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| omsNo 1545-0047

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

2011

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 7/1/2011 , and endin 6/30/2012
B _Check if applicable JC Name of organization  National Association of Comics Arts Educators, Inc. | P Employer identification number
[[] Address change Doing Business As  The Center for Cartoon Studies 41-2071791
I:] Name change Number and street (or P O box if mail i1s not delivered to street address) |Room/suite E Telephone number
(] intat return P.0. BOX 125 f(802) 295-3319
D Terminated City or town, state or country, and ZIP + 4
|___| Amended retun  JWHITE RIVER JUNCTION VT 05001 G Gross receipts $ 1,243,261
[] Appiication pending | F Name and address of principal officer H(a) Is this a group return for affitates? |__| Yes[ X] No
Warren Bingham PO Box 16, Lower Waterford, VT 05848 H(b) Are all affiliates included? [ ves[ ] No
| Tax-exempt status 501(c)(3)l:| 501(c) ( ) <« (nsertno) |:| 4947(a)(1) or E] 527 If "No,"” attach a Iist (see instructions})
J Website: » www.cartoonstudies.org H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other b I L Year of formation. 2002 I M State of legal domicile /T
Summary
1 Briefly describe the organization’s mission or most significant activites: _CCS is_an educational institution authonzed by the _
State of VT to_grant the Master of Fine Arts degree following a two-year course of study. _Studies center on the creation and___
8 dissemination of comics, graphic novels & other manifestations of the visual narrative. Experienced, intemnationally recognized
g cartoonusts, writers, and designers teach classes. CCS 1s located in the historic downtown village of White River Junction, VT.
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 11
2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) C e e 4 10
I:E: 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 13
& | 6 Total number of volunteers (estimate if necessary) . 6 90
7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 e e e 7a -951
b Net unrelated business taxable income from FM e e e .. 7b -951
ECE’ VED Prior Year Current Year
@2 8 Contnbutions and grants (Part VIII, ine 1h) . : 276,390 530,599
gg 9 Program service revenue (Part VIII, ine 2g) . 782,115 689,137
;E 10 Investment income (Part VIIi, column (A), lin §C3 4 a%Ndﬂ & 201; 3,940 2,822
#-. |11 Other revenue (Part VIIl, column (A), lines 5,{6d! Oc, and 11 1,020 551
,@@ 12 Total revenue—add lines 8 through 11 (must equbl Paff Winqoturmn, = | 1,063,465 1,223,109
: 13  Grants and similar amounts paid (Part IX, ¢ Q’—‘é) U I . 0
> |14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
=, |15 Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—10) 371,955
%E 16a Professional fundraising fees (Part IX, column (A), line 11e) . . - 0
=8 b Total fundraising expenses (Part IX, column (D), ine 25)» 42345 5 TE S :
Fg‘” 17  Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . . . 487,782 582,071
] 18 Total expenses. Add lines 13—-17 (must equal Part I1X, column (A), line 25) . 859,737 963,722
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 203,728 259,387
S § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16). . . . . . . . . . . . . . . . . ... 1,320,773 1,989,182
%E 21  Total habilities (Part X, line26). . . . . . . e e e e 32,687 441,709
23|22 Net assets or fund balances. Subtract line 21 from Ilne 20 ... .. 1,288,086 1,547,473
Signature Block s
Under penalties of perjury, | declare that | have examined this retqug accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, cofteet, and comp}é\e Declaration of prepgrer er than officer) 1s based on all information of which preparer has any knofvledge
Hore W‘ﬂ fficer ~ Date' ’a Il l’ b
Here ) f{a Mes S«L\; rm__ Plrec Fm’
Type or print name and title -
Print/Type preparer's name Preparer’s signature | Date PTIN
Paid % Check []
Preparer ERIC ROWLEY —/ 1/7/2013 | self-employed [PQ0581700
Use Only Firm's name __ » ROWLEY AND ASSOCIATES, PC Firm's EN P 02-0522619
Firm's address > 6A HILLS AVENUE, CONCORD, NH 03301 Phoneno _ (603)-228-5400

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

o

Form 990 (2011)

o




Form 990 (2011) National Association of Comics Arts Educators, Inc. 41-2071791 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartil. . . . . . . . . . . . . E]

1  Brefly describe the organization's mission:
CCS is dedicated to providing the highest quality of education to students interestedin________________________.__________.._____
creating visual stones. CCS's curriculum of art, graphic design, and lterature reflect __________________________________.._______
the wide array_of skills needed to create comics and graphic novels. CCS emphasizes . . .. ...
self-publishing and prepares its students to publish, market, and disseminate their work.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-E2?. . . . . . . . . . E] Yes 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
SBIVICES? . . . . . . . e e e e e e e e e e e e e e e e e s e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: Y(Expenses $ 721,252 includinggrantsof$____ 0 )(Revenue$ ______ _________ 0)
COMIC ART EDUC AT ON e

|
\

4b (Code: ___ . Y(Expenses$ | 0 includinggrantsof$_______ 0 )(Revenue$ _______ . 0)

4c (Code: ___ . )(Expenses$ __ | Q including grantsof $ _____________ 0 Y(Revenue$ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0)(Revenue $ 0)

4e Total program service expenses » 721,252

Form 990 (2011)




Form 990 (2011)  National Association of Comics Arts Educators, Inc. 41-2071791 Page 3

10

11

12a

13
14a

15

16

17

18

19

* Checklist of Required Schedules

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrlbutors (see |nstruct|ons)’7

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part lll . .
Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . e e e
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete
Schedule D, Part VI .

Did the organization report an amount for mvestments——other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Vill. . .
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? If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other labilities in Part X, line 25? If "Yes " complete Schedu/e D PartX .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xil, and XilI . .
Was the organization included in consolldated lndependent audlted f'nanC|aI statements for the tax year'7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and XlIl is optional .
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

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 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 .

Did the organization report on Part 1X, 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 Il and IV .

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? If "Yes," complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’?

If "Yes," complete Schedule G, Part Il .

20a Did the organization operate one or more hospital fac:lltles'7 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? .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 i
%5% ’%‘%\% ¥
P DO =
11a] X
11b X
11¢ X
11d X
11e| X
11f X
12al X
12b X
13| X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)




21

22

23

24a

26

N

Form 990 (2011) National Association of Comics Arts Educators, Inc. 41-2071791 Page 4
* _Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,"” complete Schedule I, Parts I 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), line 2? If "Yes,"” complete Schedule I, Parts  and Ill . 22 X
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
Did the organization have a tax-exempt bond issue W|th an outstandmg pnnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on’7 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
Did the organization act as an "on behalf of' issuer for bonds outstandlng at any tlme dunng the year’) 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfed personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . 25b X
Was a loan to or by a current or former officer, director, trustee key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . | 26 X

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . .
An entity of which a current or former off'cer d|rector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M .
Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,"” complete Schedule M . e e e
Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets”

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty? If "Yes," complete Schedule R Parts II

i, 1Iv,and V, line 1 . .

Did the organization have a controlled entrty W|th|n the meaning of sectlon 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
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. .

28a

28b X
28¢c X
29| X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

Form 990 (2011)




Form 990 (2011) National Association of Comics Arts Educators, Inc. 41-2071791 page B
Statements Regarding Other IRS Filings and Tax Compliance

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

0o U

2a

3a

4a

5a

6a

0T

TR -0 QO

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . 1a 22 :

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . 1c

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax \
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 13 ;

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b X

At any time during 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, securities account, or other financial
account)? . .. .

If "Yes," enter the name of the forelgn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? . .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbut|ons under sectlon 170(c)

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? .

If "Yes," did the organization notify the donor of the value of the goods or services prowded’7

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e

If "Yes," indicate the number of Forms 8282 fled durmg the year. . . . . . . . . . .. I 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.

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 sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12. . . . . . . . [10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . e 11a

Gross Income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon f I|ng Form 990 in lleu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . . 13¢

Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 .
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedu/e O

14a X

14b

Form 990 (2011)




Form 990 (2011) National Association of Comics Arts Educators, Inc. 41-2071791 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVli. . . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . .

3 Did the organization delegate control over management duties customanly performed by or under the drrect

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 governing documents since the prior Form 990 was filed? . 4 X
5 Dud 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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appornt
one or more members of the governing body? . . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b
8 Did the organization contemporaneously document the meetings heId or wntten actlons undertaken dunng ; ¥4 ’“3“ B
the year by the following: R IBNE:
a The governing body?. . . . . e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governrng body’? R .. . | 8] X
9 s 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures governing the actrvrtles 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990. N
12a Did the organization have a wntten conflict of interest policy? If "No,"go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rnse to conﬂncts” 12bf X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,”
describe in Schedule O how this was done . .o e e e e e e e e e 12c| X
13 Did the organization have a written whistlieblower pollcy’? . X
14 Did the organization have a written document retention and destructlon poIrcy” . X
15 Did the process for determining compensation of the following persons include a review and approval by v %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top management official. X
b Other officers or key employees of the organization . X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . ; .
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatron to evaluate |ts
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? .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9380-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website Another's website . Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Valene Fleisher (802) 295 3319

94 South Main Street, White River Junction, VT 05001

Form 990 (201 1)




Form 990 (2011) National Association of Comics Arts Educators, Inc. 41-2071791 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Partvit. . . . . . . . . . . .. |:|
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.

e 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.

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

e 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 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€)
Position
(A) (8) (do not check more than one {D}) (E) (F)
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o 5| s5|ol xle ]l from from related other
(describe a glz2|3 IER] % the orgaruzations compensation
hours for 3ol E|Q g g 212 organization (W-2/1099-MISC) from the
related g. s S =1 a (W-2/1099-MISC) organtzation
organizations TFle 2 g and related
in Schedule al g 3 3 orgarizations
0) 3 z g
(] —-
a
_{D__WarrenBingham________________.________.
Chair 2.00] X X 0 0 0
(2. AnaMerino_________ ...
Vice-Chair 2.00] X X 0 0 0
(3. AnnHargraves ________ .. ........
Treasurer 2.00] X X 0 0 0
(4 _Chuck Lief .
Secretary 2.00] X X 0 0 0
(5. _HamyBliss ______________ ...
Director 1.00[ X 0 0 0
_{6)._RogerBloomfield ________________________.
Director 1.00} X 0 0 0
(@) _MartnButler .
Director 100] X 0 0 0
.8 _MattDunne_ _________ ...
Director 1.00] X 0 0 0
.{8)._Peggy Kannenstine _______________ ...
Director 1.00[ X 0 0 0
{10)._BayleDrubel _________ .
Director 1.00] X 0 0 0
(1) James Sturm _____ .
CCS Director, interested 40.00] X X| X 85,800 0 0
{12)__MichelleOllie _______________ ...
CCS President, non-voting 40.00 X X 85,800 0 0
8) e
L

Form 990 (2011)




Form 990 (2011)

National Association of Comics Arts Educators, Inc.

41-2071791

Page 8

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

(C)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week o3| s|lol xlexl from from related other
(descnbe a gz 3 2 é Q % the organizations compensation
hours for 3 a ; 4 g g 2] @ organization (W-2/1099-MISC) from the
related 26|8 3(e o (W-2/1099-MISC) organization
organizations - = % % S and related
in Schedule al 2 o B organizations
0) 3| & 2
) <8
g
5) e iieeaaans
| )
L T
8 e
8 e
20) i
()
|
$22) e
23) e
28) s
$25)
1b Sub-total . . > 171,600 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c). L. P < 171,600 0 0
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual .
4  For any individual listed on line 1a, I1s 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
indvidual .
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 .

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

(B)

Description of services

©

Compensation

2  Total number of iIndependent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

>

0

Form 990 (2011)_




Form 990 (2011)
Part Vil

R

revenue

Contributions, Gifts, Grants:
and Other Similar Amounts

= (=}

Federated campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f;
Total. Add lines 1a—1f

Program Service Revenue

2a

0 L0 000

TUITION

Al other program service revenue .
Total. Add lines 2a—2f .

Business Code

611710

667,887

667,887

National Association of Comics Arts Educators, Inc. 41-2071791 Page 9
Statement of Revenue
LR 3 i ) (®) ©) (D)
. Total revenue Related or Unrelated Revenue
i A E exempt business excluded from
function revenue tax under sections

512 513, or 514

511130

21,250

21,250

LI 3

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

(.I) R.eal.

(u) Personal

Grossrents . 19,201

Less: rental expenses . 20,152

Rental income or (loss) . -951

Net rental income or (loss) .

Gross amount from sales of (1) Secunties

(.u) .Oth;er -

assets other than inventory . 0

Less' cost or other basis
and sales expenses .

o

Gainor(loss). . . . . . . 0

Net gain or (loss) .

Gross Income from fundraising

events (notincluding$ ______________/ 0

of contributions reported on line 1c).
SeePartIV,line18. . . . . . . . . . a
Less: direct expenses. . . . b
Net income or (loss) from fundralsmg events
Gross income from gaming activities.
SeePartIV,line19. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from gamlng act|V|t|es
Gross sales of inventory, less

retunsand allowances. . . . . . . . a
Less: costofgoodssold. . . . . b
Net income or (loss) from sales of mventory .

>

Miscellaneous Revenue

Business Code @’:?‘?C h

Other revenue

All other revenue . .
Total. Add lines 11a—11d .
Total revenue. See instructions. .

900099

1,223,109

Form 990 (2011)




Form 990 (2011)
Part IX

National Association of Comics Arts Educators, Inc.

41-2071791

Page 10

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 question in this Part IX .

Ll

©

(o))

Do not include amounts rep orted on lines Gb’ Total e(Qgenses Progra(:)semce Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and % SR s
organizations in the United States. See Part IV, line 21 0 2
2 Grants and other assistance to individuals in the P
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the ;
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0 -
5 Compensation of current officers, dlrectors
trustees, and key employees . . 171,600 102,960 51,480 17,160
6 Compensation not included above, to dlsquallf'ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 116,062 69,637 34,819 11,606
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 34,921 20,953 10,476 3,492
9 Other employee benefits . e e 31,309 18,785 9,393 3,131
10 Payroll taxes . 27,759 16,655 8,328 2,776
11  Fees for services (non- employees)
a Management. 0
b Legal. 0
c Accounting . 6,991 0
d Lobbying . . 0
e Professional fundralslng services See Part IV Ine 17 . o+ B wi8a
f Investment management fees . 0
g Other. 50,073 48,654 1,419
12 Advertising and promotlon 44,218 44,218
13  Office expenses . 4,621 4,621
14 Information technology . 0
15 Royalties . 0
16  Occupancy . 93,055 56,950 36,105
17 Travel . . . 10,729 2,073 8,656
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 10,317 0 10,317
21 Paymentsto afﬁllates . 0
22 Depreciation, depletion, and amortlzatlon 52,589 52,589 0 0
23 Insurance . . 12,335 0 12,335
24 Other expenses. Itemlze expenses not covered R T F
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) -
a AdunctFaculty ______ ... 144,807
b Special Projects & Programs & Services _____________ 66,797 0
¢ Supplies, books & publications _____________________ 43,607 0
d Postage, printing and reproduction __________________ 13,539 1,911
e Allother expenses Otherexpense . __________. 19,028 3,274
25 Total functional expenses. Add lines 1 through 24e . 963,722 721,252 200,125
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here PD if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 990 (2011) National Association of Comics Arts Educators, Inc. 41-2071791 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 146,424| 1 95,694
2 Savings and temporary cash mvestments 822,354 2 623,671
3 Pledges and grants receivable, net . 90,000 115,800
4 Accounts receivable, net . .
5 Recelvables from current and former off' icers, dlrectors trustees key

employees, and highest compensated employees. Complete Part Il of
Schedule L . .
Receivables from other dlsquallﬁed persons (as def'ned under sectlon

6
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘3 employees' beneficiary organizations (see instructions) .
@1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1,355,989 ; ;
b Less: accumulated depreciation . 10b 263,386 216,938| 10c 1,092,603
11 Investments—publicly traded secunties . 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 . 0} 13 0
14 Intangible assets . . 0l 14 0
15 Other assets. See Part IV, l|ne 11 .o 600| 15 600
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 1,320,773] 16 1,989,182
17  Accounts payable and accrued expenses . 15,687| 17 6,829
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
w122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
% persons. Complete Part Il of Schedule L .
S |23 secured mortgages and notes payable to unrelated thlrd partles 0] 23 410,000
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 24,880
26 Total liabilities. Add lines 17 through 25 441,709
» Organizations that follow SFAS 117, check here >. and
3 complete lines 27 through 29, and lines 33 and 34. .
E 27 Unrestricted net assets . 1,174,086 27 1,462,473
@ |28 Temporarily restricted net assets . 114,000 28 85,000
2|29 Permanently restncted net assets . .. .
& Organizations that do not follow SFAS 117, check here bl:l
] and complete lines 30 through 34.
‘§ 30 Capital stock or trust pnncipal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
w |32 Retained earnings, endowment, accumulated income, or other funds .
Z (33 Total net assets or fund balances . 1,288,086| 33 1,547,473
34 Total liabiliies and net assets/fund balances 1,320,773| 34 1,989,182

Form 990 (2011)




Form 990 (2011)  National Association of Comics Arts Educators, Inc.
Part Xi Reconciliation of Net Assets

41-2071791  Page 12

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

an

DN hHh WN -

Total revenue (must equal Part VIil, column (A), line 12) . 1 1,223,109
Total expenses (must equal Part 1X, column (A), line 25) . 2 963,722
Revenue less expenses. Subtract line 2 from line 1. . 3 259,387
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,288,086
Other changes in net assets or fund balances (explain in Schedule O) . .. 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33

column (B)) . . 6 1,547,473

@Il Financial Statements and Reportlng

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

2a

3a

b

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

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

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

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for 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 dunng the tax year, explain in
Schedule O

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:

Separate basis D Consolidated basis I:l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
If "Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

Form 990 (2011)




SCHEDULE A . . . | omBNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support 2011

. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

National Association of Comics Arts Educators, Inc. 41-2071791
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, City, and S At .
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 Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)
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 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 lines 11e through 11h.

a D Type | b EI Type Il c [:] Type llI-Functionally integrated d D Type 1lI-Other

e [__—] By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(3] W N

00 0d O

10
1

O]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisbox . . . . e e e e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No
and (iii) below, the governing body of the supported organizaton?. . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in (i) above? . . . . e e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above'> e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify {vi}) Is the (vi1) Amount of
organization (descnbed on lines 1-9 in col (i) isted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (i) orgaruzed in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
0
(8)
0
©
0
(D)
0
(E)
0
RN
Total S 5 S :E’%f SN 0
For Paperwork Reduction Act Notlce see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 990 or 990-EZ) 2011 National Association of Comics Arts Educators, Inc. 41-2071791 Page 2
" 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 . If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1

f-

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 0
Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf. . . . . e 0
The value of services or facﬂltles
fumished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) . . \ Lt
Public support. Subtract I|ne 5 from I|ne 4 L e 2 B BCE KA & ks Ta Wl 0

o

Section B. Total Support

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

7
8

10

11
12
13

Amounts fromline4. . . . . . 0 0 0 0 0 0
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . - 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not mclude gam or
loss from the sale of capital assets
(ExplaininPartivV.). . . . 0
Total support. Add lines 7through 10 el e 2% Ha B Blwd ® 0
Gross receipts from related activities, etc. (see instructions) . . . . e e | 12 |

First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e e e .>|:]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f}). . . . . . 14 0.00%
Public support percentage from 2010 Schedule A, Partil, ine 14. . . . . 15 0.00%
33 1/3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . >

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .p

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . .. El
10%-facts-and-clrcumstances test—2010 Ifthe organlzatlon d|d not check a box on Ilne 13 16a 16b or 17a and I|ne

15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization. . . . . . . . . . . . L L L L Lo L L e )D

Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instmctions.............................................DD

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 National Association of Comics Arts Educators, Inc. 41-2071791 Page 3
" Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) »| (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.") 0
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
5  The value of services or facnlltles
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
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 ine 13 for the year . 0
¢ Addiines 7aand 7b . 0
8  Public support (Subtract Iine 7c from
ine 6). 0
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
13  Total support. (Add lines 9, 10c¢, 11,
and 12.) . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon 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 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2010 Schedule A, Part IlI, ine 17 . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 IS more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .» I:l
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 . > I:]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > I:I

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 National Association of Comics Arts Educators, Inc. 41-2071791 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |1, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@1 1
. » Complete if the organization answered "Yes," to Form 990,
Depariment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
National Association of Comics Arts Educators, Inc. 41-2071791
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1  Total number at end of year .

2  Aggregate contributions to (during year)

3  Aggregate grants from (during year) .

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes 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 impemmissible private benefit? . . . . . e e e e e |:| Yes D No
Part Il Conservation Easements. Complete if the orgamzatlon 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 historic structure

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

Held at the End of the Tax Year

a Total number of conservation easements . e e e e e e e e e 2a
b Total acreage restncted by conservation easements. . . . .o 2b
c Number of conservation easements on a certified historic structure mcluded in (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . .. EI Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)B)i)? . . . . . . [ ]Yes[ ] No

9 In Part X1V, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financia!l statements that descnbes
the organization's accounting for conservation easements.

i1idll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlll,line1. . . . . . . . . . . . ... ... .»$
(ii) Assets included in Form 990, Part X. . . . . N &
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vill,line1. . . . . . . . . . . . . . .. . ... p»$%
b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . .. ... .....P»%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
(HTA)
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Schedule D (Form 990) 2011 Page 2
Part 1l 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 D Public exhibition d I:] Loan or exchange programs
b I:] Scholarly research e Ij Other

c D Preservation for future generations

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

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

118\'4 Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . oo oo [yes[] No

b If "Yes," explain the arrangement in Part XIV and complete the followmg tabIe
Amount
¢ Beginningbalance. . . . . . . . . . 0000000000 L 1c 0
d Addtionsduringtheyear. . . . . . . . . . . . .. o oL 0oL 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . .. e e 1e
f Endingbalance. . . . . . . . . . oo Lo L oL 0oL 1f 0
2a Did the organization include an amount on Form 990, Part X, lme21?. . . . . . . . . . . . . . .. D Yes No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0 ) N %%
b Contributions . .
¢ Netinvestment eamlngs gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
End of year balance . . . . 0 0 0

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 in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . L L L L L0000 o e s e 3a(i)
(ii) related organizations. . . . B R T (D)

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R" e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investrnent) basis (other) depreciation
1a Land. 0 75,000 F w7 e 75,000
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 889,364 36,048 853,316
d Equipment. e e e e e e 0 391,625 227,338 164,287
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . » 1,092,603

Schedule D (Form 990) 2011




. National Association of Comics Arts Educators, Inc. 41-2071791
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Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . .
(2) Closely-held equity interests .
(3) Other .

S (e U
s B
S (o) I
B o
S = P
B (o
) .
S ) S
(1)

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

Investments—Program Related. See Form 990, Part X, line 13

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

[=][=)[=][=][=][=][=][=][=][=][=](a] (=]

1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 980, Part X, col (B) hine 13 ) » > - ’;\’% W
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descrniption (b) Book value

(o) [=l{=)[=][=][=][=][=][=] [«][=]

39, % 0T

1
(2)
3)
4
(5)
(6)
(€0)]
(8)
(9)
(10)
Total. EColumn (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . . . »

o000 Io|Io|Io|Io|o

Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of lability {b) Book value
(1) Federal income taxes
(2) STUDENT DEPOSITS
(3) SECURITY DEPOSITS
4
(5)
(6)
(1)
(8)
(9
(10}
_(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 24,880 . i ' :
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organlzatlon s fi nanC|aI statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) . e e e e e 1 1,223,109

2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 963,722

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 259,387

4 Net unrealized gains (losses) on investments . 4

5 Donated services and use of facllities . 5

6 Investment expenses . 6

7 Prior penod adjustments . 7

8 Other (Descnbe in Part XIV.) . . 8

9 Total adjustments (net). Add lines 4 through 8 . 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne I|nes 3 and 9 10 259,387

Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1,243,261

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

a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a

b Donated services and use of facilites. . . . . . . . . . . . . .. 2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . . .. 2c

d Other(DescribeinPartXIV.). . . . . . . . . . . . . . . ... 2d 20,15

e Add lines 2a through 2d . 20,152
3 Subtract line 2e from line 1. .. 1,223,109
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . 4a

b Other(DescribeinPartXIV.). . . . . . . . . . . .. .. ... 4b

¢ Addlines4aand 4b. . 0

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12 ) C 1,223,109
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . e e e e e e e 983,874
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . .. o000 Lo L. 2b

¢ Otherlosses. . . . e e e e e e e e s 2c it

d Other (Describe in Part XIV ) e e e e e e e 2d 20,152};

e Add lines 2athrough 2d . 20,152
3 Subtract line 2e from line 1. .. . 963,722
4 Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . 4a

b Other(DescribeinPartXIV.). . . . . . . . . . . .. .. ... 4b

¢ Addlines 4a and 4b . 0
5 Total expenses. Add lines 3 and 4c ( ThIS must equal Form 990 Partl lme 1 8. ) 963,722

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2, Part XI, ine 8; Part Xll, lines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2011




e e Schools oot e

» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

Department of the Treasury Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization ) Employer identification number
National Association of Comics Arts Educators, Inc. 41-2071791

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other govemning instrument, or in a resolution of its governing body? .

2 Does the organization include a statement of its raciaily nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? .

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
descnbe. If "No," please explain. If you need more space, use Part Il . .

THE POLICY 1S STATED ON ALL STUDENT APPLICATIONS AND IN THE STUDENT HANDBOOK

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . . . .| 4b | X

¢ Copies of all catalogues, brochures, announcements and other wntten communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? .

d Copies of all material used by the organization or on its behalf to sohcnt contnbutlons'7 .
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? .

b Admissions policies? . . . . . . . . . . L o0 000 oo s e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . oo L0000 L L 5c X
d Scholarships or other financial assistance?. . . . . . . . . . . . . .. ... ... ... .. .| 5 X
e Educational policies?. . . . . . . . . . . .. e e e e e e e e e 5e X
f Useoffacilities?. . . . . . . . . . . . . L L L Lo e . 5f X
g Athleticprograms?. . . . . . . . . . . . . . . . . ... oo dh oo | 50 X

h Other extracurricular activities? .
If you answered "Yes" to any of the above please explaln If you need more space use Part II

6a Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization's right to such aid ever been revoked or suspended? .
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through ;
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il . . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
(HTA)
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ZLAl  Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
. 6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2011)




SCHEDULE M Noncash Contributions |_oma No 15450047

(F.orm 990) 2@1 1

Open To Public

» Complete if the organizations answered "Yes™ on Form

Department of the Treasury 990, Part 1V, lines 29 or 30.

Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
National Association of Comics Arts Educators, Inc. 41-2071791

Types of Property

c)
(a) (b) ‘ @
Check if | Number of contnbutions or Noncash contribution Method of determining

amounts reported on .
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications . . . X

Clothing and household

goods . .

Cars and other vehlcles

Boats and planes .

Intellectual property . .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservatlon
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial . . X 1 200,000|FMV

17 Real estate—Other .

18 Collectibles .

19 Food inventory . .

20 Drugs and medical supplles

21 Taxidermy.

22 Historical artlfacts

23 Scientific specimens .

24 Archeological artifacts .

50,167|FMV

a b WN

20 0wo~NO®

-

25 Other» (Rent ) X 1 30,000(FMV
26 Other » ( Advertising ___ ) X 1 40,560|FMV
27  Other » ( Education Service ) X Mulitple 11,870[FMV
28  Other» ( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? .

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance pollcy that requires the review of any non-standard
contributions? .

32a Does the organization hlre or use th|rd partles or related organlzatlons to soI|C|t process, or sell
noncash contributions? .

b If "Yes," describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
(HTA)
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
. 32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)




SCHEDULE O

| omBNo 15450047
(Form 990 or 990-E2)

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
iepartment O e lreasury R

Internal Revenue Service »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

National Association of Comics Arts Educators, Inc. 41-2071791

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Name of the organization Employer identification number
MNational Association of Comics Arts Educators, Inc. 41-2071791

Schedule O (Form 990 or 990-EZ) (2011)




Form 8868 Application for Extens.lon _of Time To File an
Exempt Organization Return

(Rev January 2012) OMB No 1545-1709
Department of the Treasury P File a separate application for each return.

OInternal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox. . . . N

e |[f 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

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
Partlonly. . . . . . > D

All other corporations (/ncludlng 1120 C fllers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extens:on of
time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print National Association Of Comics Arts Educators, Inc. 41-2071791

File by the Number, street, and room or suite no If a P O box, see instructions. Social security number (SSN)
g;j:gdya;jj” P.O. BOX 125

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions  |[WHITE RIVER JUNCTION VT 05001

Enter the Return code for the return that this application is for (file a separate application foreach retum). . . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are Iin the care of p» JAMES STURM

o [fthe orgamzatlon does not have an office or place of business in the Umted States, check thisbox . . . e » [:]
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthiss

for the whole group, check this box . . . .» EI . If itis for part of the group, check thisbox. . . . . . . . .. b|:| and attach a
hist 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 tme
until _________2/15/2013 _______. , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
| 4 D calendar year or

> tax year beginning 7/1/2011 , and ending 6/30/2012

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [_—_] Initial return |:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
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 pnor year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see iInstructions. Form 8868 (Rev 1-2012)

(HTA)




