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| form 990'Ez

le\ah%/c °'¥‘ AC'CGUV“T\.‘“@ Pe,f.'ci

Short Form

Return of Organization Exempt From Income Tax

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

* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain contralling organizations as defined in section 512(b)(13) must file

OMB No 1545.1150

2011

Website: >
Tax-exempt status (ck only one) —

N/A

K] s [ ] 501 ¢

) <(insert no) l I 4947(a)(1) or U 527

390,

wred to attach Schedule B (Form

990-EZ, or 990-PF).

Farm 990 (see instructions) All other organizations with gross receipts less than $200,000 0 to Publi

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form pen to ublic
Internal Revenue Service ¥ The orgamzation may have to use a copy of this return to salisty state reporting requirements InsPeCt'on
A For the 2011 calendar year, or tax year beginning 01/01/2012 , 2011, and ending 06/30 , 2012
B Check it applicable | € Name of organization D Employer identificati b

Address change  ]SUSAN'S LEGACY 85-0462276

Name change Number and street (or P O box, if mail s not delivered to street address) Room/suite E Telephone number

lrubial rete

S 6721 ACADEMY ROAD NE A (505) 843-8450

City or town, state or country, and ZiP + 4

Amended return F Group Exemption

Application pending [ALBUQUERQUE NM 87109 Number
G Accounting Method- Cash Accrual Other (specify) » H Check » D if the organmization is not
1
J
K

Check » | | if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

L assets (Part li, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ 12,360.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check If the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received . 1 7,441.
2 Program service revenue including government fees and contracts 2 4,251.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less* cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than iventory (Subtract line 5b from hine 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) l 6a|
‘E/ b Gross income from fundraising events (not inctuding $ of contributions
ﬂ from fundraising events reported on Iine 1) (attach Schedule G if the sum
& of such gross income and contributions exceeds $15,000) 6b
:;% ¢ Less® direct expenses from gaming and fundraising events 6¢c
;2, d Net income or (loss) from gaming and fundraising events (add lines 6a and
2 6b and subtract Iine 6c) 6d
J;'J 7a Gross sales of inventory, less returns and allowances 7a
=) b Less. cost of goods sold 7b
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) 7c
2| 8 Other revenue (describe in Schedule O) See Form990-£Z, Part, Lice 8 Other Revenud 8 668.
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 > 9 12, 360.
“2110 Grants and similar amounts paid (list in Schedule O) RE(GE UVE L) 10
QA\S 11 Benefits paid to or for members T 8 n
Z—E 12 Salarnes, other compensation, and employee benefits S DEC 3 4 2012 c? 12 33,891.
2113 Professional fees and other payments to independent contractors ~ fé) 13 2,708.
¥ 114 Occupancy, rent, utiities, and maintenance - - 14
g 15 Pnnting, publications, postage, and shipping @@@EN ; U T 15 9.
16 Other expenses (describe in Schedule O) ~BeaTam 9I0-EZ Pad |, Liné 16 Other Expensey 16 12,393.
17 Total expenses. Add hnes 10 through 16 > 17 49,001,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -36,641.
N 2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) . . 19 4,390.
TH 20 Other changes in net assets or fund balances (explain in Schedule O) 20
S| 21 Net assets or fund balances at end of year Combine lines 18 through 20 - 21 -32,251.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOB12 02114/12

Form 990-EZ (2011)
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Form 990-EZ (2011) SUSAN'S LEGACY 85-0462276 Page 2
[Part I [Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part |1 . [Z[
* (A) Beginning of year | (B) End of year
22 Cash, savings, and investments -5,365.|22 5,971.
23 Land and buildings 0.[23 0.
24 Other assets (describe in Schedule O) See L-24 Stnt 50,968./24 1,412.
25 Total assets 45,603.]25 7,383.
26 Total liabilities (describe in Schedule O) See L-26 Stmt 41,213.]26 39,634.
27 Net assets or fund balances (iine 27 of column (B) must agree with line 21) 4,390.{27 -32,251.

[Part Ti_[Statement of Program Service Accomplishments (see the mstrs Tor Part 1)

Check If the orgamization used Schedule O to respond 1o any question in this Part Ili X

What 1s the organization’s primary exempt purpose? TO SERVE WOMEN WITH CO~OCCURRING MENTAL AND ADDICTIOVE DISORDERS

Describe the organization's program servicé accomplishments for each of its three Iargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

Expenses

r:[ (Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 SEE ATTACHED

R A 0.) If this amount includes foreign grants, check here > || 28a 31,360.
-+

R ) If this amount includes foreign grants, check here > 1] 29a
30

Grants § T ) If this amount includes foreign grants, checkhere ____ ®7T ]| 30a
31 Other program services (describe in Schedule Q)

(Grants § ) If this amount includes foreign grants, check here > l—l 3la

> 32 31,360.

32 Total program service expenses (add lines 28a through 31a)
[Part iV ‘Llst of Officers, Directors, Trustees, and Key Employees.

Check if the organization used Schedule O to respond to any question in this Part IV

List each one even if not compensated (see the nstruchions for Part iV )

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address hours per week (Form W-2/1099-MISC) contributions to employee other compensation
devoted to position (f not paid, enter -0-) benefit plans, and
deferred compensation

ANNE ROSE PH.D. _ ___ _ __ __
11005 SPAIN NE__ BOARD CHAIRMAN

ALBUQUERQUE NM87111 {2.00 0. 0. 0.
RITA SIEGEL J.D. __ _______
202 GIRARD SE _ SECRETARY

ALBUQUERQUE NM87106 (2.00 0. 0. 0.
JULIANNE LOCKWOOD PH.D. _ _ _
1451 HONEYSUCKLE DR NE _ _ __ TREASURER

ALBUQERQUE NMB87122 ]0.50 0. 0. 0.
LESTER BRASHER PH.D. _ __ __
8100 MOUNTAIN RD NE BOARD MEMBER

ALBUQUERQUE NM87110 |0.50 0. 0. 0.
ROSALYN M CHAPMAN J.D. __ __
PO BOX 612 BOARD MEMBER

PACIFIC PALISADES CA 90272 10.50 0. 0. 0.
_PATRICK MCNERTNEY J.D.  _ _ _ |
11005 SPAIN NE BOARD MEMBER

ALBUQUERQUE NM87111 |0.50 0. 0. 0.
DANNY_SANDOVAL___ __ ___ ___
8100 MOUNTAIN RD NE_ BOARD MEMBER

ALBUQUERQUE NM87110 [0.50 0. 0. 0.
TAMARA GONZALES__ _ _ _ __ __ |
5200 OAKLAND AVE NE_ BOARD MEMBER

ALBUQUERQUE NMB87113 ]0.50 0. 0. 0.
LIAUREL_CARRIER ___ ______ |

1650 CAMINO DEL _VALLE SW__ _|BOARD MEMBER

ALBUQUERQUE NM87105 |0.50 0. 0. 0.

TEEAOB12 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) SUSAN'S LEGACY 85-0462276

Page 3

{Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements 1n

. the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V ﬂ
33 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,’ provide a detailed description of Yes| No
each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part llI . 35¢ X
36 Dud the organization undergo a liquidation, dissolution, terrmination, or significant disposition of net assets during the
year? if 'Yes,' complete applicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the nstructions ’I 37a| 0.
b Did the orgamization file Form 1120-POL for this year? . . 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a| X
b If *Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b 13,800.
39 Section 501(c)(7) organizations. Enter-
a Inihiation fees and capital contributions included on line 9 39a
b Gross receipts, included on tine 9, for public use of club facilities . 39h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » ; section 4955 *
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedute L, Part | . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization >
e All organizations. At any time during the tax gggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T R 40e X
41  List the states with which a copy of this return is filed » North Carolina
42 a The orgamzation's
books are mcareof > DEBRA CHASE Telephoneno = (505) 884-0391 _
Located at > 7410 MONTGOMERY BLVD NE, STE_104_ALBUQUERQUE _ _ _ 1} NM_ 2P+4> 87109 _ _
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country
See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year . . >| 43 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 930 must be completed
instead of Form 990-EZ . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? if ‘No,' provide an explanation in
Schedule O , 44d
45a Did the orgamzation have a controlied entity of the organization within the meaning of section 512(b)(13)? 45a 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,'
Form 990 and Schedule R may need to be completed instead of Form 990-E2 (see instructions) 45b X
TEEA0812 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) SUSAN'S LEGACY 85-0462276 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If ‘Yes,' complete Schedule C, Part | 46 X

[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for hnes 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Duid the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Part If . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If *Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b if 'Yes," was the related organization a section 527 organization? . . . . 48b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there 1s none, enter 'None *
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(8) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans, and
deferred compensatton
NONE o ______]
———————————————————————— A —— e —_—
e Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. I there is none, enter ‘None ’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

e Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A . > Xlves [1no

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

> P [
Si gn Signatupé”of offider C \E : Date

Typdorffint name and tlle

Prnnt/Type preparer's name Preparer’s sign, Date Check D if PTIN
Pald 5 H A HT /\f 4%’_’% ‘ AL7 / l alsel(-emp(oyed

Preparer |Fumsname > NEW MEXICO ACCOUNTING SPECIALISTS INC.

Use Only | ks address > PO BOX 35727 FrmsEIN__» 74-2836945
ALBUQUERQUE NM 87176-5727 |(Phoneno.
May the IRS discuss this return with the preparer shown above? See instructions > Ives [ [No

Form 990-EZ (2011)
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OMB No 1545-0047

- (?,E,,'j,%'gg’g;ggﬁ_m Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)3) organization or a section
- 4947(a)X1) nonexempt charitable trust. Open to Public
Department of the Treasury . . Inspection
internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
SUSAN'S LEGACY 85-0462276

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is* (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school descnbed in section 170(b)}(1XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 1708(b)X1XAXiii).
A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, andstate: _

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

. A federal, state, or local government or governmental urut described in section 170(bX1XAXV).

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)I1XAXVi). (Complete Part I! )

8 D A community trust described 1in section 170(bX(1XAXvi). (Complete Part 11 )

9 D An orgamization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment iIncome and unrelated bustness taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part i1 )

Hw N

(8

~N

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
n An organization orgaruzed and operated exclusively for the benefit of, to perform the functions of, or car% 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 DType 1 b DType H c D Type Wl — Functionally integrated d D Type I — Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r thgg J?ur(lg)ation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
sechion a)

f If the organization recetved a wnitten determination from the IRS that 1s a Type |, Type 1l or Type 1l supporting organization, D
check this box .

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

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? . 119 (i)
(i) A family member of a person described in (1) above? 11 g (i)
(i) A 35% controlled entity of a person described in (1) or (1) above? 11 g (i)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (hi) Type of organization (V) 1s the (v) Didt you notity (vi) Is the (vii) Amount of support
orgamzation (described on lnes 1-9 organization in the organization in orgamization in
above or IRC section cotumn (i) histed in column (§) of column ()
(see Instructions)) your governing your support? organized 1 the
document? us?
Yes No Yes No Yes No
@)
(B)
©
(D)
[(3)]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-EZ) 2011

TEEAO40!  09/28/11



. Schedule A (Form 990 or 990-E2) 2011

SUSAN'S LEGACY

85-0462276

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)(1 XAXVi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the orgamization falled to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Iil )

N

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

2

6

Gifts, grants, contributions, and
membership fees received. (Do not
iclude any ‘unusual grants ™)

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

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

Total. Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 20N

() Total

159,112.

159,185.

138,885,

102,250.

11,692.

571,124.

159,112,

159,185.

138,885.

102,250.

11,692,

571,124.

571,124.

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

1

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. Add lines 7
through 1 .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

159,112.

159,185.

138,885.

102,250.

11,692.

571,124.

571,124.

Gross receipts from related activities, etc (see instructions)

| 12

540.

First five years. If the Form 990 1s 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

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part il, line 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test — 2010. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

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

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

14

100.00%

15

%

the orgamization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported orgamzation

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

-
-0
-0
-

BAA

TEEA0402 05/25/11

Schedule A (Form 990 or 990-EZ) 2011



) Schedule A (Form 990 or 990-EZ) 2011 SUSAN'S LEGACY 85-0462276 Page 3
[Partlll_[Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning i) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (P Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furmshed in any activity that 1s
related to the orgamization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6 )

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the bustness 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capttal assets (Explamn in
Part IV )

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

14 First five years. If the Form 990 i1s 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 D

Section C. Computation of Public Support Percentage

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

17 Investment income percentage for 2011 (hine 10c, column (f) divided by line 13, column (f)) .o 17

18 Investment income percentage from 2010 Schedule A, Part Hil, ine 17 18

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. if the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%

2

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. H
BAA TEEAQ403  05/25/11 Schedule A (Form 990 or 990-E2) 2011
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. Schedule A (Form 990 or 990-E2) 2011 SUSAN'S LEGACY 85-0462276 Page 4

[PartIV_]Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part Il, hne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

TEEAQ404  05/25M1



SCHEDULE L . . OMB No 1545-0047
(Form 990 or 990-E2) Transactions With Interested Persons 201 1
. » Complete if the organization answered
'Yes' on Form 9F90 PagrgtéVEémg 25a, 2|5b 322 27, ggg 28b, or 28c, p _—
or Form art V, line 38a or pen to Public

pepartment of tne Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer \dentification number
SUSAN'S LEGACY 85-0462276

[Partl _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

(0))
@
_3

@
_®

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under

section 4958 >3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > S
[Partll _|Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 26 or Form 980-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default? g) Approved (g) Written

the orgamization? principal amount y board or | agreement?
commuttee?

To From Yes No Yes No Yes No

(1) ANNE ROSE OPERATING EXPENSE| X 13,800. 13,800. X | X X
@
@A)
@
(5)
6)
@
(8)
i ¢))
(10)
Total > S 13,800.
{Part lll_|Grants or Assustance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organizatian

)
@
3)
4)
(5)
_(6)
@
(8)
(9
ao)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2011

TEEA4501 011912



Schedule L (Form 990 or 990-E2) 2011 SUSAN'S LEGACY 85-0462276 Page 2
[Part IV_[Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Retationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
()
@
_3
Q)]
(5)
)
@
®
©)
(0)

(Part V [Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501  01/19/12




SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN 145007

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Pepartment of the Treasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificati b
SUSAN'S LEGACY 85-0462276

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-£2. TEEA4S01  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011



SUSAN'S LEGACY 85-0462276 1

Schedule O (Form 990 or 990-EZ), Supplementatl Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)
OTHER INCOME 668.

Total 668.

Schedule O (Form 990 or 990-E7), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part 1, Line 16 Other Expenses

Other expenses (describe in Schedule O)

INSURANCE EXPENSE 2,325.
BANK CHARGES 1,968.
LICENSES, FEES, & PERMIT 55.
LS SUPPLIES 18.
OFFICE EXPENSE 71.
RESIDENT BUS PASSES 300.
STAFF MILEAGE 190.
STORAGE EXPENSE 1,300.
SUPPLIES EXPENSE 171.
TELEPHONE EXPENSE 1,455.
PAYROLL TAXES EXPENSE 4,439.
OTHER EXPENSE 101.
Total 12,393.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
GRANT RECEIVABLE I 50,968., 1,412,
Total 50,968. 1,412.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
ACCOUNTS PAYABLE 5,243. 5,243.
PAYROLL LIABILITIES 2,762. 1,354.
CURRENT LIABILITIES 19,359. 19,233.
CRS-1 TAX LIABILITIES 49. 4.
LOAN FROM OFFICER 13,800. 13,800.

Total 41,213. 39,634.




Additional Information For Tax Return

SUSAN'S LEGACY 85-0462276

Form 990-EZ: Line 28, Description

Susan's Legacy serves women with co-occurring mental and addictive disorders (COD). The services include
intensive case management, psycho-education groups, including 12-Step Empowerment Recovery Groups, life
skills education, and substance abuse assessment and counseling. The goal of this program is to grow
participants' skills, as they become independent, self-supporting, contributing community members. During half
of 2012, Susan's Legacy served a total of 25 clients with these services.



o 1128 Application To Adopt, Change, or Retain a Tax Year

(Rewv: January 2008)

OMB No. 1545-0134

Attachment
Department of the Treasury > See separate instructions. Sequence No 148
Iinternal Revenue Service
General Information
Important: All filers must complete Part | and sign below See instructions
Name of filer (if a joint return 15 filed, also enter spouse's name) (see Instructions) Filer's identifying number
SUSAN'S LEGACY 85-0462276
Number, street, and room or suite no. (if a P O. box, see instructions) Service Center where income tax return wilt be filed
£/11005 SPAIN NE OGDEN, UT 84201
'E City or town, state, and ZIP code Filer's area code and telephone number/Fax number
| ALBUQUERQUE, NM 87111 87111 / (505)843-8450
| Name of applicant, if different than the filer (see instructions) Applicant’s identifying number (see instructions})
Name of person to contact (if not the applicant or filer, attach a power of attorney) Contact person's area code and telephone number/Fax number
ANNA ROSE BOARD CHAIRMAN (505)843-8450 7 (505)843-8449
1 Check the appropriate box(es) to indicate the type of applicant (see instructions).
O individual O Cooperative (sec. 1381(a)) O] Passive foreign investment company (PFIC)
O Partnership (7 controtled foreign corporation (CFC) (sec 957) (sec. 1297)
O estate | Foreign sales corporation (FSC) or Interest-charge [J other foreign corporation
[ Domestic corporation domestic international sales corporation (IC-DISC) Tax-exempt organization
Os corporation | Specified foreign corporation (SFC) (sec. 898) 3 Homeowners Association (sec. 528)
O Personal service O 1050 corporation (sec. 904(d)(2)(E)) O other
corporation (PSC) 7 Trust (Specify entity and applicable Code section)

2a Approval is requested to (check one) (see instructions):

¢ If adopting or changing a tax year, the first return or short period return will be filed for the tax year
beginning » 01/01 ,2012 , and ending » 06/30 ,2012

3 s the applicant’s present tax year, as stated on line 2b above, also its current financial reporting year? » X Yes [ No

If “No,” attach an explanation.

4 Indicate the applicant’s present overall method of accounting.
{0 Cash receipts and disbursements method  [XI Accrual method
O Other method (specify) »

5 State the nature of the applicant’s business or principat source of income.
GRANTS, VARIOUS CHARITY, PROGRAM SERVICES

Signature—All Filers (See Who Must Sign in the instructions.)

Under penalties of perjury, | declare that | have examined this application, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than filer) is based on all information of which preparer has any knowledge.

Fil

1

Preparer (other than filer)

"""""" Signature and date ST T Signature of individual preparing the apphication and date
Fhwe Kese, B, Bad Oyt oo
Name and title (plcnt or type) Name of indvidual prepanng the application

“If the application 1s filed on behalf of a controlled foreign corporation or a

10/50 comoration by a controlling domestic shareholder, see instructions Name of firm prepanng the application
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 1128 (Rev 1-2008)
ISA
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Form 1128 (Rev. 1-2008) Page 2
GGIsRIN  Automatic Approval Request (see instructions)

® Identify the revenue procedure under which this automatic approval requestisfiled » . . . . . .85-58 1985-2
Section A—Corporations (Other Than S Corporations or Personal Service Corporations) (Rev. Proc. 2006-45, or its
successor)
Yes| No

1 s the applicant a corporation (including a homeowners association (section 528)) that is requesting a change in
tax year and is not precluded from using the automatic approval rules under section 4 of Rev. Proc. 2006-45
(or its successor)? (see instructions) . . . A €

2 Does the corporation intend to elect to be an S corporatlon for the tax year |mmed|ate|y followmg the short period?
If “Yes® and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to Form 2553.

3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-DISC? (see instructions) »

Section B—Partnerships, S Corporations, Personal Service Corporations (PSCs), and Trusts (Rev. Proc.

2006-46, or its successor)

4 s the applicant a partnership, S corporation, PSC, or trust that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2006-46 (or its successor)? (see instructions) . P

5 Is the partnership, S corporation, PSC, or trust requesting to change to its required tax year or a partnership, S
corporation, or PSC that wants to change to a 52-53 week tax year ending with reference to such tax year? »

6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2006-46 (or its successor)?
Attach a statement showing gross receipts for the most recent 47 months. (See instructions for information

required to be submitted) . . . . Y
7 Is the S corporation requesting an ownershlp tax year" (see mstructlons) .o .o >
8 Is the applicant a partnership requesting a concurrent change pursuant to section 6 09 of Rev Proc. 2006-45
{or its successor) or section 5.04(8) of Rev. Proc. 2002-39 (or its successor)? (see instructions) ., . . . P
Section C—Individuals (Rev. Proc. 2003-62, or its successor) (see instructions)
9 _Is the applicant an individual requesting a change from a fiscal year to a calendaryear? . . . . . . »
Section D—Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) (see instructions)
10 Is the applicant a tax-exempt organization requesting a change? . . . T < X
Ruling Request (All applicants requesting a ruling must complete Sectton A and any other section that
applies to the entity. See instructions.) (Rev. Proc. 2002-39, or its successor)
Section A—General Information Yes: No
1 s the applicant a partnership, S corporation, personal service corporation, or trust that is under examination by
the IRS, before an appeals office, or a Federal court?, . . A € X

If “Yes,” see the instructions for information that must be mcluded on an attached explanatlon

2 Has the applicant changed its annual accounting period at any time within the most recent 48-month period
ending with the last month of the requested tax year? . e e e e e e

If “Yes” and a letter ruling was issued granting approval to make the change, attach a copy of the letter ruling,
or if not available, an expianation including the date approval was granted. If a letter ruling was not issued,
indicate when and explain how the change was implemented.

3 Within the most recent 48-month period, has any accounting period application been withdrawn, not perfected,
denied, ornotimplemented? . . . . . . . . . . . . . . 0 0 0 i e e e s X
If “Yes,” attach an explanation.

4a |s the applicant requesting to establish a business purpose under section 5. 02(1) of Rev. Proc. 2002-39 (or its
successor)?. . . .. A & X

If “Yes,” attach an explanatlon of the Iegal basns supportung the requested tax year (see mstructlons)
b If your business purpose is based on one of the natural business year tests under section 5.03, check the
applicable box.

[0 Annua! business cycle test [] Seasonal business test [ 25-percent gross receipts test

Attach a statement showing gross receipts from sales and services (and inventory cost if applicable) for the test
period. (see instructions)

5 Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
period. If necessary, estimate the amount for the short period.

Short period $ First precedingyear & ...
Second precedingyear $ ... .. ... Third preceding year $ ...

Note: /ndividuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizations, enter unrelated business taxable income. Estates, enter adjusted total income. All other
applicants, enter taxable income before net operating loss deduction and special deductions.

Form 1128 (Rev 1-2008)
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Form 1128 (Rev. 1-2008)

Page 3

6 Corporations only, enter the losses or credits, if any, that were generated or that expired in the short period: Yes| No
' Generated Expiring
Net operatingloss . . . . . . . § $
Capitaltoss . . . . . . . . . 8§ $
Unused credits . . . .. . 8 $
7 Enter the amount of deferral, if any, resultrng from the change (see section 5.05(1), (2), (3) and 6.01(7) of
Rev. Proc. 2002-39, or its successor) T &
8a Is the applicant a U.S. shareholderina CFC? . . . . . . >
It “Yes,” attach a statement for each CFC providing the name, address rdentrfyrng number tax year the
percentage of total combined voting power of the applicant, and the amount of income included in the gross
income of the applicant under section 951 for the 3 tax years immediately before the short period and for the |
short period. |
b Wil each CFC concurrently change itstaxyear? . . . . . . . . . . . . . « « « v « . . P |
If “Yes” to line 8b, go to Part I, line 3.
If “No,” attach a statement explaining why the CFC will not be conforming to the tax year requested by the U.S.
shareholder.
9a Is the applicant a U.S. shareholder in a PFIC as defined in section 1297? . . . » |
If “Yes,” attach a statement providing the name, address, identifying number, and tax year of the PFIC the
percentage of interest owned by the applicant, and the amount of distributions or ordinary earnings and net
capital gain from the PFIC included in the income of the applicant.
b Did the applicant elect under section 1295 to treat the PFIC as a qualified electingfund? . . . . . . P
10a Is the applicant a member of a partnership, a beneficiary of a trust or estate, a shareholder of an S corporation,
a shareholder of an IC-DISC, or a shareholder of an FSC? . . . . >
If “Yes,” attach a statement providing the name, address, identifying number type of entrty (partnershrp. trust
estate, S corporation, IC-DISC, or FSC), tax year, percentage of interest in capital and profits, or percentage of
interest of each IC-DISC or FSC and the amount of income received from each entity for the first preceding year
and for the short period. Indicate the percentage of gross income of the applicant represented by each amount.
b Will any partnership concurrently change its tax year to conform with the tax year requested? A €
¢ |lf “Yes to line 10b, has any Form 1128 been filed for such partnership? A
11 Does the applicant or any related entity currently have any accounting method, tax year, ruling, or technical
advice request pending with the IRS National Office?. . . A X :
If “Yes,” attach a statement explaining the type of request (method tax year etc ) and the specrfrc issues involved
in each request.
12 Is Form 2848, Power of Attorney and Declaration of Representative, attached to this application? . . » X
13 Does the applicant request a conference of right (in person or by telephone) with the IRS National Office, if the
IRS proposes to disapprove the application? . . e e e e e e e e . > X
14 Enter amount of user fee attached to this application (see mstructrons) .. e . > $
Section B—Carporations (other than S corporations and controlled foreign corporations) (see instructions)
15 Enter the date of incorporation. »
16a Does the corporation intend to elect to be an S corporation for the tax year immediately following the short Yos| No
period? . . .
b If “Yes,” will the corporatron be gorng to a permrtted S corporatron tax year" .
If “No” to line 16b, attach an explanation.
17 s the corporation a member of an affiliated group filing a consohdated return? . . . A €

if “Yes,” attach a statement providing (a) the name, address, identifiying number used on the oonsolrdated return,
tax year, and Service Center where the applicant files the return; (b) the name, address, and identifying number
of each member of the affiliated group; (c) the taxable income (loss) of each member for the 3 years immediately
before the short period and for the short period; and (d) the name of the parent corporation.

18a Personal service corporations (PSCs): Attach a statement providing each shareholder’s name, type of entity
(individual, partnership, corporation, etc.), address, identifying number, tax year, percentage of ownership, and
amount of income received from the PSC for the first preceding year and the short period.
b If the PSC is using a tax year other than the required tax year, indicate how it obtained its tax year.

[0 Grandfathered (attach copy of letter ruling) O section 444 election (date of election )
[ Letter ruling (date of letter ruling (attach copy))

Form 1128 (Rev 1-2008)

STF LKGG10013



Form 1128 (Rev. 1-2008) Page 4
Section C—8 Corporations (see instructions)
19 " Enter the date of the S corporation election. P Yes| No

20 Is any shareholder applying for a corresponding change in tax year? . . . >
If “Yes,” each shareholder requesting a corresponding change in tax year must fule a separate Form 1128 to get
advance approval to change its tax year.

21 If the corporation is using a tax year other than the required tax year, indicate how it obtained its tax year.

LJ Grandfathered (attach copy of letter rufing) [J Section 444 election (date of election )
[J Letter ruling (date of letter ruling (attach copy))

22 Atach a statement providing each shareholder’s name, type of shareholder (individual, estate, qualified
subchapter S Trust, electing small business trust, other trust, or exempt organization), address, identifying
number, tax year, percentage of ownership, and the amount of income each shareholder received
from the S cormporation for the first preceding year and for the short period.

Section D—Partnerships (see instructions)
23 Enter the date the partnership’s business began. » Yes| No
24 _Is any partner applying for a corresponding change intaxyear? . . . . . . . . . . . . . . . P
25 Attach a statement providing each partner’s name, type of partner (individual, partnership, estate, trust,

corporation, S corporation, IC-DISC, etc.), address, identifying number, tax year, and the percentage of interest
in capital and profits.

26 Is any partner a shareholder of a PSC as defined in Regulations section 1.441-3(c)? . . . . . .. »

If “Yes,” attach a statement providing the name, address, identifiying number, tax year, percentage of interest
in capital and profits, and the amount of income received from each PSC for the first preceding year and for the

short period.

27 If the partnership is using a tax year other than the required tax year, indicate how it obtained its tax year.
(] Grandfathered (attach copy of letter ruling) [ Section 444 election (date of election )
[ Letter ruling (date of letter ruling (attach copy))

Section E—Controlled Foreign Corporations (CFC)

28 Attach a statement for each U.S. shareholder (as defined in section 951(b)) providing the name, address, identifying
number, tax year, percentage of total value and percentage of total voting power, and the amount of income
included in gross income under section 951 for the 3 tax years immediately before the short period and for the

short period.
Section F—Tax-Exempt Organizations
29 Type of organization: [0 Corporation [ Trust i1 Other (specify) » 990 Yes| No

30 Date of orgamization. » Desoyllpet” 60 1949%

31 Code section under which the organization is exempt. » 501 C 3

32 Isthe organization required to file an annual return on Form 990, 1120-C, 990-PF, 990-T, 1120-H, or 1120-POL? » | X

33  Enter the date the tax exemption was granted. » o\ \/ (Cj 20D Attach a copy of the letter ruling granting
exemption. If a copy of the letter ruling is not available, attach an explanation. .

34 _ If the organization is a private foundation, is the foundation terminating its status under section 5077 . . W X

Section G—Estates

35 Enter the date the estate was created. »

36a Attach a statement providing the name, identifying number, address, and tax year of each beneficiary and each person who
is an interested party of any portion of the estate.

b Based on the adjusted total income of the estate entered in Part lll, Section A, line 5, attach a statement showing the
distribution deduction and the taxable amounts distributed to each beneficiary for the 2 tax years immediately before the
short period and for the short period.

Section H—Passive Foreign Investment Companies

37 Ifthe applicant is a passive foreign investment company, attach a statement providing each U.S. shareholder’s name, address,
identifying number, and percentage of interest owned.

Form 1128 (Rev 1-2008)
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