rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of the Tressary benefit trust or private foundation) Open to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
C Name of organization D Employer identification number
B oneck it appicaic: Friends of Accion, Inc.
» Ao Doing Business As 20-0160290
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: miaiewn § /0 Covenant Presbyterian Church, 1000 E. Morehead St 704-892-8499
Terminated City or town, state or country, and ZIP + 4 )
: Amended Charlotte, NC 28204 G Gross receipts $
B ggggggwﬂ F Name and address of principal officer; Hia) :fﬁﬂ?;fe:?gr‘)”p return for b{ Yes m No
Richard D. Neidinger, 461 Pine Rd., Davidson, NC H(b) Are all affiliates included? Yes DNO
b Tax-exempt status: l X } 501{c)3) E { 501(c) ( ) o {inserino} ! l 4947 (a}{1) or I I 527 i "No," attach a list. {see instructions}
J  Website: p www.Friendsofaccion. org H{c) Group exemption number  P»
K Form of organization: I I Corporation } I Tmstl l Association I [ Other v I L Year of formation: 200 3} M State of legal domicile; NC
Summary

1 Briefly describe the organization's mission or most significant activites: 1© render meaningful support to the
g| Charitable activities of Accion in the Yucatan Peninsula of Mexico with & view to
§| advancing the well being of the people served and the Christian faith.
| T
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . ... .. . 3 8
81 4 Numberof independent voting members of the governing body (Part VI, line 1b) 4 8
:E: § Total number of individuals employed in calendar year 2010 (Part V, line 2a) e 5 0
< | 6 Total number of volunteers (estimate if necessary) 6 2le

7a Total gross unrelated business revenue from Part VIll, column (C), fine 12 7a 0

b Net unrelated business taxable income from Form 990-T, €34 . . . . . . v v v v v i e e e e e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine thy 176,383 182,900
g 9 Program service revenue (Part Vill fine2g) ..
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), tine 12) . . . . . . . 176,383 182,900
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 147,355 186,752
14 Benefits paid to or for members (Part IX, column (A), line4)
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y, . .. ...
§ 18a Professional fundraising fees (Part IX, column (A), tine 11e) . . .
2 b Total fundraising expenses (Part IX, column (D), line25) »
“147 other expenses (Part IX, column (A), lines 11a-11d, 1124 2,765 3,307
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 150,120 190,059
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . . . . . .. ... .. 26,263 -7,159
& § Beginning of Current Year End of Year
éé 20 Totalassets (PartX linet6) 33,463 26, 304
25|21 Totaltiavilties (Part X, Wne 26)
2322 Net assets or fund balances. Subtract line 21 from fine 20. . . . . . . . . . . ... ... 33,463 26,304
-4 dlE  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and {0 the best of my knowledge and betlief it isntrue
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A
- - »
sign | ), fokont & T w9/l
Here Signature of officer Date 7 ’
} Richard D. Neldinger, President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self- Py
employed P | |
Preparer FrmsEIN b :
. irm's
Use Only Firm's name P
Firm's address J» Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., . . . . . . . . . . .. .. ... .. ... . | 5 Yes f E No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

JSA
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o 8868 Appilcation for Extenslon of Time To Flie an

P, Jansary 209%) Exempt Organization Return OMB No. 1545-1708
mmmfuggwm‘ P File 8 separats application for sach return,
« if yous are filing for an Automatic 3-Month Extension, complete ondy Part I and check this box . . . ..o

* If you are fillng for an Additionsd (Not Autornatic) 3-Month Extension, complete only Part It (on page 2 of this form). .
Do not complete Part I uniess you have already been granted an automatic 3-month axterision on a previously filed Form 88688,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-manth automatic extension of time to file {6 months for
a corporation required to file Form 980-T}, or an additional {not automatic) 3-month extension of time. You can giectronically fila Form
8888 to request an extension of time to file any of the forms listed in Part | or Part Il with the axception of Form 8870, information
Return for Transters Assoclated With Certain Personal Benefit Contracts, which must be sent to the IRS iIn paper format (see
instructions). For more details on the electronic filing of this form, vislt www.irs.gov/eflis and click on e-file for Charitios & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (N0 copies needed).

A corporation required to file Form 880-T and requesting an automatic 8-month extension—chack this box and complete
Paﬂ!oniyb[j
Alf other corporations (including 1720-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extensiorn of time
to file Income tax returns.

Type or Name of exempt organization ~ [ Employer ideniification number

print

File by the Number, straet, and room or sulte no. i & P.O. box, see instructions,

due date for

,fi’;gm% City, town or post office, state, and 2IP code. For a foreign address, see instructions.

instructiors,

Enter the Retum code for the return that this appiication is for {file a separate application for each retun} . . . ., . E:D
Application RAesturn | Application Return
is For Code {IsFor Code
Form 990 ' 1] Form 890-T (corporation) 07
Form 380-BL 02 Form 1041-A 08
Form 880-E2 03 Form 4720 08
Form 990-PF 04 Forrmn 5227 10
Form 890-T (sec, 401(a} or 408{a) trush 05 Form 8069 11
Form 830-T (trust other than abovel 08 Form 8870 12

* The books are in the care of

Telephone No.» FAX No. »
s if the organization does not have an office or place of business In the United States, check this box . o e e
» If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number {GEN) Afthis is
for the whole group, check thisbox . . . » []. Hitis for part of the group, check thisbox . . . . W L] and attach
a list with the names and EINs of all members the extension is for,

1 {request an automatic 3-month (6 months for a corporation required to fite Form 980-T) extension of ime

>l

T 120, to file the exempt organization return for the organization named above, The extension Is
for the organization’s return for:

» [Jcalendaryear20 __ or

» [ ] tax year beginning 20 andending .20

2 ifthe tax year entered in line 1 Is for less than 12 months, check reason: [ initial retum [ Final return
[ Change in accounting period

3a i this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a IS

b If this application Is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment aliowsd as a credit, 35 1%

¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, If required, by Using EFTPS

{Electronic Federal Tex Payment System). See instructions. 2 |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8668, see Form BA453-EO and Form B879-E0 for
paymaent instructions,

For Paperwork Reduction Act Notice, see instructions. Cat. Mo, 27918D Form BBBA Rev. 1-2011)




ot BEER Rev. 1-0011) Page 2
» lf you are filing for an Additional {Not Automaetic) 3-Month Extension, complete only Partliand checkthisbox . . . . P
Note. Only compiete Part 1l if you have aiready been granted an automatic 3-month extension on a previously filed Form 8888,
« if you are flling for an Autometic 3-Month Extension, complete only Pert | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print Friends of Acclon, Inc. 20-0160290
Fite by the Number, street, and room or sulte no. f a P.0. box, ses instructions.

S"m dmtefor | C/o Covenant Presbyterian Church, 1000 E. Morehead Street

'ri"mg"s“;e City, town of post oftice, state, and ZIP code. For a foreign address, sea instructions.
instructions, | Chariotte, NC 28204

Enter the Return code for the return that this application is for (file a separate application foreachretur) . . . . . . ﬂ
Application Return } Application Retum
Is For Code |kFor Code
Form 980 01
Form 990-BL g2 Form 1041-A 08
Form 880-E2 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a)} trust) 05 Form 6069 11
Form 990-T {trust other than above} 06 Form 8870 12

STOPI Do not compiete Part Il If you were not aiready granted an automatic 3-month extension on a previousiy fiied Form
* The books are in the care of & Martha Eubank

TelephoneNo.» 704-334-52568 FAX No.» h
« If the organization does not have an office or place of business in the United States, check this box . A Y
« #f this is for a Group Return, enter the organization’s four digit Group Exemnption Number (GEN) MfA Lfthisis
for the whole group, check thisbox . . . P [1.Ifitls for part of the group, checkthisbox . . . . P [landattacha
list with the names and EiNs of ali members the axtension is for.
4 |request an additional 3-month extension of time untit ______November 15 .20 1
5 Forcalendaryear 10 ,orothertaxyearbeginning .20 , and ending -~ 20

6 if the tax year enterad In line 5 is for less than 12 months, chack reason: [} initial return {_} Final return
[_] Change in accounting period

7  State in detafl why you need the extension _The tax exempt organization is stil in the process of gathering the necessary
documents and infarmation to comipiate the Form 999,

Ba ¥ this application Is for Form 880-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefunidable credits. See instructions. ga |$ None

b if this appilcation is for Form 980-PF, 890-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount pald previousty with Form 8868, 8h i$ None
¢ Balance due. Subtract fine 8b from line 84, Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment Syster). Ses instructions. 8c |3 None
Signature and Verification

Undmpemtﬁesofoﬂiummgcéaramanhaveexanﬂnedtmm.mdudingmmtngwhmuamamm.mtommdwmmmwm.ﬁm
trug, correct, and complete, and that 1 am autherized to prepare this form.

e ,Z}Mf{mm, [ Mew 8;@/ wor P AL ouas BJ11]11

Form B868 Mev. 1-2011)




J8A

Form 996 (2010}
Part i Statement of Program Service Accomplishments

Check if Scheduie O contains a response to any questioninthisPart I . . . . . . . .. oo v v oo oo oo

1 Briefly describe the organization’s mission:
To render meaningful support te the charitable activities of Accion in the Yucaran
Peninsula of Mexice with a view to advancing the well being of the people served and the .
Cnristian fazth.
2 Did the organization undertake any significant program services during the year which were not fisted en
the prior Form 990 or 990-E22 | L L L_|Yes [%]No
I "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES Y L e e e e e e e e DYes Efj No
If "Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Fxpenses $105, 9646, 00 includinggrants of 8 105, 966.00 ) (Revenue $ None ) -
Supporzed construction an cnurche;1 housing, or the Mayan Children's Villiage, in
cooperation with teams of volunteers from §.3. churches or schools. PRrojects wers in
selected villages scattered throughout the Yuocatan peninsula of Mexico, They built ox
jmproved homes for poor families; or worked with Mewican Presbyterian congregations on
building or improving church facilities; oy one team completed improvements tc the Mayan
Children's Village. 1In 2010, 10 teams completed projects in 7 different villages 3in 3
states [(Yucatan, Campeche, and Chiapas). i
ab(Code ) (Expenses$ 51,239.00 includinggrantsof$ 51, 239.00 ) (Revenue $ None )
Supported vhe operation of and improvements to the Mayan Children’s Village which housed
Mayan children who would obtherwise be unable to attend upper grade school through high
school. Thne Village provides a home, including room, board, and supervision that o
involves the children in mental, spiritual, physical, and service actiwvities. Tt is
effectively an orphanage for a few, It is located near E1 Tdeal, Quintana Roo, Mexico.
In 2010, the willage was home to 27 children. )
4c (Code: JExpenses $ 72, 547 .00 mcluding grants of § 29,547.00) (Revenue $ None )
Supported the operation of and improvements to the Boys' Shelter in Herida, Mexico which
housed young men who would otherwise he unable to attend higher educdation. The young men
attended colleges and seminaries, studving for engineering, theclogy, tourism, business,
education, or other degrees. The Shelter provides a home, including room, board and supervision.
Occasionaliy, tuition scholarship is also granted. In 2010, the Shelter housed 12 vyoung mg?i%égmy o
three scholarships were granted, )
4d Other program services. {Describe in Schedule 0.}
(Expenses § including grants of § ) (Revenue $ )]
4e Total program service expenses b 186,752.00

Form 8390 (2010

SE020 1 000



Farm 880 {20710}

Part IV Checklist of Required Schedules

Page 3

Yes | No
1 s the organization described in section 501{c}3) or 4847(a)(1) (other than a private foundation)? f "Yes "
complefe Schedule A . . . . L e e e e e e e e e e R
2 s the organization required {o compiete Schedule B, Scheduls of Contributors? (see instructions} . . . . . . . . . 2 A
3 [id the organization engage in direct or indirect political campaign activities on behalf of or i opposition to
candidates for public office? If "Yes,"complete Schedule C Part! . . - . . . . . . .. oo Lo o 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? ff "Yes," complete Schedule C Partil. . . . .« o v o o 0 o oo o000 L 4 A
5 Is the organization a section 801(c)(4), 501(c)(8), or 501(c){8) crganization that receives membership duss,
assessments, or similer amounis as defined in Ravenue Procedure 98-197 If "Yes," compigle Schedule C
Parf o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ke e e s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the disiribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Partl. o . o . o o o i e e e e e e e e e e e e e 6 A
7 Did the organization receive or hold a conservation easement, ingiuding easements {0 preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complefe Schedule D, Partif. . . . . . . . .. 7 b S
8 Did the organization maintain coilections of works of art. historical freasures, or other similar assets? /f "ves,”
complete Schedule D, Partill - .« o o o e e e 8 A
9 Did the organization report an amount in Part X, fine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management. credit repair, or debt negotiation services? If "Yes”
complete Schadule D, ParflV . . . o . 0 o i e e e e e e e e e g £
10 Did the organization, directly or through a related organization, hoid asseis in term, permanent, or
quasi-endowmenis? /f "Yes," complefe Schedule D, Part V., | . . . . . e e e e e e X _
11 Hf the organization’s answer to any of the following questions is "Yes,” than compiete Schedule D, Parts VI, ‘ R
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete
Schedule D, Part VI | e e e e e 11a)] | A
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil . . . . . . . . ... .. ... 11b A
¢ Did the organization report an amount for investments-program reiated in Part X, line 13 that is 5% cor more
of its {otal assets reported in Part X, line 167 if "Yes," complefe Schedule D, Part VIl{, . . . . . . . . .. ... ... 11¢ X
d¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes, " complete Scheduie D, Part IX | . . . . . . . . 11d bS
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X (11e £
f Did the organization's separate or consolidated financial statements for the tax year inchude a footnole that addresses
the organization’s liability for unceriain tax positions under FiIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | |, . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes.”
complete Schedule D, Parts X, XH, and XTI .« o o o 0 v v o e e e e e e e e e e 12a A
b Was the organization included in consclidated, independent audited financial statements for the tax year? ¥ "Yes," and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X Xl and Xiitisoptional . . . . .« . . . . .« . i i2b! H._,ff,,,.
13 Is the organization a school described in section 170(D)(1)(AYIY? If "Yes,”" complete Schedule & . . . . . . . . .. 13 z
14a Did the organization maintain an office. employees, or agents outside of the United States™?. . . . . . . . .. . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United Siates? i "Yes,” complete Schedule F, Parts {and iV- - [14b] X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located ouiside the United States? If "Yes,"complefe Schedule F Parts lfand v . . . . . .. 181 x 1
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
{o individuals located ouiside the Uniled States? If "Yes, " complete Schedule F, Partsliland IV . . . . . . . . . .. 16 2
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? /f "Yes, " complete Schedule G, Part f (see instructions) . . . . . . . . . .. 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 837 If "Yes,"complefe Schedufe G Partl . . . . . . . . . o i i i e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vi, line @a?
If7Yes, "complete Schedule G, FPart ll . . . . o i o e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitais? f "Yes, " complete Schedule # . . . . . . . . . . . ... 20a x
b Hf "Yes" to line 203, did the organization attach its audited financial statements fo this return? Note. Scme Form
990 filers that operate one orf more hospitals must attach audited financial statements (see instructions) . - . - . 20 N/A
I8A Form 980 (2010

CE1921 1 000



Form 990 {2010;

Page 4

Partiv Checklist of Required Schedules {continued)
Yes | No
21 BYid the organization repert more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column {A), line 17 If “Yes, " complete Schedule |, FParfs Jandlf, , . .. . . .. ... 2V 1 A
22 Did the organization report maore than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If "Yes, " complete Schedule |, Partsiandllf . . . .. . . . ... .o .. 22 i
23 Did the organization answer "Yes" to Part Vil Section A line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . ... ... ... .. . ... e e 23 baS
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issusd after December 31, 20027 If "Yes,” answer fines 24b
through 24d and complefe Schedule K If'No"gololine 25, | . . . . . . . @ i i i i i i e e e e v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any fax-exemptbonds? . . .. ... .. e e e e e e e e e e 24c X
g Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year?, . . . . . . 24d A
25a Section 501(¢){3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,"complete Schedule L Part | . . . . . ... . .. .. ... ... 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-EZ7?
If "Yes,” complete Schedule L, Part]. . . . . . e e e e e e e 25b X
26 \Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Partll . | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor, or 2 grant selection commitiee member, or to a person related to such an individual?
if "ves " complete Schedule L, Partill . . . . . 0« i i i e e e e e e e e e e e e e 27 X
28  Was the organization a party to & business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complsfe Schedule L, Partiv.. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
BOhedUle L Part I . . o o v e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedufe L Partv.. . . . . . ... 28¢ b8
29 Did the organization receive more than $25.000 in non-cash contributions? if "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, "complete Schedule M . . . . . . . . . o e e e e e e 3o L
21 Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes" complete Schedule N,
o o P 31 X
32 Bid the organization sell, exchange, dispose of or iransfer more than 25% of its net assets? /f "Yes"
complete Schadule N, Part . . . . 0 e e e e e e e e e e e e e 32 A
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes,"complefe Schedule R Part!. . . . . . .. v v v v v o h s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheduie R, Farts I, 1
IVoand Voline 1 . v o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 I any related crganization a controlled entity within the meaning of section 512(0)(123)7 , . . . . . ... ... .. 35 s
a Did the organization receive any payment from or engage in any transaction with a
conirotled entity within the meaning of section 512(b){13)7 If "Yes," complete Schedule R,
Pat VG 2 . [_Ives [_Ino
36 Section 504(¢){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes "complete Schedule R, Part V.line 2. | . . . . . . ... 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? {f "Yes," complete Schedule R
Part Vi . e e e ce. 37 A
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, . . . . . . . . 0 oo 38 | %
Form 9890 (2010}
J8A
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Form 890 (2010}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a responseto any questioninthisPartV. . . .. .. ... ... ...

2a

3a

43

5a

Ba

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

1]

S ot 0 oo

12a

13

14a
b

Enter the number reported in Box 3 of Form 10968, Enter -C-if notapplicable . ., . . . ... .. 1a s
b Enter the number of Forms W-2G included in line 1a. Enfer -C- f not applicable, . . . . .. .. 1b A

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings (o prize Winners? | . . L L L L L L e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statermnents, filed for the calendar year ending with or within the year covered by this return | 2a Y
If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

¥ 'Yes," has it filed a Form 980-T for this year? If "No,” provide an explanation in Schedule © . _ . . . . . . . ...

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, sscurities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party {o a prohibited {ax shelier transaction at any time during the faxvear? |, _ . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
I "Yes," {o line ba or 5b, did the organization file Form 8886-T7 . . . . . . . . 0 e .
Does the crganization have annuzl gross receipis that are normally greater than $100,0600, and did the
orgarnization solicit any contributions that were nottaxdeductible? , . . ., ., ..., . ... ... ... . ...,
¥ "Yes,” did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L L e e
Organizations that may receive deductible contributions under section 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?

Did the organization sell, exchange, or otherwise dispose of tangible persconal property for which it was
regquired i file Form B2827 . o L . L i i e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 fited during the year E 7d [ N/A

2b MY A

3a
3b

4a A

5a A
5hb X
5c NY A

Ga X

&b Ny A

Ta
7b N/ A

e

7e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract?
if the organization received a contribution of gualified intellectual property, did the organizalion file Form 8899 as required? | | |
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7?
Sponsoring  organizations maintaining donor advised funds and section 509(a}(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at anytime during thevyear? | _ . . . . . . . . . . . . . . ... ...
Sponsoring organizations maintaining donor advised funds.

Did the crganization make any taxable distributions under section 49667 . . . . . . . . . . . . .. o
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501{c){7) crganizations. Enter:

initiation fees and capital confributions included on Part VL line 12 10a N/

e X
1 X
79 N A

7h N A

Sa Ny A

ab Ny A

Gross receipts, included on Form 980, Part VI, tine 12, for public use of club faciites . . ., . [10b N/A

Section 501{c}{12} organizations. Enter:

Gross income from members or shareholders 113 N/RE

Gross income from other sources (Do not net amounts due or paid to cther sources
against amounts due orreceived fromthem ) . . . . . . . L. 11b N/A

Section 4947(a}{1) non-exempt charitable trusts. is the organization filing Form 280 in #eu of Form 10417
H "Yes,” enter the amount of tax-exempt interest received or accrued during the year

{120 N/A}

12a Ny A

Section 501{c){29} qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue gualified health plans inmore thanone state? . ., . . . . . . . . . .. . ...
Note. See the instructions for additional information the organization must report on Scheduie O

Enter the amount cof reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans l 13b N/A]

13a] N/A

Enter the amount of reserves on hand l 13¢ N/A

Did the organization receive any paymenis for indoor tanning services during the taxvyear? | . . . . .. ... ...
If "Yes," has i filed a Form 720 to report these paymenis? If "No, " provide an explanation in Schedule O . . . . . .

14a X

14b NY A

SSA
051040 1 000

Form 990 (2010)



Form 980 (2010} Page 6
Ul Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart Vvl ... ... .. .. ... .. [%1
Section A. Governing Body and Management
Yes | Ne
1a Enter the number of voling members of the governing body at the end ofthe taxyear . . . . . . 1a 8
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 8
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any oiher officer, director, trustee, orkeyemployee? . . . . . L .t L o s e e e e e 2 A
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directers or trustees, or key employess to a management company of other person? ., . =3 1 L :
4 Did the organization make any significant changes to ii8 governing documents since the prior Form 980 was filed? . . . . . . 4
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 A
6 Does the organization have members or stockholders? . . . . . . . . oL o e e e e e 8 o
7a Does the organization have members, stockholders, or other persons who may elect ong or more membaers
of the governing Doay? . . . v . v e e e e e e e e e e e e e e 7a x
B Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? . . . . [_Th bis
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . .ot e e 8a |
b Each commitiee with authority to act on behalf of the governingbody? . . . . . . ... .. ... . 8h |~
9 Is there any officer, director, trustee, or key empicyee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and gddresses in Schedule O ., . . . . . . . .. 9 &
Section B. Policies {This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches. oraffiiates? . . . . . . . . . . . . .o o ... 10a X
b 1f "“Yes,” doss the organization have written policies and procedures governing the activities of such chapters, ]
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . .. . .. 10k NyA
11a Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
L2 11a] *
b Describe in Scheduie O the process, if any, used by the organizaticn to review this Form 990
12a Does the crganization have a written conflict of inferest policy? If "No,"gofofine 13 . . . . . . . . . o . o 122 %
b Are officers, directors or frustees, and key employees required to disciose annually interests that could give )
rise to conflicts? . . . .. ... e e e e e e e e e e e e e e e 120 N/A
¢ Does the organization regularly andg consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule C how SIS AONE . . . . . . . L L e e e e e e e e e e e 12c Ny &
13 Does the organization have a written whistleblower policy? . . . . . . . . .. .. . . 13 x
14  Does the organization have a written document retention and destructionpelicy?. . . . . . . . . . .« . .. .. 14 %
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . v it v o v v on 15a Ny A
B Other officers or key employees of the organization . . . . . . . . L 0 v v i e e e e e e e e e e 158 NY A
{f "Yes" to line 15a or 15b, describe the process in Schedule 0. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . . . L e e e e e e e 16a A
b if "Yes,” has the organization adopted a written poficy or procedure requiting the organization to evaluate
its participation in joint venture arrangements under applicable federal {ax law. and taken steps o safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . Lo . 16b NiA

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filed pNSAE O
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 890-T (501(c){(3)s only)

available for public in§ gction. Indicate how you maks these available. Check ali that apply.

Own website | Another's website Upon request
18 Describe in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of interest

poiicy, and financial statements avaiiable to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Martha Eubank, 2145 Malvern Road, Charlotte, NC 28207, 704-334-5258
IEA Form 880 (2010
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Farre 380 {2010) Page 1
P88 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors
Check if Schedule O contains a response toany guestioninthisPartVik. . .. .. ... ... ... . 7

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

1a Complete this table for ali persons required to be listsd. Report compensation for the calendar year ending with or within the
organization’s tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D}, (E), and (F} if ne compensation was paid.
* List all of the organization's current key employees, ¥ any. See instrustions for defintion of "key employee.”

* |ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100.000 from the
organization and any related organizations.

* List ali 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.

* |ist all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persens.

iwﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A ® © (D} {E) F)
Name and Title Average | Position (check all that apply} Reportable Reporiable Estimated
hoursper {285 51 Q] & §Z] & compensation compensation amount of
week 1282 g% a‘% EL from from related other
escrioe | B2 E| Y| 3588 the organizations compensation
noursfor | & 21 5 gl®g crganization (W-2/1099-MISC) from the
orgmens| 512 B8 (W-2/1099-MISC) organization
n Schedute & & 7 and related
o @ - organizations
o

() Richard D. Neidingex

Vice 5 X h:d 5.00 0,00 2.05
(3 Karen Harriss ]

Secretary, 5 bt X G.00 0.60 G.Go
_____ (4) Martha Eubank

Treasurer, 2.0 X % 0.00 0.C06 0,006
__(s) Robert Jason Gwaltney )

Assistant Treasurer, Directofp 2.0 X hat 0,CG 0.00

Director L5 ® 0.00 .00 N w& ‘u“
_ A7y Ken Skodiak |
Director 5 X 0.0C 0.C0 0.00
_ {8y Relline ¥. Johmson |
Direcror 5 ¥ 0.00 0.00 g.00
A ]
A0 ]
"y '
Y ]
LAk U
B AL ) T
N e e )
I '
JSA rorm 990 2oy

0L 1041 1 000



Form $80 (2010}

Page 8

PYYRY] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) N/ A

(A} (8} <) (D} (E} {F}
Name and itle Average Position {check all thal apply) | Reportable Reportabie Estimated
houwssper |2 F (3| Q{Z |8 X1 D compensation compensation amount of
B iSal & |3&18
week &5 82 8l w 273 from from related other
(descrine | 8 g ° EREERL B SR the organizations compensation
= o
roursfor | = 5 4 2 * g organization (W-2/1099-MISC) from the
[eiéteﬁ § i 2 (W-2/1099-MISC) organization
erganizations b4 7 and related
in Sthedute O} 5 organizations
£
]
B8 ]
(9 o S
oy o __]
@Y
@2) ] o
B3 e
@ -
25) e o
@)
@n
@8
1 b SUb‘t{)ta! -------------------------------------- ’
¢ Total from continuation sheets to Part Vi, SectionA _ . . . . . . . . . .. > i
dTotal{add lines b and 1¢) . . . . . . . . . . . . e »

2  Total number of individuals {including but not limited to those listed above} who received maore than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Scheduie J for such individuat

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150.0007 ff "Yes" complete Schedule J for such

individual

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes  No
3 X
4 W
5 by

Section B, Independent Contractors

N/A

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

compensation from the organization.

(A}

Name and business address

{8}

Descriplion of services

{<)
Compensation

2  Total number of independent coniractors {including but not kmited to those listed above) who received

more than $100,000 in compensation from the organization

JEA
SEA05D 1 000

Form 390 (2ot
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Page 9

_Statement of Revenue

(A} icd] (o
Totat revenue Retated o Unrelated Reavenue
gxempt misiness excluded from tax
funclion revenue under sections
revenue 512, 813, or 514
£ 8 1a Federated campaigns . . - . . . . . ia
£31 b Membershipdues . ........ 1h
£ E ¢ Fundraisingevents . . . . . . . .. 14
8| d Related organizations . . . . . .. . 1d
g g e Government grants {contributions} . . ie
=g f Al other contributions, gifts, grants, i N
ﬁ % and simiar amounis not included above i 1t 82 96 0.00
g e g Noncash contributions incladed in fines 1a-1% § el .
O h Tetal Addiinestatf . . . . . . . . . ... ., ... pl 182,390C0.00
§ Business Code i
s 2a
®
g ° - ~
2 ¢
@i d
2 f Al other program service revenue . . . . .
o 9 TotalAddlines2a-2f . . . . . .. . ... >
3 investment incorne (inciuding dividends, inferest, and
Other SImBar amounts). « « « v v v e v e e e e e » G
4 income from investment of {ax-exempl bond procesds . . . > "f
5 Royallies - ¢ - - - v v+ aaiiedaaas s » oy ) | )
(i) Real (i) Persanal
6a GrossRenis. . . . . . .. l’
b iess: rental expenses . . .
¢ Rental income or (loss) i
d Netrentatincome or{Ioss). . . .« v o . v u v o4 e > 0 e [RoR—— - ST
() Securilies (i) Other
7a& {ross amount from sales of
assets other than inveniory
b Less: cost or other basis
and sales expenses . . . . |
¢ Ganor(ossy . ... ...
d Netgain or 0S8} + « « v« < v @ c e e e » o
@ | 8a Cross income from  fundraising |
s events (not including § |
% of contributions reported on line ic). |
% SeeParfiVlinet8 . . . . .. .. ... a i
_g Less: directexpenses . . . . . . . . . - b
o Net income or (loss) from fundraisingevents ., . . . . . . 0 ISR - o
9a Gross income from gaming activities. |
SeePartV,line19 _ . . ... ... a :
b less directexpenses . . . . . .. .. . b = == Sy L el gre,] u
¢ Net income or (loss) from gaming activities ., . , ., . . . . . » ‘3‘ L )
10a Gross sales of inventory, less it
returns and allowances | | . . ., . .. a
b Less costofgoodssold. . . . . . . .. b
¢ Netincome or {loss) from sales of inventory, . . . . . . . . » X
Miscellaneous Revenue Business Code
11a
b
[
d Alictherrevenue . . . . . v v o o v L
e Total Add lines 11a-11d « + « + < - . - - oo > G NS =3 3
12 Totalrevenue. Seeinstructions . . . o s oosoosa L s | 162,900.00] |

JSA

QE1051 2 GoQ

Form 990 2010y



Form 980 (2010) Page 10

eV Statement of Functional Expenses

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

Do not include amounts repo rted on fines 6b, Total é‘:‘genses Prog ra{g}semae Maaagégﬂ!em and Fum(ﬁi’ising
7b, 8b, 8b, and 10b of Part VI, expenses general expenses SXPenses

1 Grants and cther assistance to governments and
organizations in the U.S. See Part IV, line 21

2  Grants and other assistance to individuals in
the U5 SeePart IV line22 . . .. ... ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
.S, See Part iV, lings 15 and 16 186,752.00 186,752 .0

L]
foe]

Benefits paid 1o or for members

Compensation of current officers, directors,
frustees, and key employees

& Compensation not included above, fo disqualified
persons (a8 defined under section 49588(f)(1)) and
persons described in section 4958{cH3)(B}

Other salariesandwages . . . ., . ... ...
Pension plan contributions {include section 401k
and section 403{b} employer contributions), . . . . .
9 Otheremployeebenefits . . . . . . . ... .. ~
10 Payrofitaxes . . . . . . . . o ... - R
11 Fees for services (non-employees):
a Management |, ., ... ... . -
b Legal . . ... . . - e S B
¢ Accounting . . . . - . .0 L. oo
d Lobbying « - . v o o w o w e e e e e
¢ Professional fundraising services. See Part IV, line 17
f Invesiment managementfees | . . . . . . ..
L T 41 S OO U S SOV
12  Advertising and promotion . . . . - . . . . ..
13 Officeexpenses . . . . . . .+ o o o0 o . -
14  informationtechnology. . . . . . . . .. . ..
18 Royalfies., . . . .. ... ... .. .. ....
16 Qoupanty . . . v o v v s e e e e e e e e il e e -
$7 Travel . L. L L L e e e e e e e e 974.00 374.00

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

18 Conferences, conventions, and meetings

20 Interest . .. . . L. L. e e e e
21 Paymentstoaffiliates . . . ... .......
22 Depreciation, depletion, and amortization . . . .
23 nsurance L .. L. ... ... ... .. .. 830,00 $30.00
24 Other expenses. ltemize expenses not covered
above (List miscellangous expenses in ling 241 f
line 24f amount exceeds 10% of line 25. column
(A) amount, iist line 241 expenses on Schedule O
a §9§;§}E‘s;fis‘_fw‘?os:t,age;"Printi:‘;g ] TI0, G0 000
p Bark fervic €33.90 633.00
B e e e
O o e o e - SR
B e e S -
f Allother expenses _ . . . . . e
25  TYotal functional expensey. Add lines 1 through 24¢ 189,053, 00 186,752.00 i, 563,00 A

26 Joint Costs. Check here B | | if foliowing
SOP 98.2 (ASC 958-720). Complete this Hne
only if the organization reported in column
{By joint costs from a combined educational
campatgn and fundraising sclicitation

atmﬁf\a fiels Form 890 (2010}
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Page 11

Balance Sheet

(A} {B}
Beginning of year End of year
1 Cash-non-interestbearing . . . 33,463,000 1 26,304.00
2 Savings and temporary cashinvestments | _ . ... .. ... .. ... 2
3 Pledges and grants receivable,net . L L L .. 3 o
4 Accounis receivable, net L 4 -
& Receivables from current and former officers, directors, trusiees, key
employees, and highest compensated empioyees. Complete Part 1 of
Schedule L | | L 5 o
3] Receivables from other disgualified persons (as defined under section 4858{f)(1)). persons
desoribed in section 4958{CH3XB), and coniributing employers and sponsoring organizations of
" section 50H{c)D) voluntary employees’ beneficiary organizations {see instructions) | |, | 6
‘é 7 Notes and loans receivable, net . . 7
2 g Inventories forsale oruUse | L s e e e e e e e 8
8 Prepaid expenses and deferred charges . . . L L L L L. .. 9
10a Land, buildings, and equipment. cost or
other basis. Compilete Part Vi of Schedule D {10a
b Less sccumuiated depreciation, |, . . . ., .. 100 10¢ o
11  Investmenis - publicly traded securities, . . . . . . . ... .. ... .. 11 3
12 Invesimenis - other securities, See Part W, ling 1. . . . . . . . .. ... .. 12
13 Invesiments - program-related. See Part iV, line 11 . . . .. . . oL L. 13
14 Intangibleassets . . . . . L L L L L e e e e 14 .
15 OQOtherassets. SeePartVlinet1 . . . . .. .. .. . i 15
16  Total assets. Add lines 1 through 15 (must equai line 34) . . . . | e 33,463.0C)|18 £6,304.00
17  Accounts payable and accrued expenses ., . . . . e 17
18 Grants payable . . . . . L . e e e e e e e e 18 e
19 Deferredrevenue | . . . . . . . . . i it e 19
20 Tax-exemptbondliabilifies . . ., . .. . ... . ... . o 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E|22 Payables to current and former officers, directors, trustees, key
3‘;? employees, highest compensated employees, and disqualified persons.
~ Complete PartliofSchedule L . . . .. .. .. .. ... .. . ..., 22 3
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23 e
24  Unsecured notes and loans payable to unrelated third parties, . . . . . . . . 24
25  Other liabilities. Complete Part X of Schedule D . . . . .. .. .. ... ... 25 .
26 Total liabilities. Add lines 17 through 25, . . . . . .t s 28
Cryganizations that follow SFAS 117, check here » L_J and complete
& lines 27 through 29, and lines 33 and 34.
€ 27  Unrestricted net8ssets . . . .. .. ... 27 )
& 28 Temporarily restricted netassets . . . .. ... ... ... ..., 28
T129 Permanentlyrestrictednetassets. . . .. .. . Lo oL L 29
& Organizations that do not follow SFAS 117, check here P [7j and
X compiete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 30
9131 Paid-in or capital surpius, or land, building, or eguipmentfund . . . .. ., 31 e
f 32 Retained earnings, endowment, accumulated income, or other funds . | | . 33,462.00 32 26,304.00
£133 Totalnetassetsorfundbaldances . . . . . . . . . . .. 33,463,001 33 26,304.0C
34 Total tiabilities and net assets/fund balances, |, |, , . . . .. ... ... ... 33,463.00! 34 26,304.00

JSA
GE1053 1.000

Form 990 2010



Form 690 {2010} Page 12

Part XI Recongciliation of Net Assets ﬁ
Check if Schedule O contains a response toanyquestioninthisPart Xl . . . . . 0 o0 o0 v oo oo s i

1 Total revenue {(must equal Part VL column (AL line 12}, . . . o o o v o v v o v e e 1 13? ! QOJ i 3?
2 Total expenses {must equal Part X, column (A), BN@28). .« « « o o o o i e 2 ! :}O I bj 00
3 Revenue less expenses. Subtractline 2fromiline 1 . . . . . . L L 3 “liio
4  Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A)) . - - . . . . . 4 33,463 v
§  Other changes in net assels or fund balances (explaininSechedule O} . . . . . .. . o o0 L 5 R
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must egual Part X, line 33,
column (BY) . v o e e e e e e e e e e e e e e e e e e e e e e e e e e 8
26, 304,00
Financial Statements and Reporting
Check if Schedule O contains a response {o anyguestioninthisPart Xl . . . . ... .. . oo 0o fﬁ
Yes | No
1 Accounting method used to prepare the Form §90: Cash E Accruat D Other _
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? 2a A
Woere the organization's financial statements audited by an independent agcountant? Zb Z
c If"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ N/
If the grganization changed either its oversight process or selection process during the tax year, expiain 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:
[ | separate basis | ] Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 da M/ A
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b N/ A
Form 890 (2010
J8A
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o 090.E2) Public Charity Status and Public Support

i OMB No. 1545-0047

Complete if the organization is a section 501({c}{3) organization or a section 2@ 1 u
4847{a)(1) nonexempt charitable trust. . :
Department of the Treasury . Opento F’l.fbilﬂ
internal Revenue Service » Attach to Form 990 or Form 980-EZ. P See separate instructions. inspection
Name of the organization Empiloyer identification number
Friends of Accion, Inc. 20-01€02%0

Partl

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

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box }

1

2
3
4

10 |
11

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

A school described in section 170(b)(1}{A)(#). {Attach Scheduie E )

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(ifi). Enter the
hospital's name, City, and state:
An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 1T70{bH1){A)iv). {Complete Part I}

A federal, state, or local government or governmental unit described in section 170{bj{1){A)v).

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 lI.}

A community trust described in section 170{b){1}{(A){vi). (Compiete Part il.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 334/3% of its
support frem gross investment income and unrelated business taxable income (less section 511 tax from businesses
acquired by the organization after June 30, 1875. See section 509{a)(2). (Complete Part ill.}

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

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

a | |Typel b [ | Typell ¢ | | Type il - Functionally integrated d [} Type il - Other

e[::} By checking this box, | certify that the organization is not controlled directly or indirectiy by one or more disgualified
persons other than foundation managers and other than ene or more publicly supported organizations described in section
508{a)1) or section 509{a}{2).
f H the organization received a written determination from the IRS that it is a Type | Type I, or Type i supporting
organization, sheck this BOX_ L
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (iii) below, the governing body of the supported organization? .. ... ... ... 11gfi)
(iiy A family member of a persondescribed in (i) above? L 1tgii}
(Hi) A 35% controlied entity of a persen described in { or iy above? L L .. ... gl
h Provide the following information about the supported organization(s).
tiy Name of supparted {iij EIN tiii} Type of organization fivilsthe  |{v) Did you notify {vi} Is the {vii} Amount of
organization (described on lines 1-8 organization m | the organization | organization m support
above or IRC section ol r“’js“ﬁi = incob ) of col. {ij organized
{see instructions)} H et ™ | your support? in the U.5.7
Yes | No Yes No Yes No B )
(A
{B)
(<)
{D}
(E)
Total
For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 280 or 990-EZ) 201¢

Form 9490 or 990-EZ.

JBA
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Schedule A (Form 890 ar 890-EZ) 2010 Page 2

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

Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.) N/A
Section A, Public Support
Calendar year {or fiscal year beginning in) W (a} 2006 (b} 2007 (c) 2008 {d) 2009 e (f)Total_

1 Gifts, granis, contributions, and
membership fees received. (Do not
inciude any "unusual grants”y . . . . . .

2  Tax revenues ievied for the organization's
benefit and either paid to or expended on
fsbehalf . . . . ... ... ... ...

3 The value of services or facilities
furnished by a governmenta unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through 3. . . . . . . . T TII y — o et -

The portion of total contributions by each |

person {other than a governmental unit or |

publicly supported organization) included |

on iine 1 thal exceeds 2% of the amount |

shown on fing 11, eolumn . . . . . . . e

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2006 {b) 2007 fc) 2008 {d) 2008 {e} 201¢ (f Total

7  Amounds fromiined . . .. .o 0.

8 Gross income from interest, dividends,
payments received on securities Joans,
rents, royalties and income from simifar
sources

9 Net income from unrelated business
activities. whether or not the business
sregulariycartied on . . L o o o w o e e g

10 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPart V) . .. .. ... ...

11  Total support. Add lines 7 through 10 . .

12

12  Gross receipls from related activities, elc. (see instructions)
13  First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3) —
organization, check this boxand stop here |, . . . . . . L . L L e e e e ek e w a v e e x e ks 1 | 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 8. column {f) divided by line 11, column({®)) . .. .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partilne 14, . . . . . ... . .. ... ... 15 Yo
16a 331/3% support test - 2010, if the organization did not check the box on ling 13, and line 14 is 331/13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ... . ... .... >
b 331/3% support test - 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . , . . . .. ... .. .... > ]

17a 10%-facts-and-circumstances test - 2010, If the organization did not check a box on line 13. 18a or 18b, and line 14 is 10%
or more, and if the organization meets the “facts-and-circumstances” test check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OrganiZatiOn | | . . . . . . i e e e e e e e e >
b 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 18a, 18b, or 173, and line
15 is 10% or more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facis-and-circumstances" fest. The organization qualifies as a publicly -

SUpPOrted Organization | . . . . . .. .. L e e >
18 Private foundation. If the organization did not check a box on line 13, 18a, 160, 17a, or 17b, check this box and see
IMSHUCTIONS | | L . e e e e e e e e e e e e e e e e e e e e i

Schedule A (Form 930 or 990-EZ) 2010

J5A
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Schedule A (Form 890 or 980-EF) 2010
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
i the organization fails to qualify under the tests listed below, please complete Part Ii.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}

Gross receipts from admissions, merchandise

sold  or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpese |
Gross regeipts from activities that are not an
unretated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and sither paid to or expended on
tsbehalt ...
the wvalue of senvices or facilities
furnished by a governmental unit fo the
organization without charge
Total. Add lines 1 throughd, |, | |
Amounts inciuded on lines 1. 2, and 3

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

Addlines7aand 7b. . . . . . . . .
Public support (Subtract line 7c from
line 6.3

{a) 2006

(b} 2007 {ey 2008 {d} 2008

{e} 201{}7“»“

{h Total

178,119,060

167,709,080 198,798,001 176,333.00

3,909,000

178,1319.90

vez, 800,009

4,254.00

9%
o
-

—d
ol
L)
<o

3,800.00, 5,986,00

4,254.00

Section B, Total Support

Calendar year {or fiscal year beginning in} »

9
10a

b

C
11

12

13

14

Amounts fromline s, . . . . . .. ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
BOUTCES o . 4 v v v v v 0 v s e e e

Unretated business iaxable income (less
section 511 taxes) from businesses
acquired after June 30, 18758
Add lines t0aand 10b . .. ..

Net income from unrelaled businaess
activities not includad in line 10b,
whether or not the business is reguiarly
carried on

Other income. Do not include gain or
iogs from the sale of capilal assels
{ExplaininPart V) ., , ..., .. ...
Total support. (Add lnes 9, 10¢, 11,
and 12.)

(a) 2006

by 2007 {cy2008 {d} 20009

{e} 2010

{f Total

178,3119.00

157,709.00] 198,793.00] 17€,383.00

803, 809,008

178,112.00

167,769.00 198,798.00] 176¢,383.00C

182, 9G0.00

203, 909,00

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Hne 8, column (f) divided by line 13, cotumn (T . ., .. 15 G6.1207 %-

16  Public support percentage from 2008 Scheduie A, Part L ine 15, . L ., . . . . 0 i e v i e o0 16 93,8000 9%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2640 (line 10c, column {f) divided by line 13, column (B} ., _ .| 17

18 investment income percentage from 2009 Schedule A, Part il line 17 L L .. ... 18 .

1%a 331/3% support tests - 2010, If the organization did not check the box on line 14, and ling 15 is more than 331/3 %, and iine .
17 is not more than 331/3% check this box and stop here, The organization qualifies as a publicly supported organization » D‘Q

b 331/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331/3 %, and J—

line 18 is not more than 334/3%. check this box and stop here. The organization gqualifies as a publicly supporied organization R

25 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » r‘

J5A
OE1221 1000

Sghedule A {(Form 990 or 980-EZ) 2010



Schedule A (Form 990 or 890-t.2) 2010 Page 4
udVE Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; or Part I}, line 12. Also complete this part for any additional information. {See
instructions.

JSA Scheduie A (Form 990 or $90-EZ) 2010

GETZ222 1 000



Schedule B Schedule of Contributors OMB No 1545-0047
{(Form 990, 980-EZ,
or 990-PF) » Attach to Form 990, 890-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intgrnat Revenue Senvice

Name of the organization Employer identification number

Friends of Accion, Inc. 20-01602390
Organization type (check one}:

Filers of: Section:
\'_‘k . N
Form 990 or 990-EZ (%] 501(c) 3 ) (enter number) organization

D 4347{a}{1) nonexempt charitable trust not treated as a private foundation
E 527 potitical organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
D 4947 (a¥{ 1) nonexempt charitable trust treated as a private foundation

[ 1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){73, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. Sge
instructions.

General Rule

1 X { For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts land .

Special Rules

| For a section 501{c){3) organization fiing Form 990 or 980-E7Z that met the 33173 % support test of the regulations under
sections 500(a¥(1) and 170(b){1){A)(vi}, and recgived from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or {2} 2% of the amount on (i) Form 980, Part VIH, line thor {i) Form 890-EZ, line 1. Complete Parts
tand i

D For a section 5C1(c)(7), (8), or (10} organization filing Form 990 or 89C-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to chiidren or animais. Complete Parts | I, and 1l

D For a section 501{c}{7), (8), or {10} organization filing Form 980 or $80-EZ that received from any one contributor, during
the vear, contributions for use exclusively for religicus, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris uniess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 89,
go0-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 8980, or check the box online H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 890-FF}.

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 930-PF} {2010}

JS5A
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Schedule B (Form 890, 990-EZ, or 980-PF) 2010}

1

Fage of

Name of organization

Friends of Acclon,

Ino.

Employer identification number

Contributors (see instructions)

{(a}
No.

{b)
Name, address, and ZIP + 4

(e

Aggregate contributions

)
Type of contribution

I 36,744.00

Person
Payroll
Noncash

{Complete Part Il f there 15
a noncash contribution.)

{a}
No.

L]

{c}
Aggregate contributions

{d)
Type of contribution

Person
Payrolt
Noncash

{Compieie Part i if there is
a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

()
Type of contribution

Person
Payroii
Noncash

{Complete Part Il ifthere is
a noncash contribution.)

{b)
Name, address, and ZiP + 4

(c}

Aggregate contributions

(d)
Type of contribution

Person |
Payrolt L
Noncash !

(Compiete Pan liif there is
a noncash contribution )

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part H ifthere is
a nongash contribution.}

{a}
No.

(b
Name, address, and ZIP + 4

{c)

Aggregate contributions

()
Type of contribution

$ 9,670.00

Person
Payroll
Noncash o

{Complete Part i if there is
a noncash contribution.}

JBA
OE1263 1 00

Schedule B {Form 990, 990-EZ, or 930-PF} (2010}



Page i _of _imm of Partt

Schedule B (Form 980, 90-E2, or $90-PF} {2010}
Employer identification number
20~0160238

Name of organization
Friends of Accion, Inc.

Contributors (see instructions)
(e}

(2} {b}
No. Name, address, and ZIP + 4 Aggregate contributions
Ly

j e o e Person ™
L Payroll ﬂ
[ 114,00 Noncash H

{Complete Part | ifthere is
a noncash contribution )

(4
Type of contribution

()
Type of contribution

(a) (b) c)
No. Name, address, and ZIP + 4 Aggregate contributions

O . . Person
7 042 o0 Payrolt
3 P AL Y Noncash

{Compiete Pari ll ifthere is
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ a noncash contribution.)
{d)
Type of contribution

(a) (b} {c}
No. Name, address, and ZIP + 4 Aggregate contributions

2 e e — Person ‘ émﬂg
i Payroll Lo
7, 000.00 Noncash o

(Complate Part i there is
a noncash contribution.)

(a) {b} (e} )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Parson Pf{:i

Payroll éﬁ

Noncash bk

{Complete Partllifthere is

____________________________________________ a nencash contribution.}
()

Type of contribution

(a) {b) {c)
No. Name, address, and ZIP + 4 Aggregate contributions
1

L SO Person X
Payrolt Lod

3 5,100.00 Noncash i

V (Complete Part fi f there is
a noncash contribution )

{d)
Type of contribution

{a) {b) {€)
No. Name, address, and ZIP + 4 Aggregate contributions
Person gﬂl(

0
]

Payroll -
5,250.00 Noncash E

{Complete Part Hl f there is
a noncash contribution.}

[y
i

Schedule B (Forrm 990, 894-E2, or 930-PF) (2014)

JBA
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Schedyle B {Form 990, 990-£2, or 890-PF) (2010)

Page ~  of < ofPart]

Name of organization

Friends

: P T
of BAccion, Inc.

Employer identification number

ST ENTD G
20-0G160250

Contributors (see instructions)

{a}
No.

{b)
Name, address, and ZIP + 4

(¢}

Aggregate contributions

(e}
Type of coniribution

13

Person
Payroll
Noncash

L
{Caompiete Part il ifthere is
a noncash contribution.)

(a}
No.

(b}

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d}
Type of contiribution

Person
Payroll
Noncash

.

{Compilete Part H if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person
Payroll
Noncash

.

i
—

{Compilets Part it fthere 1
a noncash contribution.}

{a)
No.

{1
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person
Payrol 4
Noncash L_j

-

{Complete Partfiifthere is
a noncash contribution }

(a)
No.

(b)

{c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash .

{Complets Part 8 ifthere is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)
Type of contribution

S i

Person
Payroll
Noncash

n

(Complete Part # if there is
a noncash contribution.)

JEBA
GET2EE 1000

Schedule B {Form 350, $90-EZ, or 980.PF} {2010}



Schedule B (Form 980, 880-EZ, or $9C-PF) (2010}

’Pagew}‘_ﬂw of 4 ofPartll

Name of organization

friends of Accion, Inc.

Empiloyer identification number
20-016G290

Noncash Property {see instructions)

N/R
{a) No. {¢}
(b} . {d)
from D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
$
(a) No. {c)
from {b) FMV (or estimate) ()
Description of noncash property given or Date received
Part | {see instructions)
3 . S
{a} No. {c)
. (b) X (d)
rom D ipti f h pro iven FMV {or estimate) Bate received
Part | escription of noncash property giv {see instructions)
$ S
{a} No. {c}
; (b) : (d)
rom D ipti f noncash pro iven FMV {or estimate) Date received
Part | escription of noncash property giv (see instructions)
$
{a) No. {c}
f (b} . {dh
rom D ipti f noncash pro| iven FMV (or estimate) Date received
Partl escription of noncash property g (see instructions)
$
(a) No. {c
{b) ) . {d)
from b ot f h . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
5. . .
A

DE1Z54 1 000

Schedute B {Form 880, 990-EZ, or 990-PF} {2010)



Scheduls B {Form 880, 990-E4, or 990-PF) (2010}

Page 1 of iw of Part 1

Name of organization

Friends of Acclion, Inc.

Employer identification number
20-01602530

m Exclusively religious, charitable, etc., individual contributions to section 501(c}(7), {8), or (10} organizations
aggregating more than $1,000 for the year, Complete columns (a) through (e} and the foliowing line entry.

For organizations compieting Part Il}, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.) » % N/A
{a) No.
;;mr?i {b) Purpose of gift {e} Use of gift {d} Description of how gift is held
a
te) Transfer of gift
Transferee's name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No.
;mr;r; (b} Purpose of gift {6} Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a)} No.
;’mrltni (b} Purpose of gift {£} Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;ror:ta’r; {b) Purpose of gift {c} Use of gift {d) Description of how gift is heid
2
(2} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

J8A
{E1255 1 600

Schedule B {Form 890, 950-E2, or $90-PE} (2010)



SCHEDULEF Statement of Activities Outside the United States | 2N 15450047

{Form 990) 2@10

Open to Public

» Compiete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16,

Depantiment of the Treasury P Attach to Form 996. P See separate instructions.

internal Revenue Service inspection
Name of the organization Employer identification number
Friends of Acgion, Inc. 20-0160290

Part! General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, lne 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used {o award the

—
Qrants Or 8SSSIANCE? | L “lves [ INo

2 For grantmakers. Describe in Part V the organization's procedures for monitering the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region b} Number of fc) Number of {d) Activities conducted in {e) if achivity listed in (d} is {f} Total
offices in the emplovees, region (by fype) {2.9., & Program service, expenditures for
regien agents, fundraising. program describe specific type of and investments
and independent senvices, investments, service(s) in region in regron
confractors grants to recipients
in region located in the region}
(1) North America-Mexlco None None Program Services Work Teams 195, 966.00
Mayan Children's
{2} Nerth America-Mexico None None Program Services vitlage 51,239.00
Boys'Shelter-
(3) Morth America-Mexico| Hone None Program Services Merida 29,547.09
{4}
(5} - . . .
{6}
{7}
{8)
{9)
(10y
Oy
£12)
(13)
(14} -
A8
{18) e
{17}
3a Sub-total, . ..., ..., 0 0 18¢,752.00
b  Total from  continuation
sheetsto Partl . . ., . ..
c__Totals (add lines 3a and 3b) 0 u 186,752.00
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule ¥ (Form 990) 2010

J8A
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Schedule F (Form 880} 2010

Etag Vil Foreign Forms

Page 4

Was the organization a U.S. fransferor of property to a foreign corporation during the tax year? Jf "Yes,”
the organization may be required to file Form 926, Return by a (LS. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
LS. Dwner {see Instructions for Forms 3520 and 3520-A)

Did the organization have an pwrership inferest in a foreign corporation during the tax yexr? If "Yes”
the organization may be required o file Form 5471, information Return of US. Persons with respect to
Certain Foreign Corporations. {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the {ax yem? If "Yes,” the arganization may be required to file Form 8627,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. {see
Instructions for Form 8621)

Did the organization have an ownership inferest in a foreign partnership during the tax year? if "ves "
the organization may be required fo file Form B86S5, Return of (LS. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8868)

Did the organization have any operalions in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to file Form 5713, international Boycott Report (see Insfructions
for Form 5713}

Yes

Yes

Yes

Yes

Yes

No

X

No

No
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Sehaduts F (Form 980) 2010 Page 5
Supplemental Information
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part 1, line 3, column {f)
{accaunting method); Part I, line 1 (accounting method); Part il {accounting method); and Part lit, cotumn (¢} {estimated
number of recipients), as applicable. Also complete this part to provide any additional information {see instructions}.

of expenditures for specified program services, including operating expenses

for the Mavan Children's Village and the Boys' Shelter, Construction Materi
Relief, Transportation and Vehicle expenses, etc. Wire transfers from Eriends of iclon,

evaluated by the Board of Directors. Mexican accounting and administration are handled by

at least two different individuals. Work teams witness the funded construction projects

inspect progress and discuss programs.

ISA Schedule F (Form 990} 2010
QE1321 1 000



SCHEDULE O
(Form 990 or 990-EZ)

| oMBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Compiete to provide information for responses to specific questions on 2@ 1 0
Form 990 or 980-EZ or to provide any additional information. Open to Public

Department of the Treasury

intemal Revenue Serace » Attach to Form 990 or 980-EZ. Inspection

Name of the organization

Employer identification number

friends of Accion, Inc. 20-0160290

Page &, Part VI, Section B, Line 1ib:
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2Z, Schedule O {Form 930 or 890-EZ) {2010}
IBA
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Scheadule O (Form 990 of 990-EZ2) (2010) Page 2
Name of the organization Employer identification number

"

Friends of Rccion, Inc. 200160290

484 Schedule O (Form 990 or 990-E7) (2018)
QE130% 1 GOD
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