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om? 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
benefit trust or private foundation)

| OMB No. 1545-0047

2012

Open to Public

Department of the Treasu .

Internal Revenue Service i » The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning 2012, and ending , 20

B Check if applicable JC Name of organization Huntsville Assistance Program D Employer identification number

[J Address change Dong Business As 56-2292453

O wname change Number and street (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number

O indtial retum 406 1/2 Governors Drive Suite C 256-534-1928

(O Terminated City, town or post office, state, and ZIP code

[J Amendedreum  [Huntsuville, AL 35801 G Gross receipts $ 246,294

[ Application pending | F Name and address of pnncipal officer:  Mr. John Cyr

Same as above

501(c}3) [ so1(0) (

1 Tax-exempt status:

) « (insert no.) [] aga7@)1)or [1527

J _Website: »  www.huntsvilleassistanceprogram.org

H{(a) Is this a group return for affiiates? DYes No

Hib) Are all affilates included? [ ]Yes [JNo
If *No,” attach a list. (see instructions)

H(c) Group exemption number »

K  Form of organzation:[¢] Corporation [_] Trust [ ] Association [ ] Other» I L Year of formation 2002 I M State of legal domucile: AL
Summary
Bnefly describe the organization’s mission or most significant activities: To bring direct benevolence and economic
o assistance to those in economic crisis and at risk of becoming homeless
(3]
% 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 62
@ | 4 Number of iIndependent voting members of the goverming body (Part VI, line 1b) 4 62
i’,’ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 3
S| 6 Total number of volunteers (estimate if necessary) e e 6 54
< 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 242,224 236.096
g 9 Program service revenue (Part Vill, ine 2g) .. 0 0
3 [ 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) . 1 1
141 Other revenue (Part VIII, column (A), lines 5, 6d , 8¢,.9¢,,10c, and 11e) . 0 4,753
42 Total revenue—add lines 8 througI)J.‘l;.(qxut{’( gm@! Part Vjll, column (A), line 12) 242,225 240,850
13  Grants and similar amoufifs p: an@'éakllx’ column»(A lines 1-3) . 175,275 174,054
14  Benefits paid to or for memb , column (A) l@ 4) . 0 0
2 15 Salaries, other compensat| mploy ﬁf}ﬂﬁ’ lumn (A) Ilnes 5—1 0) 47,651 51,195
2 | 16a Professional fundralsmg f umn (A) Iln ﬁe) 0 1]
a b Total fundraising expen an IX,%@ q’25) > 0
al 17  Other expenses (Part IX, cdlumn IS Z_Ze) 12,925 12,382
18 Total expenses. Add Ilnes S equal Part IX column (A), line 25) 235,851 237,631
19 Revenue less expenses. Subtract line 18 from line 12 6,374 3,219
58 Beginning of Current Year End of Year
’E 20 Total assets (Part X, line 16) 15,336 18,063
; Total liabilities (Part X, line 26) . 0 1,341
i Net assets or fund balances. Subtract line 21 from hne 20 15,336 16,722

Signature Block

nder penalties of penury, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

IS based on all information of which preparer has any moMedge

E_}rue correct, and oompl% Dedaratlojof preparer (oﬂer i?a:f
[

AU -]

CSign
%ere

=g

\thdﬂ,ea\,/masw\/ m5 2713

Typeorpnmmameandutle/

%
. Print/T preparer’s name Preparer’s signature Date PTIN
~Paid ype Check [}
self-employed
~Freparer
se Only | Fim'srame > Fem's EIN »
Fom's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [ Yes [[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
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Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1  Briefly describe the organization’s mission:

Huntsville Assistance Program provides economic assistance and referrals to needy individuals and families of Madison County,
Alabama, with a focus on those at risk for homelessness.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ27? e e O VYes No
i “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e L. ..o ... OYes [MNo
If “Yes,” describe these changes on Schedute O.

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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 174,054 Including grants of $ 174,054 ) (Revenue $ 0)
Direct benevolence and economic assistance was provided to those in crisis and at risk of becoming homefess.

5,622 clients were assisted with the following needs - utilities, rent, mortgage, transportation, medical expenses, and food. The
largest need by dollars spent was utilities at 77.4% of benevolence funds distributed in 2012. The largest need by individuals
served was food at 82.2% of clients served in 2012. Individuals are interviewed 2-4 mornings each week to determine need for
assistance and to verify all information. Food is distributed up to six hours per week with verification of identity, family size,
and heaith or age-related issues.

4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4c (Code: )(Expenses$ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 174,054

Form 990 2012)




Form 990 (2012)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

2024
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? If “Yes,”
complete Schedule A . . ...

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)’? .
Did 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| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . coe e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e .
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .. . e e e e e e e e .o
Did the organtzation report an amount in Part X, line 21, for escrow or custodial account Ilablhty 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,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIlI, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investments— other secunties in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabiltties in Part X, line 25? K “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated lndependent audrted ﬁnancxa] statements for the tax year” lf “Yes and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl is optional . e

Is the organization a school descnbed in section 170(b)(1)(A)(i})? If “Yes,” complete Schedule E

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

Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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, Parts Il and IV .

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 Ill and IV

Did 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 | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part lil

Did the organization operate one or more hospital facnlmes’7 If "Yes complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’7

Yes

No

10

«

11a

11b

11d

11e

11f

12a

12b

13

14a

Y S T O T Y T B A B N

14b

15

16

17

18

19

20a

Y S U b N b NEE N N

20b

Form 990 2012)




Form 990 (2012)

21

2

23

24a

37

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts I and Ill .

Did the organization answer “Yes” to Part VI, 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 .

Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” N
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year”
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 |

Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prnor Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . . .o .
Was a loan to or by a curment or former officer, dlrector trustee, key employee hrghest compensated employee 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 employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M .

Did the orgamzation hquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | . . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes i
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 e e e e

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 .

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactron wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
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, line 2 . e e e e e

Did 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,

Part VI .

Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e

Yes | No
21 v
2|v
23 v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v
28al |v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38iv

Form 990 2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 3
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . . . . . e S 4

b If “Yes,” enter the name of the forelgn country | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . e e e e e 6b

7 Organizations that may receive deduc'tlble contnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e e e e e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which |t was

required to file Form 82827 . . . . e e e e - 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g If the organization received a contnbution of qualified intellectual property, did the organization file Forrn 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? . . . . e e e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e e 9b
10 Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part Vill, line 12 . . . . . 10a

b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facrlmee . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . 11a

b Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in lieu of Form 10417 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b1
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? . . . ... 13a

Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? .o . 14a Y
b If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b

Form 990 (2012)



Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any question in thisPartvIl . . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 62
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 62
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? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . .. . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . C e e e e 8a|v
b Each committee with authority to act on behalf of the govemning body” e . 8b |V
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” did the organization have wntten policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b! v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a Y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy” ce e e e e e e 13 v
14 Did the organization have a written document retention and d&etructlon polrcy" .. 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . o o . ... 16a v
b {f “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 own website [ Another's website Uponrequest [ ] Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® Gayla Kidd, 406 1/2 Governors Drive, Suite C, Huntsville, AL 35801 _ 256-534-1928

Form 990 2012)




Form 990 (2012)

Page 7

-1aQ']l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any question in this Part ViI .

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.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
e 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.
¢ 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 organmization and any related organizations.
e 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.
institutional trustees; officers; key employees; highest

List persons in the following order:

individual trustees or directors;
compensated employees; and former such persons.

] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ (®) (do not check more than one © B ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| o=1 = =[] = from related other
housfor | 23| & g 2l3a)9 the organzations compensation
related | 5=|Z|8|s|33 3| omaneation | w-2/1098-miSC) from the
organzationsl 25| 5| | 3|85 | ~ |w-2/1099-MisC) organzation
betow dotted| S 5 | B 2”3 and refated
ine) s 1 2 ] organzations
ola 1
°|3z 2
© -3
a
(1) Mike Pearce, Trustee 1
v 0 0 0
(2) Richard Welch, Trustee 112
v 0 0 0
(3) Terri Cote, Trustee 12
v 0 0 0
(4) Mitch Harden, President 2
v o 0 0
(5) John Cyr, Vice-President 1
v 0 0 0
(6) Lee Hicklen, Treasurer 2
v 0 0 0
(7) Susan Glover, Secretary 3
v 0 0 0
{8) Gayla Kidd, Director 45
v 37,400 0 0
(9) Karen Lund, Administrative Assistant 15
v 5,605 0 0
{10) Barbara Smith, Volunteer Coordinator 10
3,005 0 0
(11)
(12
(13)
(14)

Form 990 2012
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Form 990 (2012)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
Position
W ®) (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
week (st any prguny e =l ex] from related other
hoursfor | 22| @ g N EAE the organeations compensation
retated | SZ1F|8|a|25|3| omaneaton | w-21098-MisC) from the
organizations 8 518 B E| E] g‘ = {w-2/1099-MISC) organzation
below dotted 25 2 gl°s and related
line) g g 2 § organzations
(] § %
(15)
(16)
(17
(18)
| (19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . » 46,010 0 0
¢ Total from eonhnuatlon sheets to Part VII Sechon A > 0 0 0
d Total (add lines 1b and 1c) . . » 46,010 0 0
2  Total number of individuals (inciuding but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » ¢
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual C e e e 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or lndeual
for services rendered to the organization? If “Yes,” comnplete Schedule J for such person 5 Ve

Section B. Independent Contractors

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

year.

{A)

Name and business address

(B)
Descnphon of services

©

Compensation

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

Form 990 (2012)




Form 990 (2012)

msmtement of Revenue

Page 9

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

0

Total revenue

(B)
Retated or
exempt
function
revenue

(D)
Revenue
excluded from tax

under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q000

= ]

Federated campaigns . . . | 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . { 1c 351

Related organizations . . . | 1d

Govermnment grants (contnbutions) | 1e

All other contributions, gifts, grants,

and similar amounts not included above | 4¢ 235,745

Noncash contributions included in lines 1a-1f: §
Total. Addlinesta-1f . . . . . . . . . P

236,096

Program Service Revenue

All other program service revenue .

Total. Add lines2a-2f . . . . . >

Other Revenue

B‘0.0U‘S’ o » w(ﬂ"ﬂﬂ.ﬂU‘B’

o

gOU

10a

T

Investment income (including d|V|dends mterest,
and other similaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds P>

Royaltes . . . . . . . . . . . . . WP

) Real (i}) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Netrentalincomeor{loss) . . . . . . . P

Gross amount from sales of () Secunties (i) Other

assets gther than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(oss) . . . . . . . . . . W

Gross income from fundraising
events (not including $ 151

of contnbutions reported on line 1c).
SeePartV,line18 . . . . . a 10,197

Less:directexpenses . . . . b 5,444

Net income or (loss) from fundraising events . P

4,753

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gamlng activites . . P>

Gross sales of nventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

oaQaon

12

All other revenue

Total. Add lines 11a-11d .

vy

Total revenue. See instructions.

240,850

Form 990 (2012)



Form 990 (2012)

Statement of Functional Expenses

Page 10

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . .. .. O
Do not include amounts reported on lines 6b, (A) (B) © (D)
8b, 9b, and 10b of Part vil, | Tota xponses i o P e Fundrasing
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 174,054 174,054
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 46,010 46,010
8 Pension plan accruals and oontnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . 1,665 1,665
10  Payroll taxes . . 3,520 3,520
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 403 403
d Lobbying .
‘ e Professional fundrajsmg services. See Part N Ilne 17
| f Investment management fees .
| g  Other. (if line 11g amount exceeds 10% of line 25, oolumn
: (A) amount, st ine 11g expenses on Schedule 0.)
| 12  Advertising and promotion
| 13  Office expenses 1,032 1,032
‘ 14  Information technology
| 15 Royalties .
‘ 16  Occupancy
‘ 17  Trave! . . 1,746 1,746
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Payments to affi Ilates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . . 1,665 1,665
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
| line 24e amount exceeds 10% of ine 25, column
* (A) amount, list line 24e expenses on Schedule O.)
a Telephone & Intemet 5,141 5,141
| b Utilities 2,395 2,395
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 237,631 174,054 63,577
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form.990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X } .. O
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 13,831] 1 11,963
2 Savings and temporary cash mvestments . 1,505| 2 6,100
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o .. . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of secton 501(c)(9) voluntary employees' beneﬁcaary
2 organizations (see instructions). Complete Part Il of Schedule L. . . A 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 15,336/ 16 18,063
17  Accounts payable and accrued expenses . .o 0| 17 1,341
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilites . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® (22 Loans and other payables to current and former officers, directors, w
= trustees, key employees, highest compensated employees, and ) B o
é disqualified persons. Complete Part I} of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e 25
26  Total liabilities. Add lines 17 throrgh 25 - 0| 26 1,341
Organizations that follow SFAS 117 (ASC 958), check here b E] and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
g 28 Temporarnly restncted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), oheck here > |:] and
5 complete lines 30 through 34.
8|30 Capital stock or trust pnincipal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . 15,336 32 16,722
2|33  Total net assets or fund balances . . 15,336 33 16,722
34 Total liabilities and net assets/fund balances . 15,336 34 18,063

Form 990 (2012)




Form 890 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi . ..
1  Total revenue (must equal Part Vill, column (A), line 12) . 1 240,850
2 Total expenses (must equal Part IX, column (A), line 25) 2 237,631
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 3,219
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 15,336
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pnor period adjustments . . . 8 (1,833)
9 Other changes in net assets or fund balances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . .o . e e . 10 16,722
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . . 0
Yes | No
1 Accounting method used to prepare the Form 990: [/1Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis )
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[[] Separate basis [] Consolidated basis [] Both consolidated and separate basis {
c [If “Yes” to hine 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in i
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)



SCHEDULE A | omB No. 15450047

{Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 2
4947(a)(1) nonexempt charitable trust. Open to Public
P e oty > Attach to Form 990 or Form 990-EZ. ¥ See separate instructions. Inspection
Name of the organization Empiloyer identification number
Huntsville Assistance Program 56-2292453

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A}iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(3){A)(v)-

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

] A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a [ Typel b [0 Typell ¢ [ Type lI-Functionally integrated d [ Type lI-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that & is a Type l, Type I, or Type lll supporting
organization, check thisbox . . . e
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

L]

(-]

() A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes { No
(ih) below, the govermning body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g({i),
(i} A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e e 11gﬁii)l
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (it) Type of organzation | () Is the organzation {v) Did you notify (vi) Is the {vi)) Amount of monetary
organzation {(descnbed on bines 1-9 | m col. () isted nyour | the organzahionin { organzation in col. support
above or IRC section | governing document? col. (i) of your () organzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

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

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dlvadends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

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

First five years. If the Form 990 Is for the organization’s first, second, thll’d fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

Public support percentage from 2011 Schedule A, Partll,line 14 . . . 15

%

33'3% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 IS 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
33'3% support test—2011. If the orgamization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. N &

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
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualrﬁes as a publicly supported
organizaton . . . . . . . A

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . ... >
Private foundation. If the orgamzatnon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
INStIUCHONS . . . . . . e e e e e e e e e e e

O
O

O
0l

Schedute A {(Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any *unusual grants.) 183,948 209,840 206,982 242,224 236,096 1,079,090
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 183,948 209,840 206,982 242,224 236,086 1,079,090
7a Amounts included on lnes 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b
8 Public support (Subtract line 7c from
line 6) .. fe e e 1,079,090
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total
9 Amounts from line 6 P 183,948 209,840 206,982 242,224 236,096 1,079,090
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 0 0 0 1 1 2
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 0 0 0 1 1 2
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lines 9, 100 11,
and 12) - - 183,948 209,840 206,982 242,225 236,097 1,079,092
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here R - > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment iIncome Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 0%
18 Investment Income percentage from 2011 Schedule A, Part lll, line 17 . - 18 0%
19a 33'1s% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33's%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33115% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




(2102) (086 wuod) | eInpeysg dS500S ‘ON '1eD *066 W04 JO} SUOJIONISU| BY) 80S ‘900N JOV UoloNpay yomieded 104

€ o e g|gE) | BUl| 84} Ul Pe)s) suoheziuebio Jeyjo Jo Jequinu (ejo} Jeju3 €
Q€ o tototototososossc s g|gB) | BUJ| 6Y) Ul Pe)sl| SuoieziuBbIo Juswulenob pue (£)(0)10G UOiloes Jo Jlequinu fejo} el g

4]

(11]

los)
)
()
)
lo)
8
iv)
(e)

@

(1)

@oue|s|sse JO 9JUB)6|ESB YSBO-UOU beyio w e3ue)s|sse Ysed wesb ejqes||dde y JueuiwenoB 1o

B jo esoding (y) jo uojyduoseq (B) ,.__Mwu_mm.-_._wmﬂa_%%vﬂ«u_w‘om -Uou JO Junowy (8) | Yseo jo Junowy (p) uopoes Dy (9) NI3 (9) uojjez|ueBio Jo sseippe pue ewen (e) |

“papesu s| 6oeds [euolppE JI pereslidnp 8q ued || Led "‘000°'G$ UBU} eJow peAiedsi Jeys wueldioss Aue 1o} ‘g eull ‘Al Ued
‘066 W04 O} ,SBA, POIOMSUE UONEZILUEBIO U} i 8}0|dWIOD *SejelS PN 8y} Ul SuoneziueBiQ pue sjuewulenos o} esuessissy Jeyio pue suess  [TREE]
*SeJBIS PeliuN ey Ul spun; juelb jo esn ey) Bulioyuow Joj seinpsdoid s,uojeziuebio ey) Al Wed Ul 6quIseq

ON[J SOA[Z] * =+ * =+ =+ oo+ e e e e s s s 0t @OURSISSE 4O SJURID ey} pieme 0} pasn BB} UOI108jes 8y}
pue ‘aoue}sisse Jo suelb eyy o} AiqiBiie seajueib ey} ‘eouelsisse Jo sjuelb 8y} JO JUNOWE By} 8jeURISQNS 0} SPI0da. ulejulew uoyeziuebio eyy seog |

asue}sissy pue sjueln uo uoneusoyu) jeisusn  [TRENY

€5b2622-95 tueJbolg 99uelS|SSY o J|ASIUNY
Joquinu uopBayIuep] Jekojdw3 uojezjuefio ey} JO BweN
uoloadsuj ‘066 W04 0} Yoeny « 8|AIBS BNUBAGY [BUIBIU|

Ainseed | 6y} jo yuowyuedeq

21|gnd o} uadQ

- Ck0o

1900-5v51 'ONSWO |

*ZZ 40 1Z 8U|| ‘Al Hed ‘066 W04 0} 80, pasemsue uoyez|uebio ey) i e1s|dwo)n |
$9)€)S PajuN 3Y} U] S|ENPJAJPU| PUE ‘SJUBWUIIA0Y

‘suojjezjuesiQ 0} aoue}s|SSY Jay3Q pue sjuen | 2060 Luod)



(2102) (088 uLi04) | 8INpayss

$686Z$ = ‘qi/bL 0% X beqjabelane *g) 01 X yoea abeidae beq ¢ X Saijiuiej pue sjenpinipul p2a’y -suiail auaibAy pue 13ded ‘pooy 10§ *qjjy1°0$ jO anjea

€ S95SesSe yueq poo) |830] IO “Saljiliie) pue S|enpiAipul $Z9'py 01 papiaold Sem pood :poyiaill Buimojio) 8yl Aq paullliiaiap pooy 10§ anjeA ySed jo ajelijs3 p ulinios s aur i ved

“gpell sy juaiuked 310§3q PajjIIaA aie 3)3 'sased|

‘anp saduejeg (-319 1apinoid jesipau ‘piojpuej ‘Auediuod Kyijin) 1uabe aieiidoidde ayj o1 K(1931ip pied aie syuelb ysed jy ‘sjenpiaipui o) pied aie sjueib ysed oN :Z sui ‘L ued

‘uoljeudiojl
[euolyippe J8yjo Aue pue ‘(q) uwnjod ‘||| Ued ‘g auj ‘| Yed ul paJinbas uojjeusojul ay; epiaosd 0} Led siyj 919|dwos) ‘uojjeusioju) _mu:o.ho_naw_w_ I>_ ued
L
siadeip 9
Tsway) suaibAy pue Jaded 'poo] alewns3|ye8'se 8L’y veo'y aJuelsissy Aljued pood g
9z¢'e [([3 9oUEIS|SSY 8suadng [€JIpoN P
668 €z aJuelsissy uoneuodsuel) ¢
SLLLE L9t 89Ue)SISSY ebEBUOWNUSY g
OLL'VEL v8L 30UEISISSY SoNiN |
{(ley10 ‘[espeidde ‘AN 8ouURB)SISSE YSBO-UOU b yseo sjuedion
6OUB}S|SSB |SBO-UOU JO uojiduaseq () *}00q) UopEN{BA JO poyIeN () 40 Junowy (p) 10 Junowy (9) Jo Jequinp (q) 60UB}S|SSB 10 JuBIG Jo 8dA] (B)

‘popadu S| soeds [euojyppe §I pajed|idnp eq ued ||| Ued
'22 8Ull ‘Al Hed '066 Wi04 0} ,SSA, Pajomsue uoneziueblo ay} JI a19jdwo) "sejels peauun eyl ul s|enpiaipuj 0} aouelsissy o410 pue sjuessy  [[REEEI
2 ¢Bed, (2102) (066 io4) | Binpeyos




?F‘f,’,‘,ﬁ‘;‘;of? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

] OMB No. 1545-0047

2012

t of the T y Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organzation Employer identification number
Huntsville Assistance Program 56-2292453

Part VI, 11b: The Form 990 is reviewed by the Treasurer and/or volunteer staff with accounting experience prior to submission

and is kept on file at the main office for review upon request.

Part VI, 19: These documents, policies, and statements are maintained and kept on file at the main office and are available for on-site

review upon request by our board members, member churches, and the public.

Part Vi, Section A, Q1 and Part VI, Section A, (8) and (9): Gayla Kidd and Karen Lund are officers as defined in the instructions for

Form 990. They are not included in the 62 voting member total and have no voting privileges._ All voting members of the governing

body are independent.

Part X, 8, Prior period adjustments: In 2011, the payroli tax liabilities at the end of the year were not shown as a liability.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 51056K Schedule O (Form 990 or 990-EZ) (2012)



