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Department o

Internal Revenue Service

N f
Return of Organization Exempt From
Form ggo g p

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

benefit trust or private foundation)
f the Treasury

OMB No 1545-0047

Income Tax 2 01 1

Open tp Public

P The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 and ending

JUN 30, 2012

B Checkif

applicable

C Name of organization

faress | ENCOMPASS: RESOURCES FOR LEARNING, INC.

Name

D Employer identification number

change Doing Business As 20-1612594

'rg'rﬂ?# Number and street (or P O box if mail is not delivered to street address) Room/surte | E Telephone number
[ Jremn- 275 PINNACLE RD. 585-266-7277

Amended|  Crty or town, state or country, and ZIP + 4 G Gross receipts $ 3,220,812.
[Jfgere= | ROCHESTER, NY 14623 H(a) Is this a group retumn

Perin® I'E Name and address of principal officerJOSEPH M. MARTINO for affiliates? [Jves (XINo

SAME AS C ABOVE

H(b) Are all affilates included? [_Jves [_INo

| Tax-exempt status: IX] 501(c)(3) E| 501(c) (

)< (insertno ) L] 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)

J Website: » WWW. ENCOMPASSRESOURCES .ORG

H(c) Group exemption number P>
K_Form of organzation [ X ] Corporation [ | Trust [ ] Association [ ] Other & [ L vear of formation_2 0 0 4] M State of legal domicile NY
{ Part }| Summary
| o | 1 Brefly descnbe the organization’s mission or most significant activities: TO PROVIDE COORDINATED AND
3 g COLLABORATIVE SERVICES TO INDIVIDUALS WHO STRUGGLE TO LEARN, THEIR
‘ § 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
; 3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
| 2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
; _3 5 Total number of Individuals employed In calendar year 2011 (Part V, 5 161
:'g 6 Total number of volunteers (estimate If necessary) ] 7
E 7 a Total unrelated business revenue from Part Vill, column (C), line 7a 0.
b Net unrelated business taxable iIncome from Form 930-T, line 3 (41/ 3 7b 0.
ANy Prior Year Current Year
9 8 Contrbutions and grants {Part Vi, line 1h) Q%/ & 3,816,178. 3,121,122.
€| @ Program service revenue (Part VIIl, line 2g) NS 65,012. 87,960.
é 10 Investment Income (Part VIII, column (A), lines 3, 4, an N 2,866. 11,730.
i 11 Other revenue (Part VlIl, column (A), lines 5, 6d, 8¢, 9¢, 10c/and 1& 0. 0.
‘ 12 Total revenue - add lines 8 through 11 (must equal P III‘u n (A)ARENL) 3,884,056. 3,220,812.
13 Grants and similar amounts paid (Part IX, column (A), lines ég\/ Q:) 0. 0.
‘ 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
4 15 Salanes, other compensation, employee benefits (Part IX, column (A), lifes 5-10) 2,731,957. 2,370,228.
’ 2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) B 73,597.
} W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,245,012, 896,157.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) 3,976,969. 3,266,385.
19 Revenue less expenses. Subtract line 18 from hne 12 <92,913.p <45,573.>
Eg Beginning of Current Year End of Year
S gg 20 Total assets (Part X, line 16) 1,927,843. 1,742,631.
' Zo|21 Totalliabilties (Part X, line 26) 1,403,739. 1,286,976.
=
| = =122 Netassets or fund balances. Subtract line 21 from line 20 524,104. 455,655.
= [Part it | Signature Block
| w Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
W true, correct, and complete{Declatafion of prepager (other than officer) is Maised on all information of which preparer has any knowledge
= N~
| ~ 7 | #- L £2
() Sign Signature g¥offighr b Date
%‘?{ Here JOSE M. MARTINO, EXECUTIVE DIRECTOR
% Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date ek [ || PTIN
| % Paili NANCY J. SNYDER 7/,‘4,,967%,,4{,‘ s ///p// 2| orerpioes [P01340545
Preparer |Fim'sname p BONADIO & CO., LEP 7/ 7/ ~/ / FmsENp 16-1131146
Use Only | Firm’s address > 171 SULLY'’S TRAIL, SUITE 201
PITTSFORD, NY 14534 Phoneno  (585) 381-1000

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

[X]Yes [ INo

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594  page2
[ Part i } Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part lll

1 Bnefly descnbe the organization’s mission:
TO PROVIDE COORDINATED AND COLLABORATIVE SERVICES TO INDIVIDUALS WHO
STRUGGLE TO LEARN, THEIR FAMILIES AND THE COMMUNITY; COLLECT AND
DISSEMINATE INFORMATION TO EDUCATORS, PARENTS, RESEARCHERS AND
COMMUNITIES ABOUT EDUCATIONAL ISSUES AND STRATEGIES SPECIFIC TO

2 Did the organization undertake any significant program services durnng the year which were not listed on

the prior Form 990 or 990-EZ? . DYes [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 2I473I3O70 including grants of $ ) {(Revenue $ 87I960' )
ENCOMPASS PROVIDES RESOURCES TO DEVELOP EDUCATIONAI SERVICES AND
INFORMATION TO STUDENTS WHO STRUGGLE TO LEARN AND THE FAMILIES AND
PROFESSIONALS WHO SUPPORT THEM. APPROX. 2008 SERVED.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenss $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of § ) (Revenue$ )
4e__Total program service expenses §> 2,473,307.
Form 990 (2011)
132002
02-09-12
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Form 990 (2011) ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594 Page 3
{ Part ¥ { Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) election in effect
‘ dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
i 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, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
| Schedule D, Part li 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 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X

11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
| a Did the organization report an amount for land, bulldings, and equipment In Part X, ine 10? If "Yes," complete Schedule D,

i Part Vi 11a| X
b Did the organization report an amount for Investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VI 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In
‘ Part X, line 16? /f "Yes," complete Schedule D, Part IX 11d X
i e Did the organization report an amount for other hiabilities In Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xl 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 XI, Xil, and Xl 1s optional 12b| X
13 Is the organization a school descnbed In section 170(b)(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 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, Parts Il and IV 15 X
‘ 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts lll and IV 16 X
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contrnibutions on Part VI, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il . . 19 X
| 20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
i b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
Form 990 (2011)
132003
01-23-12
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Form 999 (2011) ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594 Page 4
{ Part ¥ { Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), ine 1? /f "Yes," complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 /f "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a pror 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 25b X
286 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, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pan 1\
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
| b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lil, IV, and V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section §12(b)(13)? 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)7? If "Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 R 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . ag | X
Form 990 (2011)
|
132004
01-23-12
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Form 990 (2011) ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594 page5

I Part Vi Statements Regarding Other IRS Filings and Tax Compliance

.

Check if Schedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 5
b Enter the number of Forms W-2G Included in line 1a. Enter 0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn 2a 161
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returmns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? da X
b If "Yes,* enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
B6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 8b
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 contnbutton and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified Intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VI, ne 12 10a
b Gross receipts, Included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders R 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year | 12b I
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? 13a
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 the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for iIndoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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Form 99Q (2011) ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594

Page 6

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

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are matenal differences In voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are iIndependent 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? [:] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the orgamization have a wntten conflict of interest policy? /f “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a wrtten whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descnbe the process In Schedule O (see instructions).
16a Did the organization Invest in, contnbute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own webstte D Another’'s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
PATRICIA DELL - 585-266-7277
275 PINNACLE ROAD, ROCHESTER, NY 14623
mz Form 990 (2011)
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Form 990 (2011)

ENCOMPASS: RESOURCES FOR LEARNING,

INC.

20-1612594

Page 7

[Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil

]

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

® | st all of the organizatton’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, If any. See Instructions for definrtion 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-M!SC) of more than $100,000 from the organization and any related organizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organizatton and any related organizations.
® | st 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 empioyees;

and former such persons.

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

(A) (B) €) (D) (E) (3]
Name and Title Average | . cfgf':f: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘fﬁ"e' and a director/trustee) from from related other
(describe § the organizations compensation
hoursfor | B B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| & £ EIg and refated
in Schedule | g 2 5|5 E;_,S B organizations
0) SlE[5|& 26| 5
(1) RAREN SCHAEFER, ESQ
CHAIR 1.00}X X 0. 0. 0.
(2) TIMOTHY R. COTTRELL, PH.D,, PMP
VICE CHAIR 1.00]X X 0. 0. 0.
(3) CARLOS CONG
MEMBER 1.00 X 0. 0. 0.
(4) ANTHONY MALONE
TREASURER 1.00 X X 0. 0. 0.
(5) JOSEPH M, MARTINO
EXECUTIVE DIRECTOR/SECRETA 40.00 X X 0. 144,687.| 12,324.
(6) SANFORD J, MAYER, M.D.,
MEMBER 1.00(X 0. 0. 0.
(7) PATRICK J, SIMPSON, ESQ.
MEMBER 1.001]X 0. 0. 0.
(8) RRISTA GLEASON
MEMBER 1.00(X 0. 0. 0.
(9) PATRICIA K. DELL
CHIEF FINANCIAL OFFICER 40.00 X 0. 98,763.] 11,016.
132007 01-23-12 Form 990 (2011)
7

10201022 784124 NHSE002

2011.04040 ENCOMPASS: RESOURCES FOR LE NHSE0021



'
<+ .

Form 990 (2011) ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594  Page8
iPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) €) (D) ® (2]
Name and title Average (do not cfegfzﬂf: than one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g’ the organizations compensation
hoursfor | s B organization (W-2/1099-MISC) from the
related | g E ] (W-2/1099-MISC) organization
organizations E 3 g g and related
in Schedule | § | 2 g Eg B organizations
; 0) 2lE g g2 g '
|
\
|
|
|
|
1b Sub-total > 0. 243,450, 23,340.
| ¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
| d_Total (add lines 1b and 1¢) > 0. 243,450.| 23,340.
| 2 Total number of Individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization > 0
Yes | No
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 3 X
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? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

B C|
Name and bu(g)ness address NONE Descnptiog lf services Comp(en)satlon
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)
132008 01-23-12
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10201022 784124 NHSE002

Form 990 (2011) ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594 Page9
[Part VIll | Statement of Revenue
‘ W ®) © Regg%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sse%?gf 5?1142'
-3-2 1 a Federated campaigns 1a 18,825.
g é b Membership dues 1b
A< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e| 3049370.
o f Al other contnbutions, gifts, grants, and
52 . .
25 similar amounts not included above 11 52,927.
g'g g Noncash contnbutions included in lines 1a-1f $
o8 h_Total. Add lines 1a-1f > 3121122.
Business Code
8 | 2a CLIENT SERVICE FEES 900099 87,960. 87,960.
gg b
De c
ES
80 d
&l .
a f All other program service revenue
g _Total. Add lines 2a-2f > 87,960.
3 Investment income (including dividends, Interest, and
other similar amounts) | 2 11,730. 11,730.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
()) Real (i} Personal
6 a Grossrents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of () Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
) 8 a Gross income from fundraising events (not
s including $ of
é contnbutions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events >
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
__ 112 Total revenue. See instructions » 3220812. 87,960. 0. 11,730.
o2 Form 990 (2011)
9
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Form 990 (2011) ENCOMPASS: RESOURCES FOR LEARNING,
| Part IX | Statement of Functional Expenses

o

INC. 20-1612594 page 10

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).

Check if Schedule O contains a response to any (q‘t\.!)estlon In this Part IX ) ) o1 D
Do not include amounts reported on lines 6b,
70, 86, 9b, and 10b of Part VI Total expenses P mses | qenera: axpenass Fexansen
1  Grants and other assistance to governments and
organizations in the Unrted States See Part IV, line 21
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages 1,944,144.] 1,791,9009. 152,235.
8 Penston plan accruals and contnbutions gnciude
section 401(k) and section 403(b) employer contnbutions) 2 3 7 4 2 0 . 2 ]- [4 5 8 6 hd 1 [4 8 3 4 hd
9 Other employee benefits 91,918. 84,720. 7,198.
10 Payroll taxes 310,746. 286,414. 24,332.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 14,879. 14,879.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 568,956. 28,956. 475,966. 64,034.
12  Advertising and promotion 19,745. 6,023. 4,159. 9,563.
13  Office expenses 88,260. 73,039. 15,221.
14 Information technology
15 Royalties
16 Occupancy 80,737. 64,334. 16,403.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 47,939. 44,101. 3,838.
23 Insurance 3,853. 2,890. 963.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e. If iine
240 amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a OTHER INSTRUCTIONAL 41,629. 41,629.
b SPECIAL PROGRAMS 20,347. 20,347.
¢ EQUIPMENT REPAIRS AND M 9,812. 7,359. 2,453.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 248 3,266,385.| 2,473,307. 719,481. 73,597.
26 Joint costs. Complete this line only if the organization
reportad in column (B) joint costs from a combined
educational campaign and fundraising solicitation
checkhere > [ 1 following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
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Form 990 (2011) ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594 Ppage 11
| Part X | Balance Sheet
‘ @) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 13,768.| 1 965,044.
2 Savings and temporary cash Investments 2
3  Pledges and grants receivable, net 988,572.] 3 334,247.
4 Accounts receivable, net 232,860.| 4 14,043.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
8 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
‘é 7 Notes and loans receivable, net 7
Q 8 Inventones for sale or use 8
9 Prepald expenses and deferred charges 9,456.] 9 17,595.
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vi of Schedule D 10a 282,484.
b Less: accumulated depreciation 10b 189,450. 140,973.{10c 93,034.
11  Investments - publicly traded secunties 215,929.] 11 197,195.
12  Investments - other securities. See Part IV, line 11 115,737.] 12 121,473.
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets 14
15  Other assets. See Part IV, line 11 210,548.| 15 0.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,927,843.! 16 1,742,631.
17 Accounts payable and accrued expenses 685,059.] 17 651,980.
18 Grants payable 18
19 Deferred revenue 626,143.[ 19 599,220.
20 Tax-exempt bond labilities i 20
a 21  Escrow or custodial account liabllity. Complete Part IV of Schedule D 21
‘_E' 22 Payables to current and former officers, directors, trustees, key employees,
_("_3 highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X of
Schedule D 92,537.] 25 35,776.
26 Total liabilities. Add lines 17 through 25 1,403,739.| 28 1,286,976.
Organizations that follow SFAS 117, check here P @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 524,104.| 27 455, 655.
g 28 Temporanly restrnicted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> [ Jand
] complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds 30
5 31 Pad-n or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 524,104.| 33 455,655.
__ 134 Total liabilties and net assets/fund balances 1,927,843.] 34 1,742,631.
Form 990 (2011)
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Form

990.(2011) ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594 page 12

| Part XI| Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI

x]

1 Total revenue (must equal Part VI, column (A), line 12) 1 3,220,812.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,266,385.
3 Revenue less expenses. Subtract line 2 from line 1 3 <45 7 573.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 524,104.
5 Other changes In net assets or fund balances (explain In Schedule O) 5 <22,876.>
6 __Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33, column (B)) 6 455 ,655.
[ Part Xiﬂ Financial Statements and Reporting
‘ Check if Schedule O contains a response to any guestion In this Part XII [X]
| Yes | No
: 1 Accounting method used to prepare the Form 990: D Cash @ Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 20| X
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an Independent accountant? . 2¢c | X
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:
l:] Separate basis |:| Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-1337 3a X
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 descnbe any steps taken to undergo such audits. 3b
Form 990 (2011)
|
|
|
|
N
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::f:i':;’ o':Eg':_Ez, Public Charity Status and Public Support O;HT; .

Compiete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Gpen to Pubtic

Intemat Revenue Service P> Attach to Form 890 or Form 990-EZ. P> See separate instructions. jospection

Name of the organization Employer identification number
ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594

{Part§ | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)(i).
I:l A school descnibed In section 170(b)(1){A)ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization descnbed In section 170(b)(1)(A)(iii).
D A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1)(A)(ili). Enter the hospnal’'s name,
city, and state:
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.)
A federal, state, or local government or governmental unit descrbed In section 170(b){1)(A){v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)
An organization that normally recetves: (1) more than 33 1/3% of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 |:| Type | b |:| Type il c |:] Type lll - Functionally integrated d |:| Type |l - Other
e |:| By checking this box, | certify that the organization Is not controlled directly or indirectty by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnibed In section 509(a)(1) or section 509(a)(2).

H W N -

(3}

0 B0 O

10
11

(]

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type il
supporting organization, check thts box . I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (i) above? | 11g(ii)
(i} A 35% controlled entity of a person descnbed In ) or (ij) above? i 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (il EIN g'r';)a;}’z‘;flg; ﬂ'léf t(r;)elgrtggr:gatlon (9 D you natr the orgaton o cot | (vil) Amount of
organization (described on fines 1-9 YOI orgamzation In €60 | () organtzed in the support
above or IRC section goveming document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011
Form 990 or 890-EZ.
132021
01-24-12
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Schedule.A (Form 990 or 990-E7) 2011 ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594 page2

| Part il ] 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govermmental unit to
the organization wrthout charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(A Total

2,837,052,

3,644,775,

4,348,286,

3,816,178,

3,121 122,

17,767,413,

2,837,052,

3,644,775,

4,348,286,

3,816,178,

3,121 122,

17,767 413.

17 767 413,

Section B. Total Support

Calendar year (ot fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2007

_{b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

2,837, 052.

3,644,775,

4 348 286.

3,816,178,

3,121,122,

17,767 413.

203.

2,011.

8,708.

6,927.

11,730.

29,579.

17,796,992,

12 Gross receipts from related activities, etc. (see Instructions)
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

444,216.

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part i, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.83 %

15

99.89 «

» [(X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 164, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > |:]
Schedule A (Form 980 or 890-EZ) 2011

132022
01-24-12
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Schedule-A (Form 990 or 990-EZ) 2011 Page 3
] Part Hi { 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 Il. if the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental untt to
the organization without charge

68 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support Subtractiine 7¢ from ing 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {(a) 2007 {b) 2008 {c) 2009 {(d) 2010 (e) 2011 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularty camed on

12 Other iIncome. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (aad lines 9, 10c, 11, and 12

14 First five years. If the Form 990 Iis for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, ine 17 i 18 %
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 L. > f:]

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 > [:I
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y'Y PrE

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 1

Dep;mem of the Trossury PartIV, line 8, 7,8, 9, 10, 11a, 11b, 11¢c, 11d, 11.e, 111, 1.2a, or 12b. tho- Public

Intemal Revenue Service P> Attach to Form 990. P See separate instructions. tnspection

Name of the organization Employer identification number
ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594

{Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, Iine 6.

(a) Donor advised funds {b) Funds and other accounts
3 1 Total number at end of year
i 2 Aggregate contnbutions to (durnng year)
} 3 Aggregate grants from (dunng year)
i 4 Aggregate value at end of year
\ 5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
\ are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:, No
! 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . |:| Yes D No
l Part I i Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area
[:] Protection of natural habitat |:] Preservation of a certified histonc structure
l:| Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
| Held at the End of the Tax Year
; a Total number of conservation easements 2a
i b Total acreage restricted by conservation easements 2b
| ¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 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 wntten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? l:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incutred In monitoring, Inspecting, and enforcing conservation easements during the year ™ $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? CIves [INo
9 In Part XIV, descnibe 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 descnbes the organization’s accounting for
conservation easements.

| Part il i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, 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 descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public service, provide the following amounts
relating to these items:

(f) Revenues Included in Form 990, Part VIlI, line 1 > 3
(i) Assets included in Form 990, Part X . . P> s
2 If the organization received or held works of art, histonical 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 Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 9980, Part X >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594 page2
| Part Bt | 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 tems
(check all that apply):
a D Public exhibition d [:] Loan or exchange programs
b D Scholarly research e |:] Other
c |:| Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes D No

Part Ni Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? L Jves [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . |:] Yes E] No
b_If "Yes," explain the arangement in Part XIV.
{Part ¥ | Endowment Funds. Complete If the organization answered *Yes' to Form 990, Part IV, line 10.
{(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 604 002, 347,995. 346 295, 339 ,847.
b Contnbutions 401 624. 256 007. 1,700, 6 448.
¢ Net Investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance . 1_005,626. 604 002, 347 ,995. 346 ,295.
2 Provide 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® 100.00 %
¢ Temporanly restnicted endowment P> %
The percentages In lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi) X
(ii) related orgamizations Jafii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings .
¢ Leasehold improvements
d Equipment 282,484. 189,450. 93,034.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) > 93 7 034.
Schedule D (Form 990) 2011
032832
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Schedule D (Form 990) 2011 ENCOMPASS: RESOURCES FOR LEARNING,

INC. 20-1612594 page3

{ Part Vit] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial dernvatives

(2) Closely-held equity interests

(3) Other
(a) ALTERNATIVE INVESTMENTS 121,473. END-OF-YEAR MARKET VALUE
(B)
(9]
(D)
E)
(F)
(G)
(H)
()
Total. (Col {b) must equal Form 990, Part X, col (B) ling 12) B> 121,473,
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of iInvestment type (b) Book value Cost(z)r hen:g-]o?yzfa;ﬂ::;zn\:/alue
(1)
2)
)]
@
)
(6)
4]
{8)
©
(10)
Total. (Col (b) must equal Form 980, Part X_ col (B) line 13 ) B>
Part IX] Other Assets. See Form 990, Part X, line 15.
(a) Descniption (b) Book value
(1)
2
)]
4)
(5)
(6)
@
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Book value

(1) Federal Income taxes

@ DUE TO RELATED PARTIES

35,776.

(©)

()

(5)

(6)

@

8

©9)

(10)

(11

Total. (Column g’tgg must _e'gual Form 990, Part X, col (B) line 25.) > 35,776.
‘ootnole In Part XV, provide the text of the footnote o the organization's Tinancial statements that reports the organ

2. FIN 48 (ASC 740)

Zation's Tiability for uncertain tax positons under

132053
01.23-12
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Schedule D (Form 990) 2011

ENCOMPASS: RESOURCES FOR LEARNING,

INC.

20-1612594 paged

| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O N LEWDN

10

Total revenue (Form 990, Part VIll, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facllities

Investment expenses

Prior penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1 3,220,812.
2 3,266,385,
3 <45,573.>
4 <22,876.>
5

6

7

8

9 <22,876.>
10 <68,449.>

IPart X i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Total revenue, gains, and other support per audited financial statements

1

3,197,936.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on Investments 2a <22,876.p

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e <22,876.>
3  Subtract line 2e from line 1 3 3,220,812.
4 Amounts Included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, ine 12.) 5 3,220,812.
] Part Xt# Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements 1 3,266,385,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2¢ 0.
3  Subtract ine 2e from line 1 3 3,266,385.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, iine 18.) 5 3,266,385.

| Part Xﬁi Supplemental Information

Complete this part to provide the descnptions required for Part 1l, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: FOR TAX-EXEMPT ENTITIES, THEIR TAX-EXEMPT STATUS

ITSELF IS DEEMED TO BE AN UNCERTAINTY, SINCE EVENTS COULD POTENTIALLY

OCCUR TO JEOPARDIZE THEIR TAX-EXEMPT STATUS. AS OF JUNE 30,

2012 AND 2011,

THE ORGANIZATION DOES NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX BENEFITS.

THE ORGANIZATION FILES INFORMATIONAL TAX RETURNS IN THE U.S. FEDERAL

JURISDICTION AND NEW YORK STATE. THE ORGANIZATION IS NO LONGER SUBJECT TO

U.S. FEDERAL AND STATE INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR

YEARS BEFORE 2008.

132054

01-23-12

23

Schedule D (Form 890) 2011

2011.04040 ENCOMPASS: RESOURCES FOR LE NHSE0021




SCHEDULE J Compensation Information

OMB No 1545-0047

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 1
. Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. ﬁmtﬁ P}Mc
Intemal Revenue Service P> Attach to Form 980. P> See separate instructions. inspection
Name of the organization Employer identification number
ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594
|Part } | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items.
|:] First-class or charter travel [:l Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
Tax Indemnification and gross-up payments |:| Health or social club dues or Inttiation fees
D Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Ill.
D Compensation committee Wntten employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or recelve payment from, an equity-based compensation arrangement? i 4c X
If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or 5b, descnbe In Part ill.
6 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes"® to line 6a or 6b, descnbe In Part Ill.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If “Yes," descnbe In Part |li 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe In Part Ili 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

132111
01-23-12

10201022 784124 NHSE002

24

Schedule J (Form 990) 2011

2011.04040 ENCOMPASS: RESOURCES FOR LE NHSE0021




1102 (066 wuo4) [ 8Inpeydg

G¢

CL-EC-10 ZLizel

)

9l

Sl

vi

€l

ct

L

115

(D]
U]

W

()
o

(D]

(0]
0

°0

"T1T107LGT

*L¥L’S

*LLS’9

°0

Y

*L89'9VT

'0

)

'0

*0

°0

*0

°0

(@)
0

ONIIMYW °“W HJJSOCL *+

066 Wio- Joud ui
pelisjep se peuode.
uoljesuedwo)

(€1

@-0)a)

SUWN|OD JO [B}0]

@

s)jeuaq
8|gexejuoN
(@

uonesuadwos

paulejep Jayjo

pue juswsiey
(0)

uonesusduwos

e|qeuodal
syio ()

uopjesuadwod
8AluUadU|
% snuog (i)

uoljesusdwod
eseq (1)

uoljesuadwod DSIN-6601L 10/PuUe g-p Jo umopesig (g)

sureN (v)

"[eNPIAIPUI J2Y} J0} Sjunowe (3J) pue () uwn|od ejqesydde ‘e eul| “y UolIOaS ‘||A Hed ‘066 W04 Jo lJunowe [e10} ey} [enbe jsniu fenpiAipul pels!| yoese Joj (IN)-(1)(g) sulinjod jo wns ey} "8}oN

“lIA Wed ‘066 LU0 O pa)si| Jou 8Je Jey} sfenpiaipul Aue }si| jou o
‘(1) MO UO *SuOIIDNIISUI BY) LI paquUIsep ‘suoijeziueBio paje(el Wolj pue (j) Mol uo uoljeziueBio ay) woly uollesuedwos pode ‘r e|Npeyas Ul peyioded aq ISNW UOHESUBALLOD 8SOUM [ENPIAIPUI YoB® J04

-

‘pepeau s aoeds [euolyppe y saidoo ejealdnp esn “saakojdwg pajesuadwoy) 1SayBiy pue ‘saakojdwg Aoy ‘Saa1SNI| ‘Si0}oR.1q ‘SI9O0

fineq |

v6G2191-0¢

*ONI

"ONINYVIT ¥O0d SHDYNOSHY :SSYIWOONH

1102 (066 Wioq) 1 €

5[NPBUoS




1102 (066 wuo4) I 8Inpoyos

9¢

CL-€2-10 ELIZEL

*AIMHIATY SI NOILVWMOJANI AYVTIVS HAILYIYAWOD

*HALLIWWOD dADYNOSHY NVYWNH HHL X9 TUMUIIAIY HYV SHUAOTdWH AdM ¥YHHLO NV

*ONI ‘M¥OX MIN J0 ISIYJYIALNI NOILVYONAE J0 STIXOTIWI

*UOIJBWLIOUI [UOIIPPE
Aue Joj ped siyy e1e|dWwo osjy °|| Hed 10} PUB ‘g PUe ‘/ ‘9 ‘B9 ‘qS ‘BS ‘Op ‘ap ‘B ‘E ‘ql ‘Bl s8ul| | Ued Jo} pelinbes suoiduosep 1o ‘uoijeueidxe ‘uciewliol ey} epiaoid o} ped siy} ajejdwo)

uonewuoyu] jejuswajddng

Hideq |

v6GC191-0¢

*ONI

"ONINYYIT Y04 SHOUNOSHY :SSYdWOINHA

1102 (066 Wio4) " ¢

3INPOYIS




EY L]

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji5‘_°‘°‘”

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to provide any additional information. Open t¢ Public
ﬁfg;';?’;;’::;ﬂgxﬂ"y P> Attach to Form 990 or 990-EZ. ingpection
Name of the organization Employer identification number
ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES AND THE COMMUNITY; COLLECT AND DISSEMINATE INFORMATION TO

EDUCATORS, PARENTS, RESEARCHERS AND COMMUNITIES ABOUT EDUCATIONAL

ISSUES AND STRATEGIES SPECIFIC TO LEARNING AND LEARNING DISABILITIES;

AND SERVE AS A SOURCE FOR RESEARCHER AND IMPLEMENTATION OF EFFECTIVE

PRACTICES IN THE FIELD OF LEARNING AND LEARNING DISABILITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LEARNING AND LEARNING DISABILITIES; AND SERVE AS A SOURCE FOR

RESEARCHER AND IMPLEMENTATION OF EFFECTIVE PRACTICES IN THE FIELD OF

LEARNING AND LEARNING DISABILITIES.

FORM 990, PART VI, SECTION B, LINE 11: COPY OF THE 990 E-MAILED TO ALL

MEMBERS. EACH MEMBER HAS AN OPPORTUNITY TO RESPOND TO IT AT THE NEXT BOARD

MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY

REVIEWED BY CFO ANNUALLY, AND ANY ISSUES ARE BROUGHT TO THE ATTENTION OF

THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR EMPLOYEES OF

EDUCATION ENTERPRISE OF NEW YORK, INC. AND OTHER KEY EMPLOYEES ARE REVIEWED

PERIODICALLY BY THE HR COMMITTEE. THE COMMITTEE REVIEWS COMPARATIVE SALARY

INFORMATION.

FORM 990, PART VI, SECTION C, LINE 19: COPIES OF THE 990 ARE AVAILABLE AT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9880 or 980-EZ. Schedule O (Form 990 or 980-E2Z) (2011)
132211
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organization Employer identification number

ENCOMPASS: RESOURCES FOR LEARNING, INC. 20-1612594

EACH LOCATION. A COPYING FEE IS CHARGED FOR EACH REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -22,876.

XITI, LINE 2C

| THE ORGANIZATION’S FINANCE COMMITTEE ASSUMES RESPONSIBITY FOR THE

OVERSIGHT OF THE AUDIT AND FOR THE SELECTION OF THE INDEPENDENT

AUDITOR.

52332 . Schedule O (Form 990 or 890-E2) (2011)
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