13)
(14)

EEA Form 990 (2011)



Form 990 (2011) SF-TH INC 35-1803568 Page 8
PV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ®) ©) ©) E) )
Name and Title Average Posiion Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(descibe officer and directorfrustee) the organizations compensation
hours for 1tdlitlo | K [Hcel F organization (W-2/1093-MISC) from the
related nri|nrlf e |1 om| o | (W-2/1099-MISC) organization
organizations :1 urfsy : y 10 gls; . and related
inSchedule [vtclit|c [€ leeo] e orgamzations
0) fet{tele [Mlsny|r
deofue|lr [P Jtse
borft | ae
ao |i 3 t
1 r o e
o le ]
1
(15)
(16)
(17
(18)
(19)
(20)
21
(22)
(23)
(24)
(25)
b Subotal . . . . .. L Lt i et e e e e e e e e et e e >
¢ Total from continuation sheets to Part VIl, SectionA . . ... .......... | 2
d Total (addlines 1band1C) . . . v v v it it e e e et e e e > g o
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . .. .. .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
individual . . ............ e e e e e et et et e s e s et . ..
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes," complete Schedule Jforsuchperson . . . .. . . i ¢t v e v e e v v o

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.

13\ ®)

Name and business address Descnption of services

©
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization >
EEA

Form 990 (2011)
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Page 9

Part Vil | Statement of Revenue

'
= ’
(BN i

()
Total revenue

®)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

o)
Revenue
excluded from tax
under sections
512, 513, or 514

IS

1a

- 0o a o v

T Q

Federated campaigns . . ... ... 1a

Membershipdues . . . ... et e 1b

Fundraisingevents . ........ 1c

Related organizations . . .. ... . 1d

Govemment grants (contributions) . . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

2a

PERMISSION FEES

511190

20,757

20,757

SUBSCRIPTIONS

511190

29,630

29,630

-
q

i

All other program service revenue. . . ... .

Total. Addlines2a-2f . ............

50,387

STeT~0

oES0<OD

6a

(2}

7a

Investment income (including dividends, interest,

and other similaramounts) . , . ........

Income from investment of tax-exempt bond proceeds . . .

Royalties. . . . . v ¢ v v v et v e e e u.

6,805

6,805

(n) Personal

Grossrents . .......

Less: rental expenses. . . .

Rental income or (loss) . . .

Net rental incomeor(loss) . . ... ......

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . « v« ¢ v v o v v v e v v

Gross income from fundraising

events (notincluding $

of contributions reported on line 1c).
SeePartlV,line18. . . . ........ a

Less: direct expenses

Net income or (loss) from fundraising events . .

Gross income from gaming activities.
SeePartiV,line19, . . .. ....... a

Less: directexpenses . ......... b

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
retumsandallowances . . . ....... a

Less: costofgoodssold . ........ b

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

11a
b
c
d
e

12

STOCK VALUE DECREASE

(4,562

(4,562

MISCELLANEOQUS

511190

Allotherrevenue . . . ... ........

Total. Add lines 11a-11d
Total revenue. See instructions

(4,562

52,630

52,630

0

Form 990 (2011)




Form 990 (2011) SF-TH .INC

IRaniXd 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 complete columns (B), (C), and (D).

35-1803568 Page 10

Check if Schedule O contains a response to any questioninthisPartIX . . . . .. ....... e e ee. e e e e e s e e s e e s 1l
Do not include amounts reported on lines 6b, 7b, Tot o) ng’_afs)emoe Managegnl and Fundg';mg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States. See PartiV,lne22 ... .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartlV, lines15and16 . ... ..
4 Benefits paidtoorformembers. . . .........
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . ... ... ...
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 Othersalariesandwages . ... ...¢.c¢evee.
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployeebenefits . . .. ...........
10 Payrolltaxes . v ¢ v v o v v 0 v b e e b s e e e
11 Fees for services (non-employees):
a Management. . . . .. ¢ ot v v et v e v cecas
b Legal. . .. ...ttt it it cnoan
C ACCOUNBNG . . . o v vt i e v st e s ameeens 325 325
d Lobbying. .. ...t etteeoconns
e Professional fundraising services. See Part IV, line 17 . i ;
f Investment managementfees. . .. .........
G Other, . . . i i it e e v e et e e o s o nonens
12 Advertisingand promotion . . . . ... e v 0. 112 112
13 OffiCEEXPENSES + v v v v v v v v v v o v v v e 7,491 5,747 1,744
14 Informationtechnology . . . . ... ... ... . .
15 Royalties. . ... ... t e e e s e s e .
16 OCoUpPanCy. . . . . . v v v v e v e v e e e e ee
17 Travel . . . .t et i e it et s oo aroeossos
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .. ..
19 Conferences, conventions, and meetings . . . .. ..
20 Interest. . . .. v it it i it et e e e
21 Paymenistoaffiliates. . . . ........... ..
22  Depreciation, depletion, and amortization . . ... .. 1,151 1,151
23 INSUMANCE . . . v v vt e s e s e v s o s e e
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a PERM FEES 2,005 2,005
b PRINTING 7,470 7,470
¢ EDITORIAL EXPENSE 22,472 22,472
d OTHER DUES AND FEES 6,143 6,143
e Allotherexpenses . . ... ... ¢ oo veeeeasn 4,801 4,801
25 Total functional expenses. Add lines 1 through 24e ., 51,970 49,901 2,069 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 (ASC 958-720) . ... .. ... .

Form 990 (2011)



Form 990 (2011) SF-TH, INC 35-1803568 Page 11
[PaG] Balance Sheet
A (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . .. v v v v v v v o v v oveeneeesan 4,431 | 1 2,752
2 Savings and temporarycashinvestments . . . . . . . .. . ¢t ittt e 62,368 2 62,559
3 Pledgesandgrantsreceivable,net . . . . . .. . .. ittt ettt ... . 3
4 Accountsreceivable,net . . .. ... ... ...ttt . 4
§ Receivables from current and former officers, directors, trustees, key me
employees, and highest compensated employees. Complete Part I of
ScheduleL. .. ........ e s e e e s e s e e e st e s e e
6 Receivables from other disqualified persons (as defined under section
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
S employees' beneficiary organizations (seeinstructions) . . ...... ... . e 6
f 7 Notesandloansreceivable,net . .. ........ 00 enn.. .o 7
s 8 Inventonesforsaleoruse . .. ......oeeenooueeanon e eea 2,800 | 8 2,800
9 Prepaid expenses and defemred charges . . . . . v v v v v v o v v o e s e v 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . ... | 10a 14,863
b Less: accumulated depreciation. . . .. ......| 10b 13,406 1,457 | 10c 1,457
11 Investments - publicly traded securites . . . ... .. e e e e e e e 250,127 | 11 252,275
12  Investments - other securities. See PartIV,line11 . . .. .. . ..o v v ... 12
13  Investments - program-related. See PartiV,line11. ... .. .. .. ... ... 13
14 Intangible assets . @ . . L h it t e i e e e e e et e e e e e e 14
15 Otherassets. SeePartiV,line 11, . . . . . . ¢ i i v i ittt i v o oo veas 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. .. . 321,183 | 16 321,843
17 Accounts payableandaccrued expenses . . « v ¢ o v 4 b e v e e e e ..
18 Grantspayable. . . . . . . i i i i it i it et et e e e e
L 19 Defermedrevenue . . . . . . . i i vt v v o o v oo esecenoecenoaos
i 20 Tax-exemptbondliabilities . . . . . . . i v v v v v i ittt e e e e e ...
ta) 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . ... ...
i 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified persons.
{ Complete Part Il of ScheduleL . . . . . e s e st e it
i 23  Secured mortgages and notes payable to unrelated third parties . .. ... ...
: 24 Unsecured notes and loans payable to unrelated thirdparties . . .. ... .. ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . ... ... .ttt eroneeoannnsanas . 25
26 Total liabilities. Add lines 17 through25 . . ... ...... et e ee e 0| 26 0
Organizations that follow SFAS 117, check here » [ ] and complete
N F lines 27 through 29, and lines 33 and 34.
f : 27 Unrestrictednetassets . . ... ...... e s s s s e s e e s e e e e
d| 28 Temporarilyrestrictednetassets . . . . .. . . ¢ o i vt i i v v o v v o s v.n
2 B 29 Pemmanentlyrestrictednetassets. . . .. ... ... ... 00000 c e e
s a Organizations that do not follow SFAS 117, check here P [X and
te Ia complete lines 30 through 34.
s n | 30 Capital stock or trust principal, orcumentfunds . . . .. ... 0ot et ... 30
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... .... 31
f : 32 Retained eamings, endowment, accumulated income, orotherfunds . ... ... 321,183 32 321,843
33 Totalnetassetsorfundbalances . . . . . . v v v v v it et bt e e e . 321,183 33 321,843
34 Tofal liabilities and net assetsffundbalances . . ........... o ee . 321,183 | 34 321,843
EEA Form 990 (2011)



Form 990 (2011) SF-TH INC 35-1803568 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xl . . . . . . i v v v v v v o o a e o v o e ooseeoeaa {1
1 Total revenue (must equal Part VIll, column (A), line12), . . ........ e e e s s s s e e s e e e e 1 52,630
2 Total expenses (must equal Part IX, column (A),line25) . ... ... oo eevo. e e e e e e et e e 2 51,970
3 Revenue less expenses. Subtractline 2fromline1 . . ... ........ c e e s s e s e st e e 3 660
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .. et e e e 4 321,183
5§ Other changes in net assets or fund balances (explain in Schedule Q) . ...... e e s s e e e e e 5 0
6 Netassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . . i it ettt e e I 6 321,843
[EE@X1l Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xll . . ... ... ... .¢...c..

1 Accounting method used to prepare the Form 990: Cash [J Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . . ... ...
¢ If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[J Separatebasis [] Consolidated basis [ ] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . & v vt v 6 o ¢ e o e o o ct e s e s e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

EEA

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inSpection)
Name of the organzation i Emplayer identification number
SF-TH INC 35-1803568

[]Eil Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 [] 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:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)

6 [] A federal, state, or local govemment or governmental unit described in section 170(b){(1)(A)(v).

7 [OJ 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 I1.)

8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typeli ¢ [] Type lil-Functionally integrated d [] Type lii-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 described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check thisbox . . .. ...... e e et e e h st ettt ettt et et e ettt et e O
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 descnbed in (ii) Yes | No
and (jii) below, the goveming body of the supported organization? . ... ........... c e e e s e 11g0)
(ii) A family member of a person described in(i)above? . . . ... ... .. e e e e e e ae e e e e s e e 11g()
(iii) A 35% controlled entity of a person describedin () or (i) @bove? . . v v v ¢ v v v v o i i et e et e 11g(ii)
h Provide the following information about the supported organization(s).
{1) Name of supported () EIN (i) Type of organization (i) Is the orgamization (v} Did you notfy {vi) Is the (vi)) Amount of
organization (descnbed on lines 1-9 in col. (1) listed in your the organization in organization in col. support
above or (RC section goverming document? col () of your (1) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
A
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011 SF-TH INC 35-1803568 Page 2
[RartIY  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
- Part l1. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contfributions, and
membership fees received. (Do not
include any "unusual grants.”) .. ...
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . ........... ..
3 The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge ... ...
4 Total. Addlines 1 through3 ... .. .
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... ..
6  Public support. Subtract line 5 from In 4 [:] l
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12

13

Amounts fromftined4 ... .......

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business is
regularly camiedon, . . . ... . ...

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

Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2010 Schedule A, Partll,line14 .. ... ... ... .. ..

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 supported organization
33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . .
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . . . .

EEA Schedule A (Form 890 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

SF-TH INC

35-1803568

[Part Ill |

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 ll.
" 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

1

7a

c
8

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”} . . ... ... ..

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

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

28,958

29,421

46,962

41,261

47,336

193,938

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

© 8 o 6 s e e e 2 s e e 0 s e »

The value of services or facilities

furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

28,958

29,421

46,962

41,261

47,336

193,938

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

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 for the year . . .

Addlnes7aand7b . ..........
Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

193,938

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline6........... 28,958 29,421 46,962 41,261 47,336 193,938
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES v o v « a v o o o o o o o o .. 17,322 8,375 8,375 7,138 6,806 48,016
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .....
c Addlines10aand10b. . ........ 17,322 8,375 8,375 7,138 6,806 48,016
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmiedon . . . .. .. v e h e . . v
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12). . . ... .. e mae s 46,280 37,796 55,337 48,399 54,142 241,954
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere .. ............. W o o o o o o s a a a s s 8 o s s s s a s s s s e e s 8 e e e e n e > E]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . .« v ¢ o ¢ o v « « 15 80.15 %
16 Public support percentage from 2010 Schedule A, Partlil,fine15 ... ... ... ... e e e e aaeeaa 16 77.81 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . .. .. 17 19.85 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 .. ... .. .. c e e e e e e e .| 18 22.19 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... > X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . ... ... ... > ]

EEA




SCHEDULED

(Form 990) ' Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,
. . Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury

Intemal Revenue Service P Attach to Form 990. » See separate instructions.
Name of the organization

SF-TH INC 35-1803568

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor adwised funds {b) Funds and other accounts

1 Totalnumberatendofyear. . . .........
2  Aggregate contributions to (duringyear) .. ...
3  Aggregate grants from (duringyear) . ... ...
4 Aggregate valueatendofyear . . ........
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . s e e s e e e OYes []No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . ... .. .. 0. e e et e e e ... L [JYes []No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[C] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [] Preservation of a certified historic structure
[] Preservation of open space

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

Held at the End of the Tax Year

a Totalnumberofconservationeasements . . . . . . .. . i ittt it ittt et e 2a
b Total acreage restricted by conservationeasements. . . . . . . .ttt 4 et b et et e e ... 2b
c Number of conservation easements on a certified historic structure includedin(@) . ... ... ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listedinthe National Register. . . . . . v i v v i v v i v o o o ot o e o oo s oesoeos 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ¢ v v v i v it o o o o o o e o oo nowooen .. OYes
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)4)B)ii)? « v & v v v ¢ ¢ v v v e e e e o e e e oo oo nowas s et e e e e e s e s . [JYes
9 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.

[JNo

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

1a If the 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 describes these items.
b [f the organization elected, as permitted under SFAS 116 (ASC 858), 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) Revenuesincludedin Form 990, Part VI, line1. . . . . . v v vt v v o e v v o e oo c e e v e e ee e >s

{ii) Assets included in Form 990, PartX. . . .. ... G e e e et et e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincludedin Form 9890, PartVIll,Ine1. . . . . . ... . ¢ oo ee.o. et e s e e e e e e e e >3

b Assetsincluded iNFOM 990, Part X, & o v v v v v v v v o oo e e ot o nmeoseansas e e e >3

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




Schedule D (Form 990) 2011 SF-TH INC . 35-1803568 Page 2
iRantiill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
« collection items (check all that apply):
a [] Public exhibition d [] Loan or exchange programs
b [] Scholardy research 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.
5§ 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 ¢ollection? . ... ... ... ... [lYes [JNo
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
includedon Form 990, PartX? . . . ... ... v iv e ... e e et ettt et [Jyes [JNo
b If "Yes," explain the arangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . ............. e s e e e et et e s e s s e e 1ic
d Additonsduringtheyear . . ... ..... % ¢cceeu.. e e s e e e s e e e e e e e 1d
e Distributions duringtheyear . ... ... . ¢ .ot i v i vt v seun e st e s e e e e .| 1e
f Endingbalance . ... .....¢¢ccetteneneaen. e e e e e e e e s B L
2a Did the organization include an amounton FOorm 990, Part X, ine 212 . . . & . vttt e v e e o e e m e oo emee e [dYes [JNo
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Pnor year {c) Two years back (d) Three years back {e) Four years back

1a Begnnningof yearbalance ., .......
b Contnbutions .............. .
¢ Netinvestment eamings, gains, and losses
d Grantsorscholarships . .........
e Other expenditures for facilities
andprograms . . . . .. h e e e e
f Administrativeexpenses . ........
g Endofyearbalance ...........
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations .......... C e e e e e st e et et e e e et et “ . 3a(i)
(ii) related organizations . ....... ettt e e e e e et e e et e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . .. ... .. ... .. et s e e ae e 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basis () Cost or other {c) Accurmulated (d) Book value
(investment) basts (other) depreaiation
fa Land . .. ... it e e e e e
b Buildings ..........0e00c0eee..
¢ Leaseholdimprovements ., .. .........
d Equipment ., ..... e e e e e e 14,863 13,406 1,457
e Other . ............
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) e e e e .. P 1,457

EEA Schedule D (Forrn 990) 2011
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Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value

(1) Financialderivatives . . . ...............
(2) Closely-held equityinterests . . . . ... 0 oo oo
(3) Other
(A)
(8)
©)
(D)
(E)
(F)
(G)
(H)
)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12) >
2\ Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

(W]
2)
3)
“
(5)
(6)
)
(8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
BardlD@  Other Assets. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

)]
(2)
(3)
(4)
()
(6)
(7)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . & v ¢ v i v i i e e e e e o e o e oo soeeensn >
[EEa] __ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) >
2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SF-TH INC . 35-1803568 Page 4
EPartXTfl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A),ne 12) . . . . .. t e e e e e e e e e e e 1
2. Total'expenses (Form 990, Part IX, column (A),line 25) . . . . . e e et e e e e et et et 2
3  Excess or (deficit) for the year. Subtractline2fromline 1 . . . .. . . . . v v e v v .. e e s e e e 3
4  Net unrealized gains (losses) oninvestments , . . . . . e e et e e Gt e e e et e e e s e 4
5 Donated services and use of facilities . . . ... .. e 4 e e e et ot eos s s s e s s s e e s acs 5
6 Investmentexpenses. . ............. C e e e e e e e s e et e s e e e e 6
7 Priorperiodadjustments . . ............ e e e et e s e e e e e e e e s e e e 7
8 Other(DescribeinPartXIV.) .« & v v v v ittt i vt ittt ettt eeneeas e e e s e e e e 8
9 Total adjustments (net). Addlines4through8 . .. .. ... .. ... .00... t e e s e e e 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... ......... 10
[e RartXI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . .. .. .. .. ¢ ' o v v o o= 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;
a Netunrealized gainsoninvestments . . ........... c s e e e e e 2a
b Donated services and use of facilites . . . . . e e e s s e e et 2b
¢ Recoveries of prioryeargrants . . . . ... ... et e e e e st e e 2¢
d Other(DescribeinPartXIV.)) . . . ... ...... et e e e e e s e e e 2d
e Addhnes2athrough2d ............. e e e s e e et e e et t e s s e s s e e 2e
3 Subtractline2efromlined .. ............ et e e s e e e c t s e e e e s e saeee 3
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . ... .. .. 4a
b Other(DescnbeinPartXIV.) . . . . ¢ i i i i i i i i ittt it et tee e 4b
¢ Addlnesd4aanddb .. ............. e e e st e s e e et e e e 4c
Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Part,lne12.) . . v v v v vt 4 o e v o o o o« 5
|%P”a'Ft§XILl§| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financialstatements . . . . . ... ...... C e s e e e e s e e e 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use offacilites . . .. ......... e e e e 2a
b Prioryearadjustments . . ............ e e e e e e e et 2b
¢ Otherlosses . ....... et et e e s e e st ee c et e e 2c
d Other(DescribenPartXiV.) . . ... ... ..... e et e e e e e e e 2d
e Addlines2athrough2d ............¢.c.oc... e e e e e Gt e e e s 2e
3 Subtractline2efromlinet . . . . ¢ v v v v v v v v v v v e e e e et e e ot e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b , . . ... ... 4a
b Other(DescribeinPartXIV.) . . ....... e s e e e s e e e s .. 4b
c Addlines4aanddb .................. “ et et e e s e e e s e e e e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part),line18) . .. .. e e e e e s e e 5

[Pa it3XIVE  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

this part to provide any additional information.

EEA
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SCHEDULE O
(Form 990 or 990-EZ)

I OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
S v Form 930 or 990-EZ or to provide any additional information.
partment of the Treasury

Intemal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the orgamization

SF-TH INC 35-1803568

01. Committee meeting documentation (Part VI, line 8b)

THERE ARE NO COMMITTEES IN THE ORGANIZATION. ALL ACTION IS TAKEN BY FULL BOARD.

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

THE GOVERNING BODY REVIEWS THE RETURN AFTER IT IS FILLED.

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

DOCUEMENTS ARE MADE AVAILABLE TO THE PUBLIC AS NEEDED. CONTACT IS MADE THROUGH THE

PRESIDENT.

04. Significant program services not listed on prior year return (Part III, line 2)

SF-TH INC ASSISTED IN THE PUBLICATION OF A MAJOR WORK IN SCIENCE FICTION. IT IS HOPED

THAT THE ANTHOLOGY PUBLICATION BECOMES A MAJOR COLLEGE BOOK, USED BY ALL UNIVERSITIES IN

THE CLASSROOM. SF-TH HAS NO IDEA HOW MANY, IF ANY, BOOKS WILL BE SOLD. TOTAL

EXPENDITURES THIS YEAR $14,300. ANY ROYALITIES RECEIVED WILL GO DIRECTLY TO SF-TH INC.

NO EDITOR WILL PERSONALLY BENEFIT FROM THIS ENDEAVOR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Farm 990 or 990-E7) (2011)



Form 4562

-Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2011

Department of the Treasury Attachment

\ Intemal Revenue Serice  (99) » See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates identifying number
SF-TH_INC FORM 990 - 1 35-1803568

fRartig Election To Expense Certain Property Under Section 179

Note: [f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions). . . . ... .. ... ... ... e e e e e e e . 1
2  Total cost of section 179 property placed in service (seeinstructions) . . . . . ¢ ¢ o c ¢ ¢ o o o o « o « 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) . ... ... . . 3
4  Reduction in limitation. Subtract line 3 from line 2. If zeroorless,enter-0- . . .. ... .. ... ... 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStUCHONS . . . . . . . . i i i i it it it it et e e eees e s e 5
6 {a) Descnption of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromine29 . .. ... ... ... e 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . .. ... ... 8
9 Tentative deduction. Enter the smallerof ine5orline8. . .. ... c e e e s e e e s e e 9
10  Carmryover of disallowed deduction from line 13 of your 2010 Form4562 . . . . . . e e e e e 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 thaniline 11 . .. ... ...
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 . P | 13 I

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

|£a§frt‘.§ll§j 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
dunngthetaxyear(seeinstructions) . . . . . . . i i i i i i i i it it b s s oo s ooeoceeeses 14
15 Property subject to section 168(f)(1) election . . . . . . i v v i i i i i it et e e et e 15
16 Otherdepreciation (iNCIUGING ACRS) . v v v v v v v v v ottt o o m et o oo masoasnmenens 16 1,078
[ﬁmfﬂm MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2011 ., . ... ... ...
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere . . . ........ et e < '
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreclatlon System
() Month and (c) Basis for depreciation
(a) Classification of property year placed in (businessfinvestment use (d) Recovery (e) Convention ) Method (g) Depreciation deduction
service only-see nstructions) perncd
19a 3-year property
b 5-year property 731 S | HY S/L 73
¢ 7-year property
d 10-year property
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 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life R DS SiL
b 12-year R 12 yrs. S/L
40-year | 40 yrs. MM SiL
IiP'é"Ft%IV l Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . ... . ¢ ¢t v v v v e e b 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 retum. Partnerships and S corporations - see instructions . . . . . .
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts . . .. ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions. EEA

Form 4562 (2011)



