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rom 390

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

Return o/ “rganization Exempt From Ir' ome Tax
Under section 50 .c), 527, or 4947(a)}{1) of the Internal Revenue Code ,.xcept black lung

) The organization may have to use a copy of this retumn to satisfy state reporting requirements

| OMBNo 1545-0047

2011

:_vgf

RS

A For the 2011 calendar ;ear, or tax year beginning

OCT 1, 2011

andending SEP 30,

2012

D Employer identification number

B Check it C Name of organization
weiete | The Salvation Army Montgomery, Alabama
[Jee [ Corps Operating Fund
e Doing Business As 58-0660607
afion Number and street (or P.0. box If mail 1s not delivered to street address) Roomv/suite { E Telephone number

[_Jreemin-

900 Bell St

334-265-0281

renan®?l  City or town, state or country, and ZIP + 4 G Grossreceipts $ 1,275,814.
D{?&"’::" Montgomery, AL 36104 H(a) s this a group return
P | F Name and address of pnncipal office:Captain Mark Gilliam for affiliates? [ Jves [XINo

gsame as C above

] Tax-exempt status: [KI 501(c){(3) I:] 501(c) (

)& (nsertno.) [ ] 4947a)(1)or [ ] 527

J Website: > WWW.salvationarmyusa.org

H(b) Are all affiiates included? __Jves [_JNo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other p»

| L Year of formation: 19 27| M State of legal domicile: GA

iRartt| Summary
e~ o | 1 Bnefly descnbe the organization's mission or most significant activities: TO preach the gospe 1l of Jesus
§ g Christ and to meet human needs in His name without discrimination.
S qE, 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
- 3 | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 26
° 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 26
0. o
c"# B | 5 Total number of Individuals employed In calendar year 2011 (Part V,ne2a) . ... .. 5 68
O ‘E 6 Total number of volunteers (estimate if necessary) - 6 2300
(1T} E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990T‘ hne34...... e . .. 7b 0.
% CL‘. J \\/[‘ —.hi Prior Year Current Year
O | 8 Contnbutions and grants (Part Vill, line 1h) ! ;“ : o 1,391,317, 1,241,164.
@D g 9 Program service revenue (Part Vill, line 2q) 4] orn G rTx’ ! 11,888. 23,523.
I
é 10 Investment income (Part VIl, column (A), ines 3 m and\;d) o 6 ZU K‘ ’ 11,917. 55.
11 Other revenue (Part VI, column (A), lines 5, 6d] 8c! 9¢=10crand.1¢)_ ’ "” L 62. 11,072.
12 Total revenue - add lines 8 through 11 (must equal Part\’VHI,,columniA) t hine’ 12) i 1,415,184. 1,275,814.
13 Grants and simitar amounts paid (Part IX, cotumn (A lines18)— s .7 L 446,180. 343,430.
14 Benefits paid to or for members (Part IX, column (A), line 4) B 0. 0.
o 1 15 Salanes, other compensation, employee benefits (Part 1X, column (A), Ilnes 5 10) 388 18 2. 384 P 697.
Q
g 16a Professional fundraising fees (Part IX, column (A), line 11e) _ A
g b Total fundraising expenses (Part IX, column (D), ine 25) P> 24 694. Shiesin K ¥ Rl R
W 147  Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) 667,427. 6 0 1 060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,501,789, 1,329,187.
19 Revenue less expenses. Subtract line 18 from line 12 . <86,605.p <53,373.>
58 Beginning of Current Year End of Year
@“c
o3| 20 Total assets (PartX,bne16) 3,093,962. 2,947,478.
<g|21 Totallabilties (Part X, ine 26) . . e 506,835. 413,724.
et
25| 22 Net assets or fund balances. Subtract hne 21 fromhne 20 . . . .. .. .. 2,587,127. 2,533,754.

Eﬂ'ct%ll‘.';“;[ Signature Block

Under penalties of perjury, | declare that | pave exanpwe% Umretum Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
th

true, correct, and complete. Declarationpfpfega

n officer) is based on all information of which preparer has any knowledge

AT

Sign } Signature of officer v N Date
Here Captain Mark Gilliam, Montgomery Corps Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date oex [ ]| PTIN
Paid ewig F. Jones, Jr. Lewis F. Jones, Jr. [08/05/13|seempoyes P00013592
Preparer |Firm's pame p» Haymes Downard LLP Frm'sEiNp  63-1133963
Use Only |Frm'saddressy, 2121 2nd Avenue North, Suite 400

Birmingham, AL 35203

Phone no.

205- 254 3380

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

Yes

DNO

132001 01-23-12

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

Form 990 (2011)

._.'
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Form 990 (2011) Corps Or -ating Fund : 58-0660607 Page?2
: Statement of Program Sen. 2 Accomplishments '
Check if Schedule O contains a response to any question in this Part |l . 5 . e e . D

1 Bnefly descnbe the organization’s mission:
To preach the gospel of Jesus Christ and to meet human needs in His
name without discrimination.

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

|
| the prior Form 990 0r S90€Z? . ... ... . ST [ Ives [XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes [I] No

If "Yes,” descnbe these changes on Scheduie O.

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

4a (Code ) (Expenses $ 214 ¢ 015. including grants of § ) (Revenue s )
Corps community centers that provide spiritual, educational, and
recreational services.

4b (Code ) (Expenses $ 2 2 9 s 2 1 0 * including grants of $ ) (Revenue % 2 3 1 5 2 3 . )
Center of Hope that provides homeless and emergency shelters.

4c  (Code ) (Expenses $ 611 . 282. including grants of $ ) (Revenue $ )
Other Social Services that provide emergency disaster services:
assistance for the poor, disabled and retired; jail and hospital
vigitation; and camping activities.

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of § ) {(Revenue s )
4e _Total program service expenses P> 1,054,507,
Form 990 (2011)
132002
02-09-12
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Fonn990(2011) Corps O vrating Fund 58-0660607 Page3
;| Checklist of Required Sch. uJles '
Yes | No
1 Is the organization descnbed in section 501{c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the orgamization required to complete Schedule B Schedule of Contnbuton? . i e 2 X
3 Did the organization engage in direct or indirect polrtical campaign actwvities on behalf of or in opposition to candidates for
public office? /f “Yes,* complete Schedule C, Part! . . .. ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbymg actlvmes or have a sectlon 501 (h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part I . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershnp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, Part il . . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount n Part X l|ne 21 serve as a custodlan for amounts not Ilsted in Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes,* complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI VII VIII IX, or X ’ﬁg'i?;%
as applicable. s
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part Vi ) e e e e e ce e M2} X
b Did the organization report an amount for investments - other securties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII | 11b X
¢ Did the orgamzation report an amount for investments - program related in Part X, hne 13 that is 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIil i 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of lts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other habihties in Part X Ime 257 If Yes complete Schedule D Part X ______ 11e| X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,* complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts XI, Xll, and Xt . 12a| X
b Was the organization included in consolldated lndependent audlted ﬁnancnal statements for the tax yeal’?
If "Yes," and if the organzation answered "No" to ine 12a, then completing Schedule D, Parts XI, Xll, and Xli| is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i})? /f "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 grantmaklng, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), tine 3, more than $5 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If *Yes," complete Schedule F, Parts lland IV .. L5 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assxstance to mdmduals
located outside the United States? If "Yes,"” complete Schedule F, Parts llland IV e, . 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? If "Yes,” complete Schedule G, Part! . . .. .. .. . . . .. i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutnons on Pan VIII lines
1c and 8a? If "Yes," complete Schedule G, Partf 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII Ilne Qa? II Yes
complete Schedule G, Part Il 19 X
20a Did the orgamization operate one or more hosprtal tacnlmes? II ‘Yes complete Schedule H e 20a X
b If “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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Form.990 (2011) Corps Or —ating Fund . 58-0660607 praged
{Rart.IVi| Checklist of Required Sch. .les (continued) '
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
Untted States on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts land Il . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes,” complete Schedule |, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
Schedule J ... . . L e ) 23 X
24a Did the organization have a tax exempt bond Issue wrth an outstandlng pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No®, go to ine 25 L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behatf of‘ 1ssuer for bonds outstandlng at any time dunng the year’? ________ 24d
25a Section 501(c)(3) and 501(c}4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedufe L, Part! . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? /f "Yes, " complete
Schedule L, Part | .. . e e e i s 28D 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, Parttl . . .. . | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,* complete Schedule L, Part Ilf . F 27 X
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, Part IV B ]
mstructions for apphcable filing thresholds, conditions, and exceptions): r ; T
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV 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? /f *Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M . 2 | X
30 Dnd the organmization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes,* complete Schedule M ... . .. . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes, " complete Schedule N, Part | B o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf 'Yes complete
Schedule N, Part I s 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
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 Il, Ill, IV, and V, line 1 _ B . 34 X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(1 3)’7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn the meaning of
section 512(b)(13)? If “Yes," complete Schedule R, Part V, hne 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’?
If “Yes," complete Schedule R, Part V, ine2 L 36 X
37 Did the organization conduct more than 5% of its actlvrtres through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
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Fom_jgao(zom Corps_Or +~ating Fund ) 58-0660607 Page5

Statements Regarding Ot.  IRS Filings and Tax Compliance k
Check f Schedule O contains a response to any question in this Part V )

Enter the number repdned m Box 3 of Form 1096. Enter -O- f not applicable . L 1a
Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable . ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(9gambhng) winnings to prize winners? | .
Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 22

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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 filted a Form 930-T for this year? If "No," provide an explanation in Schedule O s
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?
b If *Yes,” enter the name of the foreign country: P>
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 time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?__
¢ K “Yes,” to ine 5a or 5b, did the organization file Form 8886-T? =
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dnd the organuzatron solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or grﬁs
were not tax deductible? e e e e |
7 Organizations that may receive deductlble contributions under sectlon 170(c) e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 .. e e e et en et ereveeeeee e . .. e e e e e A .
d }f "Yes," indicate the number of Forms 8282 filed during the year e . X I 7d l 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benaefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h_ _
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ; : AR
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i i
a Did the organization make any taxable distnbutions under section 49667 T 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? _9b _ ___
10 Section 501(c)(7) organizations. Enter: iz )
a Intiation fees and capital contributions included on Part VIIl, line 12 | R oL 10a kh t 4
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities L 10b 3 2
11 Section 501(c)(12) organizations. Enter: Y,
a Gross income from members or shareholders ... ... .. . . . 11a e o
b Gross income from other sources (Do not net amounts due or paid to other sources against TResia 'j?'f ¥
amounts due or received from them.) 11b g Bz 35
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi hng Form 990 n heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . .. 12v A
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? _ .
Note. See the instructions for addhional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in which the
organization is licensed to issue qualified healthplans = == = = . . ... |13b
¢ Enter the amount of reserveson hand | i e 13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeal’? L . 14a
b_Jf "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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990 (2011) Corps Or -ating Fund 58-0660607

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

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

Il Governance, Management, d Disclosure rFor each *Yes® response to fines'.  ough 7b below, and for a "No" response

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear _ . . 1a

If there are matenia! differences in voting nghts among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? .
3 Dud the organization delegate control over management dutles customanly perfonned by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? __ . L
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled? e
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? _ .
6 Did the organization have members or stockholders? .
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . B .
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? N
8 [Did the organization contemporaneously document the meelmgs held or wrmen actlons undenaken dunng lhe year by lhe lollowmg
a The goveming body?
b Each committee with authonty to acl on behalf of the goveming body’? o L
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at l.he
organization’s maihing address? /f “Yes, " provide the names and addresses in Schedule O .. 9 X
Section B. Policies (1his Section 8 requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? | . e 10a X
b If “Yes," did the organization have wntten policies and procedures goveming the actlvmes of such chapters aff llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . .. ... ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form?
b Descnbe 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? /f *"No,* go to line 13 e X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse lo conﬂlcts'? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* describe
in Schedule O how this was done _ L 12¢ | X
13 Did the organization have a written whlstleblower pollcy? . X
14 Did the orgamization have a written document retention and destmctlon pohcy’? e e X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent St
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ... ... .
b Other officers or key employees of the organization . ... ... ....... ... el e
If "Yes" to line 15a or 15b, descnbe 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 a
taxable entty dunng the year? | e e e e .
b If "Yes," did the organization follow a wrrtten pollcy or procedure requiring the orgamzatron to evaluate s pamC|pal|on

n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > None

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.

D Own website D Another’s website D Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p»
Captain Mark Gilliam - 334-265-0281

132006900 Bell Street, Montgomery, AL 36104

01-23-12 Form 990 (201 1)
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Page 7

Compensation of Officers,'.

.ectors, Trustees, Key Employees, Higl. . Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

xJ

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f 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 receved 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organzation 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.

D 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 | .o d’f’::':ggmm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week °_'"°°' and a director/trustee) from from related other
(describe g the organizations compensation
hours for f:, - E organization (W-2/1099-MISC) from the
related g § . § (W-2/1099-MISC) organization
organizations g = 5|5, and related
in Schedule § é 5 E E‘é 5 organizations
O E|Z|E|Z |85
(1) william A, Roberts
National Commander 1.00|X X 0. 76,151. 55,127.
(2) Max Peener
Territorial Commander 1.001X X 0. 32,246. 22,093.
(3) David Jeffrey
Territorial Commander 1.00|X X 0. 71,636- 46,190.
(4) Terry Griffin
Chief Secretary 1-00 X X 0. 63,295- 44,608.
(5) F,., Bradford ﬁailey
Chief Secretary 1.00|X X 0. 0. 13,341.
(6) Charles White
Personnel Secretary 1.00|X 0. 27,0730 22,388.
(7) John Needham
Personnel Secretary 1.00/X 0. 52,599. 39,263.
(8) Edward Hobgood
Program Secretary 1.00 X 0. 54,522. 35,790.
(9) Kelly Igleheart
Program Secretary 1.00 X 0. 42,786. 54,490.
(10) Margaret McGourn
The Salvation Army Southern Territor 1.001X 0. 25,545. 40,494.
(11) Charles Powell
Legal Secretary 1.001X X 0. 55,195. 46,019.
(12) Larry Broomne
Legal Secretary 1.001X X 0. 51,529. 43,837.
(13) Stephen Ellis
Financial Secretary 1.00|X X 0. 46,177. 49,450.
(14) Roger Ingram
Board Tresurer 1.004X 0. 0. 0.
(15) Cassie Jones
Co-Vice Chair 1.00(X 0. 0. 0.
(16) Will Hudson
Co-Vice Chair 1.00|X 0. 0. 0.
(17) John Jones
Secretary for Business Administratio 1.00]|X X 0. 59 z 274. 42,643.
132007 01-23-12 Form 990 (2011)
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Form 990 {2011) Corps Op -ating Fund 58-0660607 Page8
rPaQNII'] Section A. Officers, Directors, TL ees, Key Employees, and Highest Compensated '. sloyees (continued)
(A) (B) (C) (D) (E) (F)
Name and trtle Average (do not d’?:;fi}"ggmm one Reportable Reportable Estimated
hours per | nox, unless person s both an compensation compensation amount of
week officer and a drectorfirustes) from from related other
(describe | 2 the organizations compensation
hours for [ = s organization (W-2/1099-MISC) from the
related H § 2 (W-2/1099-MISC) organization
organizations| 2 | & s g and related
in Schedule g 2. HEHE organezations
0) E|E|E|5 (888
(18) Sam Henry
Secretary for Business Administratio 1.00(|X X 0. 45,371. 39.,121.
(19) Bill Allison
Co-Chair 1.00 0. 0. 0.
(20) Charlie Kendall
Co-Chair 1.00 0. 0 0.
(21) Lt, Colonel Linda Griffin
Secretary for Women's Ministry 1.00 0. 0 0.
(22) Major Steve Gilliam
Corps Officer 40.00 0. 0] 0.
ib Sub-total IS N 0. 703,399.] 594,854.
c Total from continuation sheets to Part VI}, Section A . .. N 0. 0. 0.
d_Total {add lines 1b and 1c) | - 0. 703,399.] 594,854.

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

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, ® complete Schedule J for such individual = = .

4 For anyindividual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzahon
and related organizations greater than $150,0007? /f “Yes, * complete Schedule J for such individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

(8)

Descnption of services

©)

Compensation

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

$100,000 of compensation from the organization P>

0

_;f
"‘m«; EE’;

132008 01-23-12
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Form 980 (2011) Corps OfF —ating Fund . 58-0660607 Page9
UL l
(A) (8) (c) (D)
Total revenue Related or Unrelated Revenue

excluded from

exempt function business tax under
revenue revenue sections 512,
513, or 514

oG
o
=

.

a
b Membership dues
c Fundraising events
d
e
f

Related orgamzations Lo
Govemment grants (contributions)
Ali other contributions, gifts, grants, and
simitar amounts not included above 1f 1125920.

, Gifts, Grants
imilar Amounts

@ Noncash contributions included in lines 1a-1t § 2 5 8 7 5 9 2. £
h_Total. Add lines 1a-1f . . .. i
Business Code

Center of Hope 624200 , .

TR

GETeEnt -
B

Contributions
and Other Si

P AR Ho g S
R

TR ISt I

s b e

evenue

Proq:rlam Service

All other program service revenue _
Total. Add lines 2a-2f . e
3 Investment income (including dividends, interest, and
other similar amounts) e
4 Income from investment of tax-exempt bond proceeds
5 Royalttes . .. .. . P _.J
(i) Real (1) Personal

g ~ o a0 T O

23,523 . [ e e R e

|
N 55. 55.
>

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentai income or (loss) e

7 a Gross amount from sales of | (i) Secunties
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss) i

d Netgainor(loss) ...... . ..... s .

8 a Gross income from fundraising events (not
including $ 460. of
contributions reported on line 1c). See
PartIV,hne18 = = . a

b Less:directexpenses .. .. . . . . b
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See
PatiV,lme19 .. ... .. . a

b Less: direct expenses T -
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances . .. ... .. . ... . a
Less:costofgoodssold .. ... .. ... . b
Net income or (loss) from sales of inventory . »

Miscellaneous Revenue Business Code m@iﬁ%ﬁﬁ%@

(ii)”O;her

Other Revenue

2]

All other revenue . o 900099 11,072.___ 11,_0_72: i __ I
Total. Add lines 11a-11d S 11, 072 . et S R R R s
12 Total revenue. See instructions. . . > 1275814. 34 ,650. R 0.

032322 Form 990 (2011)
9
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[Rart;IXi| Statement of Functional E.

2nses

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

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

L]

Do not include amounts reported on lines 6b, Total é:l(genses Prograg? )service Managé%)ent and Fun lr)a)lsmg
7b, 8b, 9b, and 10b of Part Vilil. expenses eneral expenses e
1 Grants and other assistance to governments and 3
organizations in the Unrted States. See Part IV, line 21 B
2 Grants and other assistance to individuals in P
the United States. See Part IV, ne 22 343, 430. 343 430 -:;‘-
3 Grants and other assistance to governments, _}65\5‘
organizations, and individuals outside the ;
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees | i
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 313,085. 233,944. 55,963. 23,178.
8 Pension plan accruals and contnbulnons (nclude
section 401(k) and sechion 403(b) employer contnbutions)
9 Otheremployee benefits 42,830. 32,793. 10,037.
10 Payrolitaxes .. .. ... ... ... 28,782, 20,894. 6,135. 1,753.
11 Fees for services (non-employees):
a Management . . . . ... ...
b Legal .
c Accounting
d Lobbying . R
e Professional fundraxsmg services. See Part IV Ime 17 i
f Investment managementfees . ... ...
g Other e 49,362. 734. 31,311. 17,317.
12 Advertising and promotion
13 Officeexpenses . .. ... .. ... ...
14 Informationtechnology . .. .. .. ...
15 Royalties
16 Occupancy . 167,361. 143,665. 23,696.
17 Travel . i, 49,707. 43,660. 4,546. 1,501,
18 Payments of trave! or entenamment expenses
for any federal, state, or local public officials
190 Conferences, conventions, and meetings . 13,678. 12,098. 1,580.
20 Interest | . .
21 Payments to aﬁ"hates 62,395, 62,395,
22  Depreciation, depletlon and amortization L 67,828. 67,828.
23 Insurance . . ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine fiZs:
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.)
a Printing & publications
b Supplies
¢ Furnishings & equipment
d Telecommunications
e All other expenses P . .
25 Total functional expenses. Add hnes 1 through 24e 1,329,187.] 1,054,507. 161,986. 112,694.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here o i following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form.990 (2011). Corps Or ~ating Fund o 58-0660607 Page 11
[RartX{{ Balance Sheet |

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . o . 543,387.] 1 492,940.
2 Savings and temporary cash investments . . . 2
3 Pledges and grants receivable,net = ... ... . 3
4 Accounts receivable, net e e et e e e e 4
5 Receivables from current and former ofﬁcers dnrectors trustees, key 5

employees, and highest compensated employees. Complete Part Il

of ScheduleL . .. ... . e
6 Receivables from other dlsqualrﬁed persons (as def ned under sectlon

4958(f)(1)), persons descrnbed In section 4958(c)(3)(B), and contnbuting

employers and sponsonng organizations of section 501(c)(9) voluntary

employees’ beneficiary organizations (see instructions)

§ 7 Notes and loans recevable, net
P 8 Inventones forsaleoruse | .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basts. Compiete Part VI of Schedule D .. | 10a 3,553, 736. Rerst G BTN £ Rt bl
b Less: accumulated depreciaton . .. .. [ 10b 1,213,391. 2,408,175. 10¢c 2,340,345.
11 Investments - publcly traded secunties = . T 58 ? 834.] 11 63 . 176.
12 Investments - other secunties See Part IV, line 11 . e 12
13 Investments - program-related. See Part IV, ine 11 . ... . ... .. 13
14 Intangible assets | et e et et e e e e e et e e e e e 14
15 Other assets See Part IV, hne11 e i 3,500.] 15 3,500.
16 Total assets. Add Iines 1 through 15 (must equal ine 34) e . 3,093,962.] 16 2,947.,478.
17 Accounts payable and accrued expenses .. . ... e, 89 : 395.] 17 21 1 205.
18 Grants payable | ..
19 Deferredrevenue . . ... .. .
20 Tax-exempt bond Ilabllmes i
o |21 Escrow or custodial account habllrty Complete Pan IV of Schedule D
£ | 22 Payables to cument and former officers, directors, trustees, key employess,
E highest compensated employees, and disqualified persons. Complete Part Il
"]

of Schedule L e e

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties .

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD _ s, 417 ,440.] 25 392,519.

26 Total liabilities. Add Ilnes 17 throuqh 25 L 506 8 3 5 26 _ 4 1 3 7 2 4
Organizations that follow SFAS 117, check here ) lII and complete SENAA, 2 T 3

lines 27 through 29, and lines 33 and 34. shil A 3 4] : Rt e
27 Unrestncted netassets . . ... e e e : 2,444,376, 27 2 433,418.
28 Temporarly restncted netassets . . .. ... ..ol oo e 98,794.] 28 56,373.
29 Permanently restricted net assets _29_ 43, 957

‘,}gug}_%. R

Bvseat;

Organizations that do not follow SFAS 117 check here F D and
complete lines 30 through 34.

30 Capital stock or trust pnncipal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds . 32
33 Totalnetassetsorfund balances .. . ... 2,587,127.[ 33 2,533,754.
34 Totalliabiliies and net assets/fund balances . . ... . . . 3,093,962.] a4 2,947.,478.

Form 990 (2011)

132011 01-23-12
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T

:Rart:Xl{ Reconciliation of Net Asse._ ‘

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

]

Total revenue (must e‘qual Part VIll, column (A), ine 12)

1,275,814.

Total expenses (must equal Part IX, column (A), ine 25) |

1,329,187.

Revenue less expenses. Subtract line 2 from hne 1

<53,373.>

Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A))

2,587,127.

Other changes in net assets or fund balances (explain in Schedule Q)

0.

oD W IN |-

Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X, hne 33 column (B))

2,533,754.

1
2
3
4
5
6
R

RargXll

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XI| . . . ... .. o i i iiiieene e eene

2a

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

If the organization changed its method of accounting from a pnor year or checked "Other,” explamn in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an Independent accountant? .

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

If "“Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated bas:s, or both:

@ Separate basis D Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? =

If "Yes," did the organization undergo the requwed audn or audlts? if the orgamzatlon dld not undergo the requlred audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

3b

132012

01-23-12
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SCHEDULE A
(Form 990 or 990-EZ2)

| OMB No 1545-0047

2011

Publil ’harity Status and Public Sv )ort

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ofﬁ;é’%fﬁé{iﬁ:::.&j Sl

Internal Revenue Service ' »> Attach to Form 990 or Form 990-EZ. P> See separate instructions. g Inspection el

Name of the organization The Salvation Army Montgomery, Alabama Employer identification number
Corps Operating Fund 58-0660607

ERart:lEl Reason for Public Charity Status (Al organizations must complete this part.) See nstructions.

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

E:] A church, convention of churches, or association of churches described in section 170({b)({ 1)}{AXi).

D A school descnbed in section 170{b){1}{A)ii). (Attach Schedule E.)
l:l A hospital or a cooperative hospital service organization described 1n section 170{b){ 1){A)iii).

D A medical research organization operated in conjunction with a hospital descnbed In section 170{b)(1){AXiii). Enter the hospntal’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{bX 1{A)(iv). (Complete Part }l.)

A federal, state, or local government or govemmental unit described in section 170(b}(1}(A)}(v).

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

A community trust descnbed In section 170(b){1)}(A)(vi). (Compiete Part I}

An organization that normally receives: (1} more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 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 publcly supported organizations descnbed in section 509(a)(1) or section 509(a)}{2). See section 509{a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a I:] Type | b E:] Type li c I:] Type Il - Functionally integrated d I:' Type li - Other
e [:l By checking this box, | certify that the organzation is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

D WN

4}

0 00 O

10
11

U0

f If the orgamization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill .
supporting organization, check thisbox | | . .. . Lo L L L e e S ]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (1) below, Yes | No
the governing body of the supported organization? . ... . L e e o 11g(i)
(ii) A family member of a persondescnbedin () above? | = . . . . . e 11gf(ii)
{iii) A 35% controlled entity of a person described in () or (i) above? . . . .. .. . . ... o N1gtii)
h Provide the following information about the supported organization(s).
; o (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the i
O | e e U ey
above of IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No

Ao | 7 ﬂ«_: >
g

r~:'; =5 o
Total i G AR A Seniy T sk
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

132021
01-24-12



Schedule A (Form 990 or 980 2011 . Page 2
sPartJk| Support Schedule for Org\ zations Described in Sections 170(b){1). ..iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lil. If the organization
fals to qualify under the tests hsted below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions g:‘f“_ 3 >~_¥ ”'E 3 ')?;@T“ ’9‘:’ ey, I e ..‘. ’ g L
by each person (other than a SHERIT : ",— P o ! ; : il & S
governmental unit or publicly R T ; R _ ‘ ! '_J @ﬁ s
supported organization) included i D ISR . L b el
on line 1 that exceeds 2% of the S £ ‘5»{ it T < ik T i St ‘E
amount shown on line 11, T ‘-i.r SR ; e SRR w‘“, :
column (0 e e e e eeeeen ” 5 : o 2 % 25 iﬂg-%‘:;" : ‘_ : s 3 .i 2 {ieA e l_ A ..4‘ ?'
6 Public sunport Subtract iine § from line 4_ ARG 417 % \ :J HERC 3 T 4 ~., e
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d} 2010 (e) 2011 (f) Total

7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other ncome. Do not include gan
or loss from the sale of capital
assets (ExplaininPart IV))
11 Total support. Add hnes 7 through 10 [k
12 Gross receipts from related activities, etc. (see mstrucnons) L
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or frfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here e e . e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f) ... . ............ ... 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 | 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on hne 13 and hne 14 IS 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization = . e | 2 D

b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . R

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . _ .. .. ... . ... .. | 4
b 10% -facts-and-circumstances test - 2010. If the orgamization did not check a box on line 13, 16a, 16b, or 173, and ine 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
organization meets the “fa