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990 OMB No, 1545-0047
Form . .

Departmenl of the Treasury

Return of Organization Exempt From Income Tax 201 0

Under section 501 (c& 527, or 4947(a)1} of the Internal Revenue Code
{except blac Iung benefit trust or privale foundation)

Internal Revenue Service * The organizalion may have to use a copy of this return to satisfy state reparling requirements. ¢
A For the 2010 calendar year, or tax year beginning 4/01 , 2010, and ending  3/31 2 01 l
B  Check if applicable: D Employerldenh!lcallon Number
| lAddress change  |ALLEN COMMUNITY OUTREACH 75-1986190
Name change 801 E. MAIN STREET E Teleohone number
wiaten | PLLEN, TX 75002 972-727-9131
] Terminaled
L] Amended return (3 Gross receipts $ 1 ’ 679, 796.
Agpplication pending| F Mame and address ot principal officer: H(a) Is 1his a group return for affiliates? Yes No
— SAME AS C AROVE H{b) Are all affiliates included? W
It 'No," attach a list. {(see instructions)
| Taxeemptstats  [X]50103) [ |50 ¢ )< (insertno) [ asraxnor [ 1527
J Website: = WWW.ACOCARES .ORG H(¢) Group exemption number

of organization: r-l Co:porallon |_| Trust H Association H Other ™ | L Year of Formation: 1985 | M State of legal domicile: TA

ﬂ

15 Summary -
1 Briefly describe the organization's mission or most significani activities: _TO_PROVIDE INFORMATION AND REFERRAL
g SERVICES TO THE COMMUNITY OF ALLEN,LUCAS, AND_FAIRVIEW _TX AND AREA CITIZENS
£ COVERING. VARIQUS HEALTH, WELFARE AND SQCIAL SERVICES TQPICS: TQ ASSIST_IN.THE _ ___
;,E, LCOORDINATION OF AND PROVIDING. QF EMERGENCY ASSISTANCE TQ LESS_FQRTUNATE MEMBERS OF _
2| 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a). .. ... .. .. .. ................ 3 16
w | 4 Number of independent voting members of the governing body (Part VI, line by .................... ... 4 16
395-’ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a). .......................... 5 0
> . .
£ | 6 Total number of volunteers (estimale if necessary).......................... 6 0
< | 7a Total unrelated business revenue from Parl VIII, column (C), line 12. ... .. . . 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 . ... ... ... . ... ... ................ 7h ) 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, line ThY . ... ... . 1,040,985. 1,062,695.
% 9 Program seivice revenue (Part VI, fine 20). ... ... i
% 10 Investment income (Part VIIL, column (A), lines 3, 4, and 7d). ... ... ... ... .. ... 17,971. 14,536.
& 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ............... 75,253, 81,596,
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12). .. .. 1,184,209. 1,158,827,
13 Grants and similar amounts paid (Part I1X, column (A}, ines 1-3)..................... 152,676. 116,045,
14 Benefils paid to or for members (Part IX, column (A), line &).........................
" 15 Salaries, other compensation, employee benefits (Part 1X, colurin (A), lines 5-10). .. .. 544,545, 626,650.
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D}, line 25) >
U117 Other expenses (Part IX, column (A), lines 1a-11d, 11£:248). ... .................... 336, 049. 383, 987
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line 25)............. 1,033,270, 1,126,682,
19 Revenue less expenses. Subtract line 18 fromline 12... ... ... .. .......... ... ... .' 100,939, 32,145,
53 -Beginning of Current Year End of Year
3120 Total assets (Part X, line 16). ... 2,817,310, 2,830,923,
5‘: 21 Total habilities Part X, ine 26). ... ..o 875,944. 840, 058.
27 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ........ .. ........... 1,941, 366. 1,990, 865,

=] Signature Block

Under penalties of perjury, | declare at | have examined thué return, including ompa

complete.

H:l

schedules and sta egmnls and to the best of my knowledge and beliet, il is true, correct, and
arer has any know

T

on
eclaralion o%rWr {other than officer) ISﬁ% on all informati n of which {)re
]

Sigl'l Swnalre of officer / - ) . Date / /
Here > MM: &@.DH’_ 7[g ”
Type or print name and bitle. \j
Print/Type preparer's name Preparers signature Dale Check D i# |FTIN
Paid CLARENCE 5. FARMER \(w_. 7= [{'“ ) } self-employed P00022043
Preparer |Fumsname *» FARMER, FUQUA & HUE'F P.C.
Use Only |cimsaowess > 555 REPUBLIC DRIVE, SUITE 490 FmvsEn > 75-2599166
PLANO, TX 75074 ehoneno.  (214) 473-8000
May the IRS discuss this return with the preparer shown above? (see instructions). . ... . ... ... ... ................. Eﬂ Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 12121.'10 gy 290 (2010)
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Form 990 (2010) ALLEN COMMUNITY QUTREACH 75-1986190 Page 2
lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response o any questioninthis Parb I, ... ... .. . m
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 or 990-EZ7...................... PP [] ves No
If 'Yes,' describe these new services on Schedule Q.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?. . .. I:] Yes No

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

4 Describe the exemplt 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: B ) (Expenses 3 855, 879. including grants of $ } (Revenue  $ )
PROVIDE HEALTH, WELFARE AND SOCIAL SERVICES INFORMATION AND ASSISTANCE, INCLUDING

4b (Code: ) (Expenses S including grants of $ } (Revenue 8 )

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

4¢ (Code:

4d Other program services. (Describe in Schedule O.)
{Expenses 8 including grants of  $ ) (Revenue $ )

4e Total program service expenses » 855,879.
BAA TEEAQT02L 10406110 Form 990 (2010)




2010) ALLEN COMMUNITY OUTREACH 75-1986190 Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(3)(1) {other than a pnvate foundatlon)? If Yes,' complete
SehedUle A . .

Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |, ... . . .

4 Section 501(c)3) organizations. Did the organization engage in Iobbynng activities, or have a seclion 501(h) election
in effect during the tax year? If "Yes,  complete Schedule C, Part .. ... . .

5 s the organization a section 501(c)(8), 501(c)(5), or 501(c)(©) organlzal:on that receives membership dues,
assessments, or similar amounts as defined 1n Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Partlif... ...

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 distribution or investment of amounts in such funds or accounts? If *Yes,” complete Schedule D,

7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the
environment, historic land areas or historic struclures? If "Yes,' complete Schedule D, Part Il......... ... ... ... ... ..

8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? {f "Yes,'
complete Schedule D, Part I .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Parl IV . e

10 Did the organization, directly or through a related organization, hold assets in lerm, permanent, or quasi-endowments? f
Yes,' complete Schedule D, Part V. .

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,' complete Schedule
D, P art Ve

Yes | No

1] X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X

X

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 If 'Yes,’ complete Schedule D, Part VIl ... ... .. . ... ... . . .. . ...

¢ Did the organization report an amount for investments— program reiated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VL ... . . . . . . ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 Jf 'Yes,  complete Schedule D, Part IX . . ... .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X .. .. ..

f Did the organization's separate or consolidated financial staternents for the tax year include a footnole that addresses
ihe organization's liabilily for unceriain tax positions under FIN 48 (ASC 740)7 If 'Yes,’ complete Schedule D, Part X . . _,

12 a Did the organization obtain separale, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, XIl, and XHL . . e e

b Was the organization included in consolidated, independent audited financial statements for the 1ax year? f *Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional .. ... ..... ..

13 Is the organization a school described in section 170(b)(])(A)(ii)7 if "Yes, 'comp!el‘e Schedule E........................

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 Stales? If "Yes,” complete Schedule F, Parts fand IV .. ... ..

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity focated outside the United States? If ‘Yes,  complete Schedule F, Parts Hand IV . ... ... ... ..........

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals localed outside the United States? /f Yes,' comp!ete Schedule F, Parts lifand IV, .. ........................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . .......... . ... .. ... ..........

18 Did the organization reporl more than $15,000 tolal of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If "Yes,' complete Schedule G, Part I . ... ... . . . e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Part B,

20 aDid the organization operate one or more hospitals? if 'Yes,' complete Schedule H. .. ... ... ... . ... ... ...,

b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitalts must attach audited financial statements (see instructions). ...................

MNal X

i1b X
11¢ X
hd| X

e X
i X
12aj X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAO103L. 122110

Form 990 (2010)
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Form 990 (2010) ALLEN COMMUNITY OUTREACH 75-1986190 Page 4
g }:::2] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reporl more than $5,000 of grants and other assistance to governments and orgamzations in the
United States on Parl IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts tand . ......... ... ... ...... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column {(A), line 2? If 'Yes,’ complete Schedule |, Parts tand It ... ... .. ... ... .. ... ... .. 22 X
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, direclors, trustees, key employees, and highesl compensated employees? If "Yes,' complete
Schedule J .. I 23 X
24 a Did the organization have a tax-exempt bond issue with an outslanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'‘gotoline 25 . ... ... ... .. ... ... ... S O 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? ................ .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year lo defease
any tax-exempt bonds?. . ... .. e 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding al any lime during the year?. .............. .. 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organizalion engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part .. ... ... .. ... ... .. 25a X
b Is 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!. ... ... ... ... ... ......... R 25b X
26 Was a loan to or by a current or former officer, director, lrustee, key employee, highly compensaled 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 a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L, Part B . e FR 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions): el
a A current or former officer, director, rustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. ... ......... .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes," complete
Schedule L, Part IV . . AR 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV.......... ... ... ... ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,' complete Schedule M. .. e 30 X
31 Did the organization liquidate, lerminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part!. .. .. .. N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Sehedule N, Part 1. . e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations seclions
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Part I..... . ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts If, Ill, IV, and V, - X
772 =0
35 |s any related organization a controlled entity within the meaning of section 512()(13)7 .. ... ...t 35 X
a Did the organization receive any payment from or engage i any transaction with a controlled entity
within the meaning of section 512(b}(13)? If 'Yes," complete Schedule R, Part V, line 2............. .. [Jyes [X]No
36 Section 501(cX3) organizations. Did the organizalion 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 orgamization and that is
treated as a partnership for federal income 1ax purposes? If 'Yes," complete Schedule R, Part VI ................. ... .. 37 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 Q. ... .. ottt i 38 X

BAA

TEEAQIQM. 1221110

Form 990 (2010}



Form 990 (2010) ALLEN COMMUNITY OUTREACH 75-1986120 Page 5
2aFEV:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. ., .. ... .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ........... Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .. ..., ... 1h

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and re
(gambling) winnings 10 prize WinnNers? . ... ...

2a Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this refurn.. . .. 2a

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

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

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt tax dedUctiDle? . e

7 Organizations thal may receive deductible contributions under section 170(c).

a Did the organization receive a;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 INe PayOr s L

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTN B2827 . 7¢ X

d If "Yes, indicate the number of Forms 8282 filed during the year. ......................... 1 7dl

g If the or_gacr’lj)zation received a contribution of qualified intellectual property, did the organization file Form 8892
T L L1217 S

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C 2. . o e e e e e

8 Sponsoting 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
holdings at any time during the year?. . .. . e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12. ... ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501(cX12) organizations, Enter:
a Gross income from members or shareholders. . ... ... ...l 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ........ ... 11b)

b If “Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | 12b|

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

which the organization is licensed to issue qualified healthplans...................... ... 13b
c Enter the amount of reserves onhand. . ... .. ... ... . 13¢ e ;
14 a Did the organization receive any payments for indoor tanning services during the tax year? .................. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation in Schedwe O. .. ... ... .. .. .. 14b

BAA TEEAQIQSL  11/30/10 Form 920 (2010)



Form 990 (2010) ALLEN COMMUNITY OUTREACH 75-19861580 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedute O contains a response to any question in this Part VI ... ... ... .. B [ﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... .. la
b Enter the number of voling members included in line 1a, above, who are independent. .. .. 1h

2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relaticnship with any other
officer, director, {rusiee or key employee? .........................................................................

3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors or trustees, or key employees to a management company or otherperson? ....... .., ... ......| 3

X
4 Dld the organlzallon make any significant changes to its governing documents 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. ... ... ...
6 Does the organlzatlon tave members or stockholders? ... .. .

8 Did the organization contemporaneously document the meetings held or written actions underlaken during the vear by

the following:
aThe governing Body . ... 8a|l X
b Each committee with authority 1o act on behalf of the governing body?. . ... ... ... ... _................................| 8b] X

9 s there any officer, direclor or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malling address? /f Yes provide the names and addresses in Schedule O ... .................. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes| No

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. .. ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a boes the organization have a written conflict of interest policy? If No,'gotolne 13..... ... . ... .. . . ... ... ... ......

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
10 OIS 2.

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,' describe in
Schedule O how this s dOrne. . .. e

13 Does the organization have a written whistleblower policy?. . .. .. ...
14 Does the organization have a writlen document retention and destruction policy?... ... ... ...

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official .. .. ... .. .. ... . ... ... L.
b Cther officers of key employees of the organization. . .. ... ... .
If "Yes' lo line 15a or 15b, describe the process in Schedule O, (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUFInNg the Year? . . .

b If 'Yes," has the organization adopted a wrilten policy or Brocedure requiring the organization to evaluate its
parllcnpailon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempl status with respect to such arrangements? . ... .. . i

Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website |:| Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest policy, and financial
statementis available to the public. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» GLENDA MAY 801 E. MAIN STREET ALLEN TX 75002 972-727-9131

BAA . Form 990 (2010)

TEEAQI106L 122110
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Form 990 (2010) ALLEN COMMUNITY OUTREACH 75-1986190 Page 7

Pa ;] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response lo any question inthisPart V... ... ... . ... .. . ... ... ]—I
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this lable for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

* List the organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee} who
received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List ali of the organization's former directors or rustees that received, in the capacity as a former direclor 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 frustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

(A) (B) ©) o) (E) (F)
Name and litle Average Positios (check all that apply) Reportable Reporlable Estimated
hours sslslol=zlex] @ compensation from compensalion from amount of other
Beme |22 21 X121 2851 Fa0eias0 R o e
howsior | 82 f 512|828 |a organizalion
related g |9 | Rka and related
organiza- | T g | B 2 5 orgamizations
sceae | B1EL [F]
) @ § g
_() BRAD HEMPKINS _ _____ |
DIRECTOR 0 0 0. 0
_(2) RANDALL SANDIFER _ ___ |
DIRECTOR 0 0. 0. 0.
_(3 MICHAEL MORAN |
DIRECTOR 0 0 0. 0
__NICOLE FRAZIER ___ __ |
DIRECTOR 0 0. 0. 0.
_@)_BILL SERAFINT ______ |
DIRECTOR 0 0. 0. 0.
_®) REV. TODD HARRIS __ ___
DIRECTOR ] 0 0 0.
_( MATT DUNCAN _ ____ __
PRESIDENT 0 0. 0. 0.
_(& MAROBA ZOELLER _
DIRECTOR 0 0. 0. 0.
_(9) DR. FRANK MARTINEZ ___ |
TREASURER 0 0. 0. 0.
10) ROBERT PUSTER _ |
SECRETARY 0 0. 0. 0.
11y REV. WAYNE STAFFORD _ |
DIRECTOR 0 0. 0. 0.
12) DR. MAROBA ZOELLER __ _ |
DIRECTOR 0 0. 0. 0.
£13) ROBIN FRANZ ____ ____
VICE PRESIDENT 0 0. 0. 0.
04 NICK NUSPT |
DIRECTOR 0 0. 0. 0.
15) CAROL SUTTON__ ______ |
DIRECTCR 0 0. 0. 0.
(16) SHEACY THOMPSON __ |
DIRECTOR 0 0 0. 0
an o]

BAA TEEAGIOTL 1221110 Form 920 (2010)
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Form 990 (2010) ALLEN COMMUNITY OUTREACH 75-1986190 Page 8
: WVIl:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) (c) (o)) &) (F)
Name and titte A;grage Position {check all that apply) Reportable Reportable Estimaled
urs T = = Te £ = | compensation from compensalion from amaun of other
D;' we_gk a 3l a ‘;2 N E =y the organizalion related arganizalions compensation
g‘fsrcs"’ a2 st 213 |a BRp3 | W2N009MSO) {W-2/1099-MISC) from the
eloted |2 ST St |3 k2° organizalion
coani- |8 2| 2 Sy and related
k- I 25 organizalions
in al & | 3
Schoy | &2 g
b P~
3
Qa8
Qe ___
ey
2N
e L ____
e __
ey
=y
2% __ .
&N _ o ____
28 e ____
2% _
TbSub-total ... > 0. 0. 0.
c Total from continualion sheets to Part VIl, Section A .. ... ................. > 0. 0. 0.
dTotal (add lines 1Th and 1€) ... ... 0o > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more 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 Schedule J for such individual

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 If "Yes' complete Schedule J for
SUCH INCIVIAUAL . e

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 suchperson. ... ... .. ... ... .. ... .. .....

Section B. Independent Contractors

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

compensation from the organizalion.

(A) . (B) _ ©
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 > 0 : g
BAA TEEAQIO8L 1221410 Form 990 (2010)

S e s T




75-1986190

Page 9

Form 990 (2010) ALLEN COMMUNITY OUTREACH

Statement of Revenue

¢ Fundraisingevents . ........._.
d Related organizations. .........
e Government grants (contributions). . . . .

13,492,

1 All other contributions, qifts, grants, and
similar amounts not included above. . . . 1,049,203,

g Noncash contributions included in Ins 1a-1f:.  § 506, 818.
h Total. Add lines 1a-1f............................... >

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

2a

(A
Totat revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

_ 512, 513 or 5]4 h

(D)
Revenue
excluded from tax
under sections

C

d

e

f All other program service revenue . ..

PROGRAM SERVICE REVENUE

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

3 ftnvestment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Rovallies. ... .. e
{i) Real (i) Personal

4,000.

6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (Joss). . . . 4,000.

d Net rental income or (foss).............
{i) Securities

(i} Other

7 a Gross amount from sales of
assets other than inventory .

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

¢ Gain or (10ss)
dNetgamor (Ioss). ... ... i

8a Gross income from fundraising events
(not including

of contributions reported on line 1c¢).
See Part IV, line 18 130, 936.
b Less: direct expenses............... b 56,902,
¢ Net income or (loss) from fundraising events. . ... ... >

OTHER REVENUE

9a Gross income_ from gaming activities. :
SeePart IV, line19................. a i

b Less: direct expenses. .............. b
¢ Net income or (foss) from gaming activities

10a Gross sales of inventory, less returns
and allowances. .................... a 467,629,

b Less: cost of goods sold 464,067.

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

Miscellaneous Revenue

AR

74,034.
3 e

TR

e Total. Add lines 1la-11d... ......... ... .. ........... >

12 Total revenue, Seeinstructions. . ....................

»[ 1,158,827.]

Y

96,132,

BAA TEEAQTOSL

101110

Form 990 (2010)
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Form 990 (2010) ALLEN COMMUNITY OUTREACH
: 4% Statement of Functional Expenses

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

Do notinclude amounts reported on lines

6b,

7b, &b, 98, and 106 of Part VIll.

(A)
Total expenses

B

Program service

expenses

7

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance lo governments
and organizations in the U.S. See Part IV,
line 21,
Grants and other assistance to individuals in
the LS. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines15and 16........ .. ..
Benefits paid to or for members. .. ... ... ...
Compensation of current officers, directors,
trustees, and key ernployees ................

Compensation not included above, to
disqualified persons (as defined under
section 4958(N (1)) and persons described

in section 4958(c)(3YB). . ... ... ... ..

Other salariesandwages . ..................

Pension plan contributions (include
section 401(k) and sectien 403(b)
employer contributions) . ................ L

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

cAccounting. . ...
dLobbying. . ... ...
e Professional fundraising services. See Part 1Y, line 17. . . .
f Investment managementfees .. ... ....... ..

Office expenses............................
information technology. .....................
Royalties. .. ......... T
OCCUPaNnty. ... . L
Travel . ...
Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ... ..o o
Conferences, conventions, and meetings .. ...
Interest. ... ...
Payments to affiliates. . .....................
Depreciation, depletion, and amortization. . ...

INSUFANCE . . oot e e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. I line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.).................

116,045,

116, 045.

Management and

D)
Fundraising
expenses

eneral expenses

0.

0.

626, 650,

489, 581.

51,783,

85,286.

13,617.

9,698.

1,716.

2,203,

815.

815.

62,509.

44,519.

7,876,

10,114.

76,073.

54,179.

9,585.

12,309.

14: 897.

10,610,

1,877,

2,410,

a RESALE STORE EXPENSES 73,184. 73,184.
b_FUNDRAISING EXPENSES _ _ ___ 42,247. 42,247.
¢ PRINTING, OFFICE SUPPLIES _ 22,898. 16, 308. 2,885, 3,705.
¢ BAD DEBT EXPENSE 21,999. 21,999,
e OTHER PROFESSIONAL FEES __ _ 21,947. 15,631. 2,765. 3,551.
f All other expenses. .. ....... ....ccooeeeeo... 33,801. 25,309, 3,718. 4,774.
25 Total functional expenses. Add llneslthrouthM ..... 1,126,682. 855,879, 104,204. 166,599.
26 Joint costs. Check here * D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .. ... ...
BAA Form 990 (2010)
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Form 990 (2010) ALLEN COMMUNITY QUTREACH 75-1986190 Page 11
X Balance Sheet

@A) B)
Beginning of year End of year

Cash — non-interest-bearing .. .......... ... .. . .. . .
Savings and temporary cash investments .. ......... .. ... ... 294,838.
Pledges and grants receivable, nel ... ... ... .. 124,097,
Accounts recetvable, net

320,189,
98,694,

BlwN=

Ul bW N -

Receivables from current and former officers, directors, trustees, key employees,
angd highest compensated employees. Compteie Part I of Schedule .. ...........

6 Receivables from other disqualified persons {as defined under section 4958(N{1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
organizations (see InstructionS). ... ...

7 Notes and loans receivable, net ... ... ... L.
8 Invenlories for sale Or USe . . ... .. . .
9 Prepaid expenses and deferred charges ... ... .

33,673.
3,895

n-munnp

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D.................... 10a 2,212,943,

b Less: accumulated depreciation.. ................... 10b 321,089. 1,927,309.] 10¢ 1,891,854,
11 Investments — publicly traded securities .. ... .. .. 11
12 Invesiments — other securities. See Part IV, fine 11 ... ... ... ... .. ... ... 12
13 Investmenis - program-related. See Part IV, line 11. ... .. .. ... ... .......... 13
14 Intangible assels . ... ... e 14
15 Other assels. See Part IV, line 1L ... ... .. ... ... ... ... .. ... ... 443,731 .| 15 482,618.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ................ .. .. 2,817,310.[18 2,830,923,
17 Accounts payable and accrued expenses. ... ... ... .. ... ... 41,087.| 17 34,014,
18 Grants payable. ... ..
19 Deferred revenuUe. .. .. e
20 Tax-exempt bond liabilities. . ... . e
21 Escrow or custodial account liability. Complete Part IV of Schedule D ...........

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dnsquallfled persons. Complete Part il
of Schedule L. ...

23 Secured mortgages and notes payable to unrelated third parties. ................ 834,857.| 23 806,044,
24 Unsecured notes and loans payable to unrelated third parties.. ..................
25 Other liabilities. Complete Part X of Schedute D. ... ... . oo,
26 Total liabilities. Add lines 17 through 25 .. .. ... . ... ... . . ... . ... ... ...c........
Organizations that follow SFAS 117, check here » and complete lines
27 through 29 and lines 33 and 34.
27 Unrestricted Net assets ..ottt 1,775,043.| 27 1,831,838.
28 Temporarily restricted netassels.................. i i 156,423.]| 28 149,127.
29 Permanently restricted nel assels .. ... ... ... . e 9,900.]29 9, 900.
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.
30 Capital stock or trust principal, or currentfunds. . . ... ... ...l
31 Paid-in or capital surplus, or land, building, or equipment fund .............. ...
32 Retained earnings, endowment, accumufated income, or other funds. . ....... ...
33 Totalnetassetsorfundbalances.......... ... ... . ... ... e 1,941,366.] 33 1,990,865,
34 Total liabilities and nel assets/fund balances.. ...y ie i 2,817,310.134 2,830,923,
Form 990 (2010}
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Form 990 (2010) ALLEN COMMUNITY OCUTREACH 75-1986190 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL. ... ... i [ﬂ
1 Total revenue (must equal Part VI, column (A), ine 12).. ... .. 1 1,158,827.
2 Total expenses {must equal Part IX, column (A), line 28) . ... 2 1,126,682,
3 Revenue less expenses. Sublract line 2 fromline V... ... ... .. i 3 32,145,
4 Nel assets or fund balances at beginning of year {must equal Part X, line 33, column (A} ........... ... .. 4 1,941, 366.
5 Other changes in net assets or fund balances (explain in Schedule Q). SEE. SCHEDULE . O.............. 5 17,354.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIMA (B)) e 6 1,990, 865,

Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part X1l .. ... ... o s

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule 0

b Were the organization's financial stalements audited by an independent accountant? ... ... 2b

c If "Yes' to line 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?......................... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

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

Separate hasis D Consolidated basis D Both ¢consolidated and separate basis

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

Audit Act and OMB Gircular A-1337. e 3a X
b If "Yes,' did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audils, explain why in Schedule O and describe any steps taken to undergo suchaudits.. .. ......................... 3b
BAA Form 990 (2010}
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| oMBmo. 15450007

SCHEDULE A

(Form 990 or $90-E2) Public Charity Status and Public Support

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. = See separate instructions.

Name of the organization Employer identification number

ALLEN COMMUNITY OUTREACH 75-19861590
| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convenlion of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)}1XAXii). (Attach Schedute E))
A hospital or a cooperative hospital service organization described in section 170{b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b}X1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in section

170(bY1XAXiv). (Complete Part Il.)

. A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

An grganization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Part 11.)
A community trust described in section 170(b)(IXAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complele Part I11.)

An organization organized and operated exclusively o lest for public safety. See section 509%(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more ‘gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%a)3). Check the box that
describes the lype of supporting organization and complete lines T1e through t1h.

a | JTypel b { JTypen ¢ [ ] Type 1l — Functionally integrated d[ ] Typell — Oter

e D By checking this box, | certify that the organization is not conirolled directly or indirectly by one or more disqualified persons
other thggg}‘oungatlon managers and other than one or more publicly supporled organizations described in section 509(a)(1) or
section (@)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
Check thiS DOX. . . e

g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?

~ L)) N

@0

10
11

U

Yes| No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) )
below, the governing body of the supported organization? . .. ... ... ... . . g)
(i) A family member of a person described in (i) above?. . ... ... .. 11g (i)
(iii) A 35% controlled entily of a person described in () or Gy above? ... ... . 11 g (jii)

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

(i) Name of supported @) EIN {iii) Type of organization (i) Is the {¥) Did you notify (vi) Is the {vii) Amount of support
orgamzation (described on lines 1-9 argarvization in the organization wn |  organization in
above or HRC section column (i) listed in colurmn {j) of column {i}
(see instructions)) YOUr governing your support? orgamzed in the
document? u.s.?
Yes No Yes No Yes No
Y]
(B)
©)
{D)
€)
Total

Lo £ 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,

TEEADADIL 1223110
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Schedule A (Form 990 or 990-E2) 2010 ALLEN COMMUNITY OUTREACH 75-1986190 Page 2
Support Schedule for Organizations Described in Sections T70(b)(1)AXiv) and T70(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IH. If the
organization fails to qualify under the tests listed below, please compleie Part Hi.)

Section A. Public Support

gg;ngf; e (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total
1 Gifts, grants, contnibutions, and
membershlp fees received. SD
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.............._ .. 0.

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

4 TotaI.Addhnes1through3..., 1,353,142.11,054,213.11,193,955.|1,040,5885.11,062,695.} 5,704,990.

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

1,353,142.11,054,213.]1,193,955.11,040,985.[1,062,695.| 5,704,990.

6 Public support. Subtract line 5
fromlined. . ..................

Section B. Total Support

5,704, 990,

ggg‘;:gﬁ{ Jrar (or fiscal year (3) 2006 (b) 2007 (©) 2008 (d) 2009 (€) 2010 () Total
7 Amounls from line 4. ... ... 1,353,142.]1,054,213.|1,193,955.|1, 040, 985.|1, 062, 695.| 5,704,990,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. ............... 27,768. 36,581. 25,316. 17,971. 14,536. 122,172,

9 Nel income from unrelated
business activities, whether or
not the business is regutarly
carriedon . ................... 0.

10  Other income. Do not include
gain or loss from the sale of
capltal assets (Explain in

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

through 10. .. ... ... ...,
12  Gross receipts from refated activities, el (see inslructions) . ... ... .o 12 0.
13 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. . ... .. .. . e l_l

Section C. Computation of Public Suppoit Percentage

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (MY . ............ .. ... .... 14 97.9%
15 Public support percentage from 2009 Schedule A, Part 1), line 14, .. .. ... 15 a97.9%

16a 33-1/3% supportt test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this b0x
and stop here. The organization qualifies as a publicly supported organization........... ... .. .. .

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...... ... .. ... D

17 a H0%-facts-and-circumstances test — 2010, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... ... .. » D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meels the 'facls-and-circurmnstances’ test. The organization qualifies as a publicly supported organization ............ >
18 Private foundation. H the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 930-E7) 2010
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Schedule A (Form 990 or 990-£2) 2010 ALLEN COMMUNITY OQUTREACH 75-198619( Page 3
W] Support Schedute for Organizations Described in Section 50%a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed o qualify under Part 1. If the organization fails
to qualify under the lests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal yr heginning in)> {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any 'unusual grants.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that s
related to the organization's
tax-exempt purpose .. .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

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

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

6 Total. Add fines 1 through 5. . ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand 7b...........

8 Public support (Subtract line
Jcfromiine ). ... ... ... ..

Section B. Total Support
Catendar year (or fiscal yr beginning in)™> (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {N Total

9 Amounts fromline 6...........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. , .. ............
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975, ..
c Add lines 10aand 10b...... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on. . .. ............
12 Other income, Do not include

gain or loss from the sale of
capilal assets (Explain in
Part 1V.)

13 Total support. (udis9, 10, 11, and 12
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . ... ... i - |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by fine 13, column () .......................... 15 %
16 Public support percentage from 2009 Schedule A, Partlll,line 15. ... ... .. ... .. .. ... . .. ............ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ................... 17
18 Investment income percentage from 2009 Schedule A, Part i, line 17.. ... 18

%
%
19a 33-1/3% support tests — 2016. If the organization did nol check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ......... > D

b 33-1/3% support tests ~ 2009, if the organization did not check a box on line 14 or fine 192, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and step here. The organization gualifies as a publicly supported organization. ... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ..... ... »

BAA TEEAQ4DIL 12/28110 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7Z) 2010 ALLEN COMMUNITY OUTREACH 75-1986190 Page 4
PartlV. | Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part I, line 17a or 17b; and Part HI, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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Schedule B OME No. 15450047
o, S0E, Schedule of Contributors 2
Department of the Treasury » Alttach to Form 990, 990-EZ, or 980-PF 01 0
Internal Revenue Service
Name of the erganization Employer identification number
ALLEN COMMUNITY OUTREACH 75-1986190
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ z 501(c}__ 3 ) (enter number) organization

u 4847¢a)(1) nonexempt chantable trust not ireated as a private foundation

| 527 political organization
Form 990-PF : 501(c)(3) exempt private foundation

u 4947(a)(1) nonexempt charitable Wrust treated as a private foundation

| |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)(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 or property) from any one

contributor. (Complete Parts | and 1.}

Special Rules

For a seclion 501(c)}(3) erganization fiting Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vD), 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 VIH, line 1h or (i) Form 990-EZ, fine 1. Complete Parts | and I1.

DFor a section 501(c)}(7}, (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contribulor, during the year,
aggregate contribulions of more than %1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty 1o children or animals. Complete Paris |, 11, and Il

DFor a section S0M{CXT), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate io mere than $1,000.
If this box is checked, enler here the tolal conlributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rute applies to this organization because it received nonexclusively

retigious, charitable, eic, contributions of $5,000 or more during the year........................... I >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

990EZ, or 990-PF.

TEEAO70IL  12/28/10



Schedule

B (Form 990, S990-EZ, or 990-PF) (2010}

Page 1

of 1 of Part |

MName of organization

Employer identification number

ALLEN COMMUNITY OUTREACH 75-1986190
Contributors (see instructions.)
(a) (b (¢} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |UNITED WAY OF METRO DALLAS _ __ _____ Person
Payroll | |
1901 ROSS AVENUE _ _ _ _ _ _ _ _ _ _ _____________ P ___ 115,316.| Noncash | |
(Complete Part |l if there
|IDALLAS, TX 75202 o ______ is a noncash contribution.)
(@) (b) () (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part i if there
______________________________________ 15 a noncash contribution.)
(a) (b) {c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ 15 a nencash contribution.)
(@) (b) {c} (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ 15 a noncash contribution.)
(2) (b) ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
______________________________________ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 15 a noncash contribution.}
(a) (b) () (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
____________________________________ Person
Payroll
_________________________________________________ Noncash
{(Complete Part 11 if there
______________________________________ 1Is a noncash contribution.)
BAA TEEAD702L 10126110 Schedule B (Form 990, 990-EZ, or 930-PF) (2010)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2010)

Page 1

of Part Il

Name of organization

Employer identification number

ALLEN COMMUNITY OUTREACH 75-1986190
Parn il ;| Noncash Property (see instructions.)
@) L (b) . () )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
5
@ . (b) ) © (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(2) o (b) . ) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
8
(a) o (b) . © (d)
No. from Description of noncash properly given FMV (or estimate) Date received
Part} (see instructions}
$
a . (b) . {c) )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(@) o (b) ) © )
No. from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
$
BAA Schedule B (Farm 920, 990-EZ, or 990-PF) (2010)

TEEAD7O3L 10/26/10



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

Page 1 of 1 of Part It

Name of organization

ALLEN COMMUNITY QUTREACH

Employer identification number

75-1986190

| Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part 1l, enter tolal of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once. See mstruchons) ............ L N/A
@ b) {©) (d)
N% [rr'olm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © )]
Ng. fr?lm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d}
N(';. f'r"tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
) ) © %)
N% f:tolm Purpose of gift Use of gift Description of how giftis held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-E2Z, or 990-PF) 2010)

TEEADTOAL 06/23/109



SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
> Comp!etelil lrl;e' \?rganizgti;msaggr;r# ‘Ye%z; to Form 990,
artiv,lines 6,7,8,9,10,11, or 12.
ﬂié’?nré’."szlé’.ﬁu“;“sﬁi?ée“ M » Attach to Form 990. * See separate instructions. P
Name of the organization Employer identification nu
ALLEN COMMUNITY OUTREACH 75~-1986190

2art | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accountis

1 Tolal number atend of year. . ...............

2 Aggregate contributions to (during year) ... ..

3 Aggregate grants from (during year).........

4 Aggregate value atendofyear. ... ... .. ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... o DYes |:| No

Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hefd by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habiiat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ....... ... e 2a

- b Tolal acreage resiricted by conservation easements. .............. .. ... 2b
¢ Number of conservation easements on a certified histonc structure included in(a). .......... .. 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... ... . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?, . ... .. D Yes D No
6 Siaff and volunteer hours devoted o monitoring, inspecting, and enforcing conservation easements during the year
[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Dges each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢hHABXE) and section 1700 B 7. ... e e D Yes D No

9 In Part XIV, describe how the organization reports conseivation easements in its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

A2 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to reporl in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to reporl in its revenue statement and balance sheet works of art,
historical kreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL, line b.. ... .. s =5
(i) Assetsincluded in Form 990, Part X. ... .. S

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating lo these ilems:

a Revenues included in Form 990, Part VIl line 1. ... oo i e -3
b Assets included in Form 990, Part X, . ..o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 1111510 Schedule D (Form 990) 2010




(Form 990) 2000 ALLEN COMMUNITY OUTREACH . 75-1986190 Page 2
2| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
C Preservation for fulure generations

4 Erovide a description of the organization’s collections and explain how they further the organization's exempt purpose in
art XiV.

5 During the year, did the organizalion solicit or receive donations of arl, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as parl of the organization's collection?............. I—l Yes I—l No
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 900, Part X2 . . .. e D Yes DNo

b If 'Yes," explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance. . ... e 1c
d Additions duning the Year . . ... ... .. e 1d
e Distributions during the Year . .. ... ... e 1e
FENDiNg DalanCe . .. ..o e e 1H
2 a Did the organization include an amount on Form 990, Part X, line 217. .. ... ... ... |:] Yes DNo

{a) Current year () Prior year (c) Two years back
1 a Beginning of year balance . . . .. 9,784. 7,384. 0
b Contributions. .................

c Net investment earnings, gains,
and losses............. R 1,146. 2,400.

d Granis or scholarships.. .. ... ..

e Other expenditures for facilities
and programs. .. ..............

i Administrative expenses; .......

g End of year balance .. ..... .. .. 10, 930. 9,784, 0.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Term endowment » %
32 Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. . ... ... .. L 3alji) X
(i) related OrganiZations .. .. ... ... ..t e 3alii) X
b if ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R% ... 3b ﬁ/[ A,_ '

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investiment (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
{investment) hasis {other) c_lepreciation
I D e

bBUltings . ... oo 2,212,943, 321,089. 1,891,854,

¢ Leasehold improvements .............. ...

dEquipment. ...

eOther........ e e eaiaeeaiaceaaas
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c}.} . ... ........ ... » 1,891,854,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/70



Scheduie (Form 990) 2010 ALLEN COMMUNITY OUTREACH 75-1986190 Page 3
ParkEViEE| Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or calegory
(including name of security)

(b} Bock value (c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

{3) Other

\(j, k| Investments— Program Related. (See Form 990, Part X,

N/A

(a) Description of investment type

(b) Book value {c) Method of valuation;
Cost or end-of-year market value

Column (b} must equal Form 090, Part X_column (B} line 13.). .

= Other Assets. (See Form 990, Part X line 15)

(a) Description {b) Book value

M OTHER ASSETS

8,222.

3]

€)]

2]

(5)

®

0]

®

&)

(0

Total. (Column (b) must equal Form 990, Part X, colurnn(B), line 15). ... ... ... o oo onns » 482,618,

Other Liabilities. (See Form 990, Part X,

line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

2

6))

@

®)

®

4]

®&

©

Qo0

Qb

Total. (Column (b) must equal Form 990, Part X, column (B) line 29). . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial slatements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA303L 12i20/10 Schedule D {Form 990) 2010



Schedule D (Form 990) 2010 ALLEN COMMUNITY OQUTREACH 75-1986190 Page 4
Part X2 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totat revenue (Form 990, Part VIILcolumn (A), line 12, .. o 1,158,827,
2 Total expenses (Form 990, Part IX, column (A), line 25) .. ... ... 1,126,682.
3 Excess or (deficit) for the year. Subtract line 2 from line 1..... ... .. ... ... ... ... ... e 32,145,
4 Net unrealized gains (losses) on INVESIMENIS . ...
5 Donated services and use of facilities. .. .. . e
6 Investment eXpenses. .. ... .. e
7 Prior period adjustments. ... L e
8 Other (Describe in Part XIV) ., SEE, PART . XTIV . .. 17,354.
9 Total adjustments (nel). Add lines 4 through 8 ... .. o 17,354,
10 Excess or (dehcnl) for the year per audited hnancnal statements Combme lines 3 and 9 .......................... 49,499,

1 | 1,679,796.

2 Amounts |ncluded oh I|ne 1 but not on Form 990, Part VIiI, line 12:

a Net unrealized gainson investments. ............. .. .. 2a

b Donated services and use of facilities. ... ...... ... ... 2b

c Recoveries of prior year grants. . .. ... ... . 2¢ %

d Other (Describe in Part XIV) .. SEE. PART XIV ... ... ... . ... .. ....... 2d 520, 969.

e Add lines Za through 2d . ..o e 520,969,
3 Subtract line 2e fram [Re L. .. oo 1,158,827.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIIE, line 7b............. 4a

b Other (Describe in Part XIV.). ..o oo 4b T

cAdd lines da and b . .. ... s
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12) ... ... ... . ... .. 5 1,158,827.

1,653,412,

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of facilities. .. ... ... ... .o 2a

b Prior year adjustments. . ... 2b

C O I0SS8S ..o o 2c

d Other (Describe in Part XIV.). . SEE. PART. XIV.... ... .. ... ... ... .. ....... 2d 526,730. v

e Add lines 2a through 20 . e 526,730.
3 Sublract line 2e from iNe 1. ... e . 1,126,682,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investments expenses not included on Form 990, Part VIil, line 7b............. 4a

bOther (Describe in Part XIV.). ... o o 4h

cAddlines da and AB. . . e

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18.).. ..., 1,126,682,

Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, knes 1a and 4; Parl [V, lines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIi, lines 2d and 4h; and Parl XIII lines 2d and 4b. Also complele this part to prowde
any additional information.

BAA TEEA3304L 021311 Schedule D (Form 990) 2010



Schedule D (Form 990y 2010 ALLEN COMMUNITY OUTREACH 75-1986190 Page 5
RartXIV. | Supplemental Information (continued)

BAA TEEA3305L  07/16/10 Schedule D (Form 990) 2010



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 1791 ALLEN COMMUNITY OUTREACH 75-1986190

SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED INVESTMENT GAIN. ... ... 17,354.
TOTAL $ 17,354,

SCHEDULE D, PART Xil, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

RESALE STORE-COST OF SALES .. . ... e S 464,067,

SPECIAL EVENT COSTS...... .. DD 56,902,
TOTAL § 520, 969.

SCHEDULE D, PART Xiil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

RESALE STORE-COST OF SALES.. ... .. ... e $ 464,067.

SPEC I AL EVENT GO S, et e 45, 309.

UNREALIZED GAIN ON INVESTMENTS. . .. . . e 17,354.
TOTAL $ 526, 730.




| oMo, 15450007

2010

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Activities

Complete if the organizalion answered "Yes' to Form 990, Part |V, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate insiructions.

Name of \he organization Employer identilication number

ALLEN COMMUNITY OUTREACH 75-1986190

Par Fundraising Activitres. Complele if the organization answered "Yes' to Form 990, Part IV, fine 17.
i lh Form 990-.EZ filers are not required to complete this part.

1 Indicale whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Parl VII) or entity in connection with professional fundraising services?. ... L. DYes No

b If "Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entily (fundraiser) have custody or control from activily {or retained by} (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

TOal . e eieeeieeieiioiiiss > 0.
3 List all states in which the organization is registered or licensed lo solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010
TEEA370IL 03/2511



1

G (Form 990 or 990-E2) 2010 ALLEN COMMUNITY OUTREACH

75-1986190

Page 2

Schedule

Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
CHRISTMAS IN J

(b) Evenlt #2

(c) Other events

{d) Total events
(add column (a)
through column (c))

R {evenl type) {event type) (total number)
v
N | 1 Grossreceipts... 130, 936. 130, 936.
£ 2 Less: Charitable contributions ....... ..
3 Gross income (line 1 minus line 2). ... .. 130,936. 130, 936.
A4 Cashoprizes.................
) 5 Noncashprizes........................
é 6 Reniffacility costs. .. ... B,
$ 7 Foodand beverages...................
g 8 Entertainment............. .. ... ...
E 9 Other direct expenses. ................. 56,902. 56,902.
’ 10 Direct expense summary. Add lines 4- through Sincolumn {d). ... > 56,902,
Net income summary. Combine line 3, column (d), and line 10.. ... ... ... . .. .. .. .. ... .o > 74,034,

$15,000 on Form 990-EZ, line 6a.

Elll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R {a) Bingo (b) Pull tabs/Instant (¢) Other gaming {d) Total gamin
E blngolgrogresswe (add column (a
\Er INGgo through column (c))
N
E
1 Grossrevenue. .. ............ .
2 Cashoprizes........... e
E
D X
& Bl 3 Non-cashoprizes......................
E N
[
TE]l 4 Rentfacililycosts......................
5 Other direct expenses .................
| |Yes % Yes % || _|Yes %
6 Volunteerlabor........... ... ... .. ... No No No
7 Direct expense summary. Add lines 2 throughSincolumn {d)............... oo >
8 Net gaming income summary. Combine lines 1, column Wandline 7. .. .. .. ... ... >
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?.......................oo D Yes |:| No

b If 'No,' explain:

TEEA370A. 011131

Schedule G (Form 990 or 990-EZ) 2010



Schedute G (Form 990 or 990-E7) 2010 ALLEN COMMUNITY QUTREACH 75-1986190 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... ... ... .. .. .. ... e D Yes UNO

12 Is the crganization a granlor, benefiaary or trustee of a trust or 8 member of a parlnershap or other enhly formed 1o
administer charitable gaming? .......... . ... ... ... P I:l Yes DNo

13 Indicate the percentage of gaming aclivity operated in:
a The organization's facilily . .. ... .. . 13a
b An outside facility . . .. .. S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Ve

Name » e
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. .. ... .. DYes [] No
b if "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided *»

|:| Director/officer DEmponee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
stale Gaming CemS el L DYes [j No

b Enter the amount of distnibutions required under slate law to be distribuied to other exempt organizations or spent in the
orgamzahon s own exempt activities during the tax year » 3
148 Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also comp!ete
this part to provide any additional information (see instructions).

BAA TEEA3703L 0111311 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M
(Form 990)

Noncash Contributions

* Complete if the organizations answered "Yes'

Department of the Treasury
Internal Revenue Service

on Form 990, Part IV, lines 29 or 30.

* Attach to Form 920.

OMB No. 1545.0047

2010

Name of the arganization

ALLEN COMMUNITY OUTREACH

Employer identification number

75-1986190

I | Types of Property

O~ bW =

CQlualified conservation contribution—

Historic structures. ... ... ... ... o
Qualified conservation contribution-—-Other. . .. ..
Real estate—Residential . ... ... ..., R, ..
Real estate—Commercial .....................
Real estate—Other, . ... ... ...l
Collectibles .. ........ ... ...................
Food inventory. . ...
Drugs and medical supplies...................
21 Taxidermy ... ... e
Historical artifacts . . ..........................
Scientific specimens. ... ...l
Archeological artifacts .. ......................

14
15
16
17
18
19
20

22
23
24
25
26
27
28

Other »

Art—Worksofart .. ...
Art—Historical treasures .. ............ ... ...
Art—Fractional interests. ... L.
Books and publications. ... L.
Clothing and household goods. ................
Cars and other vehicles. ......................
Boatsandplanes. . ... ... ... ...
Intellectual property . ... ... .. ..o
9 Securities—Publicly traded. ................. ..
Securities—Closely held stock. .. ... R s
11 Securities—Partnership, LLC, or trust interesis . .
Securities—Miscellaneous. . ... ... L

Other » { ...

(a)
Checkf
applicable

(b)
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported on
Form 990,
Part VIII, line Tg

()
Method of determining
noncash contribution amounts

479,784,

THRIFT SHOP VA

29
organization completed Form 82

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is nol required to be used for exempt |
purposes for the entire holding period? . ... .. . e

b It "Yes,' describe the arrangement in Part 1),

Number of Forms 8283 receivedilgg the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement....... ... .. ... ... ... ... .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCASh CONMIUNIONS 7 L e

b If 'Yes,' describe in Part 1.
33
describe in Part |l.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAAGOIL  12/29/10

Ak I
Schedule M (Form 990) 2010



Sched_uk_e M (Form 990) 2010 ALLEN COMMUNITY OUTREACH 75-1986190 Page 2

It | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



OMB No. 1545-0047

2010

EDULE O i -
(SFErI;L 9900r%90-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

B o sorae > Attach to Form 990 or 990-EZ.
Name of the orgamzalion Employer identification number
ALLEN COMMUNITY OUTREACH 75-1986190

BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ. TEEAO0IL  10/26/10 Schedule O (Form 990 or 990-E7) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 1791 ALLEN COMMUNITY OUTREACH 75-1986190
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED INVESTMENT GAIN... ... ... . R 5 17,354.
TOTAL § 17,354,




OMB No. 1545.0172
Fomd562 Depreciation and Amortization
{Including Information on Listed Property) 201 0
Depariment of the Tieasury ) R AMachment
Internat Reverue Service ~ (99) » See separate inslructions. ™ Attach to your tax return. Sequence No. 67
Name(s) shown on retwn Identitying number
ALLEN COMMUNITY QUTREACH 75-1986190

Business or activily o which this form relates

FORM 990/990-PF

*| Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, complete Part V before you complete Part |.

1 Maximum amount (See INSIUCHIONS ) . . .o e 1

2 Total cost of section 179 properly placed in service (see instructions). .. .. ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions)...................... 3

4 Reduction in hmitation. Subiract line 3 from line 2. If zero or less, enter -0-.. ... ... . .. ... ... ... . ... | 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, see INSEUCHONS . L . e iieeiiaiaiiii..s 5

6 {a) Description of property (h) Cost (business use only) (C) Etected cost

7 Listed property. Enter the amount from line 29. .. .. ... ... ... ..l 7

8 Total elected cost of section 179 property. Add amounts in column (¢), linesband 7 ....................... 8

9 Tenlatlive deduction. Enter the smalterof line Sorline 8... .. ... .. 9
10 Canryover of disallowed deduction from line 13 of your 2009 Form 4562. . ... .. e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see mstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11................. ...

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12.. .. .... "] 13 l
Note: Do not use Part i or Part Hif below for listed property. Instead, use Part V.

14 Special depreciation allowance for qualified property {(other than listed property) placed in service during the
tax year (S INSIUGHOMSY . .ttt e e 14
15 Property subject to section 168()(1) election. . . . .. e 15
16 Other depreciation (Ncluding ACRS). . ..o i e et SOOI 16 76,073,

1l .| MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in lax years beginning before 2010. .. ........... ... .. ...

18 |f you are electing lo group any assels placed in service during the tax year into one or more general
assel accounts, Check Nere .. .. .

Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

a (b) Month and (C) BaSlS f_Gf depreciation (d) (E) (f) (g) Depreciation
Classificalion of property year placed (businessfinvestment use Recovery period Convention Method deduclion
in service only — see instructions)

193 3-year property. .........
b 5-year property. .........
¢ 7-year property. ... ... ..
d 10-year property. .. ...... g
e 15-vear property. .. ...... :
§ 20-year property. ........

__g25-year property. . ... .. o 25 vyrs S/L

h Residential rental 27.5 yrs MM S/L

propesty . ... 27.5 yrs MM S/L

i Nonresidential real 39 vyrs MM S/L

property . ............ ... MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

S/L

12 yrs S/L

40 yrs MM S/L

............................................................. 4]

22  Tolal. Add amounts from fine 12, Jines 14 through 17, lines 19 and 20 in column {g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. .. ... ... ... ... ... .. ... ...

23 For assels shown abave and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts. ................ ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12L 10/29110 Form 4562 (2010)




2010 FEDERAL WORKSHEETS PAGE 1
CLIENT 1791 ALLEN COMMUNITY OUTREACH 75-1986190
RENTAL INCOME WORKSHEET
GROSS RENTAL INCOME .. .. .. § 4,000.
EXPENSES
TOTAL EXPENSES.. .. .. ... ... ... ............ e ] 0.
NET RENTAL INCOME OR LOSS § 4,000.
COMPUTATION OF COST OF GOODS SOLD (FORM 920}
1. INVENTORY AT START OF YEAR ................................................................ 17, 955.
2. PURCH A S S 0.
3. COST OF LABOR . 0.
4. ADDITIONAL 263R COSTS . e 0.
5. OTHER COS TS e 479, 785.
6. TOTAL {ADD LINES 1 THROUGH 5) ... . ... 497, 740.
7. INVENTORY AT END OF YEAR ... 33.673.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6} ........ ... ... ..., 464,067
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(A} (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
DUES, SUBSCRIPTIONS & TRANSPOR 4,296. 4,296.
MISCELLANEQUS 20,595, 14,668, 2,595, 3,332,
REPAIR & MAINTENANCE 1,792, 1,276. 226. 290.
TELEPHONE 7,118. 5,069. 897. 1,152,
TOTAL $ 33,801, § 25,309, 3 3,718. 5 4,774.
SCHEDULE D, PART V
ENDOWNMENT FUNDS
CURRENT PRIOR TWO YRS. THREE YRS. FQOUR YRS.
YEAR YEAR BACK BACK BACK
BEGINNING OF YEAR BALANCE 9,784, 7,384, 0. 0. 0.
CONTRIBUTIONS
INVESTMENT EARNINGS (LOSSES) 1,146. 2,400.
GRANTS OR SCHOLARSHIPS
EXPEND. FOR FACILITIES & PROGS
ADMINISTRATIVE EXPENSES
END OF YEAR BALANCE 1G, 930. 9,784. 0. 0. 0.
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