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&

Aepn Qug 55415 STASONS AITHOHD

OMB No 1545.0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code

2011

(except black lung benefit trust or private foundation) B ORah AP UB e
Department of the Treasury %op'e n,tp:PUb!lc ki
lntgmal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. ?}, q&ﬁﬁ,‘l‘é&&‘}t‘}"}%@ﬂ
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check if applicable’ C Name of organizaton Fund For UCAP D Employer identification Number
g Address change Doing Business As 26-0656828
Name change Number and street (or P O box if mail is not delivered to street addr) Room/suite E Telephone number
|| Ittt ceturn c/o Urban Collaborative 75 Carpenter Street (401) 272-0881
Terminated City, town or country State ZIP code + 4
| _|Amendedretun  |[Providence RI 02903 G Gross receipts $1,240,277.
I: Application pending| F Name and address of principal officer H(a) s this a group return for affiliates? H Yes ﬁ No
Robert DeBlois 380 Prospect St. Seekonk MA 02771 |"® ﬁ'.',::".' ::::;m: ,::f";:::’msuudms) Yes No
| Taxexemptstatus  [X]501cX3) | | 501(0) ( )< (nsertno) | [4%47ax1)or | |527
J Website: » N/A H(c) Group exemption number ®
K Form of organization ETCorporahon l_]:rrust H Association l_-l Other ™ IL Year of Formaton 2008 I M State of legal domicile RI
|Partl:: [ Summary
1 Brefly describe the organization’s mission or most significant activities: to create high quality educational programs
8| e m e o
| e o o e e e
e ___________ oo~ oo o
3| 2 Check this box > E]_ if the orgamization discontinued i1ts operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine 1a) . e e e e 3 19
o | 4 Number of independent voting members of the governing body (Part VI, tne 1b) . .. . . .. . . ... 4 19
% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) e e e e i 5
% 6 Total number of volunteers (estimate If necessary) ... . .... . e e e 6 0
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 R el e 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 .. . . C e e e 7b
Prior Year Current Year
8 Contributitons and grants (Part Vill, ine 1h) .. e e 638,344. 757,726.
§ 9 Program service revenue (Part VilI, ine 2g) . .. . .. . R
% 10 Investment income (Part VIl, column (A), lines 3,4, and7d) . ... . ... .. .o 2,081. 2,210.
@ [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11¢) . e e 133,437. 277,981.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 773,862, 1,037,917.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... e e e 206,395. 297,832.
14 Benefits paid to or for members (Part |1X, column (A), line 4) ... e e
” 15 Salaries, other compensation, loyee benefits (Part 1X, column (A), ines 5-10) ..... 114,905. 88,901.
§ 16a Professional fundraising fees {Part | 5ycot (A), ine 11e) e e e _ ) S -
a8 b Total fundraising expenses (Par oﬁm@@)zﬁh e 2502 144,416. ff"*‘t’ﬁ;kﬁfgm «ﬁ%‘%ﬁﬁ%’ﬂﬂ
d 17 Other expenses (Part IX, ¢ 1%?1 (A), lines %@-2%) e e 117,966. 143,537.
18 Total expenses. Add lines ?Z (n%gl)éqlugpl Part X, ¢columpn (A), line 25) . . 439,266. 530,270.
19 Revenue less expenses. $/ubt ctdine 18 frorﬂ)lu?ejlz .. 72,3 334,596. 507,647.
§§ @ @@\ﬁ’\g c:)r’ Beginning of Current Year End of Year
3£[ 20 Total assets (Part X, hine 16y~~~ 4 @dﬂ\f/ Pty .o e 3,741,276. 4,293,049.
3‘“ 21 Total habilities (Part X, hne 26) . .. v ( ..N/ .. .. 2,373,121. 2,417,247.
515 22 _Net assets or fund balances. Subtract line 21 from line-20 P ... 1,368,155. 1,875,802.

Pait'li ! Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belef, it is true, correct, and
B f

complete. Declaration of pi rer (oL er than officer) 1g\based on all information of which preparer has any knowledge

p _NaRect NJofDHIMD | &5/12).3
Sl gn Signature of officer Date ’ v
Here P Robert DeBlois —~~ President

Type or print name and title / ‘A / A\

Print/Type preparer's name Prepa s{éw / M Date Check D i |FTN
Paid Michael Aaronson 4 / 05/ 03/ 13 self-employed P01228070
Preparer |Fumsname >AARONSON LAVOIE JSTREITFELD DIA% & CO, P.C.
Use Only |fmsadess > 1604 BROAD ST Frm'sEIN > 05-0495839

CRANSTON RI 02905-4130 Phoneno  (401) 223-0205 i\

May the IRS discuss this return with the preparer shown above? (see instructions) . L. [ﬂ Yes D No $
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011) ~_

&




' Form 990 2011) Fund For UCAP 26-0656828 Page 2
IR Statement of Program Service Accomplishments

R Check if Schedule O contains a response to any question in this Part il . . .. s e e e H
1 Briefly describe the organization’s mission:

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

Form990 or 990-E2? . .. ... . .. .. . o L : [J ves K] No
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? . ... D Yes E 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.

42 (Code: ) (Expenses $ 297,832. including grants of $§ 297,832.) (Revenue $ 1,035,707.)

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 297,832.
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990:(2011) Fund For UCAP 26-0656828 Page 3
| nartlIV.|CheckI|st of Required Schedules
Yes | No

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)” If 'Yes,' complete

Schedule A . . X
2 Is the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)X3) organizations. Did the organization engage n lobbying activities, or have a section 501 (h) election

in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il . 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 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

to provide advice on the distribution 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, mcludlng easements to preserve open space the

environment, historic land areas or historic structures? /f Yes complete Schedule D, Part Il . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il . . 8 X
9 Dud the organization report an amount In Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;

or provide credit counsellng, 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . ..
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIII, 1X,

12

13
14

15

16

17

18

19

20

or X as applicable.

a Did the organization report an amount for land, bundmgs and equnpment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI .. . . ... .

b Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vi| . . ... . . .

¢ 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, ine 16? If 'Yes,’ complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . e e

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts XI, Xll, and Xlil . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ o line 12a, then completing Schedule D, Parts XI, Xil, and XIll is optional

Is the organization a school described 1n section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States? .

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 United States, or aggregate foreign investments valued
at $100, 000 or more? If ‘Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), llne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If Yes,' complete Schedule F, Parts Il and IV ..

Did the organization report on Part 1X, column (A I|ne 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 .. ..

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) e

Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. .o .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If 'Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital facihties? If 'Yes,’ complete Schedule H .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

1Mal X

11b X
11¢c X
11d| X

1le X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103  01/23112

Form 990 (2011)



form 990:(2011) Fund For UCAP 26-0656828 Page 4
{Part IV _[Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il A 4 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 2? If 'Yes,’ complete Schedule I, Parts | and Ill . . . . .. .22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,’ complete
Schedule J . e . .1 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 /f 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'go to ine 25 .. .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'? . . . 24h
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of i1ssuer for bonds outstandlng at any time dunng the year" .. 24d
25a Section 501(c)3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . . . . . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part I . . . . . .| 25b X
26 Was a loan to or by a current or former officer, director, trustee, key empl! yee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,’ complete Schedule L, Part!ll .. . .| 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 entlty or famlly member

of any of these persons? If ‘Yes complete Schedule L, Part Il X
28 Was the organization a part?l to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV L . 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? Jf ‘Yes,' comp/ete Schedule L, Part IV . . . .| 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . .1 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 . . ..1 30 X
31 Duid the organization liguidate, terminate, or dissolve and cease operatrons" If 'Yes complete Schedu/e N Part / 31 X
32 Did the or%;amzatlon sell, exchange, drspose of, or transfer more than 25% of its net assets? If 'Yes,’ comp/ete
Schedule N, Part II . .o . .. .| 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | . . . . 133 X
34 \INas ,the organlzatlon related to any tax- exempt or taxable enhty" If 'Yes,’ complete Schedule R, Parts i, lil, IV, and V, 34 X
ine e . e e
35a Did the organlzatlon have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)? . e e e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, ine 2 .. . 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 ... . e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .1 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 .. . . 38 X
BAA Form 990 (2011)

TEEAQ104 01/2312



Form 990:(2011) Fund For UCAP

26-0656828

Page 5

|*Part}V‘| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . R 1b

¢ Did the organmization comply with backup wnthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O .

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)?

b If 'Yes,' enter the name of the foreign country: >

See nstructions 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 during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . .
¢ If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organrzatnon
solicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzatron include with every solicitation an express statement that such contributions or grfts were
not tax deductible?

7 Organizations that may receive deductible contrrbutlons 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? .
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services prowded"

c Did the organrzatlon sell, exchange or otherwise drspose of tangrble personal property for which it was requrred to file
Form 82827

d If 'Yes," indicate the number of Forms 8282 filed during the year . | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organr'zatron received a contribution of qualrfred intellectual property did the organlzatlon file Form 8899
as required

h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organrzatlon file a
Form 1098-C? ..

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 sponsorlng organlzatlon have excess business
holdings at any time during the year? R

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

79

a Imtiation fees and capital contributions included on Part Vi1, iine 12 . . .} 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilittes .. . | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. . .. .. . .]|Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or recetved from them.) .. .... 11b

12a Section 4947(a)1) non-exempt charitable trusts. Is the organrzatlon frlmg Form 990 In lieu of Form 10417 . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued durning the year . l 12b

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the orgamzation must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization is licensed to 1ssue qualified health plans . . 113b
¢ Enter the amount of reserves on hand . . . .| 13c N :
14a Did the organization receive any payments for indoor tannlng 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 0 14b

BAA TEEAO0I05  07/05/11

Form 990 (2011)



Form 990 {2011) Fund For UCAP 26-0656828 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 1f 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 19
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b 19
2 Dud any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, drrector trustee or key employee R .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsron
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 governing documents
since the prior Form 990 was filed? ... . .. 4 X
5 Did the organization become aware during the year of a significant dlversron of the organlzatlon s assets? .. 5 X
6 Did the organization have members or stockholders? . . Lo .. R R 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? e e N ..] 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . - ... 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by M} *
the following: o
a The governing body? . . . . .. .o 8al X
b Each committee with authonty to act on behalf of the governing body" . - . .o 8b| X
9 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's malhng address? If 'Yes provide the names and addresses 1n Schedule O .l 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . L R . | 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
operatxons are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlmg the form? . . . .. . 1a X
b Describe 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,’ go fo line 13 . 12a] X
b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give rise
to conflicts? . . . . .. 12b] X
¢ Did the organization regularly and conS|stentIy monitor and enforce compllance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done . . . ol 12¢] X
13 Did the organization have a wnitten whlstleblower pollcy7 . .. . R L1131 X
14 Did the organization have a written document retention and destructlon pollcy" e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent s f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o I
a The organization's CEO, Executive Director, or top management official . e e . . .. | 15a X
b Other officers of key employees of the orgamization . .. .. .. . . ]15b X
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or partnmpate Ina jomt 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 requiring the organization to evaluate its -l
partlcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled » _ _  ___ __ _ _ _ _ _ _ _______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaiable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe n Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Robert DeBlois 75 Carpenter Street Providence RI 02905 (401) 272-0881

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 f2011) Fund For UCAP 26-0656828 Page 7

RaVIIE| 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 Iisted. 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.'

® |ist the organization's five current highest compensated emplogees (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 orgamization 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; institutionat trustees; officers; key employees; highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) (do not checkpgmst;trlé)r;han one box, ()] (E) (F)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | ¢ x| st o]l gx| o (W-2/1%99-MISC) (W-2/1099-MISC) from the
g E o
organiza- g i 5‘ : E| 'g % 2 organizations
b 25|12 13]°8
o 2EE [F] 3
JHEE
—()_Robert DeBlois_____ __
President 1.00] X X 0 0. 0.
(2 David Haffenreffer _ __
Chairperson 1.001 X 0. 0. 0.
() Michael Clarkin ___ _ _
Vice Chairperson 1.00} X X 0. 0. 0
_@ Gary Friedmann_______
Treasurer 1.00[ X X 0. 0. 0
_®) Douglas Gray ________
Secretary 1.00] X X 0. 0. 0.
) Constance Worthington_
Member 1.00{ X 0. 0. 0.
_( Lisa Bousguet _ ______
Member 1.00] X 0. 0. 0.
_@® Jeffrey Cavanugh _____
Member 1.00] X 0. 0. 0
_©® Gib Conover _________
Member 1.00] X 0. 0. 0.
(09)_Daniel Corley _ ______
Member 1.00] X 0. 0. 0.
Q1)_Arthur DeBlois __ ____
Member 1.00{ X 0. 0. 0
(2)_Margaretta Edwards _ _ _
Member 1.001 X 0. 0. 0.
(3_Joseph MarcAurele ___ _
Member 1.00] X 0 0. 0
(4_Elizabeth McCoy ___ ___
Member 1.00)] X 0. 0. 0.

BAA TEEA0107  07/06/1 Form 990 (2011)



Form 990:(2011) Fund For UCAP

26-0656828

Page 8

{.Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
P
(A) (B) | (donot check. lrtrlxc())rrje than one (D) (E) D)
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours { officer and a directorftrustee) | compensation from compensation from amount of other
per — the organization related o(r)ggmzahons compensation
2 q 3] 8] gfggq| S | TowieRiEeT ) rnt,
e 3 §_ g Sle to_,g:f 3 arg'ld related
hours |2 & £ IEE S organizations
for |8Y 3 2leg
related E % b 3
organt-| @ Z | B
zatons| 3| 2 2
n 1 £
Sch O) 4
09_Dan Miller _______________.
Member 1.00/ X 0. 0. 0.
(§)_Anthony Noviello III _______ _|
Member 1.000X 0. 0. 0.
(7_Matthew Plain _ ____________ {
Member 1.00|X 0. 0. Q.
0®_Dbavid Trainor _ ____________|
Member 1.00(X 0. 0. 0.
09_Joyce Steves _ _ _ __ _ ________|
Member 1.00/ X 0. 0. 0.
Q0 e __ ]
@y
*»_ _ e ____]
@ o _____]
e _ _ ]
2 ]
1b Sub-total .. . . .. > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1¢) . > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Did the organlzatlon list any former officer, director or trustee, ke

on line 1a? If 'Yes,' complete Schedule J for such individual

y employee, or highest compensated employee

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 $150,000? /f ‘Yes' complete Schedule J for

such individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person .

Yes | No

IO R
.l 3
¥R IR
\ g

4]

4

EE

5

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.

(A)
Name and business address

(B8)
Description of services

©)
Compensation

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

$100,000 in compensation from the organization »

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990'(2011)

Fund For UCAP

26-0656828

Page 9

Part Vill | Statement of Revenue

v

Tota!l revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Related orgamzations 1d

e Government grants (contributions) Je

47,312.

f All other contributions, aifts, grants, and
simifar amounts not included above 1f

710,414.

g Noncash contributions sncluded in Ins 1a-1f:  $

h Total. Add lines 1a-1f

757,726.

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax- exempt
5 Royalties

bond proceeds >

2,210.

2,210.

() Real

Q1) Personal

6a Gross rents

459,325.

b Less: rental expenses

197,589.

¢ Rental income or (loss)

261,736.

.

d Net rental income or (loss)

261,736.

261,736.

Securities
7a Gross amount from sales of @) Securt

(n) Other

assets other than inventory

b Less. cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including $
of contributions reported on line 1c)
See Part IV, line 18
b Less: direct expenses

a 21,016.

.b 4,771.

c Net income or (loss) from fundraising events >

9a Gross Income from gaming activities.
See Part iV, line 19 .

b Less: direct expenses
¢ Net income or (loss) from gaming activ

10a Gross sales of mventory, less returns
and allowances .

b Less: cost of goods sold

16,245.

16, 245.

b

ties .. >

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

d All other revenue

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

1,037,917,

263, 946.

16,245.

BAA

TEEA0109 07/06/11

Form 990 (2011)



Fund For UCAP

26-0656828

Page 10

Form 990 (2011)
iRartiX® 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).

Check If Schedule O contains a response to any guestion in this Part 1X

Do not include ammounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vi/l,

(A)
Total expenses

B
Program service
expenses

©)
Management and
eneral expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assnstance to mdnvnduals n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, hnes 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 4958p (1)) and persons described
in section 4958(c)3)B®) . . .

7 Other salanes and wages

g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) .

9 Other employee benefits .

10 Payroll taxes

11 Fees for services (non-employees).
a Management ...
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services. See Part IV line 17
f Investment management fees
g Other . .

12 Advertising and promotlon

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel .. ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... ... .

19 Conferences, conventions, and meetings

20 Interest

Payments to affihates .. .....

Depreciation, depletion, and amortization

Insurance .

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of hne 25, column (A) amount, list ine 24e
expenses on Schedule O ) el

RERR

297,832.

297,832.

(D)
Fundraising
expenses

63,817.

63,817.

18,160.

18,160.

6,924.

6,924.

21,935.

0. 21,935.

5,000.

0. 5,000.

9,690.

0. 5,000.

4,690.

12,356.

0. 4,925.

7,431.

39,683.

0. 26,455.

13,228.

0. 810.

0. 9,564.

4,554.

0. 12,159.

6,079.

14,704.

25
26

e All other expenses . ..
Total functional expenses. Add lines 1 through 24e ..

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 » D if following
SOP 98-2 (ASC 958-720)

0. 0. 14,704
4,749. 0. 0. 4,749
530,270. 297,832. ,022. 144,416.

BAA

TEEAQ110 01726112

Form 990 (2011)



Form 990°(2011) Fund For UCAP 26-0656828 Page 11
{Part X [Balance Sheet
(A) 5]
Beginning of year End of year
1 Cash — non-interest-bearing 706,125.] 1 1,066,540.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 25,000.] 3 101,966.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees l
and highest compensated employees Complete Part It of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)),
persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsoring orgarnizations of section 501(c)(9) voluntary employees beneficiary -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepaid expenses and deferred charges 25,800.] 9 7,982.
10a Land, buildings, and equipment’ cost or other basis. ‘ )
Complete Part VI of Schedule D 10a 3,702,036.
b Less: accumulated depreciation 10b 772,483. 2,984,351.[{10c 2,929,553,
11 Investments — publicly traded secunties 11
12 Investments — other securities. See Part IV, ine 11 ... 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14 12,000.
15 Other assets. See Part 1V, ||ne 1 0.} 15 175,008.
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 3,741,276.})16 4,293,049.
17 Accounts payable and accrued expenses 116,635.117 205,884.
18 Grantspayable ... . ... L 18
19 Deferred revenue . 19
|l. 20 Tax-exempt bond Ilabllmes 20
S 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, i
'I- highest compensated employees and dlsquallfled persons Complete art I .
T of Schedule L . . 22
é 23 Secured mortgages and notes payable to unrelated thlrd par’ues 2,256,486.]| 23 2,211,363.
S 128 Unsecured notes and loans payable to unrelated third parties . .... 24
25 Other habihties (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 L. .. 2,373,121.]26 2,417,247,
N Organizations that follow SFAS 117, check here >  [X| and complete lines t :
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 1,020,861.|27 1,091,240.
28 Temporarily restricted net assets 347,294.|28 784,562.
i 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 check here > D and complete I R -
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, butlding, or equipment fund .. e 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . 1,368,155.]33 1,875,802.
S | 34 Total iabilities and net assets/fund balances . 3,741,276.| 34 4,293,0489.
BAA Form 990 (2011)

TEEAQ111  07/06/11



Form 990 (2011) Fund For UCAP 26-0656828

Page 12

[Part XI. |Reconciliation of Net Assets

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

0

1 Total revenue (must equai Part VIII, column (A), hine 12) 1 1,037,917,
2 Total expenses (must equal Part IX, column (A), line 25) 2 530,270.
3 Revenue less expenses. Subtract iine 2 from line 1 3 507,647.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A) 4 1,368,155,
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,

column (B)) 6 1,875,802,

[Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the orgamization's financial statements audited by an independent accountant? .

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght 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 1ssued on a
separate basis, consohdated basis, or both:

E Separate basis E] Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? . . . 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

Yes | No

3b

BAA

TEEA0112  07/06/M1

Form 990 (2011)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

Public Charity Status and Public Support

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2011

Opehn to Public”
.Y Inspection

Name of the orgamzation

Fund For UCAP

Employer identification number

26-0656828

[ Part I- [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches or association of churches described in section 170(b)1)XAXi).
2 A school described in section 170(b)(1)AXii). (Attach Schedule E.)

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

a4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 1)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Iil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry 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 hines 11e through 11h

c D Type llIl — Functionally integrated

e D By checking this box, | certify that the orgamization 1s 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

a DType )

section 509(a)(2).

f If the organization received a written determination from the IRS thatisa T
check this box .

b

Type lI

d[ ] Type ll - Other

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

() A person who directly or indirectly controls, either alone or together witl

below, the governing body of the supported organization?

0]

A family member of a person described in (1) above?

@iii)y A 35% controlled entity of a person described 1n (1) or (1) above?
h Provide the following information about the supported organization(s).

h persons descrnibed in (1) and (i)

ype |, Type Il or Type Ill supporting orgamization,

O

Yes

No

11g ()

. 11g i)

. 11 g (i)

(i) Name of supported

organization

(i) EIN

(ili) Type of organization

(described on hines 1-9
above or IRC section
(see instructions))

(@iv) Is the
organization In
column (i) listed in
your governing
document?

(v) Did you notify
the organization in
column (i) of
your support?

(vi) Is the
orgamzation in
column (i)
orgamized in the
Us-?

Yes No

Yes No

Yes No

(vii) Amount of support

A

(8)

©

(D)

(E)

Total

ot

-

.o

e [ Y
£
s

PR

N

PR

BAA For Paperwork Reduction Act Notice, see the |

nstructions for Form 990 or 990-EZ.

TEEA0G401

09/2811
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'Schedule: A (Form 990 or 990-E2) 2011 Fund For UCAP 26-0656828 Page 2
iRaTililY Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 170(b)(1)(A)X(vi)

(Complete only If you checked the box on iine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part {il. If the
organization fails to quahfy under the tests hsted below please complete Part l1.)

Section A. Public Support

gg;;;g;'gvggfsw fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants contribubions, and
mem ershlp fees received. (Do not
include any ‘unusual grants.”)

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on Iits behalf

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

4 Total. Add lines 1 through 3

5 The portion of total
contnbutions by each person
(other than a governmentatl
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

260,944. 436,497. 543,561. 638, 344. 757,726.] 2,637,072.

2,637,072,

293,536.

6 Public support. Subtract line 5
from line 4

Section B. Total Support

2,343,536,

gg;;;gg;gyggf (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 ® Total
7 Amountsfromhned ... . ..| 260,944.] 436,497.| 543,561.] 638,344.] 757,726.| 2,637,072.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .o 808. 2,194. 2,342, 378,132. 461,535. 845,011.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carnedon . .. ...

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explaln n

PartIV.) ...
11 Total support. Add lines 7

through 1 5 . 3,482,083.
12 Gross rece;pts from related actlvmes etc (see instructions) . .. e e . . .. .12 21,016.
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 stophere . . . . . ., L. > m

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) .... ... e e 14 %
15 Public support percentage from 2010 Schedule A, Partll, hine 14 ............ . ... - I L %

16 a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . ....... . .... . ....... > D

b 33-1/3% support test — 2010. If the organization did not check a box on hine 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 . e e e e e e e E]

17 a 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. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization R D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 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. Explaln in Part IV how the

organlzatlon meets the ‘facts-and-circumstances’ test. The organization quahfles as a publicly supported orgamization ... . .. ... "™
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons . >
BAA ) Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Fund For UCAP 26-0656828 Page 3
[Part lll : | Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only 1f you checked the box on hne 9 of Part | or if the organization failed to quahfy under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facihties
furmished in any activity that is
related to the organization's
tax-exempt purpose  .....

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
orgamzation's benefit and
either pald to or expended on
its behalf

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through §

7 a 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 hine 13
for the year .

¢ Add lines 7aand 7b .

8 Public support (Subtract ine . L, | Vel fs ety
7c from line 6.) .. o ih SR I NG SN
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (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 Netincome from unrelated business
activities not included 1n line 10b,
whether or not the business is
regularly carried on .
12 Other income. Do not lnclude

gain or loss from the sale of
capital assets (Explain In
Part V). Lo ..

13 Total support. (add ins 9, 10c, 11, and 12)

14 Firstfive years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here ™ . . > I—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)) . . . . .1 15 %
16 Public support percentage from 2010 Schedule A, Part ill, hne 15 . .. . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (fine 10c, column (f) divided by line 13, column (f)) . .. . 17 %
18 Investment iIncome percentage from 2010 Schedule A, Part lll, line 17 . .| 18 %
19a 33-1/3% support tests — 2011. If the orgamization did not check the box on line 14, and I|ne 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon . L D

b 33-1/3% support tests — 2010. If the organization did not check a box on hine 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 organlzatlon . >

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

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990- EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Fund For UCAP 26-0656828 Page 4

{Part IV, |'Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | omB o iss5.0047

(Form 990) Supplemental Financial Statements
. » Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Internal Revenue Service > Attach to Form 990. > See separate instructions.
Name of the organization Employ
Fund For UCAP 26-0656828

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

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

Total number at end of year
Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

a b wihNh =

Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. . .. DYes D 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? D Yes D No

—Conservatlon Easements. Complete if the organlzatlon 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) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contnibution 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 .. .o .. .| 2a
b Total acreage restricted by conservation easements . .. ..| 2b
¢ Number of conservation easements on a certified historic structure included in (a) - 2¢c
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released, extmgunshed or terminated by the orgamization during the
tax year >

4 Number of states where property subject to conservation easement i1s located >

5 Does the orgamzation have a written policy regarding the periodic momitoring, inspection, handhng of violations,
and enforcement of the conservation easements 1t holds? . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year
»

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h)@®)() and section 170()@B)()? . o oo o o Uyes  [Ono

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

[ Bamlil] 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 XV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIIl, line 1 .. . ... *$
(ii) Assets included in Form 990, Part X . .. ... . . *»8

2 If the organization received or held works of art, historical treasures, or other snmllar assets for fmancnal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VI, line 1 P L. . »$
b Assets included i Form 990, Part X . ... S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Scheduie D (Form 990) 2011




Schedule D (Form 990) 2011  Fund For UCAP 26-0656828 Page 2
[Part i [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 Scholarly research Other
c Preservation for future generations

4 grov:die a description of the organization’s collections and exptain how they further the orgamization’s exempt purpose In
art X

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? r] Yes H No

[Part IV |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.

1als the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . D Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the folIowmg table

Amount
¢ Beginning balance .. . e .o . . 1c
d Additions during the year . .. . Ce e . . .. 1d
e Distributions during the year . . . . e e . .. le
f Ending balance .. . .. . 1f
2a Did the organization include an amount on Form 990 Part X Ime 217 . Coee e .. . D Yes I:I No

b If ‘Yes,' explain the arrangement in Part XIV.
[Part V [ Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance P
b Contnbutions .. 27 -t

c Net investment earnings, galns
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %

b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages n 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 .. L. .. .o .o . e . 13a(i)
(i) related organizations . R N . 3a(ii)

b if 'Yes' to 3a(u), are the related organlzatlons Ilsted as requwed on Schedule R" e e e . .. 3b I

4 Describe 1n Part X1V the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Tatand e . 218,303. 218,303.
bBuldings . . . .. 1,852,488. 193,675. 1,658,813.
¢ Leasehold improvements . .. 1,608,784. 569, 302. 1,039,482.
d Equipment A . 22,461. 9,506. 12,955.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ... > 2,929,553.
BAA Schedule D (Form 990) 2011
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Schedule*D (Form 990) 2011  Fund For UCAP 26-0656828 Page 3
|§R‘é’ﬁt‘\'ﬂllflnvestments — Other Securities. See Form 990, Part X, line 12.

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

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) Ine 12.) . ™ [“
IBatVIIll Investments — Program Related. See Form 990, Part X, line 13.

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

(L))
@
3
@
®
)]
@
()]
(©)]
10
Total. (Column (b) must equal Form 990, Part X, column (B) hpe 13.) ™
(RERtEXE Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) Investment in real estate 175,008.
@
(©))
1G]
)
O]
)
®
©
[UY)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . . .. > 175,008.
mmher Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value - ) : L
(1) Federal income taxes
03]
3
&)
3)
6
)
8
©
(Q0)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . >

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  Fund For UCAP 26-0656828 Page 4
[Part’XI .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), hine 12)
*Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract iine 2 fromline 1 . .
Net unrealized gains (losses) on investments .
Donated services and use of facilities
Investment expenses
Prior period adjustments .
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Comblne Iines 3 and 9
{ Part-Xll [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12*

O N A, WN

a Net unrealized gains on investments . Lo .| 2a
b Donated services and use of faciities . .. . . .. . - 2b
¢ Recoveries of prior year grants . . . .. . L. . . 2c
d Other (Descnbe n Part XIV.) L . . - . 2d

e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on llne 1
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe In Part XIV.) e ..| 4b
¢ Add lines 4a and 4b

5 Total revenue. Add hines 3 and 4c. (rh/s must equal Form 990, F’art/ line 12 ) .

IParthIIl,'I Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. . . . . .. A .. 2a

b Prior year adjustments . ... . .. . R .1 2b

c Other losses . .. . . . . . L 2c g

d Other (Describe in Part XIV) . . e 2d oty

e Add hnes 2a through 2d .. .o .. - . . - 2e
3 Subtract ine 2e from line 1 . . . ... . 3
4 Amounts included on Form 990, Part IX, Ine 25 but not on line 1: Y

a Investment expenses not included on Form 990, Part VIiI, hne 7b . 4a f‘iv‘;‘

b Other (Describe in Part XIV.) . . e . . . 4b %:‘f«

¢ Add lines 4a and 4b .. A . . 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Partl line 78 ) . .. 5

[Part:XIV..| Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, lines 1b and 2b;
Part V, hne 4; Part X, ine 2; Part XI, hine 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provnde
any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011




'Schedule’D (Form 990) 2011  Fund For UCAP 26-0656828 Page 5
||R'afﬁt})§_lyj‘| Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 390-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, aL o .n o, Publi .
o of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. . ?qen;tP t.” 1c
oo SorarY > Attach to Form 990 or Form 990-EZ. *> See separate instructions. “» Inspection -,
Name of the organization Employer identification number
Fund For UCAP 26-0656828

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 17.
a Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person sohcitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L. D Yes D No

b If ‘Yes,' list the ten highest paid individuals or entihes (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the orgamization.

(i) Name and address of individual (i) Activity (m) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)
Yes No
1
2
3
4
5
; 6
7
8
9
10
Total L. . . . >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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"Schedule’G (Form 990 or 990-E2) 2011 Fund For UCAP 26-0656828 Page 2

[ Partiil?] I-‘undraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
R On_l(ilit?yl;:)tlon (event type) NOI\(ltga' number) thr(gsghcggfrn?n(a(?;))
v
N | 1 Gross recerts : 18,008. 18,008,
© 2 Less Charntable contributions
3 Gross income (line 1 minus line 2) 18,008. 18,008.
4 Cash prizes
5 5 Noncash prizes
rlé 6 Rent/facilty costs
$ 7 Food and beverages
),E 8 Entertainment
E 9 Other direct expenses 3,648. 3,648.
s
Direct expense summary. Add hnes 4 through 9 incolumn (d) . .. . ... .. .. > 3,648.
Net income summary. Combine line 3, column (d), and line 10 . > 14,360.

Gaming. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
r', E 3 Non-cash prizes
EN
cs
T 5 4 Rent/facility costs
5 Other direct expenses
|| Yes % |[_{Yes % |_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. . . .. . >
8 Net gaming income summary. Combine Iines 1, column (d) and line 7 . . L. >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . D Yes I:] No
bif 'No, explan- _ ..
10a\_N;r; a_n;c.;f G\gc;g;ar;z;tB;;g;rzlgngt;;s;s revoked, suspended or terminated during the tax year? . D_Yes U No

b If 'Yes," explain:

BAA TEEA3702 01/2412 Schedule G (Form 990 or 990-EZ) 2011




Schedule*G (Form 990 or 990-E2) 2011 Fund For UCAP 26-0656828 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chanitable gaming? S . D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . e . . . . 13a %
b An outside facility . . . 13b %
14 Enter the name and address of the person who prepares the orgamzahon s gamlng/specnal events books and records:

Name > _ _ _ _ _ o

Address » _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ -

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the orgamzation > $ and the amount

of gaming revenue retained by the thud party > $_
¢ If 'Yes,” enter name and address of the third party:

Address > :

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distnibutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year »
[Part IV_| Supplemental Information. Complete this 8art to provide the explanations required by Part 1, line 2b,

columns (iif) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see lnstructlons)

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E27) 2011




(1102) (066 wu04) | dNPayds LL/L0/90  tO6EVEAL *066 U0 10} SUOINIISU| Y} 33S ‘aINON 19V UORINPAY Hlomaded 104 vy
g g . . a|qe)} | aull au} Ul pajsi| suoneziueblo Jayjo JO Jequinu [Bjo) JBjuT €

-
< T e e o "' 3jqe} | auil ayy ui pajsiy suoneziueblo Juawusaaoh pue (£)(2)10g UONISS JO JAqUINU [B)0) JaluT g
||||||||||||||||||| ()]
||||||||||||||||||| (/)
nnnnnnnnnnnnnnnnnnn ©
(T Tttt ©
||||||||||||||||||| ()
Tt T T T Tt ()
||||||||||||||||||| [c1)
TeuotTyedonpa *ZE8'L6T €-9-1T08 CO0TI8FH0-S0 €0620 I¥ ®duUspTAOIg
|~ T T 389335 x93usdaey SL
| T~ T 8AT3eIoqeliod weqaa (i)
(aylo
S82-U0 . ' . aoue)sisse edydde i JuawuIaA0b Jo
Em_o% wom m.wwmam_mm (0] uwumhw__mwmhomv%vc ,_.M_m__mmq_%%>ﬂo>“_ﬁﬂ~u_mo% .._mmu.:o,._cﬁo “_c:oE< () jues yses Jo unowy (p) cw__mvoum__oz_ Mov N3 (q) uoneziuebio -M Munuhm E_._m awen (e) |
L]« o o C - pspaau sI 8deds |eudllippe JI pajediidnp aq ued || Jed

'000°6$ uey) aiow paAladal juaidizal suo ou Jt X0Q SIY} ¥o8UD ‘000'G$ ueyl aiow paaladal Jey) waidioas Aue 10} |2 aul ‘Al Hed ‘066 w04

0] ,Se A, Palamsue uoneziuebio ay) J mﬁw_anO ‘s3jels pajun ayj ul m:o_umn_:mm‘.o pue SjuauWiuIdA0K) 0} ajuelsissy 13Y}Q pue sjuelr) | _wtmn_
mEEm uB_cD m£ ul mucé Juelb Jo asn ay) buuoyiuows 10} SaiNpadoid s,uoneziuebio ay) Al Led Ul aquasag g

ON D SIA _M_ e T e e e * ;9ouelsIsse 10 spuelb sy) pieme 0] pasn eLsiiid uoi)da[as ay}
pue ‘asuesisse Jo mEma auy) Joy b___eo__m monma 8y} ‘aoue)sisse 10 sjuelb ayy j0 Junowe sy} sjeNuRISgNS 0] SPI0Jas ulejutew uoljeziueblo ay) ss0q L

3JUB]S[SSY pUE SJUBJH) UO UOREWLIOjU| [eJ3uab) [FIRied]

L¥00-G¥GL "ON GNO

8289690-92 d¥on ao4 pung
49quinu uogesyuep) sekojdwz uonezivedio ay) Jo AweN
o ‘066 ULI04 0} Ydleny « Pyt
*Z2 40 |Z Saul| ‘Al Med ‘066 Wi04 0} SIA, palamsue uoneziuebio ayy ji ajajdon
S9]e)S pPajlun ayj Ul S[ENpIAIpU| pUB ‘SJU3WIUIIAOK) (066 uio4)
[]
| suoljezjuebiQ 0} adue}sissy 49Y}Q pue sjuesr) 1 31NA3HIS



cl/se/l0  206EvaAL

(1102) (066 Wiod) | 3Npayss vva

T T T Tt T TTT T T T T T T T T T T T T T T T I T T T T T T T T 7% ed 07 B1Qe @9 jou prnom [ooydss  zZ 8utl I 3d
T T T T T T T T T T T T T T T T80T 3y sa11ddns 8ATe0sI o3 A3tunjaoddo de B33 s3uspni$§ sapraoid 3ueib styL ZeUutT T 3d ﬂ
T T T T T T T T T T T T T T T T T310ddns butieiado Texsusbh I03y jueab ® UITM J¥on Sepracid Jyvon I0J puni 8yl ZPUuTT I 34 |
"uoljeLuIojul [euOllippe 18yjo Aue pue ‘g aulj ‘| Led ul paiinbai uoinewsoju) ay} apiaoid o} Led sy} 8)ajdwo)) ‘uonewoju) jeyudawajddng [«-Al:Med |
L
9
]
b H
€
2
L
|+ soumisisse usea-u0u jo woidiasaq ) yood) donbmen o o (@ | e 1o om0 Jo gt (@) soueIsisse 10 ueib jo a0k (¢)

) ‘pspasu s adeds jeuoippe i paedidnp aq ued ||| Ued
'2¢ 8Ul| ‘Al Wed ‘066 Wi04 0} ,SBA, pasamsue uoleziuebio ay) jI 838|dwo)) "sajeis paylun ayy ul S|enplAIpu| 0} 82Ue)SISSY 4310 pue spuetn |- ||| yed
Z 9bey 8289590-~9¢ dyon 03 pund  (1102) (066 Wi04) | 3INPayds




SCHEDULE O : _ OMB No. 1545.0047
Form 990 or 390.E2) Supplemental Information to Form 990 or 990-E2

Complete to provide information for responses to specific questions on

- aas h h W e, AR 3
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. 7!‘ < Open| toigugllc 1
lntgmal Revenue Ser\m:ery > Attach to Form 990 or 990-EZ. :‘? JEJ%PQ‘?E."?,“' 1
Name of the organization Employer identification number

Fund For UCAP 26-0656828

Pt VI, Line 1la__The financial consultant reviews the report and form 990 with the independent

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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' Schedulé R (Form 990) 2011  Fund For UCAP 26-0656828 Page 5

[RAEVIIN Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011



L] 1 3 »

Form 8868 (Rev 1-2012) Fund For UCAP 26-0656828 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . .. .. . .. . >
Note. Only complete Part Il iIf you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ! (on page 1).
dditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print Fund For UCAP x] 26-0656828
Number, street, and room or suite number. If a P.O box, see instructions. Social secunty number (SSN)
File by the
s,
ue date for .
ﬁl-‘nothe c/o Urban Collaborative 75 Carpenter Street |_|
.’ssl{‘,r\?étiﬁes‘ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Providence RI 02903

Enter the Return code for the return that this application is for (file a separate application for each return) ......

Aprllcatlon Return Ap'?llcatlon
Code

Form 990 01 R : ; R Rt L | EE DR
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 4] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ® Robert DeBlois

Telephone No. ™ (401)_272-0881 FAXNo. »_ .
® [f the organization does not have an office or place of business in the United States, check this box .. e e . D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ... L If thls 1s for the

whole group, check this box . » D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme until May 15 _ __ ,20 13.
5 For calendaryear _ _ _ _ , or other tax year beginning Jul 1 _ __ _ .20 11 ,andending Jun 30__ __ ,2012.
6 If the tax year entered in line 5 i1s for less than 12 months, check reason: Imtial return Final return

I:I Change in accounting period
7 State in detail why you need the extension . Financial information still being compiled HFor_

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . .. . 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount pald prewously

wthForm8868 .. ........ ...... ve s 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, I requnred by usrng
EFTPS (Electronic Federal Tax Payment System). See instructions .. .. . .. ...... 8c|$ 0.

Signature and Verification must be completed for Part il only.

Under penalties of perjury pve examined this fon'n lncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complejgiang

/] ) o . Crar fo) CINH valon) NS BT

BAA FIFZ0502 077291 Form 8868 (Rev 1-2012)

Signature




v Application for Extension of Time To File an
;2;”}3&8;0612)8 Exempt Organization Return OMB No. 15451706

Department of the Treasu . . .
Inlgmal Revenue Semcery > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part] and check this boX . ..... .oovvern v e e eee s » E
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers

Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Rarlgf] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only ....... > [j

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print
Fund For UCAP [X] 26-0656828
S”g 3{;';'? Number, street, and room or suite number. If a P O. box, see instructions. Social security number (SSN)
u or
ig't'::?nyoslfée c/o Urban Collaborative 75 Carpenter Street rl
nstructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Providence RI 02903

Enter the Return code for the return that this application is for (file a separate application for each return)

pppin ol P s
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ Robert DeBlois

Telephone No ™ (401) 272-0881 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check thisbox .. . ... .......... . coveiivnnns > D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox ... . ™ D . Ifatas for part of the group, check this box .... ™ D and attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

untl Feb 15__ _,20 13 _, tofile the exempt organization return for the organization named above.
The extension 1s for the organization's return for:
» | | calendar year 20 or
> tax year beginning Jul 1 __ ,20 11 _ ,andending Jun 30 _ ,20 12
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inibal return D Final return

D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ..... ........... e e e - . 3al$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed asacredit .. .... . ...... ..... .. . 3bj$ 0.
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions .. .... . . e e 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 1-2012)
FIFZ0S01 01/04/12



