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i
/Fom 990 Return of Organization Exempt From Income Tax | OVl 1865000
Under section §01(c), 627, or 4947{a){1) of the Intermal Revenue Code (except black kg 2(@ 1 2
\oemmonmnmny benofit trust or private foundation) Open to Public
o Intamal Revenue Sarvice » The organization may hava to use a copy of this retum to satisfy state reporting requirements. Inspection.
A For the 2012 calendar yesr, or tax 42012, and ending 1 20
B Check It applicable: §C Nams of organtzation Grawing Entrepreneurs International, Ine. D Employer identification number
[0 Addresschange Doing Business A 27-1824807
3 name change Number and strest (or P.O. box if mak is not delivered to street address) Room/suita E Telaphone number
O inttist retum PO Box 1298 501-269-3489
D Teminatad Chty. town or post office, atate, and ZIP code
O Amendedreum  |Conway, AR 72033 G Gross recelpts $ 260,500
3 Apphication pending | F Name and address of principal officer: ~ Hatley Hambrice #(a) i3 thés a group retum for efilates? (] Yes [Z] o
6 Longtres Ct, Littie Rock, AR 72223 H(E) Aro el afflimtes Inctuded? [ Yes [F]no
| Tax-exsmptotatus: (4] 501(cH3) D011y ¢ )« gnsertno) [ 14saziat)or [1s27 I *No,” attach a list. (see structions)
J_Website: »  www.growingei.orq H{c) Group ption number »
K Form of organization: [¥] Comporation [ ] Trust ] Assoctation [ ] Other [ Year of formation: 2010 | M Stats of legad domiclle: AR
Summary
Briefly describe the organization’s mission or most signfficant activitles:
To grow entrepreneurs through training, coaching, and meatoring to create business that integrates profits, fob
§ creation, and community development for the purpose of holistic transformation.
E 2  Check this box P[] if the organization discontinued its aperations or disposed of more than 25% of its net assets.
f 3 Number of voting members of the goveming body (Part V], lina 1a) . . e e ] [
4 Number of independent voting membera of the govermning body (Part Vi, line 1b) 4 5
§ Total number of individuals employed in calendar year 2012 (Part V, lins 23) 5 3
6 Tota! number of volunteers (estimate if necsssary) . . .. 6 0
7a Total unrelated business revenue from Part Viil, column (C) Hne 12 e e e e e e 7a 0
b Net unrelated business taxable Income from Foom990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, tineth) . . . . . . . . . . . . 221,158 260.469
é 9 Program service revenue (Part Vill, line2g) . . . e e e 0 0
& [ 10  Investment income (Part Vill, column (A), lines 3, 4, and Td) BN .. 165 3
S ET] Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and11e) .. 0 0
12 Total revenus—add lines 8 thmugh 11 (must equal Part VIll, column (A), line 12) 221,323 260,500
a LuRta-pel rH¥comn (A), lines 1-3) . . . . . 17,156 1]
nA,lined) . . . 0 0
efils (Part 1X, column (A), Hnes 5—10) 225,176 210,538
(A), ine11e) . . . . . . 0 0
), line 25) »
9-11d 116-248) . . . . . 12,320 12,637
Part D, column (A), line 25} . 254 652 223175
] miinet2 . . . . . . . . -33,329 37,325
B Beginning of Current Yoar End of Year
gzo Totel assets (Pat X, line16) . . . . . . . . . . . . . . .. 28,398 64,726
21 Total liabilties (Part X, line26) . . . . . e e e 3,110 2,113
Net asssts or fund balances. Subtract line 21 from Ilne 20 P 25,288 62,613
2 Signature Biock /
Under penalties of perury, | dectsrgthat | exam return, Including accompanying schedules and statements, mdtomebastoimyhmdadgo and beliet, it is
true, correct, and complsts. of officer) s bassd on all Information of which preparer has eny knowledge. DN
’ [ A l S Vd ‘6’/ 201X
Sign Sigraturd of Jur
Here Hatley Hambrice - Executive Director
Type or print name and title
Paid Print/Type preparer's name Prm- Dato Chack [7] 1t PTIN
Proparer |PaulV Hopp oz S-f2-13 |setempioyes| 75-2094201
Use Only |Fimsrane Frm's EIN »
Finm's address » 48 Hill Farm Rd, Conway, AR 72032 Phong no. 501-269-3489
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes [ I1No
For Paperwork Reduction Act Notics, see the separate instructions. Cet No. 11282Y Form 990 012)
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Form 880 (2012) Page 2
Statement of Program Service Accomplishments
' Checi if Schedude O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
To grow entrepreneurs through training, coaching, and mentoring to create business that integrates profits, job
creation, and community development for the purpose of holistic transformation.

2 DdﬁwaganzahmwﬁahkemyagnﬂmMmammdmngﬂwywwhwhmmthsmdmﬂw
prior Form 990 or 990-€27 . . , .« « « OYes FINo
If “Yes,” describe these new services on ScheduleO
3 Mmmmmm«mmmmhmnmmwm
services? . . . .« - [OYes [KINo
i “Yes,” dewlbeﬂwsed'amgesonsmeduleo
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
‘ expenses. Section 501(c)3) and 501(c){4) organizations are required to report the amount of grants and aflocations to others,
‘ the total expensss, and revenue, if any, for each program ssrvice reported.

To grow entrepreneurs through training, coachlng, and mentoring to create business that integrates profits, job
creation, and community development for the purpose of holistic transformation.

4c (Code: ~ )Expenses$_~ includinggrantsof$ =~~~ jRevenue$ )

4d Other program services (Describe in Scheduie O.)
(Expenses $ including grants of $ ) (Revenue $ )
4¢ Total program service expenses » 162,599

Form 990 2012)




Form 920 (2012} _
Checkiist of Reguired Schedules

1

2
3

10

1"

12a

13
14a

16
16
17
18
19

20a
b

fs the organization described in section 501(c}{3) or 4947(a){1) {other than a private founda’aon)? if “Yes,
complete Schedule A . .
bmmwmmmambdmmmmmmv . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrt:on to
candidates for public office? If “Yes, ” compiete Scheduie C, Part | . .
mwmmwmm«wmwmamamm1w
slaction in effect during the tax year? ¥ “Yes,” complete Schedule C, Partll . . .

Is the omganization a section 501(c}{4), 501(c}{5), or 501(c}8) organization that reoetves membershlp dues.
assessmenm.orsmularamountsasdeﬁnedmﬂevmueﬁoceduwsa-w?lf“Yes, complatsScheduleC
Partill .

Did the omantzntion malnmln any donor advlsad funds or any slmllar funds or accounts for which donors
have therighttopmwdeadﬂcemhedishbutbnormvestmemafamountsinsuohmmsoraocounts?ﬂ
“Yes,” complete Schedule D, Part! . .
Dldttwo:gmlzaﬂonrweiveorho%daconsewaﬂoneasem Inch:dhgememmtstopreseweopenspace
the environment, historic land areas, or historic structures? if *Yes,” compiete Schedule D, Part il
Didtheorganimﬂonmaimalneolbctbmofworksofaﬂ historical treasures, or other similar assets? If “Yes,”
Did the organization report an amount In Part X, line 21, for SCrow or custodlal aoooum l!abmty' serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debtmanagement credltreparr or
debt negotiation services? if “Yes,” complete Scheduie D, Partiy . . .

Did the organization, directly or through a related organization, hold assets in temporanly rwtncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” compiete Schedue D, PartV . .
if the organization’s answer to any of the following questions is “Yes,” then complete Schaedule D, Parts Vi,
Vil, Vill, IX, or X as applicable.

Did the organization report an amount for tand, buildings,m\deqmpmmtinPanX.ﬁnew?lf‘Yas,'
complete Schedule D, Part VI .

Dvdtheorganzaﬂonreportanamoumformvestnmts—othersecumln Partx lme12 thatcss% of more
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedufe D, Part Vil . .
mdmmgmmmmfamm-mmmlan‘tX.lhe‘lSMlsS%ormora
of its total assets reported in Part X, Hine 167 If “Yes,” complete Schedule D, Part VIll | ..
D:dmeorganlzationrepodanamountforoﬂwerassetslnpartx,lme15tmt135%ormomoﬂtatotalassets
reported in Part X, line 167 If “Yas,” complete Schedule D, PartiX . . . .

Did the organization report an amount for other Babifitles in Part X, Bne 257 # “Yes,” wtmﬁeinSd:adan Putx
Oid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Eability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, ° complete Schedule D, Part X .
Did the organtzation obtain separate, independent audited financial statements for the tax year? # “Yes,” compfete
Schedute D, Parts Xland Xil . .
Wammmmmmmmammwmmmfwmwm II'Yos. andlf
the organization answered "No* to line 124, then complating Scheduls D, Parts Xl and Xil is optional . . .

Is the onganization a school described in section 170X 1NAXH? i “Yes,® compilete Schedule E

Did the organization maintain an office, employees, or agents outsids of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, ” compiete Schedule F, Parts land IV.
DidmeorganlzaﬁonmpononPan!X.coImnn(A),Ihes,mmﬂmnw.moofgmmsorassismncetoany
organization or entity located outside the United States? ¥f “Yes,” compiete Schedule F, Partsliand IV .

Did the organization report on Part {X, cofumn (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 lll and IV .
Dldmeorganlzaﬂonreportatotalofmorem$15pwofexpemesfmmofeasbnmmndralslngswoesm
Part (X, cotumn (A), fines 6 and 11e? If “Yes,” complete Schedule G, Part { (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and oontnbuhons on
Part ViIl, lines 1c and 8a? if *Yes,” complete Schedule G, Part Il . .
wmmnmﬂmmmmﬁsmmmmmmmmmmm lineQa?

i “Yes,” complete Schedule G, Part Ii] . .

Dbtheorg&nbﬂbnopwateoneormmhospﬂalfacﬂlﬂes?lf‘wa, completoSd:odulaH

Yes | No
117
2/

3

4 v
5 v
6 v

7

8

9 v
10 v/
11a v
11b v
11c v
11d v
11e v/
1 v
12a v/
12b

13 4
14a| v/
14b v
15 v
16 v
17 v
18 v
19 v
208 v
20b v

if “Yes” to line 20a, did the attach a copy of its audited financial statements to this return?
organization

Form 980 2012



Form 990 {2012)

[ Checkiist of Required Schedules (continued)

21

oo

,gr&sssso

8

[
b}

Did the organization report more than $5,000 of grants and other assistance to any gommantororgamzahon
in the United States on Part §X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and i/
mmmmmﬁmmmmssmmmmmmmmmmmmwwm
on Part IX, column (A), line 2? If “Yes,” compilete Schedule I, Parts land lll .

Did the organization answer *Yes® to Parnt Vil, Section A, fine 3, 4, mSabmncompensauonofthe
Wswmmmmmwmmww
omployees? if “Yes,” complete Schedule J . . .
Didmeorganlzaﬂonhaveatax-oxemptbondlssuewiﬂtanoutstandhgpdnclpalamowttofmmman
$100,000 as of the last day of the year, that was issued after December 31, 2002?If"Yes, answer lines 24b
through 24d ard compiete Schedule K. If “No," go to fine 25 .

Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepuon?

Did the organization maintain an escrow account otherthanarefundlngescrowatany time duringtheyear
to defease any tax-exempt bonds?

Did the organization act as an “on behalif of” msuerforbonds oulstandlng at any time dunngtheyaaﬂ .
Mmm(cmmmmmmumoummmﬁmmmmmmmm
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . .
bmmmamﬁmﬂawdmmemmmmwmmmmmam
year, andthatﬂ\atransactlonhasnotbeenreponedonanyofﬂweo:ganmhonspﬁorFoerQOorQQO -EZ7
If °Yes,” compfete Schedule L, Part! .

Was a loan to or by a curent or former officer, diractatmstee,keyemployae Nghestconmonsatedempkme,or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
aubstantial contributor or empioyes thereof, a grant selection committes member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” compieie Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer. director, trustes, or key employee? Iif “Yes,” complete
Schedule L, Part iV

Anenﬁtyofwh!chacun'erﬁorfmnerofﬁcer dlrector trustee.orkeyemployee (orafamllymembermereob
was an officer, director, trustese, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . .
Did the organization receive more than $25,000 in non-cash contributions? ff “Yes,” compiete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes, " complsete Schedule M .o

Did the organization liquidate, tmwnate,ordnasohemdoeaseoperahons?”‘Yas, oolmﬂetededuleN,
Partt . . .

D&dﬂwo«ganlzaﬂonsen exohange dlspmeof ortransfermorethanzs%ofksmtassets?lf“Yes
complete Schedule N, Part il .
Dﬂﬂmmgmmom1m%dmmmdbagmdedasmmmmnmﬁmmm
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedute R, Part! . . . . . ¢ e .
Was the organization related to any tax-exemptortaxable entxty? if “Yes,” oomplete Schedule R, Paftll i,
orV,andPartV,linetf . . . . . .. . .

Did the organization haveaoontmlledentnywrthm the meaning of section 512(b)(13)? e e
If "Yes" to fine 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)Y13)? If “Yes,” complete Schedule R, Part V, line 2 .
mmmmmwmmmmmmmmmmm
related organization? i “Yes,” complete Schedule R, Part V, line 2 .
Dtdﬂleorganwatlonconductmremans%ofr&acﬂmmmmughanenutymat:snotaralatedorgamzauon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl . . .
DldmeorgantzmioncompletededulaOandpmvidsexplanaﬂonsinScheduleOforPanVI unes 11band
187 Note. All Form 8980 filers are required to complete Schedide O . . e . . .

Yes | Mo
v
22 v
23 v
24a v
24d v
24c v
24d v
25a Y
25b v
28 v
27 v
28a v
28b v
28¢c v
29 v
30 /
31 v/
32 o
33 v
34 v/
35a v/
ash 4
2 4
37 4
s8iv




Form 890 (2012) Page 5

anngoummsﬁmmrucmm
Check if Schedule O contains a response to any questioninthisPatV . . . . . . . . . . . . . . 0
Yes } No

Enter the number reported in Box 3 of Form 1086. Enter O-if notapplicable . . . . 1a 0
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable. . . . 1ib 0
Did the organization comply with backup withholding rules for mponab!e payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e ic | v
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 | 2a 3
It at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed 8 Form 830-T for this year? If “No, ” provide an explanation in Schedule O . . . .
At any time during the calendar year, did the organization have an interest in, oraslgnanxeorotheramhorny
over, aﬁMMmammmmammmawmmmem
accoum)? . . . . . .
if “Yes,” entermenameoftheforelgncoumry' b
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party 10 a prohibited tax shelter transaction at any time during the tax year? . .
mdmwmxablepmymwmemgmmmnwasmmapmtyMapmeﬁedmxmmm?
if “Yes” to tine 5a or 5b, did the organization filte Form 88868-T? . .
Doestheorganluﬂonhaveannualgmssreoelptsthatmnommlygmaterthanswo.ooo anddldthe
organization soliclt any centributions that were not tax deductible as charitable contributions? . . .
i “Yes,” WWWWWWMMWMM&@W&
gifts wers not tax deductible? . .
Omanbaﬁonsﬂmtmayreeelvededucﬂblecuthibuﬁommdersecﬂonﬂb(c)
Dldtheorganimtionrweiveapaymemmexoesof$75mdepanlyasaoontdbuﬂonandpamyforgoods
and services provided to the payor? . .
if “Yes,” dudtheowgamzat:onnotdythedonorofthevalueofthegoodsorsemmprowded? . .
DHMW%WNMMJWMMfGWhmnwaS
raquired to file Form 82827 . . . - 7¢
if“Yes,” indmtamenumberofFomazazﬁladduringtheyear e e e l‘ldl N/A
Did the organization receive any funds, directly or indirectly, topaypmmlumsonapersonalbeneﬁtcontract’? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
it the arganization received a contribution of qualified inteflectual property, did the organization fils Form 8898 as required? | 7g
¥ the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1088-G? 7h
Sponsoring organizations maintaining donor advised funds and section 508{a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a8 Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, orm‘aﬁdperson?
10 Section 501(c)(7) organizations. Enter:
a Initlation fees and capita! contributions included on Part Vill, line 12 . . . 10a N/A
b Gross receipts, included on Form 990, Part VI, line 12, for publicuseofolub facilltles . 10b N/A
1 11 Section 601{(c){12) organizations. Enter:
: a Gross Income from members or shareholders . . . 11a N/A
‘ bGrossmoomefromothefsouroes(Donotnetamoumsdueorpaldtooﬂwersouroes
against amounts due or received fromthem.) . . . . . 11b N/A
120 Sechon4947(a)(1)non-exanptdwrﬂablehus&.IstheongamzahonﬁlmgFoerQOmlieuofFonn1041? 12a v
b I “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. .  |12b] N/A
13 Section 501(c){28) qualified nonprofit heailth insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . ... 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b Entertheamountofraserthheorganizahomsrequwedtomamtambythes*atesmwhich
the organization is licensed to issue qualified healthplans . . . . 13b N/A
¢ Enter the amount of reservesonhand . . . 13¢ N/A
148 Dldtheomanlzatlonreoeweanypaymentsfonndoortanningsemo&sdunngﬂletaxyeav’? .. . 148 v
b If "Yes," has it filed a Form 720 to report these payments? if "No, grovidamexglamﬂoninsmedulao . 14b v
Form 990 2012
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Form 990 (2012} Page 6
Governance, Management, and Disclosure For each “Yes® response fo lines 2 through 7b below, and for a “No~

respanse to line 8a, 8b, or 10b below, dmbeﬂzearaummces,procewes,ordzmgacmwxedweo See instructions.
o Check if Schedule O contains a 58 10 usstion in this Part VI _. .
Section A. Governing Body and Management

Yos | Mo

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a 6
i there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ..

Mﬁworganuahmde!egatewnﬁdovermamgmnemduueswstomamypafomedbymmderﬂwdlred

supervision of officers, directors, or trustess, or key smployses to a managemsnt company or other person?

Did the arganization make any significant changss to its governing documants since the prior Ferm 980 was filed?

Didtheorganizaﬁonbecomaawaredudngﬂmyearofasigmmamwversionoftmorganizaﬁon'sassets?.

Did the organization have members or stockhoiders? . . .

Did the organization have members, stockholders, or other persons who had the powerto elect or appomt

one or more members of the governing body? . . 7a
b mwmmdmwwmwwwwmm

stockhoiders, or persons other than the goveming body? . . .
8 Did the organization contemporaneously document the mestings ha!d or wrltten actions undertaken during
the year by the following:
a Thegovemingbody? . . . . e e e e e e e e e e e . |BBIV
b Emhcommrtteewnthaumomytoactonbehalfofmegovemmbody? .. 8biv
0 Is there any officer, director, trustee, or key employes listed in Part VI, SectbnA.wMeannotbereaohedat
theorganlzaﬂonsmamngaddrass? if “Yes,” provide the names and addresses in Schedule 0. . . . ) v
Section B. Policias (This Section B requests information about policies not required by the Internal Revenue Code.)

Yas

N

[~

~
mOO’I&

AR B
AN N N NS A

d

"*?

10a Did the organization have local chapters, branches, or affiliates? . . 10a
b il "Yes, mdmeommtmbnMVeMmpdldsaMmmedwesMngtheamivﬂmmsuchchamgs
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complets copy of this Form 990 to all members of its govemning body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
123 Did the organization have a written confiict of interest policy? If °No,"goto line 13 . . . 12a
b Weveofﬂcersdmmemmymommummdmwmmmeemmum 12b
c Dtdmeorgmmaﬁonmgmmyammmmmmmphmwmmmm#Wes
describe in Schedule O how this was done . . . 12c
13 Dxdmeorganlzanonhaveawmtenwhisﬂeblowerpohcy? . s e e e e e e 13
" Dldmea'gamzaﬁmhaveawmtendocummtmterﬂbnmddeshuctbnpoﬂcy? .. 14
15 Did the process for determining compensation of the foilowingpevsonsmdudearewew and approvalby
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
aTheovgmizatbnsCEOExecmweDirectworwpmanagememOfﬂda!............153
b Other officers or key employees of the organization . . . e e e e e 15b
if “Yes” to line 15a or 15b, describemeproceasunScheduleO(seeinstruc‘tlons)
16a Did the organization invest in, contribute assets to, or parﬂcipﬁe ina joant venture or similar arrangement
with a taxable entity during theyear? . . . 16a e
b i “Yes,” didmeorganlzaﬂonfoliowawmtenpoﬁcyorpmcedum mqulringtheorgmlzaﬂontoevaluatens
Mupmnunpmmmngemenbunderapphcebbfedemltaxlaw,andtakestepstosafeguardme
organization's exempt status with respect to such arangements? . . . 16b v
Section C. Disclosure
17  List the states with which a copy of this Form 9980 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)
availabls for public inspection. indicate how you madse these available. Check all that apply.
[ ownwebsite [ Anothers website Uponrequest [ Other (axpiain in Schedule O)
19  Describe in Schedule O whether {(and if 50, how), the organization made its govemning documents, conflict of interaest policy,
and financial statements available to the public during the tax year.
20 State the nams, physical address, and telsphons number of ths parson who possessas the books and records of the
organization: » paul v Hopp - 48 Hill Farm Rd, Conway, AR 72032 - 501-269-3489
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Form 090 (2012) Page 7
IEXN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent

Contractors
Check if Schedule O contains a response to any questioninthisPart Vil . . . . P I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List gll of the erganization'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 afl of the organization’s current key employees, it any. See instructions for definition of “key empioyee.”

+ List the orgenization’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 10939-MISC) of more than $100,000 from the
orgenization 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 omganization and any refated 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 trustess or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons.
{3 Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustee.

{©)

Position
) 8) ©} =) (7]
not check than
Name and Titie Average & untess wﬁeg mor:‘ Reportabie Reportable Estimated
hours per | officor and a directorfirustes) | Compensation jcompensation from amount of
m&mﬁ? 8 E g S 5 x "t::‘ orpanizetions m;w;m'
relsted | S E g & s organization | (W-2/1088-MISC) from the
forgantzations] & & 31321 2 lwonossmss organization
betowaotted] R2{ 3| 5|8 r and retated
8 g
(1) Clay Kelly 5 mtg/yr
Chairman v 0 0 0
{2) Mark Snyder 5 mtglyr
Secretary v 0 0 0
{3) Kevin Hambrice 5 mtglyr
Director 4 0 0 0
{4) Harold Hambrice 5 mtglyr
Director v 0 0 0
{5) Matt Klakulak 5 mtglyr
Director v 0 0 0
{8) Hatley Hambrice 50 hriwk
Executive Director VLAY AAN S 67,573 0 0
4]
®
9
(10)
{11)
{12)
13
(14)

Form 990 2012)



Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ©
Pozibon
W ® {do not check more than one ) ® ‘H
Name and title Average | pox, uniess person is both an Reponable Reportable Estimatad
hours per aﬂarandaamxgmmuaag oompensation | compensation from amount ot
pveek (tist anyl—— p— from retsted other
hours for ;;é 1K 3 g the compensation
retated 35 8 3 g organization | (W-2/1095-Mi50) from the
§18§ 3- (W-2/1099-MISC)
balow dotted] % g 2 and retated
fine) 8|3 - organizations
3 i g
2
(15)
{16)
(17
(18)
(19)
{20)
21
22
{23)
24)
25}
ib Sub-total . | 4 67,573 0 0
c TotalfromconﬁnuaﬁonsheetstoPartVll,SecﬂonA » 0 0 0
d Total (add lines 1b and 1¢c) . « s - 67,573 o o
2  Total number of individuals (including but not nmited to those fisted above) who received more than $100,000 of
reportable compensation from the organization » None
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or highest oompensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensatlon ﬁom the
organization and related orgamzations greater than $150,0007 i “Yes,® complete Schedule J for such
individual . 4 v
§ Did any person Ilsted on Ilne 1a recelve or accrue oompensaﬂon from any unrelated organlzatlon or Indlvldual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

N
Name and business address

{B)

Descriphion of services

<)

Compensaton

None

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

raceived more than $100,000 of compensation from the organization »

Form 990 2012)




Form 990 (2012)
Part IR Statement of Revenue

Page 9

Check if Schedule O contains a responss to any question in this Part VIIL .

0

Total ‘r?venua

Reigted or

ex
empt
revenue

Ravenus
exctuded from tax
under sechons
§12, 513, 0r 514

and Other Similar Amounts

1

-0 000

Ta

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Retlated organizations . . 1id

Govemment grants (contﬂbuﬂons) 1e

All other contributions, gifts, grants,
and simflar amounts not incfuded above | 4¢

Noncash contributions included in lines 1a-1%: §
Total. Add linas 1a-1f .

260,469

Program Service Revenue Contributions, Gifts, Grants

Al other program service revenue .
Total. Add lines 2a-2f .

»

Other Revenue

“@a+saocohk

v Sanc® **

£

oo

b
803‘

-3

Investment income (including drvidends Imerest

and other similar amounts)

»

31

llmneﬁ'ommvesmtoﬂax-emptbondmmdsb

Royalties

. »

mm

%n)P.ersma%

Gross rents

Less: rental expenses

Rental incoms or foss)

Net rental income or )

Gross amount from sales of () Securities

(8) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (foss)

Gross incoms from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,line18 . . . . . g

Less:directexpenses . . . . b
Net income or {loss) from fundralsing
Gross income from gaming activities.

SeePartlV,fine18 . . . . . @a
Less: direct expenses . . . b

events . P

Netnmomeor(loss)fromganungacﬂvities .

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

[ - ]

12

All other revenue . . .
Total. Add lines 11a-11d .
Total revenue. See instructions.

\ A/

Form 980 2012
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Statement of Functional Expenses
Secﬁon 501(c)9)and501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

CheckvachoduﬂeOcorﬁamsaresponsetoanyquestyomnth‘sPamx. ., R
Do not include amounts reported on lines 6b, 7b, A (c) D)
8b, 86, and 100 of Part Vil. Towogones | Progmnievos | Memgmmew | Fudmseo

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, fine 21

2 Grants and other assistance to individuals in i
the United States. See Part IV, ine 22 . '

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or formembers . .

8§ Compensation of cument officers, duectors
trustees, and key employees .

& Compensation not included above, to dlsquarfﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}3)(B)

7 Othersalariesand wages . . 202,350 153,572 28,543 20,235

8 Pension plan accrusls and oontmuuone ('mdude
saction 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . . . . . . 8,188 6,078 1,291 819

10 Payroli taxes .

11 Fees for services (non-employees).
a Management

¢ Accounting . . . . . . . . . . . 5,765 5,765

d

e

f

Lobbying .
Professimaifmdralslng sewlces. SeePanN Hne 17

Investment management fees . .
g Oﬂza(lfheﬂgamwrﬂexceedsw%dbe%ownm
{A) amount, tist éne 11g expenses on Schedule 0) .

12 Advertising andpromotion . . . . . . 360 360

13 Officeexpenses . . . . . . . . . 2,242 1,297 910 35
14 informationtechnology . . . . . . . 188 141 47 0
15 Rovalties . ..

18 Occupancy . e e e e e

17  Travel . . 720 720

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
interest e e e

20 .
21 Pa)wnentstoafﬁhates .

22 Deprecistion, depletion, and amortlzation
3

24

Insurance . . . . 2,500 2,500
Other expenses, Itemlze expenses not cove:ed
above (List miscellaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 248 expenses on Schedule O.)

8 Miscellaneous 861 431 430

b

c

d

e Al other expenses
265  Total functional expenses. Add lines 1 through 24 223,175 162,599 39,487 21,089
26 Joint costs. Complete this ine only i the

organization reported in column (B) jomt costs
_educational and

from a combmed e
Check here i
foﬂmzmmch 98-2 (ASC 958-720) .

Form 990 2012



Form 690 (2012) Page 11
EEEN  Balance Shest
' Check if Schedule O contains a response to any question in this Part X S |
B
e.gm‘ﬁ of year Wd)vew
1 Cash—non-interest-bearing . . . 27,784} 1 63,783
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
S Loans and other receivables ﬁ'om cunent and former ofﬂcers directors.
trustees, key employees, and highst compensated employees
Complete Part § of Schedule L 5
8 medcﬁ\amuamomadmmbﬁedpms(asdeﬁnedmderm
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ bmoﬁdary
8 organizations (see instructions). Gomplate Part il of Schedule L. . . . 6
8] 7 Notes and loans receivabls, net 7
2| 8 Inventories for sale or use . 8
® Prepaid expenses and deferred cha:ges 614 8 943
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line 11 12
18  investments—program-retated. See Part iV, line 11 . 13
14 intangibleassets . . e e e 14
15 Other assets. SeePanNﬂneﬁ . 15
16 __ Total assets. Add lines 1 through 15 {must equal Iine 34) 28,398] 16 64,726
17  Accounts payable and accrued expenses . 3,110} 17 2,113
18 Grants payable . e e 18
19 Deferredrevenue . . . 19
20 Tax-exempt bond hab:hhes . . 20
21  Escrow or custodial account habiity. CompietsPartNofSchedu!eD 21
@ |22 Loans and other payables to current and former officers, directors,
g trusteas, key employess, highest compensated employees and
a disqualified persons. Complete Part Il of Schedule L 22
S123 Semedmngagesandnotespambmumiatedmm 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
28 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduleD . . . . e e 25
26 Total liabilities. Add hnes17 through 25 . 3,110y 26 2113
Organizations that follow SFAS 117 (ASC 858), checkhereb - and
8 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets . 3 5772 27 7,116
5128 Temporarily restricted net assets . 19,516 28 55,497
2 20 Permanently restricted net assets . . 29 0
& OrganlzaﬁonsmatdonoﬂonoWSFASHT(Asca&),meckhereb [] and
5 complsete lnes 30 through 34,
1130 Capital stock or trust principal, or cumrent funds . . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund . . 31
32 Retained eamings, endowment, accumulated incomse, or other funds . 182 .
§ 33 Total net assets or fund balances . e e e e e e 25,288| 33 62,613
34  Total liablilitiss and net assets/fund balances . 28.398( 34 64,726

Form 990 2012)



Form 990 (2012)
m—ﬂeconcaloauon of Net Assets

Pege‘lz

O

-h

anmlsmementsmdneporung

COMNOINLULUN -

Check if Schedule O contains a responsse to any question in this Part X1 .
Total revenue (must equal Part VIil, column (A), line 12) . e e e e

260,500

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

223,175

Revenue less expenses. Subtract line 2 from line 1

37,325

25,288

Net assets or fund balances at beginning of year {must equal Panx,unesa oolumn (A))
Net unrealized gains (losses) on investments e e e e e e e e .o

0

Donated services and use of facilities

investment expenses .

Prior period adjustments .

Ol |N|RNIO|WIN]|-],

Qther changes In net assets or fund balances (explain in Schedule 0)

ojoloio

Netasetsorfundbalanoesatendofyw Combinelmesathmughs(.mu.st.equalPanx,lme
oolumn(B))

b
o

62,613

Check if Scheduie O contains a response to any question in this Part Xil .

Accounting method used to prepare the Form 930: [1Cash [@Accrual [ Other
i the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewad by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:

[Oseparate basis [ Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ana
separate basis, consolidated basis, or both:

{JSeparate basts ] Consolidated basis [} Both consolidated and separate basis

If *Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversighit
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resuit of a federal award, wasﬁveo:gamzatuonrequwedtoundergoanaudﬂoraudﬂsassetfoﬂhm
the Single Audit Act and OMB Circular A-1337.

¥ “Yes,” did the organization undergo the required audlt or aud:ts? if the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No




SCHEDULE A OMB No. 1545-0047
{Form 990 or 900-E2) Public Charity Status and Public Support | 2012
) Complets i the organization {s a section 501(ck3) organization or a eaction

oo T 4947(a}{1) nonaxempt cheritable trust. Open to Public
m‘msgm ’ > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Mame of the organization Employer identification number

Growing Entrepreneurs international, inc. 27-1824807
RemnforPuhuccmmysuhm(Auorgmzanmsmustwnpmmsme)Seemschhons

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

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

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

O A hospital or a cooperative hospital service organization described in section 170{b)(1)(A}ili).

{] A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){A}ill). Enter the

hospital’s name, city, and state:

5§ [ An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170N INANV). (Compicte Part il)

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

7 [¢] An organization that normally recelves a substantial part of its support from a governmenta! unit or from the general public
described in section 170{b)(1){A)}{vi). (Complete Part i)

8 [ A community trust described in section 170GY{1)}{A)v]). (Compiste Part il.)

9 [JAn organization that normally receives: (1) more than 33'/s% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/3% of its
support from gross investment income and urwelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){). (Complete Part 1l.)

10 [J An organization organizred and operated exclusively to test for public safety. Ses section 509{a}{(4).

11 [JAn omganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposses of one or more publicly supported organizations dascribed in section 509{a}(1) or section 509(a}{2). See section
509{a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h,

a [ Typel b [ Typel ¢ O Type I-Functionally integrated  d [J Type lii-Non-functionally integrated

e [ By checking this box, 1 certity that the organization is not controlied 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 508(a){(1)

SN -

or section 509(a)(2).
] Hmewgmzanonrece&vedawnmnmmmmmsmnsawpelwpeu orTypelepponm
g Since August 17, 2006, hastheorgamzatxon aocepted any glﬂorconmbuhonfmmanyofﬂze
following persons?
m Apmmmmmtmmmdmmmmmgmmmmmmm Yes | Ko
{iii) below, the governing body of the supported organization? . . . . 11gl®)
(ﬁ)Afa!miymemberafapasondescnbedm(‘)above7...............1
{1 A 359 controlled entity of apersondescribedin(lorf)above? . . . . . . . . . . . . . E]ﬂ
h  Provide the following information about the supported organization(s).
3 Name of supportad @) BIN @) Type of organization | (v} s the organkzation |  {v) Did you notify {vi) Is the lmmdmstavy
orgamization (described on lines 1-9 | ncol. @ stedinyour | the organizationin | organization in col.
sbove o7 IRC section | QOverming document? col. § of your @ organized in the
{see instructions) SUppon? Us.?
Yes No Yes No Yes No
A
®|B)
C)
)
&)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schadule A (Form 990 or 930-£2) 2012

Form 990 or 990-EZ.




Schadide A (Form 890 or 890-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)}{1)}{A}iv) and 170(b){1HANvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below. please complete Part 1l

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2008 {b) 2009 {c} 2010 {d) 2011 {e) 2012 A Total

1

8

Gifts, grants, contributions, and

include any "unusual grants.”) . . . 126,036 221,158 260,469 607,663

Tax revenues levied for the
organization's benefit and either paid
toorexpendedon itsbehalf . . . 0 0 0

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0 0 0

Total. Add lines 1 through3. . . . 126,036 221,158 260,469 607,663

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

shownonline 11, column({f). . . 25,481

Public support. Subtract line 5 from rne 4, 582,182

Section B. Total Support

Calendar year (or fiscal year beginning in) » {8) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

7
8

10

"
12

13

Amounts fromiined . . . . 126,036 221,158 260,469 607,663

Gross income from interest, dividends
payments received on securities loans,
rents, royaities and income from similar
SOUMCES . . . . . . « .« . . 31

31

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

Othermooma.Donotlndudega!nor
Iossfromthesa.leofcaphalassets
{Explaln in Part iv)) . .

Total support. Add lines 7 through 10 607,694

Gross receipts from related activities, etc. (see instructions) . . . . 12 |

0

Hrstﬁveyeats.ﬂmeFoanQOisformeo:gmmahonsﬂtstseoondmndfourmorﬁfthtaxyearasasecﬁonﬁﬂ(c)(:i)
organlzatlon checkthisboxandsmphere e . N &

Section C. Computation of Public Support Percentage

14
15
16a

i7a

18

Public support percentage for 2012 {line 6, column {f) divided by line 11, column(f)) . . . . 14

%

Public support porcentage from 2011 Schedule A, Past il line 14 . 15

ﬁ’n%wmmttest—%lﬂﬂxemgmﬁzaﬁondidnotchecktheboxonmm mdﬂne14is33’n%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . . . . I
33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . »

10%-facts-and-circumstances test=—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
mwwmwmmmmmmmeamw
organization . . .

10%-fam-and-eucuumneesust—m11 mheorganizauondldnotcmckaboxon line 13, 164, 16b, or17a. and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain In Part IV how the organization meets the “facts-and-circumstances” test. W\emganlzaﬁonquaﬂﬂesasapubﬂcty
supported organization . . .

Pmatafomdaﬁmlfmeorgamzahondndnotcheckaboxonrmm 16a 16b 17a,or17b cmckthlsboxandsee

%
a
0

a

O
0

Schedule A (Form 990 or 990-EZ) 2012




Schadila A (Form 830 or $80-E7) 2012 Page 3
[E  Support Schedule for Organizations Described in Section 509{a)2)

{Compiste only if you checked the box on lina 9 of Part | or if the organization failed to qualify under Part |1,
if the organization fails to qualify under the tests listed bslow, please complete Part 11.)

| Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2008 {b) 2008 {c) 2010 {d} 2011 fe) 2012 {f} Total

1
2

Gifts, grants, contributions, and membership fees
recdved.ﬂ)ormhdudawmmmmrm’)
metpbﬁmnadnmu.madwﬂse
sold or servioes performed, or faclities
ﬂJmtshadmanyactwtymatlsreiatedtoﬂw
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
urwelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
toorexpended on itsbehalf . . .
The value of services or facilities
furmnished by a governmental unit to the
organization withoutcharge . . . .
Total. Add lines 1 throughb. . .
Amounts included on lines 1, 2, and3
received from disquafified persons

Amounts included on fnes 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year
Addiines7aand7b . .

Public support (Subtfact Iine 7c from
Ilnes) . .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b} 2009 {c) 2010 {d} 2011 {s) 2012 {f) Total

)
10a

1

12

13

14

Amounts from line 6

Gross income from interest, deends
paymenis received on securities foans, rents,
royalties and income from similar sources .
Unrelated business taxable incomse {ess
gsection 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part iv.) .

Total support. (Add lines 9, 10c, 11
and12) . . .
FhstﬂvemﬂmeanssmstmmeommtzaﬂonsﬂrstsecmdtrﬂIdfmmorﬂﬂhtaxyearasaseuﬂonsm(c)(a)
organtzatlonoheckthlsboxandstophem.. .o N

Section C. Computation of Public Support Paroentaje

18
16

_16___Public support percentage f
Section D. Computation of Investment Income Percentage

Public support percentage for 2012 {line 8, colummn (f) divided by tine 13, colunm(ﬂ) e - - . . 118

17

18

19a
b

20

investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f) . . . | 17
frvestment income percentage from 2011 Schedule A, Part iil, tine17 . . . . 18
33'a% support testa—2012. If the organization did not check the box on line 14, andﬂne15bmorethan33‘n% and line

17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P []
33'n% support tests—2011. If the organization did not check a box on line 14 or line 193, and fne 18 Is more than 33'3%, and

line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
mmmmnm«ganmmdmmdwmaboxmmu,19a,or19b,dxeckmisboxatusealnsmm\s »

0
%6
Public e from 2011 Schedule A, Partlll, line15 . . . . . . . . . |16 %
%
%

Scheduls A (Form 990 or 990-EZ) 2012



Scheduls A (Ferm 980 or 980-£7) 2012 . Pago 4
m Supplemental information. Complete this part to provide the explanations required by Part ll, line 10;
Part i1, fine 172 or 17b; and Part Hi, line 12. Also compisate this part for any additional information. (Sas
instructions).

Schedule A (Form 990 or 990-E2) 2012



SCHEDULE O . OMB No. 1545-0047
(Form 960 o Supplemental information to Form 990 or 990-E2 l

of the T Form 990 or 990-EZ or to provide any additional iformation. Open to Pubiic
Departmant of the Treasury
$nemal Revenue Service » Attach to Form 990 or 990-EZ, Inspection
Name of the organization Emgiloyer identification number
Growing Entrepreneurs International, Inc. 27-1824807

Part VI, Section B, Line 11 - The completed Form 990 is emailed to all Board Members. They can submit any questions or requested changes

to the accountant.

Part Vi, Section B, Line 12 - In connection with any actual or possible conflict of interest, an interested person must disclose the existence

of the financial interest and be given the opportunity to disclose all material facts to the directors and members of committees with

qoverning board delegated powers considering the proposed transaction or amrangement. After disclosure of the financial interest and

all material facts, and after any discussion with the interested person, he/she shall leave the qoverning board or committee meeting while

the determination of a conflict of interest is discussed and voted upon. The remaining board or committee members shall decide if a

conflict of interests exists.

Part VI, Section B, Line 15 - The Board of Directors set the salary structure for all staff including the Executive Director. it was set

by comparing to other nonprofits and local school teachers and administrators salaries.

Part Vi, Section B, Line 19 - A representative of the organization will email its governing documents, conflict of interest policy, and

financial statements to any person who request them.

For Peperwork Reduction Act Notice, see the instructions for Form 990 or 990-E2. Cat. No. 51058K Schedule O [Form 890 or 990-E7) {2012)




