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OMB No 15450047

fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 201 1
benefit trust or private foundation) T
Department of the Treasury . Opento Public.
Intemna! Revenue Service p The organization may have to use a copy of this retumn to satisfy state reporting requirements . - Inspection:
A For the 2011 calendar year, or tax year beginning _ }{- { ,2011,and ending ([ -3} 22017 ,
B Check if applicable C Name of orgamzation <e D Employer dantificatxn no
G Address change Doing Business As /D/ N m
D Name change Number and street (or P O box if mail 18 not delivered to street address) Room/suite E Telephone number
1 it et /2 28 SouTh loKe Ox.
1 Teminated or town state or country and ZIP + 4
[ Amended retum (e=¢ on%h\)f& K\l RIS G _Gross recopts s
r-l Application pending F Name and address of principal officer
_ H@) Isthisa gnoup return for
affiliates (Jves ¥
| Taxexemptststus | ] 501exd [ ] 501N ) o (nsertno) [ ] asariaytyer [ ] 527 Hb) Are all affilistes Included? Yes [ | No
#f "No " attach a st {see )
Website: P H(c) Group exemption number P
Form of organization D Corporation D Trust D Association D Other P l L Year of formation I M State of legal domneﬂe% HTU(ZV
6 1

[Part]| Summary

1 Bnefly describe the organization’s mission or most significant activities: ' - i
A .
< 6
t o
LI
:‘ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t o | 3 Number of voting members of the governing body (PartVl.hne 1a) . . . .. ... ... ... ocuuon.. 3 /7
:, : 4 Number of Independent voting members of the govemning body (PartVl,linetb) . . . . ... .. ... .... 4 7 YD)
s : 5 Total number of iIndividuals employed in calendaryear 2011 (PartV.line2a) . ... .... .. ... .... 5 haif
& 6 Total number of volunteers (estimateifnecessary) . ... ........... t e s e e et e e e e 6
7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . . ¢ i i i i i i e e oo u 7a
b Net unrelated business taxable income from Form 990-T,line 34 . ... .. .. e o e s e e e e e e e 7b
R Pnor Year Canrent Year
e 8 Contnbutions andgrants (PartViil, line1h) . . . . . . . . . .. ¢ it it i e eunan.
Y | 9 Program service revenue (Part VIIL IN€2G) . « o v v v o v v v v ceie e e l] S Dle 4 KT
m‘n 10 Investment income (Part Vill, column (A), lnes 3,4,and7d). . . . . . . . . v e v v v e .. ] g’ / 7 ! yq I»)
u . L g
Se 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e). . . . . . . o o . . . A7 HhOD S5 21/
~ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . L3 P23 16’[1‘ 4 (S22
- 43 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . « . . o . . ... i 200 /2 R0OD
<_ |14 Benefits paid to or for members (Part IX, column (A),hne4) . . . .. .. .. ... ... .. 7= 7
ff,; 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .. 4' SO0 4! O
t1 o |16a Professional fundralsm? fees (P commrg AHmeJ 1e) ................. 7
a . b Total fundraising expenses 5 IX,_corumn ), ll@ZS)) i £ St e s R
L ¢ |17 Otherexpenses (Part IXGcolumn (A), lines 11a-11d, flE2ge) . ... ... ovvnntt =4 2, @YO 34 95
S
< 18 Total expenses Add Imes}13-1_7; O‘nusjeduq‘ 63!1 X col'mn (A lne25). . ........ ] Dl ~7 0 5] 7 983
5 " |19 Revenue less expensesO)Subtract line 18 from line 12'.9.T ..... e e e eaeeeae 4 '3)8' 157 ) q 7Y
Ot VA ST Begrnng of Cusrent Year Endof Year
UD2=*120 Total assets (Part X, I L 49l 18D | 505 Z /27
;:‘? 21 Total kabilttes (Part X, lne 26) . . . . .. e e e et e et e e e e e eeeeea 7 4
ances | 22 Net assets or fund balances. Subtractlne21fromiine20, . . . . . v v v oo vuun. . H4Gl, 18D 505 2672
7

[Partli | Signature Block
Undeg penalties of perjury, | declare that | have examined this return, including accomparnymg schedules and statements, and to the best of my knowtedge and belief, 1t is
true €ormect and complete Dedaraimofpreparer(othermanoﬁeer)lsbasedonalllnfmonofwhlchpreparerhasanylmawbdge

s ségp% ngu VEWIETE]
Here } D:—lﬂ hiot J FF‘; ks Secxe “"L\fY
Type or prifft name and title
Prny/Type preparer's name Pre ' Date Check [ | o |PIIN
Paid  [Packam Mas ‘%f/’ 2 Y% 2/ 8/20]8 |sremora | POIOSH3Y |
Preparer |[Fmsname  p 1R +D A0CouAT 108 I 7 FsEN B 23 .71 ¢2) 3§
Use Only [Fmsaswess B 200 Trene ST . SvTe J0H Phone no
Drestonshice, Ky NS
May the IRS discuss this retumn with the preparer shotn abbve? (see instructions) . . o . o o o v v v o v oo o u v oo o e e .. T)Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2011)
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Form 990 (2011) Page 2

artlli.| Statement of Program Service Accomplishments

Check if Schedule O contains a responsetoany questioninthisPartlil _ . . _ . . . . .. ... ... .0 .0 ouueuunan.. ]
1 Briefly descnbe the organization's mission:
S
‘Promsting Educaniongl ond NoOTh GChiv (1485 \n 4-H
ProocoMsS Gnd oaevioiTorod ACT e Ties .
J [8)
2 Did the organization undertake any significant program services dunng the year which were not listed on the
Prior FOrm 990 0r990-EZ7 . . . . i v i v it e e e s e e e e e e e e .. [JYes \{J No
If "Yes,” describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . o o o i i e e s s e e e e e e s s s e e e s e e et e e e e [] Yes 3] No
If "Yes," describe these changes on Schedule O
4 Descnbe the organization’s program service accomplishments for each of ns 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.
Soded vle Toache
4a (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
1
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
b
4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2011)
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Page 3

[PartIV] Checklist of Required Schedules

Yes No
1 s the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," \\4
complete SChedUle A, . . . L . . i 4 i e e e e o e e s e s e e e s s e s e e ae e e e e 1
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? . . . ... ... ... .. 2 "~
3 D 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 1 . . . . . . . . . . . i i ittt it i it e eeennea 3 \\
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h) N
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . .. . .. it it veneneennn 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, N
T G eee-| 8
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If AN
“Yes." complete Schedule D, Part! . . ... .. € a s 4 e e s e s e e e s e e e s aea st e e ae e 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . .. ... ....... 7 \'
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," \‘
complete Schedule D, Part lll. . . . . & ¢ i o s o s o o et ot o o o o s s s o s oo s osossssoeacacceneeas 8
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," \l
complete Schedule D, Part IV, . . . . . . . ¢ i i i i i e e e e e e e o e e s o oo ooecansecseceoenecees 9
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete ScheduleD, PartV ., . . ... ... ... 10 \4
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 3 L .
VII, VIIL, IX, or X as applicable ReA
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,” \
complete Schedule D, Part VI, . ... .. e e s e e e e s e e e e e e e eae e eeesesaees e ee e 11a N
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more \
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . . . . . . . v v i i v o v o o o o o o 11b
¢ 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, line 167 If “Yes,”" complete Schedule D, Part VIl ., . . . .. ... ... .4 co.u... 11c \
d Did the orgamzation 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 16? If "Yes,” complete ScheduleD,PartIX, . .. ....... t e e st e s e s s e aseeee. 11d \'
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . .. .. 11e N
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 \
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XL XIL @nd X o o o o v o e e e e e e e e e e e e e e e e e e e e e, 12a N
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlfl isoptional . . ... ... ... 12b \‘
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . ... ........... 13 \;
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . .. ... ... ....... 14a \y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
¥ fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
' foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV . . . . . . ... ....... 14b \J
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
,  organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland V. . . . .. ... .... 15 N
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, Parts lland IV . . . . ... .. 0 v v ... 16 \J
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (seeinstructions) . . . . . . . v v v v v v o v o 17 \
18  Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part 1. . . . . . . . i i i it i i ot e e e e e e e seaeenns 18 A
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . . . . i i i i v i v o e o et o ot oo eoenessessceseseeess 19 3’
20a Did the organization operate one or more hospital facities? If "Yes," complete ScheduleH ., . . ... ........... 20a \
b If"Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . . . ... ... ... .... 20b
EEA Form 990 (201 1)
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[PartiV] Checklist of Required Schedules (continued)

Yes No
21 Dud 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 |, Patstandll. . . .. ... ... ...... 21 \'
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States N
on Part IX, column (A), Iine 27 If "Yes," complete Schedule [, Parts tand Il ., , . . . . . . . . 0 i i it i it sonenean 22
23  Did the organization answer "Yes" to Part VII, 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 it i i it ittt e et e ae et e 23
24a Dud the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
" through 24d and complete Schedule K. If 'N0," GO0 iN@ 25 . . . & o v v v v v it e e o e e e e ttee e eeemeeeen 24a N
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . .. .. ... .. .. 24b \;
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . . .. .. ..ttt i i i i e e e et 24c \‘
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . ... ....... 24d \
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part] . . . . . . . . . . 0 i i i i 0 v v o v ewno. 25a \l
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ7?
If "Yes," complete ScheduleL,Parti . ... ........ e 6 e e 2 e e s s e s e s e e e e s e “ e e e 25b \-
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? If "Yes," complete Schedule L, Partil . . . .. .. 26 \l
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes," complete ScheduleL,PartIll . . . . ... ... .......... 27 \'
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, e NN
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L f g
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete ScheduleL,PartIV, . . ... ... ..... Niaa ‘ \, )
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
ScheduleL ParttvV. . . ... ... ........ “ s s s e e e e s e s s e st s s s et ae e 28b \.
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv ., . ... ......... 28¢c \l
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . .. ... ... 29 N
30 D the orgamzation receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . . . . i ittt e e e e e e e e e 30 \\
31 D the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o o 3 e ea. 31 \1
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part ll . . . . . L o i i i i i i it e i e e e e et e o ot ot oo oo e s ansaneaneeen 32 \'
33 Did 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 | . . . . . . . . . ¢ . o i v v v v o e o e e e 33 \l
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Ii, 1lI, \
WVoand V. ne 1 L . . L . . e e e e e i e e e e e e e e ettt 34 .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. ... e e e e e e “ e es e 35a N
"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, €2 . . . . . v v v o v oo e e e e e e e e 35b AV)
3§ Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line2. . . . . e s e e e e et a e et ae e ee e 36 \l
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L 1 T 37 \J
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and \‘
19?7 Note. All Form 990 filers are required to complete ScheduleO . ... .. ... .. ...... e e s e aeea . 38
EEA Form 990 (2011)




Form 990 (2011)

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question mthisPartV , . . ... e
1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapphcable . . . . .. ... .. ..
b Enter the number of Forms W-2G included in line 1a Enter-O-ifnotapplicable . . ... ... ...
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . ... .. .. ... e e e s e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax < ::_ i
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . . . . . 2a Rl R s "l - i
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?, . . . . .. .. ... 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) T N
3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? . .. .......... ... 3a ) \\l
b If"Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . ... .. ......... 3b .
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
= oo T3 11 4a \'
b If"Yes,” enter the name of the foreign country. > ‘a"/’i" v .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts : N T
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear?. . . . ... ... .. ... 5a \1
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheltertransaction? , . . . . ... ... 5b N
¢ If"Yes,” to line 5a or 5b, did the organization file FOM 8886-T 2 . . . . . . & ¢t i it i i i e e e e e e oo sooaenoaaesn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . i ¢ i i it it i b e e e e e 6a \l
b if"Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were nottaxdeductible? . . . . . . L L . i i i e e e e e e e e e e e e s et e s st e s e e 6b
7  Organizations that may receive deductible contributions under section 170(c). PR SR P
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods PSS .
and services provided tOthe PAYOI? . . . . & i ¢ vt s vt o o s & ot s e e e s e e e e a s e e 7a \l
If "Yes," did the organization notrfy the donor of the value of the goods or servicesprovided? . . . . ... ... ... ¢ ... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 , . . . .. ... e e e e e e e e e e e e s e aa e s e e e ee e 7c
d If"Yes.” indicate the number of Forms 8282 filed dunngthe year. . . . . « v o v v o o o o o o v o . | 70 | o L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... ... }e o \l
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ... .. ... 7f AN
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 79
h f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1088-C? “ e s e s e s e e s e e 7h \j
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting R
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng j: ' : ¢
organization, have excess business holdings atany timeduringtheyear? . . . . . . . . . .. .ttt it et e aeennn. 8 ’ \1 \
9  Sponsoring organizations maintaining donor advised funds. R RS [ Fne
a Dud the organization make any taxable distributions undersection4966?. . . . . . . . . . . . .. it ittt et .. 9a N
b D the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . .. .. .. ... .. ... ... 9b AV
10  Section 501(c)(7) organizations. Enter M ”;‘ e
a Intiation fees and capital contnbutions includedonPartVliLline 12 . . . . . . .. . ... .. ... 10a A
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facities . . . . . ... 10b o »{L
11 Section 501(c)(12) organizations. Enter i R
"a Grossincomefrommembersorshareholders . . . . . v v v v v o v o o o ot s o oo e e 11a f
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . . . . . L. i it i et e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412, . . . . . .. ..
b if "Yes,” enter the amount of tax-exempt interest receved or accrued dunng theyear. . . . .. ... |L2b] - ke
13  Section 501(c)(29) qualified nonprofit health insurance issuers. AP T
a Is the organization licensed to 1ssue qualified health plans m more thanonestate? . . . ... .. .. ... ..¢......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . ... ... ... ... ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . ¢ . v o ot o o o ottt v oo ceesascesa 13c
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . ... ... ......
b f"Yes,* has  filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . ... .. e.o...|14b
EEA Form 990 (2011)
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Form 990 (2011) Page 6
] PartVi| Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 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 inthis Part VI | . . . . . . i i i i i v v v o o o o o s o o ooewemsns O
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body atthe end ofthetaxyear . . .. ... .. .. 1a
If there are matenal differences in voting nghts among members of the govemning body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . ... .. ...| 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .. ... ... e e e e ae e e ee e et
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... ... 3 N
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. .. 4 ‘.
Did the organization become aware during the year of a significant diversion of the organization's assets? . N
6 Did the organization have members or stockholders? . . . . . . . . . i i i i i i e e e e e e e e e e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the OVemMING BodY? . . . . . L i i i i i it i e e e e a e e e e e s s e e e at e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . i i i i i i it it b e e e o oo
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durning
the year by the following
a Thegoverning body? . . . . . . . i i i it ittt et e et et ettt e e e e e e e e
b Each committee with authonty to act on behalf of the goveming body? . . . . . . L . . . i i i i i i o e e e e o oo eens
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 addressesinSchedule O . . . . ... ... ¢« c... 9 \
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

(1)

Yes No

10a Dud the organization have local chapters, branches, oraffilates? . . . . . . . v @ i v i i i i i i i e e e b e e e ame 10a
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . ... ... .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? _ ., | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 :‘»,2};
12a Did the organization have a written conflict of interest policy? If "No,"gotohne 13  _ . . . ... .. e e e eeeee e 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O howthiswasdone .. ... e s e e et et e e et et e e aeeeeaan 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . ¢ i 0 i i i it e s e e e e e e e e e e 13
14 D the organization have a written document retention and destruction policy? . . . . . . . . . . s i i i e vt s e e e 14
15 D 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? - i
a The organization's CEO, Executive Director, or top managementoffictal . . . . . .. ... ..... o s e s e e e e s 15a
b Other officers or key employees of the organization . . . . . . . ¢ i i it i i i i it i e e e e et e meeseee 15b
, If "Yes" to ne 15a or 15b, descnbe the process in Schedule O (see instructions.) K
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ey
with a taxable entity duringtheyear? . . . ... ... ......... e et e e e e et a e 16a
’b If "Yes," did the orgamzation follow a written policy or procedure requiring the organization to evaluate its i .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization's exempt status with respectto such arrangements? . . . . . . . @ L . . i i i i 0 et e e e e 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 s required to be filed P

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 make these available. Check all that apply
[[] Own website [T] Anothers website \B Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes 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 possess;.sat'he books and records of the

organization. P es\t . ??4 ’8‘597

EEA Form 990 (2011)
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| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questton inthisPartVIl , . ., . ... ..... € e e e e s e e s aeaee e {:]
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
® | st 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
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
® (st 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.
[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
[ @) ©) D) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from rolated other
(descnbe box, unless person 1s both an the organizations compensation
hours for officer and a directorfirustes) organization (W-2/1099-MISC) trom the
related (W-2/1099-MISC) organization
organizations :1 : ? :, i ? E :" g °m z and related
nSchedule {dur|s uff y l[gemp| r organizations
I B P A
retitele | M™|sny|r
deojfuelr |P|tse
u rft t ae
|a o |1 ‘y’ t
r o e
ANHE
1
M
Dcheduvle RTTached
(2)
(3)
4)
(5)
(6)
n
(8)
(9)
(t0)
(+1)
(12)
(13)
(14)
EEA Form 980 (2011)




Form.990 (2011) Page 8
. [Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) (© © ® ®
Name and Title Average Posttion Reportable Reportable Estmated
hours per (do not check mare than one compensation compensation from amount of
woek box, untess person 13 both an from related other
(descnbe officer and directorfrustee) the o s ypensation
hours for 1tdllt|O[K [HcelF organization (W-2/1093-MISC) from the
related nragnel|t e [t om| o | (W-21099-MISC) orgaruzation
oganastons |92 5128 (Y B Rl L anc rtates
nSchedule |[viclit|c [ leeo|e organzations
0) retitele [Misny|r
deocfuelr |P |tse
u or]t ! ae
ao | ;‘ t
ir ] e
ANHE
i
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . ... .......... e e 6 o s s s 4 s s s e e e e »
¢ Total from continuation sheets to Part VII, SectionA . .. .. .. et e e e e >
d Total{(addlines1iband1c) ............ e e e e s e e e »
2  Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 in
reportable compensation from the organization p
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated S -
. employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . ....... e e e e e e ae e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the S
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such 1 I
¢ individual . . . . .. ... 0.t h e e e .. e e e e e e e s e e e e ae e e s e e s e a e aae e 1
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai 0 I/
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ., .. ..... .. e e e e e
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
()] ®) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P

~ s

o
L e o
2 Sl

W
]

2 s

EEA

Form 980 (2011)
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{Part VIII'| Statement of Revenue

Total revenue

Retated or

©
Unrelated

@)
Revenue
excluded from tax

under sections
512, 513, or 514

1a

[RUL

Federatedcampaigns . . ... ... 1a

Membershipdues . . . . ...... 1b

43.520

Fundraisingevents . . .. ... .. 1c

Related orgamzations . . ... ... 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f. $

Total. Add lines 1a-1f

f
g

#3524
Yy 551

All other program service revenue, . . . . . .
Total. Addlines2a-2f . . ..........

3

a b

annug’

“oz~0Q
a

oES0COD

Investment income (including dividends, interest,

and other similaramounts) . . . . . . e ..

Income from mvestment of tax-exempt bond proceeds . . . P

Royalties. . . . ... ...... e e e e

Z55]
x90

Grossrents . .......

Less rental expenses. . . .

Rental income or (loss) . . .

Net rentalincomeor(oss) ... .......

9, L0G0O

Gross amount from sales of

assets other than inventory

{ ess: cost or other basis
and sales expenses . . . .

Gainor(loss) .......

Netgainor(loss). . .. .. .o eoeao
Gross income from fundraising

events (notincluding $

of contributions reported on line 1¢)
SeePartiV,lnei8. . . . .. ... ... a
Less: directexpenses . . ... ... .. b
Net income or (loss) from fundraising events .
Gross income from gaming activities.
SeePartfiV,line19, . . . ... .. ... a
less:directexpenses . . . ... ... . b
Net income or (loss) from gaming activities . .
Gross sales of inventory, less
retumsandallowances . . . ... .... a
Less costofgoodssold . ... ..... b
Net income or (loss) from sales of inventory . .

Miscellaneous Revenus

d

Ma—T

._‘—
f_ LNnads

b Pe
c A Rt

Allotherrevenue . . .. .. .. .. ...

Form 990 (2011)
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iPartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

(5]
Total expenses

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. / Z SDO / Z, 3 00

2  Grants and other assistance to indviduals in
the United States. See PartIV,lne22 . .. .. ...

3  Grants and other assistance to governments, *’h‘i- ,_*%: :\;;\ - )Mi ;
organizations, and indviduals outside the oA o % 5‘
United States See Part IV, ines 15and 16 . . . . . . z«;ig&& 2

4 Benefitspaidtoorformembers. . . . ........ "3 ‘“«l{—iig@ s | o -

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. .. ... 4‘ S 00 <f 379.0)

6 Compensation not included above, to disqualified >
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . .. .. .

7 Othersalanesandwages . .. .. .. .ceco2««5

8 Penston plan accruals and contrbutions (include
section 401(k) and 403(b) employer contributions) . .

9 Otheremployeebenefits . . ... ... .......

10 Payrolitaxes . . . . ... ... .. .. c e e e e
11 Fees for services (non-employees):
a Management. . . . ... ... ¢4 PR
b Legal. . . . . . . ¢ . it e teeeeasooecasa
€ ACCOUNHNG . - . . o i v v e ieeeenneeennn 7S 75"
d LObDYING . « o o v s e m e ae et e i
e Professional fundraising services. See Part IV, ine 17 . st g S R i,
f Investment managementfees. . .. .. .. .. ...
g Other, . . . . @ i i i i i e st et oo o s oaeoa
12 Advertisingandpromotion . ... ... .. .....
13 Officeexpenses . . . ..........-. cee S, D] Y
14 informationtechnology . . . . . . . v .o o .. 354 - 3R
1 Royalties. .. ... ... ...t neen. ..
16 OCCUPaANCY. . . v ¢ e 4 o o s s a0 o s oo oo oo
17 Travel . . . . i i i e e e e e e QUYS CI4f S
18 Payments of travel or entertainment expenses
for any federal, state, or local publicofficials . . .. .
19  Conferences, conventions, and meetings . . . . . . . 1A, 719 /5. 719
20 Interest. . . . . . . i i i ittt e e . 7 i
21 Paymentstoaffiliates. . . . ............ .
22 Depreciation, depletion, and amortization . . . . .. .
23 Insurance . . .. ... .. ic et
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if

i line 24e amount exceeds 10% of hine 25, column

(A) amount, list line 24e expenses on Schedule O.)
a T[pyes-

“Pro Pecly

Total functional expenses. Add lines 1 through 24e ,

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here P [ if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)
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[Part X] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . .. ... ..eeeeeeeeeennnenen. i . 1ST 1 sS4 527
2 Savings andtemporarycashinvestments . . . . .. ... ... ..., \SO p22]l 2 [ ISD 13—
3 Pledgesandgrantsrecevable.net . . . ... ... ... 00000 3 e i
4 Accountsrecewable,net . . . . . . . ...t it e e e et e et e e 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL. . . ............... e e s e e ae s s st e
6 Receivables from other disqualified persons (as defined under section
4958(N(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
2 employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (seenstructions) . . . . .. ... ... ..
f 7 Notesandloansrecewvable,net . . .. ... ... ¢ttt eean
s 8 Inventones forsaleoruse ... ....... c e e e e e e e s e e
9 Prepaid expenses and deferredcharges . . . . . . . . . ¢ i it i ot et
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of Schedule D . . .. | 10a| 2/, (D
b Less accumulated depreciation. . . .. .... .. 10b ’
11  Investments -publiclytraded secunties . . . . . . . . ¢ . c i 4t b it e e
12 Investments - other secunties SeePartiV,lne 11 . . . . . . ... ... .. ..
13  Investments - program-related SeePartiV,lne11. . . .. . ... ... ....
14 Intangbleassets . . . ... ... . ... e b e e e e e e e e eae e
15 Otherassets SeePartIV,Iine 11 . . . . . . . @ & i i i ittt o o ot o e o
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . . e e 4G o, KD 16 | SPDT. 2 2
17 Accounts payable and accrued exXpenses . . . . . v v 2 v 2 e e e e e e e e ... ’ 17 "
18 Grantspayable. . . . ... ... ... 0c.. .
L 19 Deferredrevenue . . . . . @ . ¢ i it it ot ittt e e
i 20 Tax-exemptbondbhabilittes . . . . . . . . . ¢ 0 i ittt e e e e e e e
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . ., .. . .
i 22 Payables to current and former officers, directors, trustees, key N
: employees, highest compensated employees, and disqualified persons LAE :J D ”“:‘
t Complete Partllof Schedule L . . . . . . . .. @ i i i i i i vt i ie e e
i 23  Secured mortgages and notes payable to unrelated thiud parties . . . . .. . ..
: 24 Unsecured notes and loans payable to unrelated thidpartes . . . ... .....
25  Other habilities (including federal income tax, payables to related third
parties, and other liabiliies not included on lines 17-24). Complete Part X
ofScheduleD . ... ... .. ...ttt nieneaesn e ae e
26 Total liabilities. Add llnes 17through 25 . . . . ... ... ........... —_——
Organizations that follow SFAS 117, check here » | ]| and complete ¢ N
NF lines 27 through 29, and lines 33 and 34. SRR
f n| 27 Unrestncted netassets . . . . . e e e ettt '
d| 28 Temporarilyrestncted netassets . . . . . v i v i v i o it vt b e e e e
2 B 29 Pemmanentlyrestnctednetassets. . . . . . . . . i it i ittt it e ..
s a Organizations that do not follow SFAS 117, check here » [ | and o
e L complete lines 30 through 34. G T
P 30 Capital stock or trust principal, orcurrentfunds . . .. ..........
€ | 31 Paid-in or capital surplus, or land, building, orequipmentfund . . .. ... ...
? : 32 Retained eamings, endowment, accumulated income, orotherfunds . . .. .. . )
33 Totalnetassetsorfundbalances . . . . . ... ....... e e e HGL, 130 33| DS . déﬁ)
34 Total habilities and net assets/fund balances . . ... ... e e e eeeeaa LG lg:' IARD M| SAS LS

Form 990 (2011)
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[iRartIX&;] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1 Total revenue (must equal Part VIll, column (A), line 12). . . . . . . . . .. . ittt it et e

2 Total expenses (must equal Part IX, column (A), line 25) . _ . . . . . . . ... ... ittt e e

3 Revenue less expenses. Subtractline 2fromline 1 . . . . . L . . . i i i it ittt e e e e e

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

5§ Other changes i net assets or fund balances (explainin ScheduleO) . . . .. ... ............

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ... .. ... ittt 4 e e e e s e e e e s R

{Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl . . . .

1 Accounting method used to prepare the Form 990: [ | Cash [J Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organzation's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O
d f"Yes" to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
] Separate basis [] Consolidated basis "] Both consolidated and separate basis
3a 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? . ... ... e e s e e a e e e e
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

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

3b

EEA

Form 930 (2011)



SCHEDULED . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
P Complete if the organization answered "Yes,” to Form 990,
Department of the Traasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, .110, 11f, 12a, or 12b. Oﬁgh to Public
Interal Revenue Service P Attach to Form 990. P> See separate instructions. " Inspection.
identification number

) LD -
Ordanizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6

0

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

1 Total number atendofyear. . . ... ... ...
2  Aggregate contnbutions to (dunngyear) ... ..
3  Aggregate grants from (duringyear) . .. .. .
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 advisors in wniting that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . i . i i e i e i e e e e e e e e s e e e e e e [Jyes []No

{ Part Il.]  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

Qo oo

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

] Preservation of land for public use (e.g , recreation or education) [T Preservation of an histoncally important land area
[] Protection of natural habitat [ Preservation of a certified histonic structure

[] Preservation of open space

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
Total number of conservationeasements . . . . . . ¢t c o o o o o v o o 0 s o s s s e s senan 2a
Total acreage restricted by conservationeasementS. . . . . . . ¢ ¢ ¢ o 4 ¢ = ¢ ¢ s s e s o s e v oo 2b
Number of conservation easements on a certified historic structuretncludedin(a) . . . . ... ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register . . . . . . . . . . a0 i i i i i i s ittt e e e e e e enn 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year P

Number of states where property subject to conservation easement 1s located 4

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

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . i i v i u ot oo v o oo omenas [ Yes
Staff and volunteer hours devoted to monitorning, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements during the year

»s

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

In Part XIV, descnibe 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

| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

Ja

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal 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 descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items.

(i) Revenues included N Form 990, Part VIl e 1. . . . . o v v v e ot e e e e e e e e e eo s e neenen »>s

(ii) Assetsincluded INFOM 990, Part X. . . . . ¢t v ¢ v ¢ c o o o o o o 0 a o a o oo s onnmoonoseensa >s

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
Revenues included in Form 990, Part VIIl, Iine 1

Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Part T ]
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [] Public exhibition d [] Loan or exchange programs
b [ ] Scholarly research e [] Other
¢ [] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ., .. ... ... ... []Yes D No
[Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? . . . . . i it it i e s e st oo e s a et s et eae et (OYes [JNo
b If"Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Cc Beginmingbalance . . . . . L L L. it it e et e e et e e et e e e 1c
d Additionsdunngtheyear . .. . . .. . ¢ v o oo e oo aeaoasn e e s e e e e s e ee..} 1d
e Distributionsduringtheyear . . . . . . . . i i o o o st 4 s o s st 0 e a e e e e e 1e
f Endingbalance ........ e e e s e e n e s e s me s as s e s e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 ., . . . . . . . it i i v it v ot e n e e e [JYes []No
b If"Yes," explain the arrangement in Part XIV
[Part V.| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year () Prior year (¢) Two years back {d) Three years back (@) Four years back
1a Beginningof yearbalance . ....... e
b Contrbutions . . . ............
¢ Net investment earnings, gains, and losses o
d Grantsorscholarships . . ........ h
e Other expenditures for faciities .
and programs . . . . . . . 4 e v o ... };= .
f Administrative expenses . . . . . . . . . o
g Endofyearbalance ........... st
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 Permmanent endowment P %
¢ Temporanly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . . ¢ . . .t 4 4 e m 4 s e e e 0 s s s e s e s e s e e e s s e 3a(i)
(ii) relatedorganizations . . . . . . . . it sttt e s e a e s e e e e e s e aeeea c e e et e e 3a(ii)
. b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ........ e e s ee e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
. Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
. (investment) basis (other) depreciation
da Land .. .. ... i e et s e oty e
b Buldings . ..............0.0.0... 30D, 00D
¢ Leasehold mprovements . .. .........
.d Equipment . . .. .. .0 00t e .o
@ Other . .. . v v e v oo o oo oooweeoeoens
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), ine 10(c).) . ..... R ’_ZM DO V2
EEA Schedule D (Form 990) 2011



Schedule D.(Forrn 990) 2011 Page 3
[Part-VIl | Investments - Other Securities. See Form 990, Part X, line 12

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

(1) Fnancialdenvatives . . .. . . . c ¢ ¢ ¢t o o ¢ 0 ¢ 0«
(2) Closely-held equity interests . . . .. ... ... ...
(3) Other

(A)

()]

©)

(D)

(E)

(F)

(G)

(H)

U}
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > T e e T e
{Part VIll| 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

(1)
(2
3
4
5
6
4]
8
9
(10
Totai  (Column (b) must equal Form 990, Part X, col (B) hne 13 ) > I 2 AR
[PartIX] Other Assets. See Form 990, Part X, line 15

{a) Descnption {b) Book value

(1)
(2)
3
“)
()
(6)
)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lINE 15) . . . v v v v v vt w v v e e e ameeeeen e e >
[Part X| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of iability (b) Book value
‘(1) Federal income taxes
(2
&)
(4)
5)
(6)
N
(8)
(9)
(10)
(11) ;
Total (Column (b) must equal Form 990, Part X, col (8) line 25 ) > S I L i
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).

fa
by
12

EEA Schedute D (Fonm 990) 2011



Schedute D (Form 990) 2011 Page 4
[PartXI| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VI, column (A), IR 12) . . . . & i i v i v v o e o o o o o o o o s nemeas 1
2 Total expenses (Form 990, PartIX, column (A), line 25) . . . . . . . . . . i i i i i v it i et e e e s 2
3  Excess or (defict) for the year Subtractline2fromiine 1 ., . . . . . . . . 0 i i i i i i it i ot o e e e 3
4 Netunreahized gamns (losses)oninvestMeEntS . . . . & . ¢ ¢ i 4 i i i i o o s e o o e oo oo oo s oo oan 4
5 Donatedservicesanduseoffacilities . . . . . . . ¢t ittt ittt it et e et e e e e e 5
6 InveStMEeNt eXpPeNSES . . . & & vttt t e e e s s e s e s e e e s e e e s s et e e 6
7 Priorpenod adjustments . . . . . . . L . . . i e s e e e e s et e e s e s e et e e 7
8 Other(DescibemnPartXIV) . .. . ... v it o eceeaas s e e s e s e st e e s ae e 8
9  Total adjustments (net) Addlinesd4through8 . .. ... ........c.. . 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 .., ... ...... 10

[PartXI'] __ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financialstatements . . . ... ... ... ........
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealizedgamsoninvestments . . . . . . ¢ ¢ c o c 2 o o v 2 n e o oo e

b Donated services and use of facilites . . . . .. .. e s e e e aaeeeaaa

¢ Recovenes ofprnioryeargrants . . ... .. .. e o e e e e s e e e s e e

d Other(DescribemPartXIV)) . . . ....... s e s e s s e e et e

e Addlnes2athrough2d .........¢c0¢c00. e e s e s e e s e
3 Subtractline2efromilinet1 . . ... ........... c e e e e e ae e
4  Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, lne7b , . . ... ...

b Other(DescribemnPartXiV) . ........... s e e e e et

¢ Addlinesd4aand4b . ................. e e e e e e eeeaa
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

[Part Xlll.|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financialstatements . . . . . . . . . . . . . . i i i i e ewunuesa ..
2  Amounts included on line 1 but not on Form 980, Part IX, hine 25

a Donatedservicesanduseoffacilties . . . . . . ... ... ....0.0.c.... 2a
b Prioryearadjustments . . . . . . . ¢t it i i e e e e e e e et e 2b
c Otherlosses . . . .. ... 0o e e e e e m s e s e st eeeaea 2c
d Other(DescnbemmPart XIV.) . . . . . i i i i i it b b et et e o vennesa 2d
e Addlnes2athrough2d ... ... e s e s e s s s e s s s e s e e e c et e e e e e e
3  Subtract line 2e fromilne1 . . .. ... s e e e s e e s s e e c et e e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ., . . ... ... 4a
b Other(DescnbemnPartXiV) . .. ........ e e e e e e s e 4b
c Addlinesd4aanddb . . . . . . . . L. i it ettt et e et et
Total expenses Add lines 3 and 4c. (This mustequal Form 990, Partl,line18) . . . . . . . . ¢ v ¢ ¢ ¢ o « «

5
[Pa

rt XiV-]  Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, hne 4, Part X, line 2, Part XI, line 8, Part XI|, lines 2d and 4b; and Part XIIl, lines 2d and 4b Also complete

this part to provide any additional information

EEA

Schedule D (Form 990) 2011
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[Part XIV.| Supplemental iInformation (continued)

L

EEA Schedule D (Form 990) 2011
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- OMB No 1545-0047
SCHEDULE O Suppiemental Information to Form 990 or 990-EZ
(Form 990 or 980-E2) 2011
Complete to provide information for responses to specific questions on
itoT Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employeor sdentiication mumber
KENTUCKY FARM BUREAU FEDERATION FLOYD CO 61-6031080

01. General explanation attachment

01. OFFICER, DIRECTOR, ECT. FAMILY RELATIONSHIP {PART VI LINE 2)

OFFICERS AND BOARD MEMBERS

PRESIDENT - EDDIE AKERS

VICE PRESIDENT - SAUL AKERS

SECRETARY/TREASURER - DELPHIA HICKS SALARY $4,800

BOARD OF DIRECTORS

CLARA FRIAR

DR. MARK GREENE

BILLY HICKS

DONALD HICKS

DELBERT MARTIN

FONZO AKERS

THE RELATION BETWEEN PRESIDENT EDDIE AKERS AND VICE PRESIDENT SAUL AKERS IS THAT OF FATHER

AND SON.

ADDRESS: 1288 S. LAKE DR. PRESTONSBURG KY 41653

THE BOARD OF DIRECTORS OF KENTUCKY FARM BUREAU FEDERATION FLOYD CO. HAS REGULARLY

SCHEDULED MONTHLY BOARD MEETINGS, TO DISCUSS AND VOTE ON MATTERS CONCERNING THE

s
r

ORGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£Z) (2011)




