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Under section 501 (c&
(except blac

Return of Organization Exempt From income Tax

527, or 4947(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reparting requirements.

OMB Mo. 1545-0047

2011

A__ For the 2011 calendar year, or tax year beginhing -

; 2011, and ending

¥

B Check if applicable:

Address change

c

LAWRENCE COMMUNITY SHEL’I‘ER INC

D Emplo

74-

yer Identlfication Number

2848203

Name change
Inittal return
Terminated
Amended reiurs

Application pending

214 WEST 10TH STREET -
LAWRENCE, KS 66044

E Telephone number

785-832-8864

G Gross

2,667,230,

receipls $

SAME AS C ABOVE

F Name and address of principat officer;. ~

Hfa) Is this a group return for affiliates?

Hib} Are all affiliates included?
If ‘No,' atlach a list. (see instructions}

Yes

Yes tA|No
No

| Tax-exempt status

[ Tassnayyer | |57

3= {insert no.)

IX]sed [ s ¢

J Website; »

N/A

H(c) Group exemption number ™

Form of organization: mCurpuration I——l Trust H Assaciation |——I Other ™

I L vear of Formation: 1996

| M State of legal domicite: KS

O | L L L o e e e e e e e e e e e e e e e
2
E _______________________________________________________________
% 2 Check this box » * if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body Part VI, line 1a).........oeee i, 3 19
ol f 4 Number of independent voting membergpfjr[iggpygn]ngbﬁodfy(ﬂqrﬁtf\][7Iﬁ:pfeﬂ]p) ....... P . | 19
E 5 Total number of individuals employed in calendar year 20911 (Part V. line2a)...........ooooiiiii 5 32
% | 6 Total number of volunteers (estimate if necessary):vi ... 6 200
< | 7a Total unrelated business revenue from Part VIii; “collimm (C) e 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... .o vuure vy crceaaceaaeeiaaaess 7h 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIil, line th) 3 1,117,778. 2,608,568.
2| 9 Program service revenue (Part VIII, line bl ) O
% 10 Investrment income (Part VIII, column (A), Imes, d7dyeicl 873. 18.
€ | 11 Other revenue (Part Vill, column {A), lines 5, 64, 8c, 9¢, 10c, and He) ................ 86,588. 58, 644.
---—-=1-12 - Total revenue = add lines 8 through 11-(mustequal Part VIII; coiumn (A), line 12).77 o[~ 1;205,339:1 2,667,230
________ _|.13  Grants and similar amounts paid (Part IX, eolumn (A), lines 1-3). ... e v vcieas
14 Benefits paid to or for members (Part IX, column (&), line 4)...........oveeeveann,
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 395,498, 443,884.
§ 16a Professional fundraising fees (Part 1X, column {A), line 11¢e)
2. b Total fundraising expenses {Part X, column (D), line 25) »
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 118-24e). ... iiceninenn s 407,327, 217,610,
18 Total expenses. Add lines 13-17 (must equal -Part IX; column (A}, line 25)............. 802,825, 661,494 -
19 Revenue less expenses. Subtract line 18 from Ime 12 ................................ 402,514. 2,005,736,
Bg sl - Beginning of Current Year End of Year -
§.§ 20 Total assets (Part X, line 16)............. 611,789. 2,613,300,
gg 21 Total liabilities (Part X, line 26) . 4,960. 744.
21| 22 Net assets or fund balances. Subtract fine. 21 from Ilne'20 ............................ 606,829, 2,612,565,

including

eSS TS S A ’Sfegpéﬁé'ﬁ LI ot s of v s a1 . ot a4
e T
Slgn Signature of officer Date
Here p LORING HENDERSON DIRECTOR -
Type or print name and title,
PrintfType preparer's name Preparer's signature Date Check |:| i |FTN
Paid JAMES M. LONG, CPA JAMES M. LONG, CPA sellemployed  {P01295679
Preparer Fimsname ~ » LONG CPA, PA
_Use Only. |rimws adaess = 10115 CHERRY LN ... e N 20~5263212 -
LENEXA, KS 66220-9763 Phonena, 913-829-7676

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

m Yes 1—| No

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

TEEAC113L  08/18/11

Form 980 (2011)



Form 990 (2011) LAWRENCE COMMUNITY SHELTER, INC. 74-2848203 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questlon_ inthis Part . e e !—I

1 Briefly describe the organization's mission:
PROGRAMS & SHELTER FOR THE HOMELESS

FOPM 990 0F G90-EZ? ..o\ttt et [] ves No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

If *Yes,' describe these changes on Schedule O,

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(¢ (CP arganizations and section 4947(a)(1) trusis 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: E;g, Mﬁg&;ﬁ) (Expenses & 519,261, including grants of 5 ) (Revenue & )

THE LAWRENCE COMMUNITY SHELTER- PROVIDES SAFE SHELTER AND COMPREHENSIVE SUPPORT

including grants of $ ) (Revenue S }

(Expenses $ including grants of 3 } (Revenue §

fdOther program services. (Dascribe in Schiedile O o 07 .
(Expenses S including grants of . & - ) (Revenue § )
4e Total program service expenses » 519,261.
BAA © JEEADIOZE O7/05A11 Form 990 (2017)




Form 990 (2011) LAWRENCE COMMUNITY SHELTER, . INC. 74-2848203

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4247(a)(1} (other than a private foundation)? If Yes,' complete
SChEdUIE A . e e e

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 L. .. . uviesicinseor s sssesseenones, enaaeee. e

Yes | No

Section 507(c)(3) organizations. Did the organization engage In [obbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes, complete Schedule C, Part . . ... . . . i i 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 98-197 If Yes,' complete Schedule C, Partiil ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t}g pfr?\ftde advice on the distribution or investment of amounfs.in such funds or accounts? If 'Yes,' complete Schedule D,
2 L P

Did the crganization receive or hold a conservation: easement, including easements to preserve open space, the
envirenment, historic land areas or historic structures? If *Yes,' complete Schedule D, Part . ............00 coiiiia..

Did the organization maintain collections of works of art; historical treasures, or other similar assets? If 'Yes,*
complete Schedule D, Partiil........, B N s

R T T T

Did the organization report an amount in Part X, line 21, ser;/-e- asa éﬁstodian for amounts not listed in Part X;
oSr rcéw;:le grgjittc;nl}mseiing, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
CREaUlE D, Parf IV e e e e e e e e

Did the organization, directly or through a related 6'rg'a'niza'tibn, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule-D, Part V... ... ... i i iiiiiiii

If the organization's answer to any of the following questions is 'Yes', then complete Schedufe D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,” complete Schedula

L T R Mal X
b Did the organization report an amount for investments— olher securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedale D, Part VIL............oo ol LM h X
¢ 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 167 If 'Yes,’ complete S eg e D Part VI ... e X
---d Did-the organization report an amount for-othet-assets in"PArX, -line 15-that is-5% or more of Its total-assets-reported- |-~ --—|——-———
in Part X, line 167 If 'Yes,' complete Schedule Di-Part DX: L i/ lul 1id X
e Did the organization report an amount for other liabilities-in Part.X, line 257 If 'Yes," complete Schedule.D, Part X...... 1le X
f Did the organization's separate or consolidated fi‘n'a'n'c‘:lal'_sfétéméﬁtg"%ér .the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions underiFiN 48! (ASC 740)7 if 'Yes,' complete Schedule O, Part X.... { 11f X
12a Did the organization obtain separate, indépendéit audited.financial statements for the tax year? If "Yes,* complete
Schedule D, Parts X1, XU, and X . e et s it e it a e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and . ; .
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XI, XlI, and Xilf is optional............ 12b X
13 Is the organization a school described in section 170@®)(1¥(A)Gi)? If 'Yes, complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States?.............. oot 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities quiside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . ... o it 14b X
15 Did the organization report on Part EX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located oufside the United States? If '){Qs;'*compleg{g Schedule F, Partsfland IV. ...t 1% X
16 Did the organization report on Part X, coiumni(iA‘%jfline i‘mcre than $5,000 of aggregate-grants or assistance to
individuals located outside the United States?-/f 'Yes, corfiplete Schedule F, Parts Mand V... ... ool 16 X
17 Did the organization report a fotal of more than $1;‘5;'000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes, ' complete $ghédulé 17 X
18 Did the organization report more than $15,000 total.of f
lines 1¢ and 8a? If 'Yes,’ complete Schedile G, Part'if!. 18| X
19 Did the organization report more than $15,000 of’ '
. rOmplete Schedule G, Part .. ................. , . . 19 X
20 aDid the organization opérate one of more hospital faéilities?’ i’f“Yes',' complete Schedule H. . ................. ... . ... 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financiat statements to this return? ................ 20h

BAA ) TEEADIO3L 01/23M2

Form 990 (206171)




Form 990 (2011) LAWRENCE COMMUNITY SHELTER, INC. 74-2848203 Page 4
Bar Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
.. United States on Part IX, column (&), line 1? Jf Yes, complete Schedute |, Parfs Tand Il .......... .. ... it 21 X
22 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 Schedula I, Parts and Il .. ... ... 0 i 22 X
23 Did the organization answer 'Yes' to Part VII; Section A, |ine:3, 4,-or 5-about compensation of the_organization's-current
and former officers, directors, trustees, key emiployees, and'Highest compensated employees? If 'Yes,' complete
Schedule J............ e T e 23 h 4
24 a Did the organization have a tax-exempt bond issue .Wi‘th‘.:‘éﬁ-'ﬁ‘ljtsia'hding principal amount of more than $100,000 as of
the last day of the year, and that was issued after'Deécember 31, 20027 ¥f 'Yes, " answer lines 24b through 24d and
complete Schedule K, If ‘No,'go to line 25... ... L b R R« gD e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyoﬁd a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account ofHér théh’:a'fre'fﬁnding escrow at any time during the year to defease
any tax-exemptbonds? . ....... ..ol S 24¢
d Did the organization act as an 'on behalf of issuer for' bohds outstanding at any time during the year? ................. 24d
25a Section 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 Schedufe L, Part L. ... .. . oo i 25a X
b |s the organization aware that it 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 prior Forms 990 or 990-E27 If 'Yes," complete
Sohedule L, Parl [ e e e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the crganization's fax year? If 'Yes, "complete Schedule L, Part il ..... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, subslantial

. contributor 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 Schedyfe-t, Partlll ... oo .

28 Was the organization a parly to a business tranSé_é'tibh wnth one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditi 'anH'_e;xceptipns):

a A current or former officer, director, trustee, or ‘k!ey‘emplﬁyeé?‘ If _‘Yes,' completd Schedule L, PartIV.................. 28a X
b A family member of a current or former officef; diﬁééter it -key employee? If Yes,” complete
Schedule L, PartIV........................... FRLE e e e e e 28b X
¢ An entity of which a current or farmer officer, diﬂép‘tof trustee) or Key émployee s_or a family member thereof) was an
i officer, director, frustee, or direct or indirect owner? _I;f_'iYes,.f__‘corjr;pIete Schedule L, Part IV. ... ... ... ... .. ... ..., 28¢ X
_____ 29 Did the organization receive more than $25,000.in Aon-6ash eoritributions? If 'Yes,' complete Schedule M. . ..o....... | 29 D
30 Did the oruanizaimﬂleaejyﬁjgnmhuimnsiLatt;il‘is_h:irj_cgJ%t,tea,sures,,pr,otherjimilar,assets,,or,,,quaiified,conservation
coftributions? If Yes,' complete Schedule M. .. .. .. DT e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I, .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, PartIl.......... .. ............... T e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complefe Schedule R, Part L. .. .. . . et i e 33 X
34 \!!yas Ithe organization refated to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Parts If, ili, IV, and V, u X
(7= S
35a Did the organization have a controlled entity within the meaning of section 512B)(A1HN?. ... 35al X
b Did the organization receive any payiment from oriéh'g.ééé in any transaction with a controlied entity within the meaning
of section B12(b){(13)7 If 'Yes,' complete Schedule B, Part.V, e 2. . ... o e 35b X
36 Section 501(c)(3) organizatiens. Did the 6rdah’i :y transfers to an exempt non-charitable refated % X

organization? f 'Yes,’ complete Schedule R, Pa(t V, B

37 DPid the organization conduct more than 5% of lts f1 entity that is not a related organization and that is

5

~ treated as a partnership for federal income tax purpdses? If "Yes," complete Schedufe R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide Bxplanatibris ini Schedule O for Part VI, lines 11 and 197
Note. All Form 930 filers are required to complete. Schedule ©: T P 38 X

BAA

TEEADIOAL 07/0511

Form 890 (2011)



Form 990 (2011) LAWRENCE COMMUNITY SHELTER, INC. 74-2848203 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questuon inthis Part V... s

1a Enter the number reported in Box 3 of Form ]09 ‘Enter.:0- 1f not applicable.............. ia
b Enter the number of Forms W-2G included in line ]a Ente_ 0- if not applicable ........... 1b

¢ Did the organization comply with backup wzthholdmg rules. -orireportable paymeits to vendors and reportable gaming
(gambllng) winnings {o prlze winners? y .

OO

" 2a Enter the number of employees reported on Fornt Wn3 Transmlttal of Wage and Tax State-
ments, filed for the calendar year ending with or: wrthln th e year ¢ covered by this return. .. .. 2a 32

b if at least one is reported on line 2a, did the organlzatlon fl!e all reqmred federal employment tax returns? .............
Note If the sum of lines 1a and 2a is greater than 250 you may be required to e- fn'e (see instructions)

b If "Yes® has it filed a Form 990-T for this year? {f ‘No,’ provide an exp)‘anatron inSchedule O........ .. ..oicvii i

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?......... 4a X

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ........... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter kransaction?............ 5b X
¢ If 'Yes,' to line ba or bb, did the organization file Form BBBO-TZ. .. i 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductlble

6a X

b If 'Yes,' did the organization include with every.s
~ not tax deducttble? ............................

a Did the organization receive a
services prowded to the payor

¢ Did the or
Form 828 ....................................

1 Did the organization, during the year, pay premiums, directly or lﬂdrrgptly, on a personal benefit contract?. ... ... el L 78 )¢
g If the organization received a contribution of qualmed |ntellectual property, dld the organization file Form 8899
as T T Yo A S P TR P U Sl |
h If the organization received a contrlbutlon of cars, boats, airplanes, or other vehicles, did the organlzatlon fIEe a
O T8 o e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
mjortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ings at any time durlng (=30 == L A O

9 Sponsoring organizations maintaining donor adwsed fu c_is.
a Did the organization make any taxable dlstr:bukjons _‘nder sectlon QOB 7 e e e
b Did the organization make a distribution to a dongr, donor-advisor, or refated person?...................oo
10 Section 501{c)(7) organizations. Enter: :

a |nitiation fees and capital contributions |nciuded R 10a
b Gross receipts, included on Form 990, Part VII! Irne 12 10h
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . e Ma
b Gross income from other sources (Do not net amounis‘:due‘ dldito: other sources , I
against amounts due or received from them.). . O P Th
12a Section 4947(a)(1) non-exempt charitable trusts is the orgamzatmn ful:ng Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b

13 Section 501(c)(29} qualified nonprofit heaith insurance_issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? ... .................. ..o, U
Note. See the instructions for additional information the organization must report on Schedute 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 health pians .......................... 13b
-G Eﬂter—the—ameun{ of-reserves-on-hand-——-———r— i s i e R N T35 - ST -
14a Did the organization receive any payments for indoor tanning services during the tax vear?. ... e 14a
b If 'Yes,' has it filed a Form 720 to report these payments‘? If ‘No,' provide an explanation in Schedule O ... . ... ... .. 14b

BAA . TESADIGSL OT/OSY Form 880 (2011)




‘ Form 990 (2011) LAWRENCE COMMUNITY SHELTER INC. 74-2848203 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 descnbe the circumstances, processes, of changes in
Scheduie O. See instructions.
Check if Schedule O contains a response to-any questlon rn thls Part V. e e e e m

Section A. Governing Body and Management

ia Enter the number of votmg members of the governing body ?_i the end of the tax year...... 1a

ara ore m
{therearemateral-differencesin vuun\d FERtS e mMembers

of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line Ta ~above, who are independent ... .. ib

2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other
officer, director, trustee or key empioyee ...........................................................................

3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employses to a management company or other person?.................. ..., 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 000 was ey . . ... . e e e e e e 4 X
5 Did the organization become aware during the year of &. significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockhoiders.. e e e e e e e e e e B X
7a Did the organization have members, stockho!ders or oth' -persons who had the power to elect or appoint one or more

members of the governing body? . ............ _ . 7a X

b Are any governance decisions of the organnzataon reserved 10 (or subject to approval by) members,
stockholders, or other persons other than the governing: body? X.

8 Did the organization contemporaneously document;
the following:

-~———aThe governing body?. . T . ;
b Each committee with authority to act on behalf of the governing body?. ... e 8hb X

9 Is there any officer, director or trustee, ar Hey employee listed in Part Vi, Section A, who cannot be reached at the
_organization's malhng address? If 'Yes, ' provide the names and addresses In Schedute O, ... .. ... ... 9 X

Section B, Policies {This Section B requests mfarmatfon abaut policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afflllates...'...................................Z ............... 10a X

b [f Yes," did the organization have written pulrc;es and progedures govemmg the activities of such chapters, affiliates, and branches {o ensure their
operatlons are: conmstent wlth the urgamzatmn 5 exempt purposes ................................................................. 10b

12a Dld the organization have a written confllct of |nterest poirt:y‘f‘ If 'No, go to line 13 12a
b Were officers, directors or trustees, and key emp
toconflicts? ... i i 12b

X
X

¢ Did the organization regularly and consistently”
Schedule O how this is done . .. .., SEE. SCHEDULE 0. S PP 12¢| X
X
X

13 Did the organization have a writien whistleblower” jjoitc
14 Did the organization have a written document retenho

15 Did the process for determining compensation of the!” 'g'j-persons include a review and approvaE by independent
persons, comparability data, and contemporaneous subst_ itiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top: management:official. . SEE . SCHEDULE. O....................... 152
b Other officers of key employees of the Organization .« i ot s oo 15b X
If 'Yes' to line 19a or 15b, describe the process in Schedule O (See mstructlons )

- 16aDid the organization invest in, contribute assets to, or parttmpate ina Jomt venture or similar arrangement with a
taxable entity dUring T Yearl. . . oL e e e e

hIf 'Yes,' did the organization follow a written pohcy or procedure requiring the organization to evaluate its
parhcnpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
oraanization's exempt status with-respect to such arrandements?. . . .o e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to he filed » NONE

" 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 tf applicabte), 990, and 990-T (B01(c)(3)s only) available for public
inspection, Indicate how you make these available. Check all that apply.

D Own website [:] Another's website - Upon request

Sh

19 Describe in Schedule O whether (and if so, how) the organlzatlcn makes |ts “governing documents, conflict of interest policy, and financial statements avallabie o
©7 77 Tthe public during the Tax year. " SEE DULE:. ("

20 State the name, physical address, and telephone numbér of the person who possesses the books and records of the organization:
» LORING HENDERSON 214 WEST 10TH STREET LAWRENCE KS_66044 785-832-8864

BAA © 7 TEEROI0SL 0123112 ¢ Form 296 (2011)
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Page 7

Part
Independent

Check if Schedule O contains a response to any atiestion in this Part VII

| Compensation of Officers, Direct

Contractors

oi’s','_.‘Ti‘US_;tzegS',tKey Employees, Highest Compensated Employees, and

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

1a Complete this table for ali persons required to be listed. Report comipensation for the calendar year ending with or within the

organization's tax year.

® | ist all of the organization's current officers
compensation. Enter -0- jn columns (@), (), and (F)

directors; trustees

if.no_compensation was paid. . . .

(whether individua

ts or organizations), regardless of amount of

® List all of the organization's cutrent key employees, if any. See instructions for definition of 'key employes.’
® List the organization's five eurrent highest compensated emplogees {other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations.

orm 1099-MISC) of more than $100,000 from the organization and any

® 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 organization and any related organizations.

*® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

order: individual trustees 70(‘-‘d‘i'te'ctbrs-;":j‘nstiiutional trustees; officers; key employees; highest compensated

List persons in the followin
employees; and former suc

persons. :

lfl Check this box if neither the organization nor éhy :reiélfé@fgkgian-'iéafié

[ _compensated any current officer, director, or trustee.

(©)
] ®) | o e dhan.ong, box, () (E) (F)
Name and title Average | ‘unle s;bolh an officér Reporlable Reportable Eslimated
hours *.and & diregtoriiiustes) compensation from comipensation from amount of other
e (22 o]z | SZ[ 7| OACRESD | CRMmMEgr | copmplon
hoursfar | o 2}-B H 2 | 2& | & arganization
related | G2 ER EREE S g and refated
organiza- + 6 & | 8 8117 organizations
Bons in Rl - "8
Sf:hésiule E = . -E . _g
| & z
@ E g
_() GWEN PERRINS ________
DIRECTOR ] 0. 0. 0.
2 GARY TESKE ________
- DIRECTCR 0 0. 0. 0.
_(3 BARBARA SCHNITRER _ __ |
DIRECTOR 0. Q. .
@ ELLEEN WELSS - 0 B
DIRECTOR R L0 0. 0.
_G) JOHN TACHA _ _______
PRESTDENT 0, 0. 0.
_@ CAROLYN PHILLIPS __ __ _
VICE PRESIDENT 0. 0. 0.
- JOE BAKER __________ &
TREASURER X 0. 0. 0.
_® GAIL VICK | E
SECRETARY 0 S 0. 0. 0.
~@) ANNE M. BRACKER _____ |
DIRECTOR 0 X 0. . 0.
£10) DOUG BROWN _________ |
DIRECTOR 0 X 0. 0. 0.
() MARY EASIERDAY _ __ __ | R
DIRECTOR 0 X 0. 0. 0.
12) DIANE FRITZEL _ ____ _ _ -
DIRECTOR 0 0. 0. 0.
{13) DONALD HUGGINS . _ ____ -
DIRECTOR 0 0. . 0.
14 TARIR RHATIB ______ _ '
DIRECTOR 0 0, 0. 0.

BAA

TEEACIOZ. 07406111

Form 920 (2011)




990 (2011) LAWRENCE COMMUNITY SHELTER, INC. T74-2848203 Page 8
tVII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
e (B) {do not check more than one (D) (E) (F)
Narne and title "+ -=|Average| box, unless person is both an Reportable Reportable . Estimated
.| . hours | officer and a directortrustee) | compensation from compensation from amount of other
L per the or%anizalion related organizations compensation
“1week [ 51 T % S 1= - W-2/1099-MISC) (W-2/1099-MISC) from the
deseriv| 0B B} 2| & 34 g organization
N §§ gl ® CE!D é’g i and related
S B 8 13- - N B et I , __ organizations
2 |orelatead .8 21 3
" organi- | &) F 2 B
zatishs | . B & ﬁ
in R o
{'8ch Q) [
0. 0. 0
0 0. 0
0 0. 0
0 0. 0
CAbSubtotal e e v eeaain N0 T ¢ Y I | B 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines1thand 16)........................ I T > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the or%anization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ... 0000 000

4 For any individual listed on line 13, is the sum of. réporfable compensation and other compensation from
the organization and related organizations greater than'$150,0007 if "Yes' complete Schedule J for

suchindividual . ... ... ... ... .o L, N
5 Did any person listed on line 14 receive or acerite compensation from any unrelated organization or individual
for services rendered to the organization? f 'Yes,"complate Schedute J for SUCH PEFSON . .. .. u s inn..

.... Section B. Independent Contractors e R i A —
1 Complete this table for your five highest compensated indépéendent contractors that received more than $100,000 of
compensation from the organization. Report compensation forithe calendar year ending with or within the organization's tax year.

B () ST T B . ©y
Name and business addres_s Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAQIO8L 07/0611 Form 980 (2011)




Form 990 (2011)

RANTS
UNTS

|

CONTRIBUTIONS, GIFTS,
AND QOTHER SIMILAR Al

o Fundraisingevents - e,

LAWRENCE COMMUNITY SHELTER, INC.- 74-2848203 Page 9
Statement of Revenue ' ‘

o (A) B (©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revente 512, 513, or 514

1a Federated campaigns ...

b Membership dues. ..

d Related organizations.........
€ Government grants (contributions) . . .. le
{ Al other centributions, gifts, grants, and
slmilar amounts not included above ... | 1ff 2,608,568,

g Noncash contributions included in Ins 1a-1: S

h Total, Add lines 1a-1f.............

2,608, 568.

PROGRAM SERVICE REVENUE

2a

Business Code

f All other program service revenue. . ..

g Total. Add lines 2a-2f..........

OTHER REVENUE

10a Gross sales of inventory, less returns

3 Investment income (including dividends, |nterest and

other similar amounts) . .................

‘4 Income from investment of tax-exempt bond proceeds >

5 Royalties........... e

18.

18,

() Real

{il) Personal

6a Gross rents....... e

b Less: rental expenses.

¢ Rentat income or (loss) .

d Net rental income or (foss) ...............

(i) Securities

7 a_ Gross amount frem sales of
assets other than inventory. .

b Less: cost or other basis
and sales expenses. . ... .. .

¢ Gain or (Joss).........

d Net gain or (Ioss).......................__.
8a Gross income from fundraising events '

‘(not including. $ .
of contributions reported on line ic).
SeeParf IV, line 18........... ... @

2a Gross income from gammg activities.
See Part IV, line 19..

b Less: direct expenses......... e b

--¢ Net income or (loss) from gaming activities

andallowances, ............. ...t a
b Less: cost of goods sold. ...

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

Miscellaneous Revenue

Buslness Code

2 667 230.

18.

BAA

e **fEEp.mogL 07/0611

Form 990 (2011)
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Form 990 (2011) LAWRENCE COMMUNITY SHELTER, INC.

74-2848203

Page 10

Statement of Functional Expenses -

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

Check if Schedule O contains a response 1o any guestion in this Park IX

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

Total expenses

B
Program service
expenses

o)
Fundraising
ns

10
LK

1 Grants and other assistance to governments
and organizations in the United States. See

ine- 21— e e

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

3 Grants and other assistance fo governments,
organizations, and individuals ouitside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members. ..., ........

5 Compensation of current officers, directors,
trustees, and key employees. . ..............

g Compensation not included above, to
disczualified persons (as defined under
section 4958(1‘)(1%) and persons described

in section 4958B(C)(DBY ....................

7 Other salaries and wages. ..................

g Pension plan accruals and contributions . .=+

(include section 401{k) and section 403(b)
employer contributions). ........... ... ...,

9  Other employee benefits. . ..................
Payrolltaxes . ......... ... i ii .,
Fees for services (non-employees):

- a-Management
b Legal
cAccounting .. ... ... ... ... e
dblobbying.............. ... ...
e Professional fundraising services. See Part ¥, line 17 |,
f Investment management fees...............
gOther.............. ... ..

12  Advertising and promotion.................. o
13 Officeexpenses............................

0.

0

306,824.

102,275.

. 4095099,

26,089.

34,785,

3,100,

1,550,

2,391,

-~ ~T4—-Information technology . . o.oo0o 0 0 00 o
____ 15 Royalties.......... e

16
17
18

19
20
21
22

23
24

Ocoupancy ... i
Travel .. e
Payments of travel or entertainment

ficofficials . ..................... ... ...
Conferences, conventions, and meetings. . ...
Interest
Payments to affiliates
Depreciation, depletion, and amortization. . ..

Insurance

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule C.). ... 00000000

a_JOSEPH PROJECT PLANNING. . ._...i..

exgenses for any federal, state, or local |+ |
pu

4,415.

8,826,

25 Total functional expenses. Add lines 1 through 24e. .
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 hére ¥ [ ]if following

20,781 6,930.
21,962
96,101, 11,565,
142,233, 0.

519,261,

SOP 98-2 (ASC 958-720). ... o.oveins., '
BAA

- TEEAOT10L 01/26M12

Form 990 (2011)



2011y LAWRENCE COMMUNLITY SHELTER INC

74-2848203

Page 11

Balance Sheet

W
Beginning of year

(B)
End of year

Cash — non-interest-bearing...............

Savings and temporary cash investments. ...
Pledges and grants receivable, net. ............. B P
Accounts receivable, net ......... ... ... o

581,215,

243,610,

BN =

“i~munnl>

(5 I N R U

o]

7
8
9
0

10a Land, buildings, and equipment: cost or other_basm _ N

Receivables from current and former officers, directors, trustees, key employees, |

and highest compensated employees, Complete Part il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(A(1)) 5

persons described in section 4958(0)(3)§B), and contributing employers and
sponsoring organizations of section 501(c)(9) veluntary employees' heneficiary
organizations (see instructions) . .. ... ..

Notes and loans receivable, net. ... ... . . s
Inventories for Sale OF U8B, ... it e e i e s

2,381,462

Complete Part VI of Schedule D ...........

b Less: accumulated depreciation. ......... ' 10¢ 2,366,869,
11 Investments — publicly traded securities. . 11
12 Investments — other securities. See Part IV IR Tt o 12
13 Investments — program-related. See Part !V Ilne T 13
14 Intangible assets. ......... .o T 14
15 Other assets. See Part IV, line 11.......... Ry S 2,830.115 2,830.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ................... 611,789.11¢ 2,613,309,
17 Accounts payable and accrued expenses....... R 4,960.(17 744,
18 Grantspayable ......... ... P e 18
19 Deferredrevenue............................ . . 19
II. 20 Tax-exempt bond liabilities................ ..l R S 20
a 21 Escrow or custodial account liability. Comp!ete Part IV of ScheduleD...........
{ | 22 Payables to current and former officers, directors, frustees, key amployees,
'|- highest compensated employees, and d:squahﬂed persons. Complete gart If
T of Schedule L ..o s
WWJ'.: 23 Secured morigages and notes payable to unrelated third parties.,......ooees f
S| 24 Unsecured notes and loans payable to unrelated third parties...................
TTT 25 Other Habilities (including federal incorme tax, payables 1o rélated third parties, ” 7|7 -
and other liabilities not included on lines 17 /f Gomplete Part X of Schedule D. 25
26 Total liabilities, Add lines 17 through 25.. R A
E Organizations that follow SFAS 117, check here > fmd complete [ines
27 through 2% and lines 33 and 34. :
g 27 Unrestricted net assets................... , .
E| 28 Temporarily restricted net assets............ 535,561.] 28 7175, 500.
5129
R
F lines 30 through 34.
§ 30 Capital stock ar trust principal, or current funds :
8 81 Paid-in or capital surplus, or land, building, or equipment fund. .................
5 32 Retained earnings, endowment, accumulated income, or other funds.
¢ 33 Total net assets or fund balances " 606,829.|33 2,612,565.
S| 24 Total liabilities and net assets/fund balances 611,789.| 34 2,613,309.

2]
>
x

Form 930 (2011)



Page 12

Reconciliation of Net Assets =~~~
Check if Schedule O contains a response to any question in this Part X1

Form 990 (2011) LAWRENCE COMMUNITY SHELTER, .INC, : 74-2848203

Total revenue (must equal Part VI, column (A), ine 12)......... e 1

1 2,667,230,
2 Total expenses (must equal Part IX, column (A, B0 25). . ...t e s e 2 661,494,
"3 Revenue less expenses. Subtract line 2 from line 1.............. e 3 2,005,736.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (&) ... uinl .. 4 606, 829,
5 Other changes in net assets or fund balances (explain in Schedule O) ..ot s, 5 0.

6 Net assels or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,
U (B it e e e e e e 6 2,612,565,

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form:990:'-—'CésB': : DAccrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain

in Schedule O. S
2a Were the organization's financigl statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited. by an independent accountant?. ....................ooeie,

¢ If 'Yes' to line 2a or 2b, does the organization Héﬁeﬁ‘a‘cﬁ'i‘ri?r"rifééé"mafi;assumes responsibility for oversight of the audit
review, or compilation of its financiat statements and selection of an independent accountant?........................
if the organization changed either its oversight process of selection process during the tax year, explain
in Schedule O.

d If Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:. ... .

D Separate basis DConso!idated basis .[jBothr consolidated and separate basis

3a As a result of a federal award, was the organization required to uﬁdergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A- 1337 . i i i e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reguired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b
BAA Form 990 (2011)
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OMB No. 1545-0047

2011

o L e Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4847(a)(1) nonexempt charitable trust,

Dapartment of the Treasury
Internal Revenue Service

» Attach to Form 9290 or Forin 990-EZ. » See separate instructions.

Employer identification number

T4-2848203
See instructions.

Name of the erganization

LAWRENCE COMMUNITY SHELTER, INC.

| Reason for Public Charity Status (All organizations must complete this part.)

=--—=The-organization is"not"a’private'munctatlon"becausef'it‘jiS’T_f(Fﬁr‘jihEsI 1throtigh 17, check oy oné boxX.)
1 A church, convention of churches or association of churches described in section T70()C1AND.

A school described in section T70(bY 1A {Altach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(13(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the haspital's

name, city, and state: : -

D An organization operated for the benefit of a college or uhiversity owned or operated by a governmental unit described in section
176{b)(1XAXiv). (Complete Part () ‘

6 [ ] A federat, state, or local government or governmental unit described in section 170(b)(1}(AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A}vI). (Complete Part 1y ~ ‘

8 A community trust described in section 170(b)(1)(A)(vI). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete PartHi) 7

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the
more ‘Eublicly supported organizations described in section 509(2)(1) or section 509(a)(2). See section 509(a)(3),
describes the type of supporting organization and complete lines 11e through 11h.

d{ ] Type Ul — Other

a DType } b DType §] B D Type Il — Functionally integrated

e D Bty checking this box, | certify that the organization is not controlled directly or Indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 503@)(1) or

L IUR (]

w

urposes of one or
heck the box that

section 509(a)(2). Cne e

f If the organization received a written determination-from:the IRS that is a Type |, Type H or Type lil supporting organization, D

~ - check this box............ T T
g  Since-August 17, 2006, has the organizationa
Yes| No
(i) A person who directly or indirectly controls,-either-alon
- --——-—below, the governing body-of the supported-afganization. Mgy |

() A family member of a person described in (7). above? 11 ¢ (ii)
(i) A 35% controlled entity of a person described,in.() or () @DOVET... .. .....vvvrrseeiiieeiiiienisn 119 (iii)

h Provide the following information about the supported organization(s).

() Neme of supported () EIN (il) Type of crganization {iv} Is the (v) Did you notify (vi} Is the (viiy Amoun! of supporf
organization (described on lines 1.9 organization I | the organization in| organization in
above or IRC section’ columa {I) istad in colurmn (i) of cofumn (i)
(see Instructions)) |  your governing yaur support? organized i ihe
e . ___document? U.s.?
Yes No | Yes | No | Yes No
»
(B)
©
(%))
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

TEEAQ4DIL D09/28/1}
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Schedule A (Form 990 or 990-EZ) 2011 LAWRENCE COMMUNITY SHELTER, INC, T4-2848203 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part I, If the
organization fails to qualify under the tests listed below, please complete Part iI1.)
Section A. Public Support R
Calendar year (or fiscal year .
beginningyin) > Y (a) 2007
1 Gifts, grants, contributions, and

(c) 2009 (d) 2010 (e) 2011 (f) Total

clide ony anisval grartsy o 417,449.] 397,016.]  736,900.|1,204,366.]2,608,568.] 5,364,299.

2 Tax revenues levied for the
crganization's benefit and
either paid to or expended
onitsbehalf..................

8 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total, Add lines 1 through 3... 417,449 397,016, 736,900.11,204,366.|2,608,568.| 5,364,299,

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

0.

6 Public support. Subtract line 5
fromiined . ................,

Section B. Total Support

Calendar year (or fiscal year ' e
beginning in) » Y (a) 2007

7 Amounts fromline 4.......... 417, 449.

5,364,289,

Bz | @200 | hzo0 | @201 (® Total
:397;016.] 736,900.;1,204,366./2,608,568.| 5,364,299.

8 Gross income from interest,
dividends, paymenis recelved
on securities loans, rents,
royalties and income from
similar sources ... ............ 4,105

9 Net income from unrelated
business activities, whether or L s a
-not the business is-regularly--— R et EEEEEEEE - . -
carfed on................ ... 1. 0,

1,208, 973. 18. 8,745,

~10°-Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ... o 0.
11 Total support. Add lines 7

through18 .......... PR 5,373,044,
12 Grpss receipts from related activities, etc (see instructions), | 12 0.
13 First five years. If the Form 990 is for the oz’ganiz&ic}ri's first, second, third,'fourth,' or fifth {ax year as a section 507(c)(3)

organizafion, check this box and stop here. .. ... .. 00w > [—]

Section C. Computation of Public Support-Percentage : - -

14 Public support percentage for 2011 (line 6,-cojumn: (N divided by tine 11, column (B)....................... ... 14 99.84%
15 Public support percentage from 2010 Schedule A, Part: B T 15 99.72 %

RCE

16a 33-1/13% support test — 2011, If the organizati’orli“‘_ lid o he'box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a p!..l_l;i.l_i;:_ly,gqpporw_ted_"di_'ganization ................................................... »-

b 33-1/3% support test — 2010, if the arganization did [ Fieék-a"box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a pgbl"' prfed orffanization.. ... ..o > D
17a 10%-facts-and-circumstances test — 2011, If the organizatior did ot check a box on line 13, 164, 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-circumstan;es' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, ard 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 organization.............. > I:'

BAA : Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-£2) 2011 LAWRENCE-: COMMUNITY SHELTER, INC. 74-2848203 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box ori 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 11.)

Section A. Public Support

Calendar year (or'fiscal ¥t beginning in)» {a) 2007
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any_‘upusual grants.")

{c) 2009 (d) 2010 {e) 201 {f) Total

2. Gross receipts from admis-
sions, 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 aclivities
that are not an unrelated trade
or husiness under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................

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

6 Total. Add lines 1 through 5. ., o

7a Amounts included on lines 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

¢ Add lines 7aand 7b. ....... ...
& Public support (Subtract line

_~Zcfromline6)..............
Section B. Total Support ] -
Calendar year (or fiscal yr beginning in)» (a) 2007 (52008 {c) 2009 (d) 2010 (&) 2011 () Total

9 Amountsfromline 6. ......... | 1. __ S Rl

10a Gross income from interest,
....._.._divjdends,_pa%zments_c:eceived N I
-on securities loans, rents, .
royalties and income from
similar sources...............
b Unrelated husiness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10k ........
11 Netincoma from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon............. ..
12 Other income. Do not include

gain or ioss from the sale of
capltal assets (Explain in
Part {V.)

13 Total support. atd ins 9, 105, 11, ad 123 ' oo

14 First five years. If the Form 990 is for the or - |—|

___organization, check this box and stop liere. . .. . 0 o e i s e et
Section C, Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, columﬁ‘"(f)-q‘i_l'\{ridgd‘rby line 13, column (). ..o 15 %
16 Public support percentage from 2010 Schadule A, Part [0, e 15, ..o vr v e 16 %
Section D, Computation of Investment Income Percentage -

17 Investment income percentage for 2011 (line 10c, column () divided by line 13, column (). ................ ... 17 %
18 investment income percentage from 2010 Schedule A Part i line 17. .. e 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on Iine_M—, and line 15 Is more than 33-1/3%, and line 17 .
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...,....... Df -

*" b 33-1/3% support tests — 2010. If the organization did-not-check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and F—l

~ line 18 is not more than 33-1/3%, check this box;_!a"r_l"ci'fstt_{p'here. The organization qualifies as a publicly supported organization . . ..
20 _ Private foundation. If the organization did not ¢hsek :56%-60 line 14, 19a, of 19b, check this box and see instructions . . ..........
BAA - T TEEAQ403L  05£25/i1 Schedule A {Form 930 or 990-E7) 2011




