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Return of Organization Exempt From Income Tax

OMB No 1545-0047

rom 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
¢ benefit trust or private foundation
Department of the Treasury i ) Qpen fo Public
Intem%] Revenue Semice > The organization may have to use a copy of this retum to satisfy state reporting requirements Ingpection
A For the 2011 calendar year, or tax year period beginning 07/01 . 2011, and ending 06/30 ,2012
B Check if applicable C Name of organization NC AERICAN SERVICES COALITION IN D Employer identification number
E Address change Doing Business As 5 8 -2 3 1 3 72 8
Name change Number and street (or P O box if mail is not delivered to street address) Room/surte E Telephone number
[ ot returm 122 N ELM STREET 336-574-2677
| Termination City or town, state or country, and ZIP + 4
X Amonded retwm GREENSBORO, NC 27401 G Gross recelpis $ 708907
| Application pending F Name and address of principal oficer OMER OMER H(a) Isthis a group retum for affilates? Yes No
) H(b) Are all affiliates included? H Yes g No

| Taxexemptstatus [F 501c)3) [] 501(c) ( ) A (nsertno) [ 4947(ayt) or [ 527

if °No,"” attach a list (see instructions)

J Waebsite: > WWW.NCASAFRICA.ORG H(c) Group exemption number P>

K Form of organization. | | Corporation | I Trust I I Association | XI Other > NON PROFIT OFi L Yearof formavon. 1 99 ] M State of legal domicile NC

[Partl..] Summary
1  Briefly describe the organization's mission or most significant activities
o REFUGEE SETTLEMENT AND ASSISTANCE "~~~ ~ ..
g
E ___________________________________________________________________________________________________
2 | 2 Checkthis box B[ [ithe organization discontinued fts aperations or crsposed of more than 25% of fs net assets "
g 3 Number of voting members of the govemning body (PartVI,line 1a) « « v v ¢ « ¢« v v e e s e o o o s o 3 25
@ 4  Number of independent voting members of the goveming body (PartVl,line1b). « « ¢ v v v v v v o . .| 4 25
I*E $§  Total number of individuals employed in calendar year 2011 (PartV,line2a) « + « « « e o e e e e oo | B ©
5 6  Total number of volunteers (estimate if NECESSANY) e o « ¢ ¢ v ¢ o v o s o e o 6 s s 0 o o eeweaeoes .| 6
< 7a Total unrelated business revenue from Part VIIl, column (C),liN@12 « « « ¢ ¢« ¢ e e v e e e e e e e.. |7a
b Net unrelated business taxable income fromForm990-T,line34 . . « ¢ v vt c v e v e a0 eses. |Th
Prior Year Current Year
° 8 Contributions and grants (PartVIILINE 1h) v v v v v o o o v o o oo o oo nvnas 565685 708907
g 9 Program servicerevenue (PartVIILIINE 2g) « v o ¢ ¢ ¢ v o v s v s o s 0 o s oo oo 4692
3 10  Investmentincome (Part VIIl, column (A),lines 3,4, and 7d). « « 4 ¢ o ¢ o o o o o »
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€). « = v « « & &
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . ST70377 708907
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . « ¢« ¢« ¢ ¢ ¢ « ¢ « « 281332 434317
14  Benefits paid to or for members (Part X, columw PPN
@ | 15 Salanes, other compensation, employee ben’ fits (Pai E@ET\}AE{ s 5-10). . 211097 228707
g 16a Professional fundraising fees (Part IX, column ( Y 2 . Q) .
a b Total fundraising expenses (Part IX, column {B3,fline “NQY s e
d 17  Other expenses (Part IX, column (A), lines 1 a—’idé?f—tzi)é-zmz -jé) .- .. 41021 29928
18 Total expenses Add lines 13-17 (must equal ParfiX cotume(A), line 25) | g} . 533450 092952
19 Revenue less expenses Subtractline 18 from ling éﬂD‘E;\!‘ IR 36927 15955
g § \~W Beginning of Current Year End of Year
25|20 Totalassets(PartX,line16). o v v o v v v v v v nn.n 81713 113206
5; 21 Total liabilities (Part X, M€ 26 ) « «  « « « o = o s o s s o s s s svoossosaes 4297 15156
22| 22 Netassets or fund balances Subtractline 21 fromlin@ 20 . o v v v v v o v ¢ 0 o o o & /17416 98050
[FPart -] Signature Block

Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, t1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Here Signature of officer Date M
OMER OMER, EXECUTIVE DIRECTOR
} Type or print name and title
. Pnnt/Type preparer's name Preparer's signature Date Check D N PTIN
:a'd TAMARA ASAD A /Z-/ 11/20/12] setrempoyed |P01042106
U’;”;:;‘ frmename B LEDGER LOGIC Lic— = = UBI8200

Firm’s address B> 437 W FRIENDLY AVE SUITE 209 27402-

Phone No 336—790—4841

May the IRS discuss this retum with the preparer shown above? (s€e INSIUCHONS) « v ¢ ¢ ¢ 4 4 ¢ 4 ¢ e 0 6 0 0 o 0 o o m Yes | INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) NC AFRICAN SERVICES COALITION INC 58-2313728 Page 2
L Part liL] Statement of Program Service Accomplishments

. Check if Schedule O contains a response to any questioninthisPart lll. . . . ... ... ..... |:|
1 Briefly describe the organization’s mission:

*THE ORGANIZATION'S GOAL IS TO SERVE AFRICAN

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 0r980-EZ? . & o 4 ¢ ¢ ¢ o o ¢ ¢ o s a6 0 o 6 s 00 s oo oesssosossssssossscsaes [:] Yes |:X_] No
If “Yes,” descnbe these new services on Schedule O

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? o o o o o o o o o o o s s o o oo 5 oo oo s s oo eessecseoocsssssocoseoessoesses [:] Yes @ No
If “Yes,” describe these changes on Schedute O

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

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

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) {(Revenue $ )
4e Total program service expenses b
QNA Form 990 (2011)




NC AFRICAN SERVICES COALITION INC 58-2313728

Form 990 (2011) Page 3
| Part iV Checklist of Required Schedules
Yes | No
1 ‘Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"”
cOmplete SChEdUIBA « « v v ¢ o o e e o v v o oo v enonees B X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? « + « o o o ¢ ¢ o v« 0o o o | 2 X
3 Dud 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] « « « « o ¢ 4 ¢ ¢ ¢ v e s e s s s s s s o s sssoeesss 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule CPartll. . « o o 4 o 4 ¢ ¢ ¢ ¢ a6 6 60 0o s o ooeaa 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill . . . . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If “Yes,” complete
SChedule D, Part! « « v « « v s o o s st oo essssosssssssosnassssssssssnassassssssel® X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D,Part!ll . . . . . . ¢« ¢« « « « . .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
COmplete SChedule D, Partlll « « « « v v v e e o o o o e o o e oo e s anseosensenenancnnoensensene 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
Complete SChedUIE D, PartIV. o « v v v o v s e o e o o s o s oaaeaencssososaseaoasceassesasas @ X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If*Yes,"complete SChodule D, Part V. v v v « « o v o s e s st s s e s ssaessansssosssossssosensasssd0 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, S

VIii, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete

ScheduloD,Part VI ¢ o« o « « o o « o o o 2 o 2 8 s 8 s s s s s s o s o esooses oo eesasoesesessssasosoa

b Did the organization report an amount for investments—other securities in Part X, line 12 thatis 5% or more

of its total assets reported in Part X, line 167 If “Yos,” complete Schedule D, Part VIl « « « « « o ¢ ¢ ¢ ¢ o o0 0 e o s oo

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVill . . . . « . . . . “ e s s e e e s s e

d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets

reported in Part X, line 167 /f “Yes,” complete Schedule D, PartIX . . . . . « . . . e e e s e s e e et e e e e

e Did the organization report an amaunt for other liabilities in Part X, line 257 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 hability for uncertain tax positions under FIN 48(ASC 740)? If “Yes,” complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Scheduloe D,Parts XL, XIl, @and X « « o « o ¢« ¢ ¢« o ¢ ¢ o ¢ ¢ 4 ¢ o s oo 0 s a oo s aosoesessoesesoessaes

b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if

13

the organization answered "No" to line 12a, then completing Schedule D, Paris X1, Xll, and Xlll isoptional . « « « « « « « «
Is the organization a school described in section 170(b){(1)(A)ii)? If “Yes,” complete Schedul6 E « « « « « « « « « ¢ ¢ « o &

14a Did the organization maintain an office, employees, or agents outside of the United States? . « « ¢ « ¢ o ¢ ¢ ¢ ¢ ¢ 0 ¢ ¢ ¢ @

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land 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, Partlland IV . « o ¢ « « ¢ o ¢ ¢ o ¢ 0 ¢ 6 s oo
Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partliland IV « « « « « o ¢ o v ¢ ¢ o ¢ ¢ o o
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 | (SE0 InStructions) « « « « o o o« o o o o s o ¢ o s o =« o«
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, Partll « « « « « o « o o ¢ o 6 s s 0 o a s s s o osoooececscoceas .
Did the arganization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
IfYes,”complete Schedulo G, Partlll o « o o o o ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 6 0 00 s a s s e s s eosessessssosssocsaes
a Did the organization operate one or more hospitals? If “Yes,"complete Schedule H « « « « « ¢ ¢ ¢ o ¢ ¢ o 0 o ¢ 0 0 0 e o
b If “Yes" to line 20a, did the organization attach its audited financial statementsfo thisretum? . « « ¢ o o ¢ o e ¢ ¢ ¢ ¢ o o«

11a

11b

11¢

11d

11e

B el [P R [ R I e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

b e [ [ R - B O E e e el e

20b

QNA

Form 990 (2011)




NC AFRICAN SERVICES COALITION INC 58-2313728

Form 990 (2011) Page 4
|_:Part;IVZ] Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizatons in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule [, Parts 1 @nd Il « « o v « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o« o o« 21 X
22 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 27 If "Yes," complete Schedule |, Parts 1and lll . . . « @ ¢ ¢ o ¢ ¢ 4 o ¢t o o o 0 e o o s s o oeveoos 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, questions 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
SCHEAUIE J s o o v s o o s o o e o o s s oot otsesnsassssssssssssesossssncssaacscanas |23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through
24d and complete Schedule K. If "No,"gotolme 25. . . « « « « « « .« & 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « « « « v ¢ ¢ « « & 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? o & o ¢ ¢t o v b ittt e e e e e et e e e s e e |24cC X
d Did the organization act as an "on behalf of™ issuer for bonds outstanding at any time during theyear?. . . . . . . . ... |24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . « « « « ¢ o ¢ ¢ ¢ o ¢ e 6 s s 0o s e oaeeeee |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ27? If "Yes,"completo Schedule L, Part] « « « « « « 4 ¢ ¢ ¢ o o ¢ o 6 e o o oo o saasosssaessosssa « <. |25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . . . . . .| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . v « v « o v ¢ « e o s e s o0 s o | 27 X
28 Was the arganizaton 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 A current or former officer, director, trustee, or key employee? If "Yes,” complote Schedule L,PartIV. « « « ¢ « « « « + « » |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
SChedule L, PartIV. « v v v o vt o oo oo s sosossssssssnoesonsonosanass Gt e eeeaa..28 X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlV . . « « « « « « ¢ « « « . .| 28¢C X
29 Did the organization receive mare than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM . . . + « « « « . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M. . . . . e e e s s s s s s s e s s s seeseneseesssas| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o T 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets If "Yes,"” complete
Schedule N, Partlle « v v v o v v v o o et e s o s snssssesssoessoacsanansessnenssssss | 32 X
33 Dd the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . « « ¢ ¢ ¢ ¢ 4 « ¢ ¢ s e s s s ossseea | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts |i,
MLV, @and VN0 1. @ o v 4 o o o st oo oo oeseecoonsssasonssssnsocssessssscsssasasses| 34 X
35a Did the organization have a controlled entity within the meaning of sechton 512(b)(13)? &« 4 ¢ ¢« ¢ ¢ ¢ s s s s s s s s s s o« | 35 X
b Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,lin@ 2. ¢ ¢« o ¢« o ¢ 4 o o o o o o o oo oo e oesoseacsaseosscssoesaoes D Yes m No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
arganization? If “Yes," complete Schedule R, Part V,Iine 2. . « « « o « « ¢ ¢ ¢ s s s s s s a s s ssossenosssses | 36 X
37 Did the organization conduct more than 5% of its activites through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete
Schedulo R, Part V. o o « v o o o ¢ ¢ o oo s s s s s s osssoososssessssessssssssesssseses | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O © v v ¢ ¢ o 4 ¢ o ¢ ¢ ot o c o e a0 o2 a0eess0es] 38 X
QNA
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NC AFRICAN SERVICES COALITION INC 58-2313728

Form 990 (2011)

Page §

—<z| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV.................. I:]

Yes | Neo
1a Enter the number reported in Box 3 of Form 1096, Enter-O- if notapplicable « « « « « ¢ ¢ « o & 1a |0
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . . . ... | 1b [0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . e e e s e e s e e e et e s e e e cireereeeae] 1] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . | 2a I 6
b [f atleast one Is reported in 2a, did the organization file all required federal employmenttaxretumns?. « « v o ¢ v v ¢ ¢« ¢ o & 2b | X
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this retum (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . e e s s e esess] 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . « + « + ¢ ¢ e s v e o s+« | 3b
4a Atany 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
BCOOUNE? ¢ v v v e o oo o noomenonoosneness et e ettt ettt ettt 4a X
b If"Yes enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Fareign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . e X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes," to question 5a or 5b, did the organization file FOrM 8886-T? . + v v o ¢« 4 s s o s s s s s s s s s s ssessess]| BC
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions thatwere nottaxdeductible? . . « ¢ ¢ ¢ ¢ 4 4 ¢ ¢t e 6 ¢ 00 0 0 s s e s seeesosessseses| 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductble?. . . . . . . ... .. e e e e e s e e e e e e s e e e e e s e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . o« v v o o ¢« v o e o e o s o s e o s o s e e e e e e e s e csess e | Ta
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided? . « « « « + ¢ ¢ e e c e s s s o o Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOMM 82827 . & & & ¢ o v o s o ¢ o s o s o s s s 3 s 5 002 s acsosssssessscsessoenssns .. 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . « « o v v v o v 0o e v v v ™ I 7d |
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . .| 70
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . « « « ¢« ¢ o« o o | 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings atany timedunngtheyear? . . « « + o o ¢ o ¢ ¢ s ¢ et e e o s essessseossess]|8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 . « o ¢ 4 « ¢ ¢ ¢ s s s s s e s s s s s s s s | 92 X
b Did the organization make a distribution to a donor, donor advisor,orrelated person? . . « ¢ « « ¢« 4 ¢ o s s s s s e o s s +| 9D X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, line 12 . « « « « « « ¢« ¢ « ¢ ¢« « « .| 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes. . . . . . |10b
11 Section 501(c){12) organizations. Enter
a Grossincome frommembersorshareholders. « « v« v v v e s ¢ e e et oo easesesasdlla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ). ¢« v o ¢ ¢« ¢+ ¢ e t s e s s s s essosssacssse |11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the arganization filing Form 980 in leu of Form 1041?. . . . . . . . .| 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . . . . .|12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansinmorethanonestate? . « « « ¢ ¢ ¢ ¢ ¢ ¢ o s v e s v e s s+ . |13a
Note. See the instructions for additional information the organization mustreporton Schedule O « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ o ¢ o « &
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . « o v ¢ ¢« c ¢ ¢ e e s s s o s o« |13
¢ Enterthe amountofreservesonhand. « « « ¢ ¢« vttt ittt e s v e o e eeoesesas [13C
14a Did the organization receive any payments for indoor fanning services duringthetaxyear?. . . « ¢ « ¢ v c o ¢ s v s s o « | 142
b If"Yes,” has it fled a Form 720 to report these payments? If "No," provide an explanation in ScheduleO. . . . v v o . . . .|14b
QNA

Form 990 (2011)
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Form 990 (2011) NC AFRICAN SERVICES COALITION INC 58-2313728 Page 6
lf; Part VI"] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
. for a"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
* Check if Schedule O contains a response to any questioninthisPartVI................... |:|
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear . . . . . | 1a 25
If the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . | 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . o o « o o o o o o o s ¢ o e 0 e s s s e o o v ooeansssesessl 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company oratherperson? . . « « « o o o | 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Fom 980 was filed?. . . . . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . « « « v e« . | 5 X
6 Does the organization have members orstockholders?. . . . ¢ v ¢ ¢ ¢ 0 ¢ 0 ¢ v o & e e e e e e e e e e 6 X

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one ormore members of the goveming body? . v v o ¢ o« ¢ c 4 e o o s s e v ot e oo s svosecsessoeocsas 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? & & v « & o 4 e 4 v e e v e s seoneeseocosoeasess] | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

A ThegovemingBOGY? o o v ¢ o o o o o o o o o o o o ¢ ¢ o oo s o oeeosoosssoccecsssscaoseeessal 8a X
b Each committee with autharity to act on behalf of the govemingbody? . « v « ¢ ¢ ¢ ¢ ¢ c c e s e s e e s s eeessoaa]| 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannat be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O « v v « o v o « e o v« . o | 92 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? . « ¢ « o ¢« o s o s s s s s s s e s e s vosossesaa|lla X
b If"Yes,” does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? . . « « . . . . |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing bady before filing the form?. . . . . |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 .
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13. . . « « « « ¢ . & ceeeeeeeeadr2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fSE O CONMICIS? & o 4 o v v 4 s o v o o o s s avonococaececossosesencesacescsnanssaeeosdizb| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the palicy? /f "Yes,"
describe in Schodulo O oW thISISHONO . « « < « ¢ v ¢ v o s o s s s o s oo nsnsosoneessananeeaneassoli2e| X
13 Does the organization have a written whistleblower policy? . « .« v v v v c v e e e e e n e o neseeneaosensnes 13 X
14  Does the organization have a written document retention and destruction palicy? . . . . . e LT D¢
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial « « « « v v « « s e o v e s v avoeeeases.l18a]| X

b Other officers or key employees of the organization « « « ¢« « « ¢ ¢ ¢« ¢ ¢ ¢ e ¢ e e e e e s s e ssccsoossessesas|l15D X
If "Yes" to line 15a or 15b, describe the process in Schedule O (seeinstructions) « ¢ « ¢ o ¢ ¢ ¢ o ¢ ¢ ¢ ¢ e a s a oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entityduringthe year? . o o v v ¢ ¢ o ¢ o o o s s e s e 00 e s s s s soosassnsancasseasssslba X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such amangements? . « o v o« ¢« ¢ ¢ « 4 « ¢ « e e e s s s s s s s e+ .|16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» NC_
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) U
available for public inspection Indicate how you make these available Check all that apply
El Own website D Another's website |:| Upon request
19  Describe in Schedule O whether (and if so, how), the arganization makes its goveming documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » LEDGER LOGIC LLC 3367904841
437 W FRIENDLY AVE STE 209 GREENSBORO, NC 27401

QNA Form 990 (2011)




NC AFRICAN SERVICES COALITION INC 58-2313728

Form 990 (2011) Page 7
| ‘Part VII' | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

’ Employees, and Independent Contractors

Check if Schedule Q contains a response to any questioninthisPart VIl . .. ... ....evvu... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization's

tax year

® List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -O- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of *key employee ”

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

® List all of the organization’s former officers, key employees, or 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, insttutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Position
do not check more than one
0x, unless person Is both an
officer, and a directorftrustee)
Name and Title Average Reportable Reportable Estmated
hoursper [ o 5] 5 NEEEIE compensation compensation amount of
week a3 2|3 'E K from from related other
(describe g g % ° |2 '§ 2|2 the organizations compensation
hoursfor | = 5 B g g organization (W-2/1099-MISC) from the
related al g 3 B (W-2/1098-MISC) organization
organizationy 3 § §'; and related
in Schedule 8 organizations
0)
(1) OMER OMER
EXECUTIVE DIRECTOR 40 | X 51324 G 0
@ .
S
Q..
L
8
L
(R
O L
a0 .
(L
2 .
L1
(4

QNA Form 980 (2011)




NC AFRICAN SERVICES COALITION INC

58-2313728

Form 980 (2011) Page 8
Part VII”>|  section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F
. Name and Title Average sr?es"gg: (gr?'::; ;hegn"::man Reportable Reportable Estimated
hours per | an officer, and a directorftrustee) compensation compensation amount of
week S 5[ S g = T from from related other
(describe | 2 g 2 3 E 239 cg’ the organizations compensation
hoursfor | & SRR ERERIE organizaton (W-2/1099-MISC) from the
related 2z 2 g § (W-2/1099-MISC) organization
9 N é 5 3 3 and related
in Schedule| ® § 2 organizations
o) g

) .

A8 .

L

A8 .

A .

@0 ..

L)

@) ...

@) ...

(U

) .

1b SUBTOMAl. v v v v oot eneerennnnnscennacens P 51326

¢ Total from continuation sheets to Part VIi, SectionA. . . . ... P

d Total (add lines 1band 1¢) . . . . A, 51326

e« o o a o

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

organization »

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated '\ R S
employee on line 1a? If “Yes,” complete Schedule Jforsuchindividual . « « « « v + « ¢ ¢ ¢ ¢ 4 e 6 e o e o sseeeaeeel3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 5,» g
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such A e OF
Lo T X
§ 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 Jfor SUCH POrSON « « « « « v « « v o o o o o o e o o o] B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more
than $100,000 incompensation from the organization » x
QNA Form 990 (2011)




NC AFRICAN SERVICES COALITION INC 58-2313728
Form 990 (2011) Page 9
[Part VIll_| _Statement of Revenue
. (A (B) ©) (D)
Total revenue R:)l;t;dmor Lénralated exﬁi‘fe’é"ﬁ’mm
fovens revenie S e st
1a Federated campaigns. . . . .[|1a
g £ b Membershipdues. . . . . .. 1b
© 8| ¢ Fundraisingevents . ... ..|[1¢
g E d Related organizations. . . . . [1d
g‘ £ e Government grants (contnbutons) |1e
Ry R
g included above . + « « . . . . 1f 708907
© 8 @ Noncash contnbutions included in lines 1a-1f- $
h Total Add ines 1a—1f . . . .. ... C e . > 708907
° Business Code
g 2a
el b __
gl e
3
s d
B o T
&| f Allother program service revenue . . . .
g TotalAddlines2a-2f . . . « e e e c v s P
3 Investment income (including dividends, interest,
and other similaramounts). « « « e ¢ s ¢ ¢ s o o o « P
4 Income from Investment of tax-exempt bond proceeds P
5 RoyalieS. ¢ v « « c c vttt e v e onosoaae P
{1) Rea! ()Personal | ¥ F ey
6a GrossRents., . . . ...
b Less rental expenses. .
¢ Rentalincome or (loss) .
d Netrentalincome or(losS)e « v « c e c e e e 0 e e o P
e oo argtemestes [ oseemes T o
inventory « « v o oo .| 0 F 3 3 e
b Less cost or other basis
and sales expenses . . .
¢ Gainor(loss)e « « + « »
d Netgamor(loss)e « « « ¢ ¢t v c s s e s s eosseese P
- 8a Gross income from fundraising
g events (notincluding$
é of contributions reported on line 1¢)
g SeePartIV,liNe18.. « v e v v v ...a
b Less directexpenses. « « « « « .. . b
¢ Netincome or (loss) from fundraisingevents . . . . . P
9a Gross income from gaming activities.
SeePartiV,line19 . . ¢ v e v e s .. @
b Less directexpenses « « v v v ... b
¢ Netincome or (loss) from gaming activities . « . . . . P
10a Gross sales of inventory, less
retums and allowances . . . . . . . .Q
b Less costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales ofinventory . . . . . P
Miscellaneous Revenue Business Code
Ma
b
C
d Allotherrevenue . « « « v o o ¢ o ¢ o«
o TotalAddlines 11a-11d . « v « ¢« ¢ ¢ ¢« e 0 e o o s« P
12 Total Revenue. See instructions . . . . . v v oo . . P 70890
QNA Form 990 (2011)




Form 990 (2011)

NC AFRICAN SERVICES COALITION INC

58-2313728

Page 10

E’tlx; Bl

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 INthISPartIX &« ¢ v ¢« « o ¢ o ¢ o ¢ e o o o e o o e s o o oeoesoes I I

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.
1 Grants and other assistance to governments and
organizationsinthe US See PartiV,lne21. ... ..
2 Grants and other assistance to individuals in
theUS SeePartlV,line22. . . o ¢ ¢ s v e e s 0 v
3 Grants and other assistance to govemments,
organizations, and individuals outside the
US.SeePartlV,lines15and 16 . . « ¢ ¢ ¢« v o o « &
4 Benefitspadtoorformembers. . . « v o oo ...
5 Compensation of current officers, directors,
trustees, and keyemployees . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 s 0 o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) « « « « .
7 Othersalariesandwages. « « + o o o ¢ o o s s+ « »
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributons) . . . . . .
9 Otheremployeebenefits . « « « v ¢« ¢« ¢ v e v v v v
10 Payrolltaxes « o« ¢ o o o o ¢ o e o e s o nossaase
11 Fees for services (non-employees)
aManagement. . « « ¢ v v e v 0 c e .. c e e e e
blegal. « « ¢« ¢ttt ittt ittt t s ce oo
CACCOUNtING « « ¢ o o o o o oo oo oeossonosse
d Lobbying. . . . .. c e e e e e e e e e e
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees. . . « ¢ ¢ v ¢ v o . ..
GOther & & @ v v vt ot e e s e s ansaoeseseos
12 Advertisingand promotion . « « v ¢ ¢ « o s ¢ ¢ 0 o o o
13 Office eXpensesS . « v « « o o s o o o 0 s 2 s o s o s
14 Informationtechnology « « ¢ « ¢ o ¢ o « ¢ ¢ o o & .
15 Royalties « ¢ ¢ & c v v 0 o v 0 e s e o s 0 aaaoao
16 OCCUPANCY ¢ ¢ ¢« v e o o o0 s o0 a o oaoosas
17 Travel. ¢ v v o vt i i it e et s e vnoennsan
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings « « « « + + «
20 Inferest. o v v v v it e b i ettt et e e e
21 Paymentstoaffiliates. + ¢ « ¢« v ¢ ¢ ¢ s 0 v 0 0o v oo
22 Depreciation, depletion, and amortization., . . . . . .
23 INSUMANCE « v « « ¢ o o s o s o o o o o o s ossosse
24 Other expenses Itemize expenses not
covered above (List misc expenses in line 24e.
If line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

25 Total functional expenses. Add lines 1 through 24e

(A)
Total expenses

(B)
Program Service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

434317

2017885

10023

16897

4200

950

226

64117

1293

7014

500

599

694

692957

26 Joint Costs. Checknere® | | if following SOP 98-2
(ASC 958-720) Complete this line only if the organiza-
tion reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

QNA

Form 990 (2011)




NC AFRICAN SERVICES COALITION INC 58-2313728
Form 990 (2011) Page 11
[PartX. .| Balance Sheet
A) 8
Beginning ot year End of year
1 Cash—non-iNterest-DeannNg . « « « « o« o o o o e e o v o v oo noeoencnsoos 8171371 1 113206
2 Savingsandtemporarycashinvestments. « « « ¢ v v ¢ v o ¢ o v o 0o 0 o oo 2
3 Pledgesandgrantsreceivable,net « . v ¢ v ¢« v i it i e e e e e e e 3
4 Accounts receivable,net . . . ... 4
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring arganizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions). ¢« « ¢ ¢ v ¢ o ¢ ¢ et t e e v o e e .. 6
2 7 Notesandloansreceivable,net « o ¢ ¢ v 4 o v o 0ttt et e v o s oo v onn 7
5 8 Inventoriesforsaleoruse « « v v o o o v o oo e s v et e n s e s eoooc s 8
9 Prepaid expensesanddeferedcharges « « « « ¢ ¢ ¢ ¢ ¢ 0 e o . e e e e e 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of Schedule D 10a .
b Less accumulated depreciation. . « « « v v+ . . .|10b 10¢c
11 Investments—publicly traded SECUREES « « « ¢ v 4 o ¢ ¢ o o o o 0 o e e oo v e 11
12 Investments—other secunties See Part IV, lN@ 11 « ¢« v v o v ¢ e e v o o 0 o s o s 12
13 Investments—program-related SeePartIV,Iine 11. + v v ¢« v ¢ ¢ ¢ o ¢« o o o o « 4 13
14 Intangible assets ¢ v v v vttt ottt e ettt s e et e e e 14
156 Otherassets.SeePartIV,line 11 . .« & v 4 i i it it et v o e n oo enanse 15
16 Total assets. Add lines 1 through 15 (mustequal INe 34) « « v « v v o v o o o « « 817131 16 113206
17 Accounts payable and acCrued @XpPeNnSeS .« v o « v ¢ ¢ ¢ ¢ o o o o o o o o s o s 17
18 Grants Payable s o o ¢ o o ¢ o ¢ 0 ¢ 0 6 e bt e e et e e e e s e 18
19 Deferredrevenue . « v v o o v v o o v o 6 ot o s o s ot o aeccocnsenes 19
20 Tax-exemptbond iabiliies « « ¢ ¢ v c o v ottt b v b e e s e oo 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . 21
.§ 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
= persons. Complete PartllofSchedule L. o ¢ ¢ & v v ¢ ¢ 6 ¢ ¢ 0 e e 0o v o oo 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . [ 23
24 Unsecured notes and loans payable to unrelated third parties . « « « « « o « « & « 4297 | 24 15156
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD « & v v v ittt ettt i st c sttt e e e 25
26 Total liabilities. Add INeS 17through 25. o v v v v v v v o v v e e v e o e v e v 4297 | 26 15156
Organizations that follow SFAS 117, check here » [:I and
complete lines 27 through 29, and lines 33 and 34.
w| 27 Unrestrictednetassets . < .« o o i it i it ittt it i e e et 27
E 28 Temporanlyrestricted Netassets « « o o« o ¢ ¢ 4t o s e 0 00 oo o eooeeees 28
=] 29 Permanently restricted NELASSEIS « « « o o v o o o o o s o s o 0 s o v oo ooeaoe 29
E Organizations that do not follow SFAS 117, check here P m
Ig and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcumentfunds « o« o o« o ¢ ¢ o ¢ ¢ ¢ o0 0 o 0 0. 8640 | 30 14637
f 31 Paid-in or capital surplus, or land, building, orequipmentfund . « « « « v « « « . . 31
Z | 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . 68776 | 32 83413
33 Totalnetassets Orfund balances .« « « « o v o v v v v e o v o oo enmeeess 77416 | 33 98050
34 Total liabilities and net assetsHUNA balaNCeS « « o o « ¢ o « e o o o o s o o o o o o 81713 ] 34 113206
QNA Form 990 (2011)




NC AFRICAN SERVICES COALITION INC 58-2313728

Form 990 (2011)
[Part X1 | Reconciliation of Net Assts
Check if Schedule O contains a response to any questioninthisPart Xl. . ... ... ... ..c0u... D

Page 12

DN hEhEWN -

Total revenue (must equal Part VI, column (A), i€ 12) ¢ « « c ¢« v o e v e o o e e o o o oo osessonass

708907

Total expenses (must equal Part IX, column (A), iN€ 25) ¢ 4 ¢ « ¢ o « o ¢ o o ¢ o o o o o o e o o oo oseeses

692952

Revenue less expenses Subtractiine 2fromiine 1 &« ¢ v o 4 ¢ o ¢t ¢ 4 e v e o 0 0 oo o oo evonnonnees

15955

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . « . . . . . . .« oo

77416

NB|WIN]=

Other changes in net assets or fund balances (explain N Schedule O) e « v v v v « o ¢ o ¢ o o v 0 0 s 0 s owes

4679

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
ColumnN (B)) e « v v o 0o o 0 e 0 o a0 n e e e e o o o o o o o s s s e e s e s e e e e e e 6

98050

|Part Xil- | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . ... c e e nn.. E]

1

2a

3a

b

Accounting method used to prepare the Form 980 l:] Cash @ Accrual E] Other
If the organization changed its methad of accounting from a prior year or checked "Other,” explain in

Schedule O

Were the organization's financial statements compiled or roeviewed by an independentaccountant? . « « v v v o o o s ¢ o o »
Were the organization's financial statements audited by an independentaccountant? . . « v v v v v v v o v o o s o oo
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

If “Yes" ta line 2a or 2b, check a bax below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both

I:l Separate basis m Consolidated basis [: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 Actand OMB Circular A-1337 4 & v v 4 4 e o ¢ o s 0 o o 0 60 o o oo o s onooenannnnnnsesns
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 suchaudits . « v v v o o o o«

Yes | No

3b

QNA

Form 990 (2011)




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2011
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. -Open to Publi
ﬂ?g;’;’,“;;'},g;l‘j’;"szﬁgw P Attach to Form 990 or Form 990-EZ. P See separate instructions. w Inspectlon
Name of the organization Employer identification numbser
NC AFRICAN SERVICES COALITION INC 58-2313728
Part|  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )

1 [ Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
ity and state: e,
$ [J Anorganizaton operated for the benefit of a c-oflége or universjlty-owned or opera-téd by a governmental unit described in section
170(b){(1)}(A)(iv). (Complete Part 11 )
6 [J Afederal state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [3 Anorganization that normally receives a substantial part of its support from & govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 [J Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )
9 [J Anorganization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill.)
10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 [J Typel b [J Typell ¢ [J Type ll-Functionally integrated d [J Type lll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS thatitis a Type I, Type Il or Type Ill supporting
organization, check thisboxX . « & . ¢« o v i i i it ittt ittt it it i a st st e e e ccacensnenneeennn O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persans described in (ii) Yes | No
and (ii) below, the governing body of the supported 0rganization? . « « « o « « « o o o o o 0 o o o s 0 o o o oo 11g()
(i) A family member of a person describedin (J@boOVE? . . @ & v v i it b it et e e e e e e 11g(is)
(iii) A 35% controlled entity of a person described in () Or (i) ADOVE? ¢« + « « ¢ ¢ ¢ ¢ ¢ ¢ e « o e o s o o o o neoaoe 11g(il)
h Provide the following information about the supported organization(s)
{») Name of supported (il) EIN {1li) Type of organization {v) Is the organization {v) Oid you notify {v1) Is the {vit) Amount of
organization (described on lines 1-9 in col 1) listed In your the organization In organization in support
above or IRC section goveming document? |col (i) of your support?| col (i) organzed
{sae Instructions)) intheUS ?
Yes No Yeos No Yes No
(A)
(B)
©
(O
(E)
Total o

For Paperwork Reduction Act Notice, see the Instructions

for Form 990 or 9S0EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organizatian fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants*) . . « . . . . . 182338 359594 565685 708907 1816526
2 Tax revenues levied for the organ-
ization's benefit and either paid to or
expendedonitsbehalf. . . . . . .. 0. .
3 The value of services or facilites
fumished by a govemmental unit to the
organization withoutcharge . . . « o o . o &
4 Total. Addlines 1 through3 . . . . ... .. 182338 708907 1816520
5 The portion of total contributions by R SR
each person (ather than a govemmen- B
tal unit or publicly supported organi- T
zation) included on line 1 that exceeds -
2% of the amount shown on line 11, column (f) o
6 Public support. Subtract line 5 from line 4 . "1 1816526
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromiined . o v v v v v v v v e . 182338 35959 56568 7089071 1816526
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES o o o o o o s o v 0o s o s ssoosse
9 Netincome from unrelated business
activites, whether or not the business
isregularlycamiedon . . . . . s o0 0 ...
10 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPart V). o v v v v v v e newaos 9 604 4697 5299
11 Total Support (Add lines 7 through 10) R P B! FZ SN N B ¥l 1821825
12 Gross receipts from related activities, etc (seeinstructions ). ¢« v o o v ¢ o ¢ ¢ ¢ ¢ e o e e e o o oo eeoeasn 12 |
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 thisbox and StOPHEre . . < v ¢« v v v e e e e o v e o o o e oo o o oo o oo eocceceessssasss P[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, COIUMN (D)« « + « o o o o o o o « « 4 14 99.709 9
15 Public support percentage from 2010 Schedule A, Partil,fine14. . . « « « ¢ ¢ e ¢ e e e s v s easeseasel 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supportedorganization « « « « ¢+ ¢ v e e et vttt e v ereseeses.PF
b 33 1/3% support test - 2010. If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . « . « . . . T A
17a 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
OfganiZation o « o 4 v o 4 e e ittt ittt ot ecoersenrsssecosossssoscsacerasssasacsssacasessP]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . « & v o ¢ ¢t st i e i ettt it et e et e s esas e e reaecaacanses P
18  Private foundation' If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSIUCHONS & ¢ o 4 ¢ o e o o o o o o o o o o s o e o o o o 0 o o o o o o oo oo oo oasonsesescsssscccssoesse P[]
QNA Schedule A (Form 990 or 990-EZ) 2011




NC AFRICAN SERVICES COALITION INC 58-2313728
Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part-lll © Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 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 Il
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants™) . . . . .. ..
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization's tax-exempt purpose . . . . .
3 Gross receipts from activites that are notan
unrelated trade or business under section 513
4 Taxrevenues levied for the arganiza-
tion's benefit and either paid to or exp-
endedonitsbehalf. . . . . .. ... ....
5 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . « « « . . . .
6 Total. Addlines 1through5 . .. ... ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . «
b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amounton line 13 fortheyear. « « « « « & &
c Addlines7aand7b. . v v « ¢ e ¢ v s s o e
8 Public Support (Subtract line 7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amountsfromline6 . . « ¢ ¢ ¢ s ¢ ¢ o .
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 bus-
inesses acquired after June 30, 1975. . . . .
¢ Addlines10aand 10b « « « ¢ v o 0o o 0 ¢ o @
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CaAmEdON v ¢ ¢ o o v o e o e o v e o ennne
12 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaininPartIlV) « ¢ ¢« v v v e ¢ o e o a oo
13 Total support. (Add ines 9, 10c, 11,
ANA12) o v v o o 0 o e v s s 0 o s a0 ans
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP here . v v v v o e o o e v v vt v o o ot o o o e oo e oo o oosessosessesaass P[]
Section C. Computation of Public Support Percentage

D R N
PO S

15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column(f)) « « ¢ ¢ ¢ ¢« ¢ « ¢ « «| 15 %
16 Public support percentage from 2010 Schedule A,Partll,line15 « . . . ¢ ¢ ¢ ¢« 4t ¢ ¢ e e e e s eess]| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (ine 10¢ column (f) divided by ine 13, column (f)) + . « « « . 17 %
18 Investmentincome percentage from 2010 Schedule A,Partlll,Line 17 . « v v ¢ ¢« ¢ v s ¢ o e 0 o o o » 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization. . . . . . . . . » [J
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization. . . . . . . . » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . .
A Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 4
Paljt IV:z.  supplemental Information. Complete this part to provide the explanations required by Part I, line 10,

Partll, line 17a or 17b, and Part 1], line 12 Also complete this part for any additional information (See

instructions)

Schedule A (Form 990 or 990-E2) 2011




SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) 2011
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public
ﬂfe"r‘h’;',“,g:“,ggl‘?slﬁg'y > Attach to Form 990 or Form 990-EZ. P See separate instructions. wr ‘tlnéZé'é'&:/'tion

if the organization answered “Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

@ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part |I-B

® Sechon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations. Complete Part lIl.

Name of organization Employer Identification number

NC AFRICAN SERVICES COALITION INC 58-2313728

Part'l-A>*  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect palitical campaign activities in Part IV
2 Poltical expenditures + « o v v ¢« ¢« ¢ o s e o s s s s s et s st e et ec e et caaercceaeces PF

3 VONIEEINOUMS « ¢ v v v e v o e oo oo assoneseeeacsscesnansnseneeenenee oo7mmmmmmmmmmmms

Partl-BS Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the arganization undersection4955. . . . v v c v e e v s s P §
2 Enter the amount of any excise tax incumed by organization managers undersection4955. « « v v v v v o o P $ .
3 If the organization incurred a section 4955 tax, did itfile FOrm 4720 forthiSyear? . « « v « o « o« » o o o o o o o o D Yes D No

4a Was acomecion Made? . & v v v ¢ o 4 e o o v o o ¢ o o o oo oosoocecsesnoooecsccossssaes DYOS DNO
b If “Yes,” describe in Part IV.

Part1l-C~ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIEIES & & ¢t e i i it i it it i ettt t et i sttt sttt e e e e e eeseseenes S

2  Enter the amount of the filing organization’s funds contributed to other organizatons T TTTTTTTTTTT
for section 527 exemptfunction achvilesS + o v ¢ « ¢ ¢ ¢t o ¢t e e e s o s e e e e v o v sseceacases PS

3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, __TTTTTTTTTTYT

13T« T

Did the filing organization file FOrm 1120-POLforthiS Year? . « « @ « v e « « « e v o s o o o o s s soosocscess DYes |:| No

Enter the names, addresses and emplayer identification number (EIN) of all section 527 polibcal organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a palitical action committee (PAC) If additional space is needed, provide information in Part IV

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds If none, enter 0- promptly and directly

delivered to a separate
political organization If
nene, enter -0-

L) T R R PP P PP

@ e

@G e

@ e

B et

® e

e e——
gﬂAPapenﬂork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule C (Form 990 or 990-E2) 2011




NC AFRICAN SERVICES COALITION INC 58-2313728

Schedule C (Form 990 or 990-EZ) 2011

Part lI-A” Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A" Check » [ if the filing organization belongs to an affiliated group (and list Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check p [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

Page 2

(b) Affihated
group totals

a) Filing
organlzation’s totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . . ..
Total lobbying expenditures to influence a legislative body (direct lobbying) . « « « « « « « .
Total lobbying expenditures (addlines1aand 1b). v ¢« v ¢ v e v v o v e o v v o o o o o
Otherexempt purpose expenditureS « « o « o o « o ¢ o s o 2 o s 0 o o o oo o oeoooe
Total exempt purpose expenditures (add lines1cand 1d) . « « ¢ v ¢ v v ¢ o o e o e o o »
Lobbying nontaxable amount Enter the amount from the following table in both

columns.

o Qo

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000.

S N

Grassroots nontaxable amount (enter 25% ofiNe 1) e & @ v « 4 ¢ o o o ¢ o 0o o e o o v o
Subtractline 1gfromline 1a If zeroorless, enter-0-. ¢« v « « o ¢ c o e o o o o v e e o o«
i Subtractline 1ffromline 1c. Ifzeroorless, enter-0-. « « v v 4 ¢« ¢ ¢t v o v o v o s o o s

o ]

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

SBCHON 4911 taxXfOrthiS YEAr? o o v v v v o o 6 o s o o s o e e s s 8 0 0 o o oonoccsoccccsonceoeaos

[0 Yes [] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2008 (b) 2009

(c) 2010

(d) 2011 () Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots celling amount
(150% of ine 2d, column (e))

Grassroots lobbying expenditures

QNA

Schedule C (Form 990 or 990-EZ) 2011




NC AFRICAN SERVICES COALITION INC 58-2313728

Schedule C (Form 990 or 990-EZ) 2011 Page 3

Partll-B:  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5
(election under section 501(h)).

(a) (b)

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public apinion on a legislative matter or
referendum, through the use of
VOIUNIEErS? o & 4 o e e e i et ottt o oo oo ooenssoessscsocesesnsocenns
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?. . . .
Mediaadvertisements?. . . o v o v i i o it st et e e et e s e ettt e
Mailings to members, legislators, orthe pubIC? . & ¢ 4 v 4 @ 4 i v v o o o e o e e oo oo naeaona
Publications, or published orbroadcaststatements?. . .« ¢ v v 4 ¢ o o o o o e e v 0 oo oo oo
Grants to other organizations for lobbying purposes? . « ¢ ¢ ¢« v v ¢t vt e it et bt e e
Direct contact with legislatars, their staffs, government officials, or a legistatve body? . . . . . . . ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . . . .
Otheractiviies? « « o« o v v vt o o o oo o oo o oo s o s oo ooosesanocononnena
Total AddliNesS 1CthrouGh 1ie « v v v v v v v e e o oo anenas T e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .
If "Yes,” enter the amount of any tax ncurred undersection4912. . .« . v v o v v i v v v v w e d] T et <
If "Yes," enter the amount of any tax incurred by organization managers under section4812. . . .. | .- )
d__lIfthe filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . .
Part ;A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6).

- JTQ " 0o 0 0 TN

(SN

N
[

o

]

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . v v v v v v v v v o o e v v v v v oaeal
2 Did the organization make only in-house lobbying expenditures of $2,000 0r18SS? .« « ¢ « « « « e o o o o s s s s o s o |2
3 Did the organization agree to carry over Iobbying and political expenditures from theprioryear?.. « v v v v v v 0 e oo |3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts frommembers . « « o v ¢ v ¢ ¢ v o o o e o o o o o o e I
2  Section 162(e) nondeductble lobbying and politica! expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). -
@ CUIMBNIYBAr . ¢ 4 4 4t v e e o o oo o o o s oo oesssnesesoscsoacansecoeccneoeess |2
b Camyoverfromlastyear. . & o v o v o vt i i ittt oot v e eeototonccoenceonnaaesssd2

- 1« e S

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues. . . . . . . . |3
4  |If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess -
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political =
eXpenditure NEXEYEAr? . v v v ¢ ¢t 4 it 4t e s s s e st et s e et b e s e e e e e eseeeseasl|d
§ Taxable amount of lobbying and political expenditures (see iNSIrUCHONS) e « v ¢ + ¢« o ¢« o ¢ e s e s s e o eesalB
Part:lV= Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1.
Also, complete this part for any additional information

QNA Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Page 4
PartIV...  Supplemental information (continued)

...............................................................................................................

...............................................................................................................

...............................................................................................................

...............................................................................................................

...............................................................................................................
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” to Form 990, 201 1

N PartiV,line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 116, 11f, 12a, or 12b. - Open to Pl.i"b'ic_:
Department of the Treasury ) ) LT e
Intenal Revenue Service » Attach to Form 990. P See separate instructions. .. Inspection
Name of the organization ] Employer idenbfication number
NC AFRICAN SERVICES COALITION INC 58-2313728

Part I > Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 980, Part IV, line 6.

N b WN

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

Total numberatend ofyear. . . . . . e e e s e s e
Aggregate contributions to (duringyear) « « « « ¢« ¢« s 4 o o«
Aggregate grants from (duringyear) « « « « « « ¢ s o o o o o
Aggregate value atendofyear . « . « o ¢ o o ¢t s 0 0 e o e
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrot?. . . . . . . . . . . ... .. ] Yes [ No
Did the organization inform all grantees, donors, and donor advisars 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? « « v o o v v o v e o e et et et e e st e cas s sassssess ] Yos [] No

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

1

oo oo

Purpose(s) of conservation easements held by the arganization (check all that apply)

[} Preservation of land for public use (e g , recreation or education) [0 Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the arganization 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 Year

Total numberof conservationeasementS. « « « o« v ¢ e ¢ e v e o e e s oo s ssssssaansss |22
Total acreage restnicted by conservationeasementS . « « « « ¢ « s o s s st s e s v s s s eeseeasl|2b
Number of conservation easements on a certified historic structure includedin(@). « « « ¢ ¢ o ¢« « « « |2¢
Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . v ¢ v v v ¢« ¢ o s s e e s v e oo s e eseeesed2d
Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the organization during
the tax year P ‘

Number of states where property subject to conservation easement is located P

Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds?. . . . . . . ¢ ¢ v v v v o o« . .[J Yes [J No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» $

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

170(h)(4)B)Hand 170(h)(4)}B)(i)? « « « « « « e o e s e s e s e s s o eeeasossssssessss[] Yos [J No
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

Part lll- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide, 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, PartVIILline 1 « v v v ¢ ¢ o ¢ s s e s s s s s o seseaecPB
(ii) Assetsincluded iNFOrmM 990, Part X « ¢ v ¢« ¢« ¢ t s s e v s s o s s s et essssecess$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenuesincludedin Form990, PartVlil,line1 . . v v v 4 o s s s s et st s s seseseeshP
b Assetsincludedin FOrM 990, PartX v ¢ « o « ¢ ¢ s e s s s s s e e s s s essscscsaseshP$
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

QNA




NC AFRICAN SERVICES COALITION INC 58-2313728

Schedule D (Form 990) 2011 Page 2
Part lll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquistition, 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 [J Loan orexchange programs
b [] Scholarly research e [@d Other
¢ [J Preservation for future generations i
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 collecton?. . . . . « . . . ... [] Yes []1 No
,—P_atglj\{, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOM 990, Part X?. ¢ 4« o 4 v v s o e e e et st osnsoesssosessssssosssssossseess [] Yos [J No
b If *Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balante . « o o ¢ o ¢« e ot et b e sttt s e a e asesseaancassas |1C

Additons during the year. ¢« o « o c o ¢ v o o o c t s o s s 0 s s s s oeesascsoccaseasass |1d

Distributionsdunngthe year. « « v « ¢ v ¢t o ¢t e o st o s 0o s o oo osonosesoneaeos 1e

-0 a o

Endingbalanc@ . « o ¢ o o v o o 6 et e e s s e e st s c et s e |lf

2a Did the organization include an amounton Form 990, PartX,lne 21?7 . . . v « v e e v e v s v o e v s s sooessssss [] Yes [] No
b If "Yes," explain the arangement in Part XIV
Part V<Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a) Cument Year {b) Pnor Year {c) Two Years Back {d) Three Years Back {e) Four Years Back
1a Beginning ofyearbalance . « « « « « « .+« S T e Y
b CONtrbULONS « « « « o v o v 0 0 e v v s
¢ Netinvestment eamings, gains, and S
l0SSES & ¢ ¢ ¢t v e v ot e v e o »
d Grantsorschalarships. « « v ¢ o o ¢ v o
e Other expenditures for facilites nr .
ANdpProgramsS .« + « o o o o o s o s 0 oo -
f Administrative expenses. + « « « + s o o o A
g Endofyearbalance. . « v v ¢ ¢ ¢ ¢ 0. w7
2 Provide the estimated percentage of the year end balance (line 1g) held as
a Board designated or quasi-endowmentd» %
b Pemanentendowmentd %
¢ Temporarily restncted endowment b %

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" Yoes |No
(iJunrelated organizations . « « « ¢ o o ¢ o ¢ o s s s e s s s e s e s e e e e s e s e s e s e sesesaeeesas |3afi)
(ii)related Organizations « @ o « « c o ¢ s s o ¢t o s s e s s e s e s e s e s s s e s e e s et eneenseeesso |Jali)
b If "Yes" to 3a (ii), are the related arganizations listed as requiredon Schedule R?. . + © ¢ v ¢ ¢ ¢ ¢t e e e e v s e eaeas. |3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property {a) Cost or other basis {b) Cost or other {¢) Accumulated {d) Book value
{investment) basis (other) deprediation

Ta land. ¢ o o v e ot v s e s e v e e e s e e s e aacean TR L

bBUIdINgS . « ¢ ¢t t ettt ettt ittt e e

¢ Leaseholdimprovements . « + « « s ¢« ¢ s s o o s s o 0 s s

dEQqUIPMENt. ¢ ¢« ¢ ¢ ot v it e e e et e e

8 Other. « « v o ¢ ¢ o et s e tasssecesonsnasaece

TOTAL Add lines 1a through 1e (Column (d) must equal Form $90, Part X, column (B), @ 10(€) ) + « « « « « o « s o« s « P
QNA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

58-2313728

Page 3

Part VIl

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

(a) Description of secunty or category
{including name of secunty)

{b) Book value

{c¢) Method of valuation
Cost or end-of-year market value

(1) Financialderivatives « « « « v o v o v o o o @
(2) Closely-held equity interests « + « o « o « «
(3) Other

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

Part VIl ~ Investments—Program Relat

ed. 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

4]

03]

3

“)

®

6

@

8

©

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13 ) »

Part IX:

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

M

(2)

3

4)

(5)

6

@

(8)

)

(10)

Total (Column (b) must equal Form 990, Part X, col (B)lin015) o o o o o o o o s o s o s s o 0o s 6 06 sceeeesesh

Part X<: Other Liabilities.

See Form 990, Part X, line 25.

1 (a) Descnption of Liability

{b) Amount

(1) Federal Income Taxes

2

3

4)

6

(6)

)

®

®

(10

an

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

2 FIN 48(ASC 740)Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions und

er FIN 48(ASC 740)

QNA

Schedule D (Form 920) 2011
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Schedule D (Form 980) 2011 Page 4
Part XI: Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), iN@ 12) e o ¢ « ¢ o ¢ « ¢ o o o o o o e o o o ¢ o o o=

* Total expenses (Form 990, Part IX, column (A), iN€ 25) « « ¢« ¢« ¢ ¢ ¢« ¢ ¢ ¢ ¢ ¢ ¢ ¢ o s s e s o eeoeoe
Excess or (deficit) for the year Subtractline2frombne1 . . . v ¢« v ¢ ¢ ¢ ¢ ¢ o o o o & et e e e e

Net unrealized gains (Iosses) ONINVESIMENES « o ¢ « o o ¢ o o ¢ o o ¢ s 0 o 0 o 6 s oo eoseseoes

Donated services and use of facillieS « o« « « o o ¢ o c ¢ ¢ o o ¢ e o o o e e s a e oeovsecease

INVESIMENt EXPENSES « + & v ¢ « ¢ o o o ¢ o o o 0o o o c s o e oo s eevsoscsonsosnsacs
Priorperiod adjustmentS . & « « v ¢ ¢ o e o ¢« o s s 6 0 s s s e e e et o a et e e e
Other(Describe INPart XIV) . ¢« v o v ¢ o o ¢ ¢ o o o o s o oo s s aosssssesssnssscoeosse
9 Total adjustments (net) Addlines4through 8« « & v o ¢ ¢ 4 4t ¢ ¢ ettt 0 o e v oenaan e
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . « « v v o o « &
Part Xll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 e e 0 o e o|1
Amounts included on line 1 but not on Form 990, Part VIII, line 12 ;
Net unrealized GaiNS ONINVESIMENIS o « « ¢ o ¢ o ¢ o e o o ¢ o e v o oo eeeaosl2a P
Donated services and use offacilities . « « « « o v ¢ ¢ ¢ s e s s e s et eesse |2b
Recoveries of prioryeargrantS. o« v o « o o ¢ e o e e s s s s e s s s e es e |2¢ -
Other (DescnbeinPartXIV) e « o v ¢ o o ¢ e e o s s e oo esosasasassaol2d
Addlines2athrough2d. . . . « . « . . . A 4]
Subtractiine 26 fromliNe 1« o« ¢ o ¢ v ot o o e e e e v s o e e et s nssssaserososasossscneaddd

Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, PartViil,ine7b. « « . . « « . . |42
Other (DescribeinPartXIV). ¢« v v 4 v st o et s s s esesensosssssasl|db
Addlinesdaanddb. . . . . i i i i i it et e it ettt e s e st s e e s e s aees e s slBC
Total revenue. Add lines 3 and 4¢ (This mustequal Form 990, Part,1ine 12.) « « v @ v « ¢ « ¢ « « e e s s = « « |5

Part Xlll 1 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses perauditedfinancialstatementS . « « « o ¢ ¢« ¢ ¢ ¢ 0 o e e s s s s 0 eaesases |1
Amounts included on line 1 but not on Form 990, Part IX, ine 25 .
Donated services anduse of facilities . « o « « ¢ s s e 4 o e s e s s s s e ovae |2a
Prioryearadjustments . . . « « c v ¢ s e e et v s e s ececsceseana |2b
OtherloSSES e « o ¢ ¢ o e s o o s o s e s nsoesssessocnssssssses |2C
Other(DescribeinPartXIV). o« ¢ v ¢ ¢ ¢ o e e 0 e e v e v oveecesseasal2d - -
Addiines2athrough 2d. ¢ ¢ o o ¢« ot o o o o 0 o o o 0o o oo osasossssossosesansasaenssss|2
Subtractline2efromline 1. « ¢ ¢ v ottt it ot et et e e e et esessrsassasesssscsss |3

Amounts included on Form 990, Part IX, line 25, but not on line 1 -
Investment expenses not included on Form 990, Part VIl line7b. « v o « v . . . |4a —
Other(DescribeinPartXIV). « ¢« ¢ v c o s e« c v s e o s s o esseseseas|db T
Addlines4aanddb. . o c ¢ « o v e o o e oo o s s s s o s s e s s e s s es e s s sasenssssodC
Total expenses Add lines 3 and 4¢ (This mustequal Form 990, Part [, Ine 18) ¢« « « « « « 4 e ¢ « o s o s s o« |5

Part XIV_ Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2; Part XI, line 8, Part Xl|, lines 2d and 4b, and Part Xll|, lines 2d and 4b Also complete this part to provide any additional information

0 NN A WN -

Olo|N|jojn|a|wIN]=

-
o
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QNA Schedule D (Form 990) 2011
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Schedule D (Form 980) 2010 Page 5
Part XIV:; Supplemental Information (continued)

...............................................................................................................

...............................................................................................................

...............................................................................................................

...............................................................................................................

...............................................................................................................

...............................................................................................................

...............................................................................................................

...............................................................................................................

...............................................................................................................

QNA Schedule D (Form 990) 2010




SCHEDULE E
(Form 990 or 990-EZ) Schools

or Form 990-EZ, Part VI, line 48.

Intefnal Revenue Service > Attach to Form 990 or Form 990-E2.

Department of the Treasury

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13,

OMB No. 1545-0047

2011

Operi to Py
"_-ingpection’

Name of the organization

NC AFRICAN SERVICES COALITION INC

Empl 14, Pyt h
Poy

58-2313728

Part |

1 Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of itsgoverningbody?. . « ¢ ¢+ ¢ ¢ ¢ ¢ ¢« e ¢ ¢ e 0 v e e o soeeeel 1
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and SCholarshipS? . « v « v 4 4 4 ¢t o e ¢ o s o o o s o o o o 0o s oo eoeessecscsosssscacoeesse
3 Has the organizaton publicized its racially nandiscriminatory 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
describe If “No,” please explain If youneed more space,usePartil. « « « v c o v v s o o o o o o

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . « « v v v ¢ v v« . . .| 4a

b Records documenting that schalarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . « ¢ 4 ¢ ¢ ¢ ¢ e 6 0 e et e e e oo e e e e e e s e s e s e esssessssassss | 4b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and SCholarshiPS? . « « « « ¢ ¢ ¢ o ¢ o s o ¢ s s o 6 s o 0 0 6o oeeescoeeoscaes

d Copies of all material used by the arganization or on its behalf to solicit contributions?

If you answered “No” to any of the above, please explain If you need more space,use Part |l

5 Does the organization discriminate by race in any way with respect to

a Students' rights orprivileges? . v« v v v o e o e s s s s e s e s et eecsoas .

b AdMissionS POlCIES? o « « o o o s o ¢ ¢ o o s o o s s e 0 0 ceoeecsascaeaes

¢ Employment of faculty or administrative staff? . « « « o« ¢ ¢ ¢ ¢ 0 0 v e v e 0 0 0 e

d Scholarships or other financial assistance? . « ¢ « ¢ ¢ e ¢ ¢ e ¢ e e o e 0 s oo

e Educationalpolicies? . « o ¢« ¢ o ¢ ¢ ¢ o o ¢ 0 0 s e s 0 s e e e s et e e

f Useoffacilities? . o o o ¢ o o o ¢ ¢ o ¢ o ¢ o e o o o o e eeececconoeos

g Athleticprograms? . @ & v ¢ ¢t ¢ ¢t et s st vt o s s s s s st oossccacs

4c

4d

, <.
s e s s e s s esssssssaes| Ba
..... s e s sssssssss | 5b

D I I O I R I e

s e e esresresassesd 59

h Otherextracurmicular activitiosS? « « « o o « o ¢ o ¢ o o o o o s s 0 0 0 e o sooscososeoeons
If you answered “Yes" to any of the above, please explain If you need more space, use Part Il

6a Does the organization receive any financial aid or assistance from a governmentalagency?. .« « « ¢ ¢ ¢ e s ¢ e e s e s o« « | 6a
b Has the organization’s right to such aid everbeenrevokedorsuspended?. . « 4 ¢« ¢ ¢« ¢ e ¢t et s o s e s e s o o oea 6b

If you answered “Yes" to either 6a or b, explain on Part |1

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 an Part |1.

Yes | No

ceeeeecsoess S

csesescsaccs | Sh

For Privacy Act and Paperwork Reduction Act Notice, ssae the instruch for Form 990 or Form 990-EZ.
QNA

Schedule E (Form 990 or 990-EZ) 2011




NC AFRICAN SERVICES COALITION INC 58-2313728

Schedtle E (Form 990 or 990-E2) (2011) Page 2

[ Part Il ] Supplemental Information.Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions)

QNA Schedule E (Form 990 or 990-E2) (2011)




Schedule F Statement of Activities Outside the United States OMB No 15450047
(Form 990) > Complete if the organization answered “Yes” to Form 990,

Depan;nem of the Treasury Part IV, line 14b, 15, or 16.

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

Name of the organization ploy

NC AFRICAN SERVICES COALITION INC

58-2313728

Part|, General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award
the grantS OrassiStance? . o ¢ ¢ o o o o o o o 4 6 s s o oo oo s o oo oo eaoannneease

DNO

2 For grantmakers. Descnbe in Part V the organization's pracedures for monitoring the use of grant funds outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Reglon

{b) Number of
offices in the
region

{c) Number of
lemployees, agentd
and independent
contractors
In region

{d) Activities conducted in
region (by type) (e g ,
fundratsing, program services,
Investments, grants to recipients
located in the region)

(o) If actmity listed In (d) is
a program service,

descnbe specific type of
service(s) in region

{f) Total
expenditures for
region/investments
in region

)

()

@)

4

5)

(6)

@

8

)

(10)

a1

(12)

(13)

(14)

(1s)

(16)

a7

3a Sub-total . . .. ...

b Total from continuation
sheetstoPartl. .. ..

¢ Totals (add lines 3a and 3b)

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

Schedule F (Form 990) 2011
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NC AFRICAN SERVICES COALITION INC

Schedule R (Form 990) 2011

58-2313728

Pag

ed

PartlV. Foreign Forms

1

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) « v « « v « « « o o o v o s o «

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Retum to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U S. Owner (see Instructions for Forms 3520 and 3520-A) « « ¢ « @ e « o o o o o e e o oo o oo eeoemnees

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the orgaruzation may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (S66 InStructionS for FOrmM 5471) « v « « v o ¢ o o o o o o o s o s s s oo oo ea

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required lo file Form 8621,

Retum by a Shareholder of a Passive Foreign Investment Company or Qualrfied Electing Fund. (see
InStructions for FOMMBB27T) ¢ o« w o 4 4 4 e ¢ o ¢ 6 o s o o o o s o o oo esooeooeoseesesennasaes

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U S. Persons with Respect to Certain
Foreign Partnerships (see InstructionSforFOM 8865) « v « ¢ v « o 4 ¢ ¢ e o o o o s s oo s s sosonoens

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
FOrFOMBTT3) o o o v o 6 v e s o e o o o o s o e oo aoosoeeoeesocooessecncnsonceaes

E] Yes IZI

l:] Yes @

D Yes IZ]

l:l Yes IE

I:] Yes IZ'

E] Yes |Z|

No

No

No

No

No

No

Schedule F (Form 990) 2011




NC AFRICAN SERVICES COALITION INC 58-2313728

Schedule F (Form 990) 2011 Page 5
PartV : Supplemental Information
: Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amount of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lil
(accounting method); and Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 990) 2011




Schedule G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities
. Complste if the organization answered “Yes” to Form 990, Part [V, hnes 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Intemal Revenue Sence P> Attach to Form 990 or Form 990-EZ. P> See separate instructions
Name of the organization ploy
NC AFRICAN SERVICES COALITION INC 58-2313728

Fundraising Activities. Complete if the organization answered *Yes” to Form 990, Part IV, line 17.

Part | Form 990-EZ filers are not required to complete this part.

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

a[] Mail solicitations o[ Sdlicitation of non-government grants
b[] Intemet and email solicitations f [J Solicitation of government grants
¢ [J Phone solcitations g[] Special fundraising events

d[] In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part Vit) or entity in connection with professional fundraising services? D Yes D No

b If“Yes,” list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name and address of indvidual (i) Activity {iil) Did fundraiser have (iv) Gross recelpts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in col {1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
L R R .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt
from registration or licensing

QNA



NC AFRICAN SERVICES COALITION INC 58-2313728

Schedule G (Form 990 or 980-EZ) 2011 Page 2
-Part I,!”j Fundraising 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 980-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
{add col.{a) through
col {¢))
{event type) {event type) (total number)
g
S 1 Grossreceipts . . . .
é Less Charitable
contributons . . . . .
3 Gross revenue (Iine 1
minusline2) ... ..

4 Cashprizes . . ...

5 Noncash prizes . . .
3
@ 6 Rentfacility costs . . .
g
Wl 7 Food and beverages .
Q
£
a 8 Entertainment. . . ..

9 Otherdirect expenses .

10 Direct expense summary Add lnes4 through9incolumn(d) « « « ¢« c ¢ ¢ ¢ s e v e v v e coccees P ( )

11 Netincome summary Combineline 3, column(d),andline 10. . « « « ¢ v ¢t ¢ e ¢t e v e s e e oesees P

ﬁ?ﬁilfll Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ, line 6a
{b) Pu!l tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col.{c))
]
>
Q
@ 1 Grossrevenue . . .
" 2 Cashprizes . . . . .
[}
Z
g 3 Noncashprizes . . .
i
§ 4 Rent/facility costs . .
=
5 Other direct expenses
O Yes % [ Yes % 0 Yes % E
6 Volunteerlabor . . . [0 Ne [] No [ No -
7 Direct expense summary. Add lines 2 throughSincolumn(d) « « ¢ ¢ ¢« ¢ ¢ ¢ ¢ e e s s e v s voesssesh ( )

8 Netgaming income summary Combineline 1,columnd,andline7 . . . . v v ¢t ¢ c c e et et e s eeshP

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

a s the organization licensed to operate gaming activities in eachofthesestates? « v v ¢ ¢ ¢ ¢ ¢ ¢ o ¢ s o ¢ 0 0 s 0 s s Yes D-ﬁo
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . « « « « & -Y-e-s- ) -D-ﬁo
b If“Yes,” explain.

QNA Schedule G (Form 990 or 990-EZ) 2011




NC AFRICAN SERVICES COALITION INC 58-2313728

Schedule G (Form 990 or 990-E2) 2011 Page 3

11

* Does the organization operate gaming activiies with nonmembers? . « ¢ ¢ ¢ ¢ ¢ ¢ ¢t ¢ 0ttt e 6 et s st s oo an [:] Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administercharitable gaming? « ¢ & ¢ o ¢ 4« 4t ¢t ¢ ot s et b s e e e s s e s e e e e e s e DYes |:|No

13  Indicate the percentage of gaming activity operated in
@ Theorganization'sfacility « « « « o « « o o o o v 0o s o oo oceaceoceneeeeessa|13a %
b AnoutSiEefacility « « « o o o o o o o o s s oo o s st e s o s ctaeeaececceeessa|13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

TEVEBNUB? & 4 4 o « o o o o o o o o a o o s ¢ aa o0 es e o oosesesesecesecssossaessnosaeasoe DYes l:]No

b If “Yes,” enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $

16  Gaming manager information.

[:' Director/officer D Employee [:| Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retainthestategaminglicense'?.............................................E]Yes DNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activites during the tax year. » $

Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, ine 2b, columns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 156b, 15¢, 16, 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

QNA Schedule G (Form 990 or 990-EZ) 2011




Schedule H Hospitals
(Form 990) » Complete if the organization answered “Yes” to Form 980, Part IV, question 20.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

> Attach to Form 990 > See separate instructions.

Name of the erganization E

NC AFRICAN SERVICES COALITION INC

PIOY

58-2313728

Partl - Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If *No,” Skip to QUESHON 68 « « « « o « ¢ « « o o « &
b lf“Yes, isitawniten policy? . ¢ o v o v o v o o ot o i e vt e s st e oo eeeer e eeee e

Yes | No

2  If the organization has multiple hospitals facilities, indicate which of the fallowing best describes application of the
the financial assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospitals facilines I:] Applied uniformly to most hospitals facilities
Generally tailored to individual hospitals facilities
3 Answer the following based on the financial assistance eligibility critena that applied to the largest number of
the organization’s patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care? If
“Yes,” indicate which of the following was the FPG family income limit for eligibility for free Care. « v v v v o « « o « o o o o o «
[] 100% [] 150% ] 200% [] other % ;-
b Did the organization use FPG to determine eligibility for providing discounted care? If “Yes,” indicate which N A
of the following was the family income limit for eligibility for discounted care 3b
[] 200% (] 250% [] 300% [] 350% [] 400% [ ] other % [
¢ If the organization does not use FPG to determine eligibility, describe in Part VI the income based criteria for
determining eligibility for free or discounted care Include in the description whether the organization used an " .
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care. H .
4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the “e
tax year provide for free or discounted care to the “medically INAIGENT? . v ¢ v v v v v o v v v s oo oo s oneeeeesnsaold
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy dunngthe taxyear? « « « « « « « « 5a
b If“Yes,” did the organization’s financial assistance expenses exceed the budgetedamount? . . . v v v v e« ¢ v v s e ss..| 5b
¢ If“Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a pattent who was eligible forfree ordiscounted care? . . . ¢ ¢t 4ttt it it ittt e e a e e e esenss]| BC
6a Did the organization prepare a community benefit report during the tax Year? « v v v v v v v o ¢ ¢ o s o o o o 00 s o o s 6a
b If “Yes,” does the organization make it available tothe public? « & 4 v ¢ 4 o 4 o 4 6 vt v vttt oo nnenecacenss| 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit s L
these worksheets with the Schedule H T
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons (c) Total community (d) Direct offsetting 8) Net community (f) Percent
Means-Tested Government :m;ssor ; cf;t%ﬁ:l) benefit expense revenue nefit expense ;:I ptg:fsle
Programs {optional)
a Financial Assistance at cost
(from Worksheets 1) . . . . . ...
b Unreimbursed Medicaid (from
Worksheet 3, columna) . « « « + . .
¢ Costs of other means-tested
g'c/)vemment programs (from
orksheet 3, columnb) « « o « o« .
d Total Financial Assistance and
Means-Tested Government Programs « .« .
Other Benefits
o Community health improvement
services and community benefit
operations (from Worksheet4) . . . |
f Health professions education
(from Worksheet5) . . . . . . ...
g Subsidized health services (from
Worksheet6) « o « o o o ¢ 0 0 ¢ v ™
h Research (from Worksheet7) . . . .
i Cash ang in-kind cog_g'ibutions to
community groups (from
WarksheetB) « ¢« o« o o ¢ 0 s 00 oo
) Total OtherBenefits « « « v « o « &

k Total Addfines7dand7j « « « « « .

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

Schedule H (Form 990) 2011



NC AFRICAN SERVICES COALITION INC 58-2313728

Schedule H (Form 980) 2011 Page 2
Partll- | Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the
health of the communities it serves. |

(a) Number of {b) Persons {c) Total community (d) Direct offsetting {e) Net community {f) Percent
activities or served benefit expense revenue benefit expense of total
programs {optional) expense
{optional)

Physical improvements and housing
Economic development
Community support
Environmental impravements
Leadership development and training
for community members
Coalition building

7 Community health improvement

advocacy

8 Workforce development

9 Other
10 Total
Partlll- Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

Nn|a|W|IN|=

-}

Yos | No

1 Did the arganization report bad debt expense in accordance with Healthcare Financial Management
Association StatementNO 157 ¢ ¢ v v v o v o e o o o o o e oo e s o s s s oot osocssacscasssacssanssnse 1
2 Enter the amount of the organization'sbad debtexpense « . ¢ v o e v s 4 ¢ttt t s et o oo va 2 ’
3 Enter the estmated amount of the organization’s bad debt expense attributable to patients eligible
under the organization’s financial assistance policy « « v 4 4 ¢ ¢ 4 ¢ ¢t s ¢t o e s e a v s o0 ose 3 o -
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt ST
expense |n addition, describe the costing methodology used in detenmining the amounts reparted on lines ;
2 and 3, or rationale for including a portion of bad debt amounts in community benefit
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHand IME) + ¢ v ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 v o « 5
6 Enter Medicare allowable costs of care relating to paymentsanline5 . ... .. ¢ ¢ v eeeeees| 6
7 Subtractline 6 from line 5. Thisisthe surplusor(shortfall) « « « « ¢ ¢ ¢ o ¢ e ¢ e e e e e s e eeoe 7
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit. )
Also describe in Part VI the costing methodology ar source used to determine the amount reported .
on line 6. Check the box that describes the method used o
D Cost accounting system |:] Cost to charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy duringthetaxyear? . . ¢ ¢ 4 ¢ ¢« e 4 ot ¢t e s s v s s eessaeas] 92
b If “Yes,” did the organization’s collection policy that applied to the largest number of tts patients during the tax year contain provisions

on the collection practices to be followed for patients who are known to qualify for financial assistance? Descrbe NnPartVle « « « o « o« o « « « | 9b

Part IV: Management Companies and Joint Ventures
(a) Name of entity {b) Description of pnmary {c) Organization’s {d) Officers, directors, {e) Physlctans’
activity of entity profit % or stock trustees, or ke profit % or stock
ownership % employees’ profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
1
12
13
QNA Schedule H (Form 930) 2011




NC AFRICAN SERVICES COALITION INC 58-2313728

Schedule H (Form 990) 2011 Page 3
Part V. . Facility Information
Section A. Hospital Facilities

(list in order of size, from largest to smallest)

|lendsoy pesusoi
jendsoy s,uauppyd
rendsoy Buiyoea
Ajoey yoseasay
sinoy $Z-43
Jeyio-y3

How many hospital facilities did the organizaton operate
during the tax year?

Jeoibuns g |eoIpaW |RIBUSY)
|endsoy Ssed9e |eoRuUD

Name and address Other (Describe)
1

10

11

12

13

14

15

16

QNA Schedule H (Form 990) 2011




NC AFRICAN SERVICES COALITION INC 58-2313728

Schedule H (Form 990) 2011 Page 7
Part V.. . Facility Information (continued)

Section C. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(listin order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)
1

10

QNA Schedule H (Form 930) 2011




NC AFRICAN SERVICES COALITION INC 58-2313728

Schedule H (Form 980) 2011 Page 8

Part VI, . Supplemental Information

Complete this part to provide the following information

1 -

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7, Part Ii, Part lll, lines 4, 8, and 8b; and
Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 9, 10, 11h, 13g, 15e, 16e, 17¢, 18d, 19d, 20, and 21

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any needs assessments reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and
demagraphic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e g , open medical staff, community
board, use of surplus funds, etc )

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report

QNA Schedule H (Form 980) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complete if the organization answered "Yes” to Form 990,

: Part IV, line 23.
3?3%2."‘525233‘;’51’:,.*’;9 v > Attach to Form 990. - See separate instructions.
Name of the Organzation Employ

NC AFRICAN SERVICES COALITION INC 58-2313728
Part 172 Questions Regarding Compensation

1a

-4

b Anyrelated organization? . o ¢ o ¢ o ¢ o ot e o e e o e o e e e e s s s s e s et s e s e e s e s et

Yes | No

Check the appropriate box(es) if the organization pravided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to pravide any relevant information regarding these items

[0 Firstclass or charter travel [0 Housing allowance or residence for personal use
[0 Travel for companions [0 Payments for business use of personal residence
[0 Taxindemnification and gross-up payments [0 Heatth ar sacial club dues or inihation fees

[0 Discretionary spending account [] Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Partllitoexplain « « « « o o ¢ « ¢« o &

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checkedinline1a?. « « v v v ¢ o o « o & «

Indicate which, if any, of the following the organization uses to establish the compensation of the
organizaton’s CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lIl.

[0 Compensation committee [0 Written employment contract
O Independent campensation consultant [J Compensatian survey or study
[0 Form 990 of other arganizations [0 Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing arganization
or a related organization

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirementplan? . « ¢ v ¢ ¢« ¢ ¢ o ¢ s o e o o s s 00 o

Partcipate in, or receive payment from, an equity-based compensation arrangement? . . . v v s ¢ ¢ttt e b 0 0 b e v e e

If “Yes™ to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

Only Section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any

compensation contingent an the revenues of

Theorganization? . « o ¢« ¢« 4 o 4t o o o e o e o o s o oo oo voosesossssossocsssasoneassscas
Anyrelated organization? . o o o ¢ ¢ e o et 4 0 0 6 s e e e s e s s e e s s e e e e e e s e s e e e e e e

If “Yes™ to line 5a or 5b, describe in Part lil

For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earmnings of:

TheorganizatioN? . « o ¢« ¢ ¢ e ¢ o o ¢ o o o o o o 0 o e o s o s s s s aeseessascssossnanssssnsseaes

If “Yes" to line 6a or 6b, describe in Part il

7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5and 67 If “Yes,"describeinPartlll. « v ¢ v ¢« 4 ¢ ¢ ¢ e s s s e e e s ssseeeeeas| T X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe

LA o P I - X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(C)? + « « « « « o o ¢ ¢ ¢ e o s o o o s o s s s s s s e es 0 s s s e e e essseveses| 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

QNA




Schedule J (Form 990) 2011

Part:ll:.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if

For each individual whose compensation must be reparted in Schedule J, repart compensation from the organization on row (i) and from related organizations
instruchons, on row (ii) Do not list any individuals that are not listed on Form 990, Part VIi

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the the total amount of Form 980, Part VII, Section A, line 1a, columns (D) and (E) for

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retlrement and

{1) Base
compensation

{nn) Bonus & incentve
compensation

{in) Other
reportable
compensation

other deferred
compensation

(D) Nontaxable
benefits

~58~231372

(M
(i)

N

U]
(i)

...............

»

®
(i)

(@
(ii)

M
(i)

0]
(1)

M
(i)

®
(i)

...............

0

0]
(i)

...............

fa‘

U]
(i)

...............

®
(i)

M
(i)

...............

®
(i)

U]
(i)

...............

M
(i)

¥ SBRVEELESZCOALITION

M
(i)

$

NC AFRIGA
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SCHEDULE O

OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on —
0o : Form 990 or 990-EZ or to provide any additional information. Opento Public
Intermal Rovenue Senace. P Attach to Form 990 or 990-EZ “Inspection
Name of the organization Employer identificati b
NC AFRICAN SERVICES COALITION INC 58-2313728

FORM 990 - SUPPLEMENTAL INFORMATION

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




