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Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section §01{c), 527, or 4947(a}{1) of the Internal Revenue Code (sxcept black lung
benefit trust or private foundation)

Urepartment of the Treagury

intomal Revenue Servive » The organization may have 1o use a copy of this retumn to salisly state reporting requirementis. inspection
A For the 2011 calendar year, or tax year beginning . 2011, and ending , 20
¢ Name of organization D Employer identification number
e el Accion, Ing.
: Ry s Doing Business As 200160290
Mams change Number and strest {or P.O. box if mail is not delivered to sireet atddress) Roomisuite E Telephone sumbey
| Jmtimtrewen o/o Covenant Presbyterian, Church, 1000 E. Morehead gtrest 704-892-8459
Yormiuted City or town, state or country, and ZiP + 4
| e Charlotte, HC 28204 G Gross receipts $ 182, 500
] ;}gﬁ;j’;‘“" F name and address of principal offiger; Hia} ?igi?;f si?gfﬂﬁﬁl setum for H Yes E Ho
Richerd D. Neidinger, 461 Pine, Rd, Davidson, NC H{b} Are all affiiates inchuded? Yes No
| Taxexempistatus | X | 501(c)3) | |501(c}{ ) 4 (insertno) { { 4847(a)1) or i ] 527 i "No," attach a fist. {see instructions)
4 Website: B www. friendsofaccion.oryg Hio} Group exemplion number
K Form of organization: | ¥ | Corporation | | Trust] | Association | | Other W | L. Year of formation: 2 003 M State of legal domicie: HT

Summary

1 Briefly describe the organization’s mission or most significant activities: To render meaningful support to the =
o| Charitable activities of Accion in the Yucatan Peninsula of Mexico with a view to
£\ advancing the well being of the people served and the Christian faith.
E
§ 2 Check this box » [:3 if the organization discontinued ifs operations or disposed of more than 25% of its nel assets,
| 3 Number of voting members of the governing body (PartVi,iineta) | . ., .. ... .. R - g
§ 4 Number of independent voting members of the governing body (Part Vi line 1D}, |, . . . . . ... ... . ... 4 8
g 5 Total number of individuals employed in calendaryear 2011 {PartV e 28 . . . . . . . .. ... .. .. - 0
4| 6 Tolal number of volunteers (estimate fnecessaryy . . .. ... ......, s e e e e e e 8 119

7a Total unrelated business revenue from Pant VI, column {80, IR 12 | L . . . . . o e e e e e e e J7a 0

b Net unrefated business {exable income from Form 990-T, line 34 |, . . . . . o . . . o 0 v 0 o v vy, N L 0
Prior Year Current Year
o| B Contributions and grants (Part VIILERe 11 . . . . . . . . . 0 o o s e e e 182,500 189, 500
g 9 Program servicerevenue (Part VL ENe 2g) . . . . . . . . . . L . e e e e B
é 10  Investment income (Part VIl column (A}, Sines 3,4, and 7}, |, , . . .. ... ... .. ..
11 Other revenue (Part VIit, column {A), lines 5, 6d, 8¢, 8o, 10c,and e}, . . . . ... ..
12 Total revenue - add fines 8 through 11 {must equal Part VIll, column (AL ine 12}, . . . ., 182, 800 189,500
13  Grants and simitar amounts paid (Part D{ colummn Ay, tines 1-3) . . . ., . . ... .. 186, 752 167,352
14 Benefits paid to or for members (Part X, column (A, fine 4} , | . . ... ... ... . ...
& 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 510}, | | | | .
£118a Professional fundraising fees (Part IX, column (A, dine 11€) |, . . . . . . . o o i v s s .
é b Total fundraising expenses {Parf IX, column (D), ine 25} ___ 2,051 -
¥147  Other expenses (Part I, column (A), lines 11a-11d, 11248} _ _ _ . . . . . ... . .. .. 3,307 3,592
18 Tolal expenses. Add fines 13-17 (mus! equal Part IX, column {A), ine28) , ., ., ... .. 190,058 165,944
18 Revenue less expenses. Sublractiine 18fromine 12, . . . . . . . . it a4 s s . . -7,159 23,556
& § Beginning of Current Year End of Year
ﬁ% 20  Total assets (Part X, fine 18) | | | | e e 26,304 49,8690
Eﬁ 21 Tolalhabilities (Part X, B 28}, | . . ... ... .. e
$5/22  Net assets of fund balances. Subtract line 21 from e 20, . . . . . . . . Ny 26, 304 49,860

i

Signature Block

Linder penalties of perjury, | declare that | have examinad this retum, including accompanying schedules and statements, and io the best of my knowledge and belief, it is true,
correct, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign } Signature of officer Date

Here ’ Richard D. Neidingexr, President
Typs or print name and title

Print/Type pragérer‘s name Preparers signalure Date Check g l i PTIN
Patd self-employed
Preparer - - —
Use Onty L' name » Fir's EIN

Firm's address P Phone no.
May the (RS discuss this return with the preparer shown above? (S8 InStUCtiONS) _ . . . . 0 0 Wt e em e e n i i | ves I
For Paperwork Raduction Act Notice, see the separate instructions. Form 8890 (2011
84
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Form 990 {2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response fo anyquestioninthisPart W . . . . . . . o0 oo s v oo oo s oo m
1 Briefly describe the organization's mission:
To render meaningful support to the charxitasble activities of Accion in the Yucatan
Penninsula of Mexico with a view to advancing the well being of the people served and
Christian faith,

2 Did the organization undertake any significant program services during the yaar which were not listed on the
prior Form 990 or 990-EZ7 . . ... ... s T Yes [ N0
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how i conducts, any program
SEVICES? e [ yes [£ N0
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations and section 4947(a){1) trusts are required to report the amount of
granis and allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: }{Expenses $ 62,814 including grants of § 52,814 Y{Revenue § None )

Supported construction on churches, housing, or the Mayan Children's Villags, in

cogperation with teams of volunteers from U.S8. churches or schocls. Preojects were in

selected willages scattered throughout the Yucantan Peninsula of Mesico., They built
cr improved homes for poor families: or worked with Mexican Presbyterian congregations

on building or improving church facilities; or completed improvements Lo the Mavan

Childrens Village. In 2011 six teams completed profects in different villages in the
Yucatan.

4b {Code: } (Expenses § 63, 908 including grants of $ 63,808 j(Revenue § None )
Supported the operation of and improvements to the Mavan Children's Viilage which housed

childzen who would otherwise be unable te attend upper grade school through high school,
The Village provides a home including room, board, and supervision that involves the

children in mental, spiritual, phvsical, and service activities., It is effectively an

crphanage for a few. It is logated near Bl Tdeal, Ouintana Roo, Mexico, TIn 2011, the
Village was home to 31 children.

4¢ (Code; }{Expenses $ 3%, 130 including grants of § 35,130 (Revenue $ None }
Supported the operation of and improvements to the Merida Student House {formerly known
as the Boy's Shelter in Merida, Mexico) which housed young men whe would otherwise be

unable to attend higher education. The young men atiended colleges and seminaries,

studying for enginsering, theology, tourism, business, education, or other degrees. The
Merida Student House provides a home including room, beoard and supervision,

Cecasionally, tuiltion scholarship is also granted., Im 2011, the Student House housed 15

young men and three scholarships were granted.

4d Other program services (Describe in Schedule O.)
{Expenses $ inciuding grants of $ 500 ) (Revenue $ None )
4¢ Total program service expenses p 162,352
TE1055 1.000 Fom 980 (2011)




Form 98¢ {2011)

Page 3

) Checklist of Required Schedules

Yes | No
1 is the organization described in section 501{c){3) or 4947{a}(1) (other than a private foundation)? /f "Yes"
COMPIBIE SCHBLUIBA « v v v« o v s v v s v v v e s a s e e e e e e 15 X
2 Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)? . .. . . .. .. 2 | X
3 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! . .« o v« o v v v v i i i e e e s 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 201{h)
election in effect during the tax year? If "Yes."compiate Schedule © Parfil. . . . . . . . . o v v v s v v v v 4 x
5 s the organization a section B01{c){4), 501{c}{5}, or 501{c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C
Partll « v o v e o e s s e e e e e e e e e e e ke w e e s fx x a e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complefe Schedule D, Part! . .« v v v v v o oo v i L e h ek e e e m e e e e e e 8 X
7 Did the organization receive or hold a conservation sasement, including sasements to presarve open space,
. the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll. . . « . . . « .. 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? If "Yes,”
complete Schedle D, Parfll o v o« v o e e e e e e e e e e e e e e e e s e e 8 X
§ Did the prganization report an amount in Part X, line 21; serve as a cusiodian for amounts not listed in Part
X or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes”
complete Schedule D, Part IV .« . .+« v v v v i i e e e e C e e e e ke e e e e m s e e 3 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
sndowments, permanent endowments, or quasi-endowmenis? If "Yes," complele Schedule D, PartVv |, .. . ..
11 H the organization’s answer {0 any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vit VIR, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, fine 107 If "Yes,” complete
Schedule D, Part VI | L . i e e e e e e e e 11a %
b Did the organization report an amount for invesiments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes, "complete Schedule D, Part Vil ., . . .. ... .« .. ... 11b 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, ling 167 If "Yes," complete Scheduie D, Part Vilf, . . . . . . . ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assels
reported in Part X, line 187 If "Yes,"complete Schedule D, PartiX . . . . . . . . i i i i i e e e 11d X
e Did the organization report an amount for other liabilities In Part X, line 287 If "Yes," complete Schedule D, Part X | 11e X
f Did the organization's separate or consolidated financial stalements for the tax year include a footnole that addresses
the organization's {iability for uncertain tax positions under FIN 48 (ASC 74007 if "Yes," complete Schedule D, PartX . . ., . .. 11§ X
12a Did the organization cblain separate, independent audited financial statements for the tex year? If "Yes”
complete Schedule D, Parts X1, Xil, and Xl . . . . .+ .. e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #f "Yes" and if
the prganization answered "No' to fing 124, then completing Schedule D, Parls Xi, Xi and Xillisoptional . . . « . . « « .« 4 » 12hb %
13 s the organization a school described in section 170(0)(1HANIDT? #"Yes,” complate Schedule £ . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unifed States?. . . . . . . . ... ., 144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. business, invesiment, and program service acliviies ocutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parfsland V. . . . . . . . . .. 14b| X
15 Did the organization report on Part 1X, column {A}, line 3, more than $5,000 of grants or assistance 1o any
organization or entity located outside the United States? if "Yes,"compiefe Schedule F, Parlsitand iV . . . . . .. 18 | X
18 Did the organization report on Part IX, column (A), line 3, more than 35,000 of aggregate grants or assistance
o indiviguals located cutside the United States? If "Yes,” compiete Schedule F, Paris lifand vV . . . . . . . . . .. 16 b4
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines & and 11e7? If "Yes,”" complete Schedule G, Part 1 (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a7 If "Yes,"complele Schedule G, Partll . . o .« o o o o i i e e e e e e e 18 ¥
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a7
If"Yes,"complete Schedile G, Partlll . .« v o v o o o i e s e e e e e e e 19 X
20a Did the organization operate one or more hospital facllities? If "Yes,"complete Schedule H . . . . . . ... . ... 20a X
b i "Yes” to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ., . . . . 20b /A
A Form 980 (2011

1£1021 1.000



Form 9%0 {2011} Page 4
Part vV Checklist of Required Schedules (continued)

Yes | Mo
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, column {A), line 17 If "Yes " complete Schedule | Partstandil, . . .. ... .. .. 21 A
22  Did the organization report more than $5,000 of grants and other assistance o individuals in the United Stales
on Part 1, column (A), line 27 if "Yes, " complete Schedule |, PartsTandill ., . . . . . . o v i v v i v oo v un 22 %

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employees? If "Yos,"complete Schedfa d . . . v v v v i v ek e e e e e e e et e e 23 4

24a Did the organization have a tax-exemnpt bond issue with an ouistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lings 24b

through 24d and complete Schedule K NG, gotoline 25 . . . . . . i it i i s s e s e e e s n s e e 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? & . . . . L. L e e e e e e ke e e e e e e 24¢ X
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 504{c}{3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disgualified person during the year? If "Yes "complete Schedule L Part! . . . . . . . v v i i v i v o v v s 25a b,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reporied on any of the organization’s prior Forms 980 or 890-E27

If "Yes," complete Schedule L Partl, . . . ... ... ... e h e e e e e ek e e e e 25b X
286  Was aloan {o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes,” complete Schedule L, Part il . | 26 X

27 Did the organization provide s grant or other assistence to an officer, director, frusiee, key employes,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% congrolied
entity or family member of any of these persons? if "Yes,"complete Schedufe L. Partlil . . . . .. . v v v v 27 X

28  Was the organization a party fo a business transaction with one of the following parties (see Schedule |,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, dirgctor, trustee, or key employee? if "Yes,” complete Schedule L, PartivV. . . . .. .. 28a A

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes" complets
Schadule L Part IV . . e e 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 thersof}
was an officer, director, trustee, or direct or indirect owner? if "Yes,"complete Schedule L, Part v . . . . . . . .. 28¢ X
29 Did the organization receive more than 325,000 in non-cash contributions? /f “Yes," complete Schedule M | 29 X

3¢ Did the organization receive coniributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,"complete Schedule M . . . . . i i i e e e e e e e e 30 S

31 Did the organization liquidate, terminale, or dissclve and cease operations? if "Yes," complete Schegule N,
e 4 3 31 X

32 Did the organization sel exchange, dispose of, or {ransfer more than 25% of is net assets? If "Yes”
complete Schedila N, Part ll. . . . @ . i i i e e e s et e et e e e e e e e e 32 A

233 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 Schedula R Parfl. . . .« . v v v i v v v v e v v n s 33 X

34 Was the organization refated o any fax-exempt or taxable entity? /f "Yes," compiete Schedule R Parfs Hl, 1,
B L IR £ T 34 X
35a Did the crganization have a confrolled entity within the meaning of section B12(0){(13)7 . . . . . ... . .. ... 35a %

b Did the prganization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section B12(b){(1377 If "Yes," complete Schedule R Part Viiing 2, . . . . . . . . . v 35b X

38  Section 581{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V. line 2 . . . . . . . . e e e e e e 36 X

37 Did the organization conduct more than 5% of ifs activities through an entily that is not a related organization
and that is freated as a partnership for federal income iax purposes? If "Yes,” compiele Schedule R

2 Y L -1 X
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, . . . . . o o o ot 0 b o o e e e e s s a s 38 X

Form 390 (2011)
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Form 8980 {20113
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartVv. . . . . . . . P o o mn
Yos | No_
1a Enter the number reported in Box 3 of Form 1096, Enter -0-notapplicadle, , . . ... ... 1a 0
b Enter the number of Forms W-20 included in ling 1a, Enter -0- fnotapplicable, |, , , ., ... 1b {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings toprizewinners?, . . . . . . . . e e e ey LM =y e T 1c N/A
Za FEnter the number of employees reported on Form W.3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a ™
b I at least one is reported on line 2a, did the organization file all required federal employment tax retuns? | 2b N/A
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 ormoreduringtheyear? | . ..., .. .. 3a %
b If"Yes" has it filed a Form 980-T for this year? If "No,” provide an explanationin Schedule O, , . . . . . .. .. .. 3b H/h

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

agcqunig Bt BT N e L L T e SR e L 4a; A
b 1f *Yes,” enter the name of the foreign countty: N/ B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to 2 prohibited tax shelter transaction at any time during the taxyear? . . . . . ... 5a b !
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" o line Ba or Bb, did the grganization file Form BBBG-T? . . . . . . i i i i i v s s s s n s s s s s s v ames 5¢ MR
sa Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . , . . ... .. .. A LR Al AT, 8a £
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedUEtiBIE? . . . . . .. L .t e e e e 6b | B/A
7 Organizations that may receive deductible contributions under section 170{c),
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods
and Services Provided t0 e PAYOT? | . . . . L . it i e e e e e e e 7a X
b i "Yes," did the organization notify the donor of the value of the goods or services provided? |, |, , . . ... .. .. 7b B/A
o Did the organization sell exchange, or otherwise dispose of tangible personal property for which it was
requirediofile Form 82827 . .. . . . . . ... .
d If"Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . .. .... .. ... i 7d f -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e p:4
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? | 7f A
g i the organization received a contribution of quatified intellectuat property, did the organization file Form 8899 as required? | | |, | 79 H/A
h # the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h A
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3} supporting
organizations. Did the supporting organization, or a doror advised fund maintained by a sponsoring
grganization, have excess business hoidings at any time during the year? |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667, | . . . . . . . . . .. . 0 i v
b Did the organization make a distribution to a doner, donor advisor, or related person?
10 Section 501{c}{7) organizations. Enter;
a Initiationt fees and capital contributions included on Part VIl fine 12, ., ., . ... ... 10a N/ A
b Gross receipts, included on Form 8§90, Part VIil, line 12, for public use of club facilities , . , . {10b /A
11  Section 50M{c)}{12) organizations. Enler.
a Grossincome frommembers or shareholdBrS | . . . . . . . . . it e e e 11a N/ B
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts dug orreceived fromthem.) . . . . . . . . . . .. i e 11b N/H .
12a Section 4947{a)(1) non-exempt charitable trusts. is the organization fifing Form 990 in lisu of Form 10417 12a B/A
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during the year | ‘ 1 2b1 N/ A
13 Section 501{c¢}{29) qualified nonprofit health insurance issuers. ab= =
a Is the organization licensed to issue gualified health plans inmore thanonestate?, , . . .. .. ... ... . ... 13a b/A
Note. See the instructions for additional information the crganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans |, |, . ... ... ... .. .. .. 13b N/ A
¢ Fnterthe amount of resenves On Rant . . . . . . o v i e e o e e e w et r e e e 13c N/A il bl
14a Did the organization receive any payments for indoor tanning services during the taxyear? | , |, . | .. s e T 41020 X
1 If"Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule G ...... 14b /A

JEA
1E1040 1.000
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Form 980 {2011} Page B

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.

Check if Schedule O contains a response to any questioninthis Patvil. . . . . .. .. .. T [%]
Section A. Governing Body and Management

¥as | No
1a Enter the number of voling members of the governing body al the end of the tax year, W thereare . - - - . » 1a 8
malerial differences in voling rights among members of the governing body, or if the governing body
delegated bread authority to an execufive commitiee or similar committee, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1k 8
2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . .. . o h e s f e e e 2 biS
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . 3 £
4 Did the organization make any significant changes to #is governing documents since the prior Form 590 was filed?. . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . .. o e s e e e L =
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing bogy? . « + v « v v v v v vt i e e e e e 7a A
b Are any governance decisions of the crganization reserved fo (or subject to approval by) members,
stockholders, or persons other than the goverping body? . . . . .« o - o v v 4 & e e 7h %
8 Did the organization contemporaneously document the meetings held or written actions undertaken during i .
the year by the following: I R
a2 Thegoverningbody?. . . ., v .o v vt in. .. e e e s e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . e e e e Bb | A
9 s there any officer, director, trustes, or key emplovee listed in Part Vi, Section A, who cannot be reached af
the organization’s malling address? /f "Yes," provide the names and addressesin Scheduwle © . . . . . o 200 0o s 9 X
Section B. Policies (This Section B requests information about policies nof reguired by the Internal Revenue Code.)
Yos Mo
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. . . . .o v i oo 10a %

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations arg consistent with the organization’s exempt purposes? . . ., [10b N/A

11a Has the organization provided a complete copy of this Form 290 o all members of #s governing body before filing the form? . . t1a] X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? If "No,"gofoline 13 « . . . . . . . . . . . . ... 1122 %
b Were officers, directors, or frustees, and key employess required to disclose annually interests that could give
T o T oot £ e 12b W/A
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes”
describe in Scheduls ORowthiS WBS DN . & & v v v o i s s v v e s s s s s s st x st s e 12c N/A
13 Did the organization have a written whistleblower policy?. . . . . . o o o o ot s i i i e e e s 13 A
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. o o oo v o a oL 14 %

15  Did the process for detarmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . .. . . o v vttt v v v v a 15a B/A
kb Cther officers or key employses ofthe organization . . . . . . .. . . 0 it it a i et st et e et et e 15b /A
if "Yas" {o line 15a or 15D, describe the process in Schedule O {see instructions.} :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the ¥8aI7, . . L . . . . . . . it e 18a X
b I "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venture arrangements under applicable federal tax law, and take steps {o safeguard the
crganization's exempt status with respect 10 such arrangemeﬁts? .......................... 16b £A
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ™ /2
18 Section 5104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T {Section 501{c){3)s only)
available for public inspection, Indicate how you made these available. Check ali that apply.
Own website Another's website D Upon request
19  Dascribe in Schedule O whether (and if 30, how}, the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Martha Eubank, 2145 Malvern Road, Chariotte, NC 28207, T04-334~5258
JEA Farm 990 (2011}
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Form 890 (2011} Page T

FUAY 8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion inthis PartVil .. .. ... ... e ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year,

s List all of the organization's current officers, directors, trusteses {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F) ¥ no compensation was paid,

» {ist alf of the organization's current key employees, if any. See instructions for definfion of "key employee.”

* |ist the organization's five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the

organization and any related organizations,

s 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 crganizations.

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(A} B {€) D} £ {F}
Name ang Title Average Puosition Reportable Reportable Estimated
hours per 1 do not check more than one compensation | compensation from amuourt of
?:EEKE box, unless person s both an 2-2:" ml?te?{) co other i
sscribe . . orgarizations mpensation
Piours fr officer and a directoritrustes) | oanization | (W-2/1099-MISC) from the
L 2F 5 gl &8z o] (W-2M088-MISC) organization
i &2 % g *?; %‘% % and related
o) 28121 13 52" organizations
g1z a{°8
THEHE
R @
@ 2
B
__(fRichard D. Neidinger |
President, Director 2.0 * % ] 8] O
_ AR Abby Galtney L.
Yice Prsident, Director 3.0 % p:4 0 a G
_A8) Karen Harriss ]
Secretary, Director 5 X X 0 4] G
M) Martha Eubank ]
Treasurer, Director 2.0 % X 0 0 G
B Rellie Jdohnson .
Director 5 X 0 ] 0
__(8) Rev. Kenneth Skodiak ______ 3
Director 5 x 0 ] 0
_{nNancy Scheid ]
Dirsctor 5 X 0 4] 0
_ By Stacy Lynch
Director 5 X i a g
I, £ S
AN ]
AN
0 & 3 S
A ]
N TG

ISA Form 980 (20113

1E1041 1.000



Form 590 (2011}

Page 8

=ETIAY R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued) N/A

B {€)
(A) Aoerags . h:ﬁ#ﬁioa " {D) i3] {F}
Name and title houss per ;G‘;‘"j;;’sg pe:;’;s e Reportable Reportable E stimated
ascrbe | oficer and a director/irustee) compensation  |compensation from amaunt of
ot BE I ZlOlzl8E]T from related other
wams (221 E[F131251(5 the organizations compensstion
orommzatons 1B 5 1 212131288 | organization | (W-2/1098-MISC) from the
y 2181 151%s| | w-21089-MISC) organization
in Schedute | D »é» % i 5 and related
o % E e z‘ ofganizations
Q 5 g
¢ g
OB e
8 ]
T ]
O8]
8 e ]
L R
Y e ]
) e ]
@3 e ]
) e ]
B8
1h Sub-total | L e >
¢ Total from confinuation sheets to Part VI, Section A _ |, ., . ..., >
dTotal{addlines thand 18} . . . . . . o i v i i v i i a s a s s v uan »

2 Total number of individuals {including but not limited {o those listed above) who received more than $100,000 of

reportable compensation from the organization »

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

5

employee online 1a7 If "Yes, " complete Schedule J for such individual

For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I "Yes" complete Schedule J for such
individual . . . . o .o L e e PRI

Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or indivi dual
for services rendered to the organization? /f "Yes” complefe Schedule J for such person |, | |

P

Section B. Independent Contractors

N/A

11450 1.000

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A 8) )
Name and business address 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 p
45A Fam 990 (zo1h



Form 890 {2011}

Page 9

CRGRYIE  Statement of Revenue

{A}
Total revenue

{B)
Related or
exempt
funstion
revenue

IC}
Unzelated
business
revenue

=
Revenue
excluded from fax
under sections
&2, 513, or 514

Federated campaigns . » .+ .+« + « 1a

Membershipdues . . . ... ... 1b

Related organizaions . . . . . . . . 1d

Government granis {contributions) . . L.12

a
b
¢ Fundraisingevenis . . .. ... .. 1018
d
¢
f

Adl other contributions, gfls, grants,

and similar amounts not included above . 111

189,500

Noncash contributions included in fines 1a-1f. $

Contributions, Gifts, Grants

jor

Total. Add Hines 1a-4f . o o o o o 2 s s L

2a

Business Code

189, 5C6

All other program service revenue . . » . «
Total Addlines 2a-2f . . . . . . . . o0 -

Program Service Revenue! ,n4 Other Similar Amounts

) w D B 0O o

other simiiar amounts). « . .

LR I T T T I

3  Investment income (including dividends, interest, and

¥ o4 o x v

|
4 Income from investiment of tax-exempt bond proceeds . . >
»

WA W # A & 4

<

]

1 ngaﬁi@g ......... $ A & w2 w3 3w

{ii} Personal

Ga Grossrents . ... .. ..

Less: rental expenses . . .
Rental income or {#0s5)

7]

d Netrentalincomeor Jo88). . . + v+ + o o

{i} Securities

(i) Other

7a Gross amount from sales of
assets other than inventory

b Less: costor other basis

and sales expenses . . . .
¢ Gainor{loss) + « .« .« .o

d Netgainorfloss) . .+ v« .« o v v o h .
8a Gross income from fundraising
events {not including §
of contributions reported on line 1c}).
See Part IV, line 18 . « . .

b Less directexpenses . . . . . . . . »« b
¢ MNet income or (loss} from fundraising events .

I I |

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 18

h lessidirectexpenses . . . s v v 4 2 2 b
¢ Netincome or {loss) from gaming activities. .

10a Gross  sales  of  inventory,  less
retums and allowances . . . ., .. &

b Lessicosiofgondssold. . ... . ... b
¢ Net income or {ioss) from sales of inventory, .

Miscelianeous Revenue

Business Code

11a

AlOHher Tevente + .« o v v v v 2 n n n » v
Tofal Add lines t1a-14d « . « + « + « v o

L - Y

12 Total revenue. Seeinsructions . . . . . . . .

g

189, 500

JSA
1E1056% 1.000

Form 390 2011



Form 890 {2011)

Statement of Functionai Expenses

Page 10

Section B01{c){3) and 501{c){4) organizations must compiete all columns. All other organizations must complete column (A} but are not
required fo complete columns (B), {C), and (D).

Check if Scheduie O contains a response o any guestion in this PartiX | | | | |

Do not include amounts reported on lines 6b, A B €} o
7b, 8B, 9, andl 10b of Part Vi E0t mEShaes D e et o
1  Grants angd other assistange fo govemmenis angd
organizations in the United Stales. See Part iV, line 21 .
2 Grants and other assistance to individuals in
the United States. See Pari V. line22. . . . ..
3 rants and other assistance {o governments,
organizations, and individusls outside the
United Siates. See Part IV, lines 15 and 16 | 162,352 162, 352
4 Benefitspaidtoorformembers, ., ... ...
8§ Compensation of current officers, directors.
frustees, and key employees |, |, | | | Br— (P
6 Compensation not inchided above, to disquailied
persons {as defined under section 4858{N{1)) and
persons described in section 4958(03Ny, L, , . . .
7 Othersalariesandwages. . . . . . . « « v«
8 Pension plan accruals and contribulions {include section
401{k} and 403(bj empiover contributions) ., . . « .
9 Otheremployesbensfits . . . . . . .+ 4.
10 Payrolitaxes . + . .« v v 0 o0 . e
11 Fees for services (non-empioyees):
& Management |, | ., . ... ... ...
Blegal . .. ... ... ... ... BlE G o
¢ Accounting . .. . . . 0 e . allcla ollo o o
dLobbying . . 0 v i e e e e e e s
€ Professional fundraising services. See Part IV, line 17
f investmeni managementfees . . . . .. ...
g Other . . . . h e s e e e s e e
12 Advertisingandpromotion « « + v « v v« 4 . s
13 Officeexpenses . . . v v v v v v v v v v n e s
14 information technology. . . . . . . e 000
15 Royallies, . .. .. S BB B R .
16 OCCUDANCY « v v v v 2 5 4 v 2 s v v a » v v &
17 Travel . L L e e e e e 1,057 1,057
18 Payments of travel of enterlainment expenses
for any federal, state, or lecal public officials
18 Conferences, conventions, and meetings . . . .
20 Inferest . . ... ... ... 0. I IR
21 Paymenistoaffiietes . .. .. ........
22 Depreciation, depiefion, and amortization . . . .
23 INSUMANCE | . L, .. ... ... ... 930 930
24  Other expenses. ltemize expenses not covered
ahove {List miscellanesus expenses in ling 24e. if
fine 24e amount excesds 10% of fine 25, column
{A} amount, list line 24e expenses on Schedule O}
a Suppiies/Postage/Printing _ 673 673
p Bank Service Charge . . 611 611
¢ CBtering 321 321
B e e o o e cet e e o s e et e e e 2
2 Al OEr BXPENSES . v e oo e oo o om e o
25 Total fanctiona) expenses. Add lines 1 through 24e 165, 944 162, 252 1,541 2,057
26 Joint costs. Compiete this line only if the
organization reported in column (8} joint cosls
from @ combined educational campaign and
fundraising soliciiation. Check here m #
following SOP 88-Z (ASC 988-720), . . . .. .
J5A Form 980 (2011)

1E1052 1.000



vage 14

Form 990 {2011}
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-nonntersstbeaning | . . . . . . i e e 26,3041 1 45,860
2 Savings and temporary cash investments, | | e e e , 2
3 Pledges andgrantsreceivable. net L L L. L 3
4 Accounts receivable, et | L L. L L L. 4
5 Receivables from current and former officers, directors, trustees, key
smployees, and highest compensated employges. Complete Part I} of
SChBOUIB L |, . L, L ek e e e 5
8 Receivables from other disqualified persons (as defined under section
4858{H(1)), persons described in section 4988(c}{3)}{B). and contribuling
employers and sponsoring crganizations of section 501(¢)(9) veoluntary
employees’ beneficiary organizations (see instructions) . . . .. . .. 6§
g 7 Notes and loans receivable, net . L L 7
£| 8 Inventoriesforsalecruse, ... ... .. ......... ... 8
9 Frepaid expensesanddeferredcharges . ... .. ... ... 0o b
10a Land, buildings, and equipment ocost or *
other basis. Compilete Part VI of Schedule D [10a
b Less accumulated depreciation, . . . . ... .. 10b 10¢
11  Invesiments - publicly raded securities |, . . .. . ... .. .. ... 11
12  Investments - other securities. SeePart Ve 11, . . . . . . . . . . ... 12
13  Invesimenis - program-related. See Part IV, line 1t . . . . . .. ... ... 13
14 Intangbleassets . | . ., ... .. .. .. s 14
18 Otherasse!s. See Part IV, N8 17 L . L L . 0 s e e e e e e 158
16 __ Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. o . 26,304; 18 49, 860
17  Accounts payable and accrusd @xXpenses . | . . . L . . L L L e v e e e e 17
18 Grantspayable | . L. ... 18
19 Deferred reVente . . . . . .. ... 18
20 Tax-exemptbondfiebifies , ., .. ... ..... ... ... .. ...... 20
@121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
f:f 22 Paysbles to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
- Complete Partllof Scheduie L . . . . . . . . 22
23 Secured mortgages and notes payable to unrelated third parties | | | | | | 23
24  Unsecured notes and Joans payable to unrelated third parties, | | | | | |, 24
25 (Other liabilties {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D . ., . .. .. ... e e 25
26 Total liabilities. Add lines 17through25. ., . . .. . . ..o v o v v v 28
Organizations that follow SFAS 117, ¢heck here » Lj and complete )
2 fines 27 through 29, and lines 33 and 34. i
£|27 Unrestricted netassets L. 27
g 28 Temporarily restricted petassets L, 28
Q129 Permanently restricted netassets, . .. ... ... ... .. ... 28
E Organizations that do not follow SFAS 117, check here » D and
= complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . . . L ... ... 30
@131 Paid-in or capital surplus, or land, buiiding, or equipmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | | 26,3041 32 49,860
2133 Totalnetassets orfundbalances . ... 26,304 33 49,860
34 Total iabllities and net assets/fund balances, . . . . . . . .. . oL 26,304] 34 49,860

JEA
1E1063 1.000

Form 990 (2011



Foem 990 (2011) page 12

Part X Reconciliation of Net Assets E
Check if Schedule O contains a response to anyquestioninthis Part Xl . . . . . oo .. oo v v v oe oo

18%, 560
165,344

Total revenue (must equal Part VI, column (&), line 12}, . . . . o o o o 0 oo 1
2
3 23,556
4
5

Totai expenses {must equal Part IX, column{A), fine25). . .« . . .« o o v v v v v
Revenue less expenses. Sublractline 2fromilinet . . . v o v v v v v oo e e e e e s
Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A} . . . . .« . .
Other changes in net assels or fund balances [explaininSchedule O . . . . . o o v v oo v ooy
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must egual Part X, line 33,
ST T4 1 T

[IRSA]  Financial Statements and Reporfing
Check if Scheduie O containg a response to anyquestioninthisPart Xl . . . . . ... v v oo e e ]”_}
Yes | No

26,304

o B W R

o

1 Accounting method used to prepare the Form 990 Cash l:] Acerual D Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O,

2a Were the organization's financia! statements compiied or reviewed by an independent accountant? 2a X

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

¢ 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 selsction of an independent accountant? ¢ /A
if the organization changed efther its oversight process or selection process during the tax year, ex;siam 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 D Consolidated basis || Both consolidated and separate basis

3a As 2 result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Cirgular A-1337 3a N/A

B If "Yes,” did the organization undergo the required audit or audits? If the organization did nof undergo the
reqguired audit or audits, explain why in Schaduls O and describe any steps taken to undergo such audits 3b A

rorm 990 (zo11)

48A
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(Sr:sf{mgeosgtfsge-az; Public Charity Status and Public Support

i OME No, 1245-0047

Complete if the prganization is a section 501(c}(3) organization or a section
4547{a}i1) nonexempt charitable trusi,

Oprers 1o Public
ﬁ?ﬁ;ﬁ?‘;ﬁé&f‘;ﬁiﬁ““ W Attach to Form 990 or Form 980-EZ. P See separate instructions. inspection
Name of the organization Empiloyer identification number

Friends of Accion, Ing, 20-0160290

Part!

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

T

o

oW N -

G O O O

10
11

[T}

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

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

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

A hospital or 8 cooperative hospital service organization described in section 170{b)Y{ 1HA}{ii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A}(il). Enter the
hospitals name, clty, and Slate.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1HAHIv). {Complete Part i)

A federal, state, or local government or governmental unit described in section 170(L}{1HA{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){AMvi). (Compiate Part 1.}

A community trust described in section 170(b}{ 1A} vi). (Complete PartiL)

An organization that normatlly receives: (13 more than 331/3% of #ts support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2} no more than 3313% of s
support from gross invesiment income and unrelated business taxable income (less section 5§11 tax) from busiresses
acquired by the organization after June 30, 1875. See section 508(a}{2). (Complete Partiil}

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

An organization organized 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 508(a)(1} or section 509(a){2). See section
£09{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h. - .

a D Typel b D Type |l c [:] Type I - Functionally integrated d D Type I - Other

By 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 crganizations described in section
509{a)(1) or section 508{a}{(2}.

f If the organization received a written determination from the IRS that it is a Type | Type I, or Type Hl supporting
organization, check this box L e e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following perscns? :
(iy A person who directly or indirectly controls, either alone or together with persons described in {if} Yes ! Mo
and (i) below, the governing body of the supported organization? . ... ... ... .. tgfi)
iy A family member of a persondescribed in () above? | | L L e e e HglH)
{ii) A 35% controlled entity of a persondescribed in (i or (i above? . ... i)
h Provide the following information about the supported organization(s).
{i} Name of supported {iiy BN {iif} Type of organizafion v} s the {v} Did you notify {vi} Is the (wii} Amount of
organization {described on lines 1-9 organization in | the organization | organization in suppori
above or 1RC section “gbrﬁ};ﬁf incol. {} of | cot. i} organized
{see instructions}) ¥ ﬁoc%mn # 1 your support? inthe t4.5.7
Yes | No Yes No Yes No
{A)
(B}
€
{Dj
=)
Total . . o . ) .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-E2) 2041

Form 990 or 980-EZ.

PBA
1E1244 1.000



Schedule A {Form 090 or B90-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170{b}{1)(A)(iv) and 170(b}{1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under
Part iit. if the organization fails to qualify under the tests listed below, please complete Partlil.)  x/a

Section A. Public Support

Calendar vear {or fiscal year beginning in} » {a) 2007 {f) 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total
1 Gifts, granis, conbributions, and
membership fees received. (Do not
inglude any "unusual grants™} . . . . .
2 Tax revenues levied for  the
organization's benefit and elther paid
to orexpended on fisbehatf . . . . . ..
3 Tne value of services or facilities
furnished by a governmental unit to the
organization without charge . . . - . . .
4  Total Addlines 1 through 3. . . . . . -
8 The portion of total contributions by
each person {other than &
governmental unit of publicly
supported  organization) incfuded on
ting 1 that exceeds 2% of the amount
shownonling 11, column{H. . . . . ..
£  Public support. Subltract line & from line 4.
Section B. Total Support
Catendar year {or fiscal year beginning in}) » {a) 2007 {b) 2008 {e} 2009 {d) 2010 {e) 2011 {f) Total
T  Amounts fromiined . . .. .. .. =
8 Gross income from inferast dividends,
payments recelved on securities joans,
rents, royalties and income from similar
solrees ., L, . L. L L .. Oo oo aa
8 Net income from unrelaled business
activities, whether or not the business
isregularlycarriedon . . .« . . oo .
10 Other income. Do not include gain or
inss from the sale of capifal assets
ExplaininPart V) . . v . v v v v 0.
41  Totalsuppert Addlings 7 through 10, . L o
12 Gross receipts from refated activities, elc. {(seeinstrugtions} - . . . . . . . . . . . CoBBoBcocoRO00n0 12{
13  rEirst five years. if the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check thisboxandstop here . ., . . . & 0 o 0 s v o i s 0 v v a3 s e e s s I e .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {ine B, column {f) divided by line 11, column {f)} ., . .. .. .14 %
15 Public support percentage from 2070 Schedule A, Pattlline 14, . . .. . .. .. o oo o n ™ 18 %
18a 331/3% support test - 2011. If the organization did not check the box on tine 13, and line 14 is 334/3% or more, check
this box and stop here, The organization qualifies as a publicly supported organization , , . . .. ... ..... ... .
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3% or more,
check this box and stop here, The organization gualifies as a publicly supported organization . . , . . .. .. ... ... .. >
17a 10%.facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, 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 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
organization, . ., ............ Moo ooOoDoDoDOODoOO0GOooaG 30000000 CBCAa0DGEGEE0GC N
10%-facts-and-circumstances test - 2010, i the organization did not check a box on line 13, 18a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” iest, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization, . . ... ... ... .. C e e e e e P I |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions , ., ., . . - [ LI, . L L A e > D
Schedufe A {Form 990 or 990-E2) 2011
JSA

1E1225 1.000



Sohedule A (Form 930 or $90-EZ2) 2011 FPage 3
] Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Partil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2007 {b) 2008 {c) 2009 {4y 20190 {e) 2011 {fi Total

1

Ta

b Amounts included on lines 2 and 3

¢
8

Gifts, granis, contrdbutions, and membership fees
received. (Do ot include any "unusual grants *} 167,709 198,798 176,383 182,900 189,500 g1

Gross receipis from admissions, merchandise

-
[%al

. 290

soid or senices performed, or facilities
furmished in any activity that is related fo the
organization's tax-exempt purpose

4k s v oo

{Sross receipts from activities that are not an
unrefated irade or business under section 513 |
Tax  revenues levied for  the
organization's benefit and either paid
to or expended on s behalf | | | ..
The value of services or facilities
furnished by a governmental unit to the

organization without charge | |, | |
Total Add lines 1 through 5 167,709 158,798 176, 383 182,900 189,500 915,280

------

Amounts included on lines 1, 2. and 3
received from disqualified persons . . . . 3,800 5, 98% 5,025 4,254 18,588 35,653

receivad  from other than  disgqualified
persons that exceed the greater of $5,000
or 1% of the amount ¢n line 13 for the year

Addlines 7aand 7h. .« . . . . . . Vo 3,800 5,986 5,025 4,254 16,588 35,653

Public support {Subtract line 7c¢ fro . . .
L I 879,637

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2007 {b) 2008 (¢} 2G09 C{dy2010 {e} 2011 0 Total

8
1Ga

11

12

13

14

Amounts from e, . . . v v v .. .. 167,709 198,758 176,383 18z, 500 185, 500 915,290

Cross ncome from interest, dividends,
paymenis recelved on securities loans,
rents, royalties and income from similar
BOUICEBS . o o v v wow v v v n v x e e s

Unrelated business taxable income (less
secton 5171 taxes) from businesses
acquired after June 30, 1975
Add fines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfied on =« s 2 s = v v = P

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) . . . ... e
Total support. (Add lines 9, 10c, 11,
and 12} . . . . . . e s 167,709 198,798 176,383 182,900 189,500 915,230
First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this boxand stop here. . . . . . Wk e s e e a e aa e e m x e ke e a e s w e e » m

Section €. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f} divided by Fine 13, column (., ., ., ... .. 15 96.1047%
18  Public support percentage from 2010 Schedule A Partillined6. . . . . . . . .. ... f e e e e 16 86,1202 %
Section D. Computation of investment income Percentage ‘
17 Investment income percentage for 2041 (line 10c, column (fy divided by line 13, column (B} | . | | | | L L7 ) 0%
18 investment income perceniage from 2040 Schedule A, Partlll linet7 | ., .., .. T I 1 - 0.0000%
19a 331/3% support tests - 2011. If the organization did not check the box on ine 14, and line 15 is more than 331/3%, and line

17 is not mote than 331/3%, check this box and stop here. The organization qualifies as a publicly supporled organization » X

b 331/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and line 16 is mote than 331/3 %, and

line 18 is not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization >

2p Private foundation. ¥ ihe organization did nol check a box on line 14, 18a, or 19b, check this box and ses instructions >

JSA
1E12211.000

Schedule A {Form 390 or 390-E2) 2011



Schedule A {Form 830 of 990-E7) 2011 Page 4
Suppiemental information. Complete this part to provide the explanations required by Part Il, fine 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. {See
instrugtions.

J8A Schedute A (Form 990 or 889-EZ) 2011

TE1222 1.000



Schedule B Schedule of Contributors OMB No, 1545-0047
{Form 984, 990-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 1 1
Department of the Treasury :

Indemal Revenus Sendce

Name of the prganization Employer identification number
Friends of Accion, Inc. 200102530

Organization type (check one).

Filers of: Section:
Form 990 or §90-EZ 504ci 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF 501(cH{3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

HEERNENRER

501{c}{3) taxable private foundation

Check if vour organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

D For a section 501{c){3) arganization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 508(a) 1} and 170{b){1)}(A)(vi) and received 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 990, Part VIl fine th, or {ii} Form S00-EZ, ine 1.
Complete Paris {and Il

D For a section 501(c)T), (8), or {10) organization filing Form 980 or 890-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary,
or educational purposes, or the prevention of crueity to children or animals, Complete Pars 1 1§, and HL

[j For a section 501(c}(7), {8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, coniributions for use exclusively for religious, charitable, stc., purposes, but these condributions did
not total 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, efc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,600 or
more during the year » S

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
900-£7, or 080-PF), but it must answer "No" on Part |V, line 2, of its Form 290; or check the box online H of its Form 990-EZ or on
Part 1 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 980-PF).

Eor Paperwork Reduction Act Notice, see the Instructions for Form 980, 890-£Z, or 390-FF. Scheduls B {Form 590, 880-EZ, or $80-PF} {2011}

JSA
1ET281 1.000



Schedule B (Form 990, 990-EZ, or $90-PF) 2011)

Page 2

Namse of organization

Friends of Accion,

Ing.

Employer Kentification number

20~0160290

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
Nce.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroli
Noncash

{Complete Part il fthere is
a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

|
|

{Compilete Part il if there is
a nencash contribution

Person
Payroll
Noncash

(a)
Mo,

(b}

(¢}
Total contributions

(o
Type of contribution

{Complete Part ll ifthere s
a noncash contribution )

Person
Payroll
Noncash

{a)
No.

{b)
MName, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

_
L

Person
Payrofi
Noncash

{Compilete Part fiifthere is
a noncash contribution.)

{(a)
No.

{b}

{c}

Total contributions

{d)
Type of contribution

{Complete Partll f there is
a noncash contribution.}

Person
Payroll
Noncash

{a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total confributions

{d}
Type of contribution

{Compiete Partll f there is
a noncash contribution.}

Person
Payrofl
Noncash

JGA
1E1253 1.600

Schedule B {Form 390, 990-EZ, or 350-PF} {2011}



Schedule B (Form 880, 880-EZ, or §90-PF} (2011}

Page 2

Name of organization
vriends of Accion, Inc.

Employer identification number

20-0160290

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

fc}
Total contributions

{d}
Type of contribution

Person
Payroli .

Noncash -

{Complete Part 1 ifthers is
a noncash contribution.)

{a)
No.,

(b)

(¢}
Total contributions

{d)
Type of contribution

Person
Payroll
Moncash

(Complete Part il ifthere is
a noncash contribution.)

{a)
No.

(b}

1]

Total contribulions

(e
Type of contribution

Person
Payroll
Noncash

(Complete Part il if there is
a nonecash contribution.)

{b}
Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of contribution

Person
Payrolt
Noncash

{Complete Part ltifthere is
a noncash contribution.)

{b}

{e)
Total contributions

(d)
Type of contribution

Person
Payroil
Noncash

{Complete Partilif there is
a noncash contribution.)

{B)

(c}
Total contributions

G
Type of contribution

Person
Payroll
Noncash -

{Complete Part il ifthere is
a noncash contribution )

J8A
1E1253 1.080

Schedule B (Form 980, 380-EZ, or 990-PF} (2011)



SCHEDULE F Statement of Activities Outside the United States |22t 1m0

{Form 990) g@.‘ 1

Open to Public

» Complete if the organization answered "Yes" {5 Form 830,
Part IV, line 14b, 18, or 16,

Depariment of the Treasury P Attach to Form 890, P See separate instructions. d
internal Revenve Service inspection
Name of the prganization Employer identification number
Friends of Acclion, Inc, 20-0160250

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 880, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantess' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? _ . .. .. ... AP R e ves [ INo

2  For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance puiside the United States.

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

{a} Region {bj Number of {o} Number of (¢} Activities conducted in (e} i activity fsted in {d} is {f) Totat
offices in the ermpiyess, region (by type) {e.g., 4 program senvice, expengditures for
regicn agenis, and fundraising, program senices, describe specific type of and investments
independent investrnents, servicel(s) in region in region
coniactors grants io recipients
in region jocated in the region)

{1) North America - Nemico HNone None Program Services wWork Teams 62,814

{2} vorth Bmerica - Mexico None None Program Services Mavan Childrens ¥illlage 63, 8908

{3} North America - Mexico None None Program Services Merida Student Houss 35,136

{4} Horth Aamerica ~ Mexico None None Frogram Services Emergency Assistanch 500
(5)
{6)
{7)
{8}
(9}
(10
{11)
{12}
{13}
(14)
{15)
{18)
7

3z Subtotal, . ... ...... 0 0 o 162,352

b Total from  continuation -
sheetstoPart| _ . .. .. ] T )
¢ Totals (add lines 3a and 3b) g 0 R ~ * 162,352
For Paperwork Reduction Act Notice, see the Instruetions for Form 980, Schedule F {Form 390} 2011

284
1E 1274 1.000
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Schedule F (Form 990) 2011

i3\ Foreign Forms

Page 4

Was the arganization a U.S. transferor of property to a foreign corporation during the tax year? if "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to & Foreign
Corporation {see Instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax year? I "Yes,” the organization
may be reguired fo file Form 3520. Annual Return o Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annusl information Return of Foreign Trust With a
U8, Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the fax year? Jf "ves”
the organization may be required to file Form 5471, Information Return of U.8 Persons With Respect 7o
Certain Foreign Corporations. {see Instructions for Form 5471}

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
gualified slecting fund during the tax yesr? if "Yes,” the organization may be required fo file Form 8621,
information Return by a Sharehoider of a Passive Forelgn Investmen! Company or Qualified Electing
Fund. {see Instructions for Form 8621)

Did the organization have an ownership inferest in a foreign partnership during the lax year? /¥ *Yes."
the organization may be required to file Form B85S, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Dig the organization have any operations in or related 1o any boycotting countries during the tax year? ff
“Yes,* the organization may be required fo File Form 5713, Intemational Boycolt Report (see Instructions
for Form 8713} , , . . .

Yes

Yes

Yes

Yos

Yes

Yes

N{,}

EARY

?«30

EIRY

I5A

1E1277 1.000

Sghadule F (Form 980} 2011



Schedute F {Form 990} 2011 page 5
Supplementatl Information
Complete this part fo provide the information required by Part |, line 2 (monitoring of funds}; Part |, line 3, column {}}
(accounting method amounts of investments vs. expenditures per region); Part if, line 1 (accounting method); Part il
{accounting method); and Part I}, column (c) {estimated number of recipients), as applicable. Also complete this part to
provide any additional information {see instructions).

o Schedule F {Form 950} 2017

1E1321 1.000



| omB No, 15450047

SCHEDULEO F
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complets to provide information for responses to specific questions on
Oepartment of he Treasary Form 990 or 990-EZ or to provide any additional information. Open fo Public
ihtema Revenue Service P Attach to Form 920 or 890-EZ. inspection
Name of the crganization Employer ientification rumber
Friends of Accion, Inc, 200160230

Form 990, page 6, Part VI, Section B, Line 11b: President and Director Richard Neidinger
TG B e e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E<. Schedute O (Form 980 or 990-EZ) (2011)
JSA
1E1300 1.000



Schedule O {Form 990 or 895-E2) {2011) Page 2
Name of the organization Employer identificaion number

Friends of Accion, Inc. 20~-0160290

JBA Schedule & (Form 280 or 880-EX) {2011}

TE1381 1.000





