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i

f . OMB No. 1845-0047
Porm 990 Return of Organization Exempt From Income Tax 2@)09
Undar saction 301(c), 527, or 4947(a){1) of the Intermal Revenus Code (except black lung
beneafit tnuat or private foundation) Open ta Public
m?w "1 » The organtzation may have to use a copy of this ratum to satisfy state reporting requirements. Inspection

A For the 2009 calonder year, or tax year beginn January 1 . 2008, and andi Decamber31 ,20 09

B Check if appicadle: || Plesss
D Acldrass change | label or
D Name changa typo.

€ Name of arganization Operation Homefront of Tennossee and Kentucky |0 Employer identification number
e 3| Doing Businasa As - 27 ¢ 1691031

prictor | Number & streét {or P.0. box B mall is not defiverad to strest addsess) Room/sulte E Telophons number

v JRRp— % | PO Box 2437 {931 982-3207
O] Termnatad Foacma ] Ctiy o town, state or country, ana ZIP . 4
O Amsoctea rewwn %" | Fort Campbell, Ky 42223 8 Gross receipts § 19789.23
D”“wmm F Nmmmdwm Tina Englen H{n) hﬁgammfmmﬂvﬂ E]No
2204 Indlana Ave., Ft Campbell, KY 42223 HMB) Ame al affiaes included? [Ives BNo
| Taxoxemplstatus.  £7) 501(c) ( 3 )}« (mset o) (] 4947@in) or [ 527 i *No.” attach a tist, (s matructions)
J _Wobalte: » www.oparationhomefront.net/kentucky Hig) exemption number ¥ 5292
K Fomdorgaim:mcorpuaﬁoniﬁlﬁ\ml:]wﬂm Tl Other { L Year of formation: 2008 | M State of legel domicile: Ky
RN summay
1 Briefly doscriba the organization's mission or most significant activities: Opsration Homefront provides emergency
.assistance and morale for our troops, the familles they leave behind during deployment, and wounded warriors
g _when they return home, e e eee e e ee e e em e et e em e s eeemeeeeeee e em e e eemen
8| 2 Cheekthis box » [ irmemmmumnsoperatmmdsmcfmretranmousnetm
@| 3 Number of voting members of the goveming body (Part VI, line 1a). 3 5
3| 4 Number of Independent voting members of the goveming body (Part VI, line 1b) 4 5
g 5 Total number of employess (Part V, line 23), . . . O - 0
6 Tota) number of volunteers (estimate If necessary) . 8 11
7a Total gross unrelated business revenue from Part Vill, column (C) line 12 A /B 0
b Net unrelated business taxable incoms from Form 990-T ne34. . . . ., . .. . |7 0
Prior Yoar Curvent Yepr
g| 8 Contributions and grants (Part VIlL line th) . . . . . . . . . . . . 19,789.23
£| ® Program service revenus (Part VI, line 2g) . . .
£/ 10 investment income (Part VIl colun (A), lines 3, 4, and 7d) . .
11 Cther ravenue (Part VIll, column (A), lines 5, 6d, Be, 9¢, 10¢, and 11e) .
12_Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12 ) 19789.23
13 Grants and simitar amaunts paid (Part IX, column (8), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .

16

Expenscs

17

18
19

18a Professional fundralsing fees (Part IX, column {A), line 11e) . TR
b Total fundraising expenses (Part IX, column {D), line 25) » ... i et ol

Salaries, othar compensation, employee benefits (Part IX, column (A), lines 5-1 D)

Other expenses {(Part IX, column (A}, lines 11a-11d, 111-24f)

Total expenses. Add lines 13-17 (must equal Part IX, column (A) ling 25)
Revenue lass expenses. Subtract fine 18 from line 12 . . . . 19438.02

L]

20
21

Assots
und Balances

¥

Boginning of Cuwrrent Year End of Yoar

Total assets (Part X, line 186) .
Total liabllities (Part X, line 26) .

22 Net asests or fund balances. Subiract lina 21 from ine 20
Signature Block

Under penatties of perfury, | declare that | have axamined this return, including accom, eccompanying schedules and statements, ad 10 the best of my knowledgo

and betiet, It }s tue, comract, and eomplat ation of preparer (other then officer) is batsd on af Information of which praparer has any nowledge.
Sign ’ J‘J La— J Qb Qb I a.o 10
Here S«M?.n' Daw

) wa £ noslen

Type or prnt name and tite

Preparer's } Dats Ched(m"_ i Preparer's idantifying number
Peid signature empicyas » [] {sea Inztructions)
Prepérer's o ;
Use Only | if set-ermpiorady BN e

| address and ZIP + 4 Phone no. & ( ]

May the IRS discuss this retumn with the preparer shown above? see instructions

voee o . [1Yes [INe

For Privacy Act and Paparwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 oog
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Supporting our troops and helping the families they leave behind

Operation Homefront TN/KY

P.O Box 2437

Fort Campbell, KY 42223

Phone 9321-982-3207

Fax 1-866-599-8934

Email tipa.englen{@operationhomefrong. net

DATE 5‘1’\%\ IZ‘{ [ O PAGE 1 OF 15 (including cover)

- léflsntm é@:/()}(vm

_(E—=aafrae,
_{plS - 331-A74b

FrROM__ N E(/LxﬁU’l
4%~ 983-3207]

NOTES

THANK YOU
Operation Homefront TN/KY

Operation Homefront provides emergency and morale assistance for our troops, for the familtes they
Ieave behind and for the wounded warriors when they return home
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B Cheek . - i . Open ta Pggy
appizaiy: Pleay ! '”-‘-'-PC:UUO;I) fie
Nams
W) initia st Se
Terminated Inttrug- cay“m.meormw and 2IP ¢ 4 (931) 882-3
gw,m Y | Fort Campbeil, iY 42293 I
Appication F Name ang
- lndiana:d;w of::n : e Tina o nglan Hig) P A —
2204 ve., Ft Campbell, Ky 42223 B8 god o tor e Jvos  B)no
1 ;e:::rtsmm. EA501(c (3 14 fosertvo) [ eovapiyor (527 P a2 s ottt Cves 2o
o > www, enhomefront.net/kentucky 1 o atach o . se8 insmiion)
of - 2% Corporation LI Trust [1 Asgociaten Other b T Yesr o . Sampson mmber 5292
Summary 547 of formation: 2009 | M State of iaga] domicls: KY
1 Briefly dascribe the organization’s miss;
1on or mast gignificant activities: Operation Homefront provid,
assistance and morale for our treops, the fa. save behind during ds, ployment, an Eravias mergoncy
§ Wt they cotum hame, - eavs behind duing deployment, and wounded wartors
§| 2 Chackthis box »- L] i the organiation ciscontinusd its operation or cisposed of mare than 25% o s pet aseate. """
«| 3 Number of voting members of the goveming body (Part VI, line 13). .. 3 s
g 4 Number of independent voting mambers of the governing body (Part VI, fine 1b) . 4 5
g § Total number of employees (Part V, line 2a), . . . . , . . . . . ... L5 o
8 Total number of volunteers {estimate if necessary) . . . . . . . . . . . . . . |8 11
7a Total gross unreiated business revenue from Part VI, column (C), fine 12. Ta 0
—.b Net unrelated business taxable Income from Form 980-T, line 34, . i- - . 17D 0
Prior Yewr Curront Year
8 Contributions and grants {Part VI, bne 1t) . . . . . . . . 19,789.23

10 Investment income (Part VIli, column (A), lines 3, 4, a-nd"?d') e
11 Other revenue (Part VIH, column (A}, lines 5, 6d, B¢, 8¢, 10c, and 118) . .
12 Total! revenue—add lines 8 through 11 (must equal Part Vil column (A), line 12) 19789.23
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14 Benefits paid to or for members {Part IX, calumn (A), line 4) .

§ 9 Program sesvice revenue (Part VIll, line 2g) .

g 15 Salaries, other compenaation, employee benefits (Part 1X, column (A), lines 5-10)

2 | 18a Professional fundraising fees (Part IX, column {A), tine 11e) . .o

| b Totalfundraising expensea (Part IX, column (D), line25) » ......................... ‘
17 Other expensas (Part IX, column (A), lines 11a-11d, 11249 . . . . . 350.21
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25). 02

18 Revenus less expanses. Subtract kne 18 fromfine 12, , . .
5§l Baginning of Curriet Year End of Year

§a 20 Total asssts (Part X, line 16) .
"| 21 Totaltiabillies (Part X, ine 26} . . . . . . . . . .
33{22 Not asssts or fund balances. Subtract fing 21 from fine 20

Signature Block

naltiss of parury, | deciars that | hava examined this return, incluging accompanying schedulas and statsments, and Lo the bast of my
S e o il ofprapuu(otha&o’ﬂeeﬂhﬁodmaﬂuﬂmndmdumlchmmmaﬂyw.

Sign ;MM lmm |_Feb 85, 4010
Here Tina Englen

Type or print name and tide
Praparec Dato g;ﬁ" Proparea identtying rumbes
Paid W:’ employed - [} (40 Ttructom!
tooomy | FEd I
v eccvess, and ZF + 4 Phone no. > ¢ ) =
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . . . Yes [ ] No

For Privacy Act end Papsrwork Raduction Act Notice, sco the separate inatructions. Cat. No. 11282Y rorm 890 (2009
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Fom €50 (2009) Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

2 Did tha organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 980-E2? . . . C O o I (L I T
If “Yos,” describe these new services on Schedu!a O
3 Did the organization cease conducting, or make srgmﬁcant changes in how it conducts, any program
services? . . . ) ... Oves O nNo
if “Yes,” describe thae changes on Schedula 0
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Saction 501(c)3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ... ... Y(Expensas $ . ... . includinggrants of $___________......._. YRevenue $ ____________________ )
4b {Code: JExpenses $ including grants ot $____ YRevenue $_ )
4 (Code: ){Expenses$ includinggramts of $____________________ Y(Revenue $______ )

4d Other program services. (Describe in Schedule Q.)
(Expenses $§ Including grants of $ ) (Revenue $ }
4e Total program gervice expsnses
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Checklist of Requireg Schedules

PAGE 04

Is the organization degers
bed i
complste Schedute A . 1 section S01(ck3) or 4g47(ay1) (other than a private foundahm)v If “Yes,”
Is the
o mmfgn required to compiete Schedula B, Scheduie of Contributors?
candidates for b noege in direct or indirect political campalgn activities an bahatf of ¢
public office? if “Yes,” complets Scheduia C, Part 1 oforin Onposlt!on to

Saction 501(c)(3
Schedue C, gf,’ organizations. Did the organization engage In lobbylng activitles? Jf “Yas," complete

Section 501(c)(4), 501(01(5), and 501(0)(6) izat-on
orgmmtions. Is the organ
notice and reporting requirement and proxy tax? if “Yes,” completrg Schedules(gbj::lrttz the saction 6033{9)

Did the organization maintain any donor advised funds or an
y simitar funds or accounts where dorms have
the right to provide advice on the distribution or investment of amounts i
n such ful ? »
complete Schedule D, Part| . . . s of socounis?Ir s,

Did the organization receive or hold a eonservatron easament lncludmg easemems to p;eserve open space.
the environment, higtoric land areas, or historic structures? if “Yes,” complete Schedule D, Part If

Did the organization meintain collections of works of art, historical tressures, or other similar assets?f “Yes,”
complete Schedufe D, Part il . .

Did the organization report an amount in Part X Iine 21 serve as a custodian fOf amounts not !isted in Part
X; or provide credit counseling, debt management, credit repair, or dabt negotiation services? if "Yes,

complete Schedule D, Fart IV
Did the organization, directly or through a ralatad o:gamzatlon. ho!d assets ln term parmanent or
quasi-endowmsents? If *Yes,” complate Schadule D, Part V.

10

Is the organization’s anawer to any of the following questions “Yes™? If so, complera Schedule D, Pam V!
vil, VIll, IX, or X as epplicable . . .

Did the organization repoit an amount for land bmldmgs and equtpment in Part x lme 10°lf 'Yes, complete
Schedule D, Part V1,

Did the organization report an amount for investments —other securities in Part X, line 12 that is $% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for invastments — program related in Part X, line 13 that is 59 or mere
of its total assets reported in Part X, line 167 if “Yas,” complate Schedufe D, Part VIll.

Did the crganization raport an amount for other assets in Part X, line 15 that Is 5% or more of its tota) assats
reported in Past X, lina 167 Jf “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabifities in Part X, line 25? if “Yes,® compiste Schedule D, Part X.
Did the organtzation'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 487 i “Yes,” complete Schedule D, Part X.

Oid the organization ebiain separate, independent audited financial statements for the tax year? if *Yes,” complete
Schodule D, Parts Xi, Xii, and XIii.

Yes | No

Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yos," compigting Schedufe D, Parts Xi, Xil, and Xilt is optiona!. . . . 12A
Is the arganization a schocl described in section 170(oX1¥AK? If "Yes compiete Schem:!o E .

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

Did the organization have aggrégate revenues or expenses of more than $10,000 from grantmaking, fundrals*ng.
business, and program service activities cutside the United States? if “Yes,” complete Schedule F, Part | .
Did the organization raport on Part IX, column (A), tine 3, more than $5,000 of grants or assistance to any
organization or entity located oulside the United States? If “Yes,” complete Schedule F, Part i,

Did the organization raport on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? i “Yas,” complete Schedule F, Part lli .

Did the organization report a total of more than $15,000 of expenses for professional fundralsing serv!oes
an Part IX, column (A), lines 6 and 11e? If “Yes,” compiete Schedula G, Part | .

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

Oid the organization report more than $15,000 of gross incoma from gaming acﬁvlﬂa on Pan VI!I ime 93’7

If “Yes,” complete Schedule G, Part Ii!,

20 __Did the organization operate one or mere w lf ‘Yes complete Schedu!e H .

11

12

13

(142

 |14b

15

16

17

18

19

Form 890 (2009
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Form 890 (2008}

PAGE 85

Page 4

Pary IV Checklist of Required Schedules (continued)

21

R

8

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

ﬁ‘e

3

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, calumn {A), line 1?2 If “Yes,” complete Schedule |, Parts | and Hi,

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,” complate Schedule |, Perts | end il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s cument and former officers, directors, trustess, key employees, and htghect compensated
employeas? If “Yes,” complete Schedule J . .

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

to defease any tax-axempt bonds? ,

Did the crganization act as an "on behalf of” issuer for bonds outsumdmg at any tlme dunng the year?
Saction 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged in an excess banefit transaction with a d‘squaliﬁed person in a

prior year, and that the transaction has not been reperted on any of the organlzatlon s prior Forms 980 or
990-EZ? If "Yes,” complete Schedule L, Part | . o

Was a loan to or by a curvent or former officer, director, trustea, key employee. hlghly oompemated employee.
disqualifed person outstanding as of the end of the organization's tax year? if *Yes,” complate Schadule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, ar to a person related to such an individual?
if “Yas," completa Schedule L, Part Il ,

Was the corganization a party to a business transaction with one of the followrng parties (sse Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or kay employea? If “Yes,” complete Schedule L, Part iV .

A family member of a cument or former officer, director, trustes, or key employee? If “Yes,” complate

Scheduie L, Part vV ,

An entity of which a cument or former omoer. drrector. trustee, or key employee of the organlzmton (or a

family member) was an officer, dlrector, trustea, or direct or indirect owner? /f “Yes,” complefe Schedule L,

Part iv .

Did the organization recelve mare than $25 000 in non-cash cmrtnbutrons” If "Yes, complefu Schedu!e M

Did the orgenization receive contributions of art, historical treasures, or other similar assets, or qualrfled

conservation contributions? ¥ “Yes,” complate Scheduie M

géd the orgamzatson I:qmdate terminate, or dissolve and cease operatrone? If “Yes, oomplate Schedu!a N
o & S

Did the orgamzat:on sell, exchange, dlspose of or transfer mora than 25% of its net assets"lf “Yas,” comp!s!a
Schadule N, Part Il . .

Did the organization own 100% of an en‘tlty dlsregarded as separate from the ongamzahon under Regu!aﬂons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty" If “Yes,” complate Schedule R Parm ll
i, Iv, and V, line 1

Is any related organization a contmlled entrty w1thm the maeaning of sectmn 512(b)(13)? lf 'Yw comp!ete
Schedule R, Part V, line 2 .

Section 501{c){3) organizations. Dld the organizatlon make any transfers to an exampt non-charhable related
organization? /f “Yes,” complete Schedule R, Part V, line 2., .

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzanon

and that is treated as a pantnershlp for federal incomse tax purposes? If “Yas,” complete Schedule R,
PantVt |

Did the organlzatron complete Schedu!e O and provrde explanations in Schedule (8] for Part Vl Imes 11 and

19? Note. All Form S80 filers are required to complete Schedule O.. .

Yoa | Mo

N

88288388§
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Form 900 (2000)
EXR¥ Stetements Regarding Other IRS Filings and Tax Compliance

1a

ool

T -

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . , .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b

Did the grganization comply with backup withholding rules for reportable payments to vendors and reportable |-

gaming (gambling) winnings to priza winners? .

Enter tha 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 return

If at least ona is reported on ling 2a, did the organization flle 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 this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? | ..

If “Yeas,"” has it ﬁled a Form 990—7 for thls yeaﬂ If 'No, pmwde an explanat;on in Schedule O

At any time during the calendar year, did the organization have an interast in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country B e aateeteeetare e m—eaiaaeneaansnneean

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |

and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?,

Dld any taxable panty notify the organization that it was or is a party to a prohibited tax shelter transactlon?
If "Yes” to line Sa ot 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

Does the organization have annual gross recelpts that are nom‘!ally greater than $100 000 and dld the
organization solicit any contributicns that wera not tax deductible?

if “Yes,” did the organization include with every solicitation an express statement that such oontributions or
gifts were not tax deductible?. e e e
Organizations that may receive doduchblo eontnbutmns under soction 170{c)

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? .

If “Yes,” did the organization notify the donor of the va!ue of the goods or services provaded"

Did the organization sell, exchange, or otherwise dispose of tangnb!e personal property for which it was
required to file Form 8282? . .

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year

Did the organization, during the year, recaive any funds, dlrectly or mdurectly to pay prermums on a peracnal [*

benefit contract? .
Did the organnzatlon. durlng me year. pay premiums. dlrectly or indlrecﬂy ona pemonal beneﬂt contract"
For all contributlons of qualified intellectual property, did the organization file Form 8899 as required? .

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a2 Form t098-C as
required?.
Sponsoring ofgamzatmns mamtammg donor adv:sad tunds and sacﬂon 509(3)(3) supporl!ng

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ey

organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distributions under section 43667 . ..
Did the organization make a distribution to a donor, donor advisor, or related person?.
Saction 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, line 12. . . . 10a

Gross recelpts, Included on Form 980, Part VI, tine 12, for public use of ciub facilties  {10D
Sectlon 501(c)(12) organizations. Enter:

Gross income from members or sharehalders . | ia
Gross income from other sources (Do not net amounts due or paid to othef 30Urces egalnst
amounts due or received from themy) . . 11b

Soction 4947(a)(1) non-exampt charitable tmsts. Is the orgamzaﬂon ﬁttng Form 990 m liou of Form 10412
If “Yes,” onter the amount of tax-exempt interest received or accrued during the year. | 12b]

P3 X
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Govemnan
ance,
e e S B

respo, =
—_____Schedule O, S 1, 8, 8, or 10p Yes” response '
. S68 instn s below, descy 0 tnes 3
Section A, Goveming Body g se FERebe e cltumstancs, provse, o1 v
', in

otlngmambersoithe i
govemn;
ng bedy ia [pFssissge
Si il

2b g;l‘ter the number of voting Members that are independent
any officer, dirsctor, rustse, of K y retationship
' ' ' . .o
g any other omf:er. director, trustee, ore:em:yloe;e:‘?ve 2 el ratonsip o a s
Did me.orgamznﬂon delegate control over mana ies customarly § - '

€ Does ths organization have members or g
tockholders?
7a Doos the organization have members, st
of the goversing oo A ' ockho!ders or other persona who may elect one or more members
ab S.;: :l:: :gis.:; of the goveming body sublect to approval by members, stockholdars
anization contemporaneously documant the meetings h ’
the year by the following: 98 held or writen act
a The govemingbody? . . . . . _ . . . .
b Each committee with authority to act on behalf of the govami:.tg body? e .
9 Is there any officer, director, trustee, or key employee listod In Part Vi, Section A, who cannot be reached
at the omanization's mailing address? If “Yes,” provide the names and adadresses /n Schedule O , . .

Section B, Policles (This Section B requests information about Dolich !
poewon ) req policles not required by the Intemal

Yes

&

10a Does the organization have loca) chapters, branches, or affiliates? . . . . . . . . . . ., . , (108
b K “Yes,” does the organization have written policles and procedures governing the activitias of such chapters,
affillates, and branchas to ensure their operations are consistent with those of the organization? . . . .
11 Has the organization provided a copy af this Form 990 to &ll members of its governing body before filing the
11A Dascribe in Schedule O the process, if any, used by the oarganization to review this Form 930,
128 Does the orgenization have a written conflict of interest policy? if “No,"go teline 13 . . . . . . .
b Are officers, diractors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?
¢ Doaes the organization regularty and consistently monitor and enforce compliance with the policy? if “Yas,"”
doscribe in Schedule O Row this is dON8 . . . . . . » . . . e e e e . |M2e
13 Does the organization have a written whistleblower poliey? . . . . . . . . . - . .
14 Does the organization have a written document retention and destruction palicy? . . . . . . . -
15 Did the process for determining compensation of the following persons include a review and approval by B
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or top managament officiladl . . . . . . . . . . -
b Other officers or key employees of the organlzation . . . . . . . . . . . . . .
if *Yes” to line 15a or 15b, describe the process in Schedule O. (See Instructions.)
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arangement K
with a taxable entity during theyear? . . . . . . . . . . . . . . . . - mm .t. .al.t
“Yes,” ion adopted a written policy or procedure requiring the organization to evaluate
b iltfs mid::;ot:einﬁg:: :fz:rt\&\e angngemems undgvoap)s,:licaﬁle foderal tax law, and taken steps to safeguard i€
the orqanization’s exempt status with respect to such amangements? . e e e e e e -
Sectlon C. Disclosure
17  Liat the states with which a copy of this Form 980 is required tobe filed P .. cierecooooeoctorraccammeoaaaesennmnne oo e o
18 Section 6104 requires an organization to make hts Forms 1023 (or 1024 if applicable), 980, and 980-T (501(c)3)s only)
avaitable for public inspection. Indicate how you make these available. Check all that apply.
[0 Ownwebsite [J Ancther's website [ Upon request
19 Describe in Schedule © whether (and if o, how), the organization makes its govemning documents,
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the boaks and records of the
organization: B ... cceeevreemeeocmeccccesecessasaser .

conflict of intoraat
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Form 980 (2009) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highast Compensated
Employses, and Independent Contractors
Secion A. Officers, Directors, Trustees, Key Employees, and Highest Compensatod Employees
1a Compiste this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

 List all of the crganization's curvent officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E}, and (F) if no ccrmpensation was pald.

o List al! of the organization’s current key employses. See instructions for definition of "key employes.”

e List the organization's five current highest compensated smployees (other than an officer, director, trustee, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,600 from the
organization and any related organizations.

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

o List all of the organization's former directors or truatess that recelved, In the capacity as a former director or trustee of
ths organization, more than $10,000 of reportable compansation from the arganization and any refated organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employses; and former such persons.
£} Check this box if the crganization did not compensats any current officer, director, or trustes.

A ®) (C} ©} ® 7]
Nema and Tila Aversge | Position (check all that apply) FReportadie Reportable Estivateq
hours per =T =12 = | compensation compansation amount of
wesk |[S213|3|Z|3% g om trorn refated other
2 % s (58 |3 the organizaions | compensaticn
g 3 organkzaton | (W-2/1088-MISC) from the
sl2 al°®8 (W-2/1089-0415C) organization
i 3| 3 and related
HE omns
Bobble Pedl 8
0
‘Birestor T 1.00 Y 0 0 0
Shon Sanders e,
_Director 1.00 v ¢ i o
_William McDonald
Director 1.00 Y 0 0 0
_Robert Hensley —-
Director 1.00 / 0 0 0
Tina Englen
------------------------------------------------------ : 0
President 40.00 Y o o

T L LT T Ty

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

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

......... aan. P

Form 980 (2009)
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Form 990 (2009) Page 8
mswt!on A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)

Ay ey (] L) [12) 13 ]
Name and title Average | Posilion {chack all that apply) Reportabls Reportable Estimated
howsper [ =1 = Q T compansaton companaation amount aof
week a 212 (= ; éﬁ' 5 trom from related other
SEIEg g 58 |3 the organkzations compensation
85 |a 3= ogorizzion | W-271099-MISC) from the

H YTt crgantzation

gla 3 and relatedt
& % g organizationa

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

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

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

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

——ea- wsmcmeweverimmaaseccnvtArues

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

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

ib_Totsl .

»

2 Total number of mdlv:duals (lnciuding but not Ixmlted to those Ilstad above) who recsived more than $100,000 in
reportable compensation from tha crganization »

3 Did the organization list any former officer, directar or trustes, key employes, or hughat oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 18, is the sum of reportable compsnsation and other oompensa‘l!on from
the organization and related organizations greater than §150,000? If “Yes,” comp!ete Schedule J for such

indivigual,

6 Did any person Iusted on Ilne 1a reoelve or accrue cumpensat:on from any unrelated organlzatcon for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ..

Section B. Indepsndent Contractars

1 Complete this table for your fiva highest compensated Independent contractors that received more than $100,000 of

compensation from the organization.

A
Name and business address

(=] i
Description of services

©
Compensation

2 Total number of indepandant contractors {including but not limited to those listed above) wha received | ¢
more than $100,000 in compensation from the organization »

Fam990a009)
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Contributions, gifts, g %
and other similar amounts
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PAGE 19

19789.23

Program Service Revenuo

18 Fedemted campaigns .o
b Membershipdues., . . . .
© Fundraiging events . .
d Related organizations .
o Government grants {contributions),
f Al other contributions, gifts, grants,
and simlar amounts not included above |11
g Noncash contributions ncluded in fings 1a-1f: §
h Total. Addlines1a-1f ., . . ..
28 ......... ereseeettnaanrannn e neansntnnen .
b ... rteamtessanemremacaasmeecnaenane .
Cc

," e
: t%?,“‘.va it

ttetesatsasanermnonnan

All other prograrﬁ service revenue

g Total. Add lines2a-2f ., . . . . .

>

3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . »
4 Incomefrommvastmentoftax-examptbondpmcwds »
6 Royalties, . . . . . . . . .
(i)Rsal (u)Pe'sonel
6a Gross Rents b
b Less: rental expenses £
¢ Rental income or (oss) ) 2 g 5
d Netrentalincomeor(oss) . . . . . . . . W
7a Gross amount from sales of | () Securities @Other I
assats other than inventory 5
A
b Less: cost ar other basis :
and sajes oxpanses i
¢ Gain or {loss) ., . s : d :
d Netgainor{loss) . . . . . . .
S | 8a Gross income from fundraising i £
S events {not including $ .............. 5 3
] of contributions reported on line 1c) B CE :
« SeePatV,line18 . . . . . . a "%ﬁz ; )
g b Less: direct expenses . . b PR ik et
¢ Net income or (loss) from fundrausmg events . »
2 i 3
9a Gross income from gaming activities. LT 33 : Pt
SeePatV,fine19 . . . . . . a ',g B 2
b Less: direct expences. . . b Ry R At S
¢ Net Incame or {loas) from gamlng activites ., . P
10a Gross salss of inventory, less T;%sf }a‘& *"’4{" . (05 ; 3
retums and allowances . .. a T et ¢
b Less: costofgoodssold . . . b éPv\ ittt BB A e e DE
¢ Netincome or (oas) from salesof Inventory . . . b
Macslancous Roverue Bushhems Coon |7 T2 L EACE AT DT S CH e R
d All other revenue - - - . . . . , I
e Total. Add lines 11a-11d . . . . . > : T 115 e
12 Total revenue. Seelnstructions. . . . . . P 19789.23 |

Form 890 00s)
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Page 12
Financial Statements and Reporting _ .

Yot | No

Accounting method used to propare the Form 990: | ] Cash [/ Accrval [ Other I 1T

If the crganization changed its method of accounting from a orior vear or checked “Other.” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a v

Were the organization's financial statements audited by an independent accountant? 2b v

If "Yes” to ling 2a or 2b, does the organization have a committee that assumes responsibifity for oversrght of

the audit, review, or compilation of its financial statements and seloction of an independent accountant? | 2c

It the organization changed either its oversight process or selection process during the tax year, explain in :

Schedule 0.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or botn

{7} Separate basis ] Consolidated basis [_) Both consolidated and separate basis

As a result of a federal award, was the organization required 10 undergo an auds or audis as set forth in

the Single Audit Act and OMB Circular A-1337 X 3a

If "Yes,” did the organization undergo the required audit or audvts” I tne crgamzatlon d:d no’: undergo the

required audit or audits, explain why in Schedule O and descrive any steps taken to undergo such audits. | 3b

Form 980 (2C09)
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' Form 090 (2009) Page 11
Balance Shoet

W ®)
Beginning of year End of year

Cash—non-interest-bearing . . - . .
Savings and terporary cash investments ,
Pledges and grants receivable, net .

Accounts receivable, met . . . . . . - . - . s e e
Receivables from current and former officers, directors, trustees, key 8
employess, and highest compensatsed employees. Complete Part I of Jinoies
- Soehedule L . . . .« « o e o+ e e e e e e
Receivables from other disqualified persons (as defined under section N

o H LN -

4958(f)(1)) and persons described in section 4958(c){3)(B). Complete | EF s
Patilof Schadule L. . . . . « « « « « o« 4 e e
«g 7 Notes and loans receivable, net
g 8 Inventories forsaleoruse . . . . . .
9  Prepald expenses and deférved charges . J A S i . ,
10a Land. buildings, and equipment: cast of 10a R 3¢ i A
other basis, Complete Part Vi of Schedule D Rlerd: MR R LS R R
b Less: accumulated depreciation , . . . 10b 10¢c
11 Investments—publicly traded securities . . . . . . . . . - i
42 lInvestments—other securities. See Part M. line 11 . . . . . . 12
13 Investments—program-related. See Part IV, fine 11 . . . . . . 13
14 Inangloloassets . . . . . . . . s e e e e 14
45 Othor ascets. See Part iV, tine 11 . . . . . . . . . . . - 15
18 Total assets. Add lines 1 through 15 (must equalline34) . . . . 16
17 Accounts payable and corued expenses . . . . . - . - - a1
18 Grantspayable . . . . . . . o . e e e o 18
19 Deferedrovenue . . . . . . - 18
20 Tax-exempt bond llabifies . . . . . . - . . . o .- 20
§ 21  Escrow or custodial account llablitty. Complote Part IV of Schedule D 21
2|22 Payables to current end former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified b5 : SN ARG
4 persons. Complete Part Il of ScheduleL . . . . . . . - . - 2
23  Secured mortgages and notes payable to unrelated third parties . 2
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25  Other liabilities. Complete Part X of Schedule D . P~
26 Total labitities. Add lines 17 thmugh - I 20
@ Organizations that follow SFAS 117, check here - [Jand [¥% ; T ; S
2 complete lines 27 through 26, and lines 33 and 34. Pl fhh b ik ARG
3 27 Unrestricted net assets . . 2
3|28  Temporarlly restricted net agsets . o 2
D|20 Pormanently restricted netassets . . . . . . - . . o e 2
c Organizations that do not follow SFAS 117, check here » O [eshsiingntes
5 and complets lines 30 through 34. IR TR B o e
g 30 Capital stock or trust principal, or current funds .o 0
3 31 Pald-in or capital surplus, o land, building, or equipment fund )
32 Retained eamings, endowment, accumulated incoma, or other funds 32
Zl3a Total not assets or fund baiances . . . - 33
34 Totel liabilities and net assets/fund balances 34

rorm 890 (2009)



