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rom 960

Department of the Treasury

Intemal Revenu

e Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

b

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

enefit trust or private foundation)

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginningJuly 1

, 2012

, 2011, and ending June 30

SANCTUARY,

INC.

D Employer identification number

860741314

Number and street (or P O box if mail i1s not delivered to street address)

E Telephone number

(928) 634-2511

Room/suite

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

86339

G Gross receipts $

B C Name of organization
Check If applicabl
oo “ | VERDE . VALLEY
CA,‘,’,“;::' Doing Business As
Name change
Iruttal retn PO BOX 595
Termnated
A
|| .e?f,?.“d SEDONA, AZ
Apphication F Name and address
L] pending
Jane Hausner

of pnncipal officer
A

Executive Director,

H(a) ts this a group retumn for

1,467,085
affitiates?

H(b) Are all affiiates lncluded’ll:‘ H No

Yeos

Yes

PO Box 595, Sedona, AZ

Tax-exempt status

I X | 501(c)(3)

[ 501() ¢

) 4 (insertno) l

, 4947(a)(1) or ' l 527 If *No,” attach a bist (see instructions)

J Website: p www.verdevalleysanctuary.org

H{c) Group exemption number P

K Form of organization [Ll Corporation l J Trustl I Association l I Other P> J L Year of formation 1998LM State of legal domicile AZ
Summary
1 Briefly describe the organization's mission or most significant actvtes To provide shelter and counseling services
o to_victims of domestic violence. ____________________________________________________
E _______________________________________________________________________________________
O | e e e e e e o e e e e e e e e e e i — — —— ———_—_— e ————_— e e ——— . ———— ——
é 2 Check this box » [___| if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, lme1a) _ . . . . . . . . . . . . v v v vi .. 3 S
§ 4 Number of independent voting members of the governing body (PartVl,ine1b) _ , . . . . . . ... ... . ... 4 8
_'é § Total number of iIndividuals employed in calendar year 2011 (PartV,lne2a), . . . . . . . . . o v v v v v v .. 5 33
. &| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o e 6 53
= 7a Total unrelated business revenue from Part VIIl_column (C), ime 42— ———————— 7 . . .. .. .. 7a
o~ b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . e o v v v v o o v v v o u o 7b| N/A
W Prior Year Current Year
= 4| 8 Contributions and grants (Part VIll, line 1h) _ . . . . . . C=-r LTI T 842,735 741,238
= E 9 Program service revenue (Part VIll, ine 2g) , . . . . . . ﬁ: e L A U0 u
- E 10 Investment income (Part VIII, column (A), tines 3, 4, and 7). A T _]zgll 1,179 990
E}] 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢T and 11e)_ 6 _,%. . 013 ) F(«:" 194,244 185,628
= 12 Total revenue - add lines 8 through 11 (must equal Part Vl|| column (A) fine 12). “,“{h 1,038,158 927,856
z 13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) TSl “T)'::l 42,227 28,665
é 14 Benefits paid to or for members (Part IX, column (A), line 4) o jj‘_‘:—c T
@  g|15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 510y, . . . . . . 678,057 776,979
£[16a Professional fundraising fees (Part IX, column (A),lne 11e) , . . ., ... ....... 31,680 33,762
%| b Total fundraising expenses (Part IX, column (D), lne25)p»
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . ... ... ... 137,968 174,404
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) _ . . . . . . ... 889,932 1,013,810
|19 Revenue less expenses Subfractne 18fromhne12. . . . . . . . v i e b ot o0 ... 148,226 -85,954
5 § Beginning of Current Year End of Year
£5(20 Totalassets (PartX.ne16) . . . . . . 3,238,463 3,158,823
<3121 Total iabiities (Part X, € 26) | . . . . . . . e 36,560 42,874
23122 Net assets or fund balances Subtract ine 21 from INe20. . . . . . . .. oo ... . .. 3,201,903 3,115,949

B

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, 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

. \\( N\ -\
Sign } Signature of officer N\ V) Date
T N
Here ﬂ)&cw N\ \.z\c)-\(\s\uv\ %OCAC\, Q %6\&\'\)\'
Type or print name and title
Print/Type preparer's name Preparer's sjgna Date Checkli_,«f PTIN
Pald foled (et dvm. /Z“Q/ (/=79 12 |seremployed P01384169
Preparer
Use Onty | Fimsname B Loren Cunningham; CPA; JLLC Fum's EIN B 86-0968376
Fim's address > 2200 East Cedar Avénmud, Suite 5, Flagstaff, AZ |phoneno  (928) 526-8442

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

|XIYes 1 |No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

Form 990 (2011)




Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . ... . ................. ‘:]

1 Briefly describe the organization's mission
To provide shelter and counseling services to victims of domestic violence.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |__—| Yes E] No

If "Yes,"” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? DYes E‘No

If "Yes," describe these changes on Schedue © oo oo
4 Descrbe 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 624221 ) (Expenses $ 516,171 including grants of $ 23,451 ) (Revenue $ )
Temporary Shelters - Praimarily engaged in providing (1) short term (bed nights) emer-
gency shelter for victims of domestic violence, sexual assault, or child abuse and/or
(2) temporary residential shelter for homeless individuals or families, runaway youth
and patients and families caught in medical craisis by operating a shelter or subsidizing
housing using existing homes, apartments, hotels or motels for 177 individuals.

4b (Code 62411 ) (Expenses $ 129,395 including grants of $ 143 ) (Revenue $ )
Child and Youth Services - Primarily engaged in nonresidential social assistance serv-
ices for 985 children, youth and parents and provided for the welfare of childre in such
areas as adoption and foster care, drug use prevention, life skills training and posi-
tive social development.

4c (Code. 54119 ) (Expenses $ 121,744 including grants of $ 5,070 ) (Revenue $ )
Other Legal Services - Primarily engaged in providing specialized legal or paralegal
service such as notary public service and process serving services to 114 beneficaries.

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 767,310
1€1020 1 000 Fom 980 (2011)




Form 990 (2041)

Page 3

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 Schedule A . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 1 x
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 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! . . . . . . . . .« . 0 i i i i i i v it v i e u . 3 X
4 Section §01(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .. ... ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
i = o | 5 X
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
[ have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
j "Yes," complete Schedule D, Part] . . . . . ¢ o« i v i i i i e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes," complete Schedule D, Partil. . . . . . . . .. 7 X
j 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
f completo SChedule D, Partll . . . o v v v v o v e et e e et e e e e e e e e e e 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 repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . . o i i i i i e e e e e e e e e e e e e e e e e s 9 x
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes,” complete Schedule D, PartV , . . .. .. 10 x
11 If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI, J
VII, VIII, IX; or X as applicable _ _
a_Did the organization_report an amount forland_buildings,-and-equipmentin-Part-Xme-10?ff"Yes, " compiete
Schedule D, Part VI | | . e e e e e e e e e e e e e e e e e e 11a| x
b Did the organization report an amount for nvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . . . ... .. ....... 11b x
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,”" complete Schedule D, Part Vil . . . . . ... .. ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . @ . @ i i it i et e 11d x
e Did the organization report an amount for other habilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X |[11e x
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . , . . . 11f x
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . . .« o i v v i i s e e et e e e e e e e e e e e 12a| x
b was the organization included In consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . . .. ... 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b x
1 15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
! organization or entity located outside the United States? /f “Yes,” complete Schedule F, PartsllandlV . . . . . . . 15 .
! 16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartslllandV . . . . . ... ... 16 x
‘ 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 | x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . .« 0 i i i v 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a?
If "Yes,"complete Schedule G, Partill . . . . . . . .« o i i i i e i e e e e e e e e 19 X
20a Did the organization operate one or more hospital facities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a b3
b_If "Yes" to line 20a,did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b| N A
JSA Form 990 (2011)
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Form 990 (20%1) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . ... ... .. 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), ine 2? If "Yes," complete Schedule |, Parts land lll . . . .. ... .. ... . ... ..., 22 | x
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . i i it e e e e e e e e e e 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline25. . . . . . . . . . . i i i i i i ittt i i e eennn 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b| N [ A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . . . ... e e e e e e e e e e e 24c| N | A
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . .. 24d| N | A
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! . . . . .. ... .. .. ... ... 25a X
b Is the organization aware that it engaged tn 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-EZ?
If"Yes,"complete Schedule L, Part I. . . . . . . v i i i i i i e e i e i e e e e e e e e e e e e 25b x
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part il . | 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% controlied
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlll . . . . . .. ........ 27 x
28  Was_the_organization_a_party_to_a_business_transaction with one of the following parties (see Schedule L.
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete 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 . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvV . . . . . . ... 28¢ x
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 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 . . . . . . . . . . . i i e 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= T« 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”? /f "Yes"”
complete Schedule N, Partll. . . . . . . . . i i i i i i s i e e it e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . .. ... ... 33 x
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, Ill,
F L T2 To IR VAN 1 T T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,lme 2 ., . . . ... ... .......... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,”" complete Schedule R PartV,llne 2. . . . . . . . . . . i it e nnnnn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R
o o 8V e - X4 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Scheduleo® . . . ... ... ....... .. ... ... ... 38 | x
Form 990 (2011)
ISA
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Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . .................... [

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 17

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

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a 33

1c

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , , . ., . ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? | , . . . ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . i i i v i ittt et e un
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . . .. . ... ... ... ... .. ....
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . |, . . ... L L e e e
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

2b

3a

L]

3b

4a

5a

5b

5¢

6a

6b

and services provided to the Payor? | | . . . . . . L ..t e e e e e e e e e e e

7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | | | , . .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOrm 82827 . . . . . L . i i i i e e e e e e e e e et e e e s e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . ... ... .......

7b

]

7c

L]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | ,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , |,
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under secton 49662, ., , . . . ... .. ... ... ......

b Did the organization make a distribution to a donor, donor adwisor, or related person?
10 Section 501(c)(7) organizations. Enter-

a Initiation fees and capital contributions included on Part VIII, line 12 10a |N/A

7Te

7f

79

7h

LR AL

9a

9b

b Gross receipts, included on Form 990, Part VIlI, hne 12, for public use of club faciites | , , . [10b N/A

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a|N/A

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b|N/A

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b[N/A

12a

>

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans iIn more thanonestate?, . . . .. ... .........
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b|N/A

13a

¢ Enter the amount of reserves on hand 13¢c[N/A

14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . ., ., . ... ...
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . .

14a

X

14b

N

A

JSA
1E1040 1 000

Form 990 (2011)




Form 990 (2011) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
: O See instructions.

Check If Schedule O contains a response to any questoninthisPartVI. . . . ... . .................. [T]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 9
matenial differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . o e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?. . . . . . . 4 x
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 x
6 D the organization have members or stockholders? . . . . . . . . . . . . o i i i 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 or more members of the governingbody? . . . . . . . . . L L e e e e e 7a x
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . . . o i i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . ¢ o i i i i e e e e e e e e e e e e e e e e e e e 8a | x
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ..., 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... . .... 9 x
Section B. Policies (This Section_B requests.information about policies-netrequired-by-the-lnternal-Revenue Coder)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . ... ... ... ... ... ... ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b N A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . ... ... ... .. 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSet0 CONMICIS? . . . . . i it i i i e i e e e e e e e e e e e e e e e e e e 12b| x
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule QOhOWthISWasS dONe . . . .« v v v v v e e e e e e e e et e et e e e 12¢] x
13 Did the organization have a wrnitten whistleblowerpolicy?. . . . . . . . .. .. o it i i i 131 x
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . ... ... .............. 15a| x
b Other officers or key employees oftheorganization , . . . . . . . . . . . i i i i i it it it e et e 15b| x
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entityduringtheyear? ., . . . . . . . . . . . ... . .. e e 16a x
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . | . . . .. ..o el 16b| N | A

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » Arizona ____ _ _____________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply.
Own website Another's website |Z| Upon request

19 Descnbe 1n Schedule O whether (and if so, how), the organization made its governing 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 > Robin Van Buskirk, PO Box 595, Sedona, AZ 86339 (928) 634-2511
JSA Form 990 (2011)
1E1042 1 000




Form 990 (2011) Page 7

L@} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl . . . ... .............. []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 more than $100,000 from the
organization and any related organizations

e List all of the orgamzation's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
El Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (€) (D) (E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
v:ees:(be box, unless person is both &n ftrlc::‘ or ra(::?zt:tcujons com oé?\i;tlon
:1::;: or °"f°' ‘i"d a dwector/trustee) |, rganization (W-29/1099-MISC) from the
organizations i a ,‘?. g E % ,E:,: 3| (W-2/1099-MISC) organization
‘ nschedue | 2| 2| 8| 2|53 3 and related
1 0) sclsl~|3|52]7 organizations
“ ezl 3z gl°8
| Ea 813
a
__() Barry Maketansky ____________
President 2-3 X x 0 0 0
__(20Exika Fainch McCaffrey ______ |
Vice-President 2-3 X x 0 0 0
__@)Tami Lobur _________________|
‘ Treasurer 2-3 x x 0 0 0
| __@John Dansby ________________|
! Director 1-2 x 0 0 0
| __(9)Karyl Goldsmith |
Director 1-2 b4 0 0 0
__(6) Cynthia Richmond ___________|
Director 1-2 X 0 0 0
__(7) John Soderberg = ____________|
Director 1-2 x 0 0 0
__(8) Katharine Stewart __________ i
Director 1-2 x 0 0 0
__(8)Ron Wheeler ________________|
Dairector 1-2 x 0 0 0
_{10)Jane Hausner _______________|
Executive Director 40 x| x 87,273 0 0
_{11)Robin Van Buskirk ___________
Business Manager 40 x 57,985 0 0
1 ______
]
A _____]
JSA Form 990 (2011)
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Form 990 (2011) +

Page 8

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

(8) (C)
(A) Average Position (D) (E) (F)
Name and title hours per f)d° "°t|°h°°k more "‘:’;hme Reportable Reportable Estimated
week OX. uniess person 1S 30th 21 1 compensation | compensation from amount of
(descnbe officer and a director/trustee f lated other
hoursfor | S 2|z g ) g% g o ree compensation
e |25 [ 2135|5123 |3 the organizations
dga|El® 15312883 organization (W-2/1099-MISC) from the
croereen 188 (S| |3 |8g (W-2/1099-MISC) organization
in Schedule | 5 3 g:: < 3 and related
o % E ® E organizations
glea
g 8
[ =3
a
as ]
ae ]
(17)
_________________________________ .
ae
ae ]
@0 ]
ey ]
22 ]
@y _ ]
@4 ]
@8 _ ]
1b Sub-total >
¢ Total from continuation sheets to Part ViI, SectionA _ . . . ... ... ... > 145,258
d Total (add lines1band1c) . . . . . . . . . ¢ o ¢ o v v i v i i e » 145,258

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

reportable compensation from the organization » 0
Yes | No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated _l
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . .. .. ... ... ... ... .. ..., 3 b4
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Lo 11/ 7 - T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... . ... ... .. 5 x
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (©)
Name and business address Description of services Compensation
None

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

more than $100,000 in compensation from the organization p

0

JSA
1E1050 1 000

Form 990 (2011)
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Page 9

EURAE. Statement of Revenue

(A) (B) ©) (0)
* Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2 ‘2 1a Federated campaigns . . . . . . . . 1a 18,650
3 é b Membershipdues . ........ ib
g<| ¢ Fundrasingevents . .. ...... 1c 200
(_9_ =| d Related organizations . . . . . . . . id
g;% e Government grants (contributions) . . | 1e 566,880
3 .u:a f All other contnbutions, gifts, grants,
g 5 and similar amounts not included above . | 1f 155 ! 508
§ E g Noncash contributions included in lines 1a-1f $
h_ Total. Addlnes1a-1f . . . o - o o o o o o oo oo o .. > 741,238
§ Business Code J
é 2a
§ b
z c
o | d
g f All other program service revenue . . . . .
@ | g TotalAddlnes2a-2f . . . . . ... .. ... .. .. .. > |
‘ 3 Investment income (including dividends, interest, and
| other SIMIlar amounts). « « « v v v v o v v v e e > 990 990
[ 4  Income from investment of tax-exempt bond proceeds . . . >
: 5 Royaltles » + » » > o s+ s 2t e s 40 oo e u ., »
‘ () Real (n) Personal
| __6a___Gross.rents
| b Less rental expenses . . .
i ¢ Rental income or (loss)
| d Netrentalincomeor(loss). . . . . ¢« « v v v v v o v .. »
| (1) Securites {n) Other
7a Gross amount from sales of
‘ assets other than inventory
b Less cost or other basis
and sales expenses . . . .
‘ ¢ Ganor(loss) . ... ... |
j d Netganor(loSs) - « « « v v o v v v m v v v e e e e >
! g 8a Gross Income from fundraising
‘ S events (not including $ 00
5 of contributions reported on tine 1¢)
‘E See PartIV,lne18 . . . .. ... ... a 25,960
_“:’ b Less directexpenses . . . . . . . .. . b 11,826
o ¢ Net income or (loss) from fundraising events . . . . . . . . > 14,134 5,992
| 9a Gross income from gaming activities
| See PartIV,ine19 . . . . . ... ... a 1,653
| b Less directexpenses . . . . . . .. .. b -
1 ¢ Net income or (loss) from gaming actvties . . . . . . . . . > 1,653
10a Gross sales of nventory, less
returns and allowances , . . .. ... . a 696,795
b Less costofgoodssold. . . ... ... b 527,403 J
¢ Netincome or (loss) from sales of inventory, . . . . . . . . > 169,392 169,392
Miscellaneous Revenue Business Code ]
11a 449 449
c
d Aliotherrevenue . . . . . . . . . . ...
o Total AddNes 112110 « « « + « + + v o v e v v oo > 449 |
12 Totalrevenue. Seeinstructions . . . . . . . . . . .. . . » 927,856 176,823

JSA
1E1051 1 000
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Statement of Functional Expenses

Page10

Sect{on 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

Do not inciude amounts reported on lines 6b, (A) (8) (© (D)

7b, 8b, 9t and 10b of Part VIl Total expenses iy beners expenaes Feponses.

1 Grants and other assistance to govemments and

organizations in the United States See Part IV, line21 .
[ 2 Grants and other assistance to individuals In
the United States See PartIV,line22, . . . . . 28,665 28,665
‘ 3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, hnes 15and 16, | | |
4 Benefits paidtoorformembers, , . ... ...
§ Compensation of current officers, directors,
trustees, and keyemployees ., . . .. ... .. 145,258 6,231 118,765 20,262
6 Compensation not included above, to disqualfied
persons (as deftned under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . .
Other salariesandwages. . . . ... ..... 478,855 478,855
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . , . .

9 Other employeebenefits . . « . . . . . .. .. 100,759 92,779 6,840 1,140
10 Payrolltaxes « « « « v v v v v v n v e 52,107 41,482 9,071 1,554
11 Fees for services (non-employees)

a Management ., ., . .. ...........
blegal ..............¢c.¢c.c....
c Accounting_ . . . « . 4 e e e e .o o . . 11.078 11,078
dLlobbying - « -« v vt v il
€ Professional fundraising services See Part IV, line 17 33, 762 33,762
f Investment managementfees . ... ... ..
9 Other . . . . ittt et 4,587 4,323 188 76
12 Advertising and promotion . . « « + .« . . . . . 4,441 1,068 3,373
13 Officeexpenses . . . . . . . ..o 0. 44,197 38,661 3,946 1,590
14 Informationtechnology. . . . . ... .. ... 10,893 9,081 1,292 520
16 Royaltes, . . ... ..............
16 OCCUpanCy . « v v v v v v v o e e e e 22,004 19,212 1,990 802
17 Travel . . .o v vt 23,920 10,881 12,417 623
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 4,666 4,666
20 Interest . . . . . . ...t it
21 Paymentstoaffilates . . .. ......... 1,975 1,975
22 Depreciation, depletion, and amortization . 27,169 22,650 3,221 1,298
23 Insurance . . .. ... ... ... 19,078 12,956 5,380 742
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a Dicenses, Fees, Permits & Mis 396 466 =70
b e e =
€ e e e
d o e
e All otherexpenses _ _ _ _ _ __ _ __ __ _____
25 Total functional exp Add lines 1 through 24e 1,013,810 767,310 184,132 62,369
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundrassing solicitation Check here p E if
following SOP 98-2 (ASC 958-720), , . . . ..
JSA
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Balance Sheet

) (A) (B)
Beginning of year End of year
] 1 Cash-non-nterestbearing . . . ... .. ............. 853,948 1 999,140
‘ 2 Savings and temporary cashinvestments, | . . .. ... .. ... ..., 738,284| 2 617,871
: 3 Pledges and grants recevable,net = = . ... ... ... . ... .. 3
: 4 Accountsrecewvable,net L, 1,320,989 4 178,229
“ 5 Receivables from current and former officers, directors, trustees, key
! employees, and highest compensated employees Complete Part Il of
| Schedule L e 5
‘ 6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘ @ employees’ beneficiary organizations (see instructions) . . . ... ... 6
‘ @| 7 Notes and loans recevable, net ... ..., ..., .. 7
! &| 8 |Inventoriesforsaleoruse, .. ... L. ..., 31,945 8 47,483
9 Prepaid expenses anddeferredcharges . . . ... ... .. ..o o.o.. 15,332 9 19,499
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 1,491,698
Less accumulated depreciatton, . , ., ... ... 10b 195,097 277,965|10¢ 1,296,601
11 Investments - publicly traded securites , , ., . . . ... ... ... ..... 11
12 Investments - other securities See PartIV,lne 11 _ ., . . ... ...... 12
13 Investments - program-related See Part IV, Ine 11 . . . .. ... ... 13
‘ 14 Intangible @ssets , . . . . . .. .. ... ... 14
| 15 Otherassets See PartIV,lne 11 . . . . . . . . . oo 15
! 16 _ Total assets. Add lines 1 through 15 (mustequalne 34) . . .. ... ... 3,238,463] 16 3,158,823
‘ 17 Accounts payable and accrued expenses, . . . . . . . ... e 36,560 17 42,874
‘ 18 Grants payable ————————— T T T T 18
} 19 Deferredrevenue ... . .. P 19
; 20 Tax-exemptbond habitles . ., . . . .. .............. ..., 20
‘ @21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
\ ‘_E 22 Payables to current and former officers, directors, trustees, key
‘ jg employees, highest compensated employees, and disqualified persons
} - Complete Part Il of Schedule L , ., .. ... ............... 22
1 23 Secured mortgages and notes payable to unrelated third parties | | | | | | . 23
‘ 24 Unsecured notes and loans payable to unrelated third partes, | | _ . . . .. 24
25 Other habilities (including federal income tax, payables to related third
} parties, and other liabilities not included on lines 17-24) Complete Part X
| of Schedule D |, | . . . . ... ... .. e e 25
f 26 Total liabilities. Add hnes 17through25. . . . . ... ... ... ...... 36,560 26 42,874
Organizations that follow SFAS 117, check here » li] and complete
2 lines 27 through 29, and lines 33 and 34.
| 2|27 Unrestrcted netassets . 3,161,590 27 3,074,483
! g 28 Temporarlly restricted netassets =~~~ .. ... 40,313( 28 41,466
! |29 Permanently restnictednetassets, , . .. ... ... ... .. .. ...... 29
\ it Organizations that do not follow SFAS 117, check here » || and
i 5 complete lines 30 through 34.
1 qu'S 30 Capttal stock or trust principal, or currentfunds ..., 30
| 2131 Paid-in or capital surplus, or land, building, or equpmentfund = === | 31
| f 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
| 2{33 Total netassetsorfundbalances . . . ... ... 3,201,903f 33 3,115,948
; 34 Total habilities and net assets/fundbalances. . ... ............. 3,238,463| 34 3,158,823
|

JSA
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Part XI Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPartXl. . . . ... ... ... .......... D

1 Total revenue (must equal Part VIII, column (A), IN€ 12) . « « v v v v v v e et e e e e e e e 1 927,856
2 Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . .. oo it .. 2 1,013,809
3 Revenue less expenses Subtractlne2fromlnet1 .. ... .. ... ... i 3 -85,953
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)). . . . . . .. 4 3,201,903
5 Other changes In net assets or fund balances (explan in ScheduleO) . . ... ... .. .. ...... 5 -1
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . » - v v ot e e e e i e e s e e e i e o s e o et et e s 6
3,115,949
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart XIl . . . . ... ... ... ......... |_/]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a b3
b Were the organization's financial statements audited by an independent accountant? 2b | x
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compitation of its financia! statements and selection of an iIndependent accountant? 2¢ x
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[x ] separate basis D Consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was_the_organization_required_toundergoan-audit-er—audits-as—set-forth-in
the Single Audit Actand OMB Circular A-133% L 3a x
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| N | A
Form 990 (2011)
JsA
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(SFE:-ImEES)L:trE:;o-Ez) Public Charity Status and Public Support

I OMB No 1545-0047

Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

E,?Z;’;T‘,:;‘Je?,'u‘é‘%lﬁa;“’y P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
VERDE VALLEY SANCTUARY, INC. 860741314

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

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

1
2
3
4

s []

=
-

‘ 10
11

~N

©w

A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

An organization that normally recewes. (1) more than 331/3% 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 331/3% 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 lil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and.complete ines-11e-threugh-1-th

o[ ]

a |_| Type | b D Type ll c D Type 1l - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 written determination from the IRS that it 1s a Type I, Type Il, or Type lil supporting
organization, check this box, | L
‘ g Since August 17, 2006, has the organization accepted any g!ft or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization? . .. . . ... ...... 11g()
(ii) A family member of a persondescribed in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (W) above? . L, 1g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (iii) Type of organization (iv) Is the (v) Did you notrfy {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g' r(l);::;ﬁr:" n col (i) of col (i) organized
(see instructions)) Y :oc%mem, 9] your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
(&)
(D)
(E)
Total
! For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

JSA
1E1210 1 000
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Schedule A (Rorm 990 or 990-EZ) 2011
Part |

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received Do not
includeanyp:'unusualgrants " . ( L. 909,841 777,006 2,751,808 842,735 741,238| 6,022,628
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
1 3 The value of services or facilities
! furnished by a governmental unit to the
\ organization without charge . . . . . . .
4  Total Add ines 1 through3. . . . . . . 909,841 777,006] 2,751,808 842,735 741,238| 6,022,628
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . . . . 1,879,006
6 Public support. Subtract line 5 from line 4 4,143,622
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 Amounts fromined . . . « « o o .. . 909,841 777,006 2,751,808 842,735 741,238| 6,022,628
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUPCES , ., . . o\ttt 11,421 9,339 4,165 1,179 990 27,094
9 Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . .. . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . ... .. ... ..
11 Total support. Add lines 7 through 10 . . 6,049,722
12 Gross receipts from related activities, etc (seemnstructions) . . . . . . . . . ..o o0 e e e e e e 12 813,167
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

»[ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 68.4928¢
Public support percentage from 2010 Schedule A, Partil,ne 14 . . . . . . .. ... ... ..... 15 69.3629%
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 i1s 331/3% or more, check

this box and stop here. The organization qualfies as a publicly supported orgamzation , , ., . ... ... ..........
331/3% support test - 2010. If the organization did not check a box on ine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization, . . . . ............
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaNIZALION . | . . . . i i ittt et e e e e e e e e e e e e e e e e
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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation | | . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled 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) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expendedon itsbehalf , ., , . . .
5 The value of semvices or facilities
furnished by a governmental unit to the
organization without charge , | , . . . .
6 Total. Add lines 1 throughs, ., . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on flnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addiines7aand7b. . . . . . . .. ..
8 Public support (Subtract tine 7¢ from_|_ _ __ _
ne6) . . . o v v v v v o v v o o v o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6. . ... .... ..
10a Gross income from tnterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v o v s s s o s o o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . . .
¢ Addlmes 10aand10b _ ., . . . . .
11 Net income from unrelated busmness
activities not included in line 10b,
whether or not the business is regularly
carriedOnN  « + + 4 . f 4 0 e e e e e w .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy) ., ., ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) | L.
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . v 0 v v v v v v o o o e o v o v o s o o o 4 s s e e s s s e e s e e e . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, colurmn (f)) . . . . . . .. .. .. 15 0.00009%
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . . . . v v v v v v ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (hine 10c, column (f) divided by line 13, column(f)) , . . . . . . ... 17 0.0000%
18 Investment income percentage from 2010 Schedule A, Partlll, ine 17 | . . . . . . . . .. . . ... ... 18 %

19a 331/3% support tests - 2011. |f the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization >

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 I1s not more than 331/3 %, check this box and stop here The orgamization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions B

JSA
1E1221 1 000
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" Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b, and Part Ill, line 12. Also complete this part for any additional information. (See
instructions

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
VERDE VALLEY SANCTUARY, INC. 860741314
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate contributions to (during year)
3 Aggregate grants from (duningyear). . ... ..
4 Aggregate value atendofyear. . . .. ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors 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 mpermissible privatebenefit? . . . . . . . Lo e e e e e e e e e e e e e e ,:] Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a_ Total numberofconservationeasememts————— - - -7 - -+ - - -« - - - e ... 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements Included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. .. ... ....c..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ __ _______
4 Number of states where property subject to conservation easement s located » _ _ _ ___ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ o ______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and $8Ction TT0MIMIBXNT . . . . .+ .\ o s ot e e e e e e [Jves [lno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzatlpn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems
(i) Revenues included in Form 990, PartVIlLline1 . . . . . . . . . ..o it c it » s ___
(ii) Assets included in Form 990, Part X . . . . . . . . . i i e e e e e » S __
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 Revenues included in Form 990, Part VIl Iine 1 . . . . . . . . . . .. i ittt > __
b Assetsincludedin Form 990, Part X . . . . . . . o . 0 v i i i e e e e e e e e e e e e e e e e s - pd
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |_| Yes [_| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21

1a

c
d
e

f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PArtX?. . . o v oottt et et e e e [ Jves [ _]No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . ... .o e e e e e e 1c
Additionsduringtheyear . . . . . . .. . @i i i i e e 1d
Distnbutionsduringtheyear. . . . . . . . . . i L i e e e 1e
Endingbalance . . . . . . . o . it i e e e e e e e e s 1f
Did the organization include an amount on Form 990, Part X,Ine21? . . . . .. ... ............. Yes | |[No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete Iif the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year {c) Two years back (d) Three years back | {e) Four years back

1a_Beginning_of year balance . . ._
b Contributons . . . ........
¢ Net investment earnings, gains,
andfosses. . . ... .... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . . . . .. . ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p_ %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e 3a(i)
([i)related organizations . . . . . . . i . .t e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . . ... ... ... .... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
12 Land. « -« « e v o bt e e 347,554 347,554
b Buldings . .. ... ..o 1,015,101 136,403 878,698
¢ Leasehold mprovements. . . . .. . ...
d Equpment . ... ... ... ... 129,043 58,694 70,349
e Other - . . . . . . vt v it i i e e,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . » 1,296,601
Schedule D (Form 990) 2011
JSA
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Schedule D (Form 990) 2011 Page 3
Part Vi Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Forrn 990, Part X, col (B) Ine 12 ) >
Investments - Program Related. See Form 990, Part X, line 13.

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

()
(2)
3
(4)
(%)
(6)
(7)

(8)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

(1)
(2
(3)
(4)
)
)]
(7)
8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) . . . . . . v @ v @ v ¢ v s o o o o o s o « o « « s « o « o o o s »
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(8
(6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) W

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 hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000 Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ne 12) . . .. ... 1 927,856

Total expenses (Form 990, Part IX, column (A),tne 25) _ . . . . . . . . . . ... ... ... .. 2 1,013,809

Excess or (deficit) for the year. Subtractline2fromune 1 . . . ... .. ... ... 3 -85,953

Net unrealized gains (losses)oninvestments = . . . ... ... 4

Donated services and use of facilities | . . ... ... ... ... 5

Investment expenses L 6

Priorperiod adjustments L 7

Other (Describe mPart XIV) | . 8

Total adjustments (net) Add lines 4 through8 . 9

Excess or (deficit) for the year per audited financial statements Combinelines3and9 , . ... .. 10 -85,953
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ... ... 1 1,467,084

Amounts included on line 1 but not on Form 980, Part Vill, ine 12

Net unrealized gains on investments 2a

Donated services and use of faciltes ... 2b 539,228

Recoveries of prioryeargrants . ... .. ... .. ... ... 2c

Other (DescrbemnPart XIV.) .. . ... . ... ...... .. ... 2d

Addlines 2athrough2d = .. . .. . ... ... .. 2e 539,228

Subtract ine 2e from line 1 . . . . . . . ... L. 3 927,856

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

Investment expenses not included on Form 990, Part VIl lne7b = | 4a

Other (Descrbe nPartXIV) | . ... ... ... .. ........ ab

Add llnes 4a and 4b --------------------------------------------- 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12) . . .. .. .. . ... .. 5 927,856

5

ETS®AI[l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements.—————————————— 1 1,553,038
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties 2a 539,228

b Prioryearadusments Tt 2b

e Oftherlosses Tt 2¢

d Other (Descr]bé bt )'(l\-/i ........................... 2d 1

o Addlineszathrough2d =TTt 26 539,229
3 Subtractline 2e fromine 1’ | . . . L s 1,013,809
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

b Other (Descrbe nPatxiv) 00T 4b

c Addlnes daanddb Tt sc
5  Total expenses Add ines 3 and dc. (This must equal Form 990, Partl, ine 18). . . . .. . ... . |5 1,013,809

| VAR UA Supplemental Information

Complete this part to provide the descriptions required for Part il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

' Part V, line 4, Part X, line 2; Part XI, ine 8, Part Xil, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

JSA
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

* Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the R m
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. P
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
VERDE VALLEY SANCTUARY, INC. 860741314

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activittes Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? [ZI Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount pad to
(iv) Gross receipts (or retained by)
from activity fundrarser listed In

col (i)

(iif) Dud fundraiser have
(i1) Activity custody or control of
contnbutions?

{vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

1 Evergreen Consulting
PO Box 558 Sedona, AZ 86339 e,f X 222,614 33,762 188,852
2

....................................... > 222,614 33,762 188,852

3 List all states In which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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Part Il 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 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
Dancing Moon Strike OutDV 3 (add co! (a) through
(svent type) (event type) (total number) col (c»
Q
3
8|1 Grossrecepts . . . ... ... ... 23,328 1,654 1,178 26,160
& | 2 Less Chartable
contributions, , . . ... ...... 200 200
3 Gross income (line 1 minus
[N 0 P 23,128 1,654 1,178 25,960
4 Cashprizes . . . . . ......
§ Noncashprzes . ..
N
S| 6 Rent/faciitycosts | . . . . . .. ..
g
i | 7 Food and beverages . . _ . . . . .. 3,600 79 3,679
3
&| 8 Entertanment ... 1,000 1,000
9 Other directexpenses | . . . . .. 4,225 2,922 7,147
10 Direct expense summary Add lines 4 through 9 in column (d) » | 11,826)

111 Netincome summary Combine line 3. column(d). andbne 10 . . . . . . . . o o v o o o o oo . . -_. » 14,134
ml 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.

4] b) Pull tabs/instant (d) Total gaming (add
2 {a) Bingo blr(lg!)/pl:ograesi:c: bll:lgo (c) Other gaming col (a) through col {c))
g
Q
o
1 Grossrevenue . . . . ... .....
$| 2 Cashprizes, . . .......
§
u% 3 Noncashprizes ...........
§ 4 Rent/faciltycosts . . . ..
(]
5 Otherdirectexpenses , . . ... ..
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor . . ... .. No No No
7 Direct expense summary Add ines 2 through Sincolumn(d) . . . . . . . . .. ... ... .. ... » |(( )
8 Net gaming income summary Combine ine 1, columnd,andlne 7 . . . ... .. .......... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . | |Yes | |No
b If"Yes explan

Schedule G (Form 990 or 990-EZ) 2011
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! Schedule G (Form 990 or 990-EZ) 2011 Page 3

| 11 Does the organization operate gaming activities with nonmembers? = . .. ... ........ [_IYes L INo
‘ 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GQamING? . . . . . . . . ... ... [ Ives [ ]No
13 Indicate the percentage of gaming activity operated in
a Theorganization's facility . . . . . . . . . i . L e e e e e e e e 13a %
b Anoutside facility . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . . L . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s DYes l:l No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state QamMING IGBNSE? . | . . . . . . . . . i [ Ives[ _JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iit) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2011
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