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REN Members 2012-13

Carol Dunstan
652 Peraita Ave. Berkeley, CA 94707
(530)219-9047

dunstan.carol@gmail.com

Judy Lewis
6537 St. Edgewood, Orangevale, CA 95662
(916) 987-0761. jlewis6537@mac.com

Lue Vang, Sacramento City USD Multilingual Programs

drluevang@hotmail.com

Elizabeth Kirton
1529 Treat Ave.
San Francisco, CA 94110

ekirton@loxinfo.co.th

Nguyet Tham, Folsom Cordova USD,
2460 Cordova Lane, Room || Rancho Cordova CA 95670
(916) 635-4301 xt.158 Fax (916) 635-0174, ntham@fcusd.org

Nadia Kalinyuk, Folsom Cordova USD,
2460 Cordova Lane, Room || Rancho Cordova CA 95670
(916) 635-6815 xt.161, Fax (916) 635-0174. nkalinyu@fcusd.org

Gudelia Castillo, Folsom Cordova USD,
2460 Cordova Lane, Room || Rancho Cordova CA 95670
(916) 635-4301 xt.160 Fax (916) 635-0174, gcastill@fcusd.org

Dana Domashuk, Folsom Cordova USD,
2460 Cordova Lane, Room || Rancho Cordova CA 95670
(916) 635-4301.xt162 Fax (916) 635-0174, ddomashu@fcusd.org

Refugee Educators’ Network Meeting
Notes: Email meeting 8 Feb 2013

Hello REN members

We need to have annual approval of a few items; we’ll try doing it by email this
time.

Please return an email with your vote on the following:

1. Approve 2012-2013 Voting List as revised with members’ wish to continue:
Carol Dunstan, Judy Lewis, Lue Vang, Elizabeth Kirton, Nguyet Tham,
Nadia Kalinyuk, Gudelia Castillo, Dana Domashuk, Svetlana Ponomarev
*If you wish to have your name removed, please let me know.
APPROVE list to include Carol, Judy, Lue, Elizabeth, Nguyet, Nadia,
Gudelia, Dana (8 ayes)

2. Approve minutes of last meeting (attached)
APPROVE minutes (8 ayes)

3. Approve 2011-2012 Final Expenditure Report (attached)

Beginning Balance 7/1/2011: $32.688 (REN 17,369 + Saturday School
15,319)

Income:$17,441.63 (REN 821.63 + Sat Sch 16,620)

Expenditures: 25,544.63 (REN 3,140.58 + Sat Sch 22,404.05)
Ending Balance 6/30/12: $24,585 (REN 15,309 + Sat Sch 9,276)

The tax filing is attached.

APPROVE 2011-12 Final Expenditure Report (8 ayes)

4, Approve 2012-2013 Budget (attached)
Beginning Balance 6/30/12: $24,585 (REN 15,309 + Sat Sch 9,276)
Planned Expenditures:
REN $3,000 misc/reprint plus 13,309 undesignated)
Sat Sch $20,000 to school district; $400 tax/bank; undesignated 4,876
APPROVE 2012-13 Budget (8 ayes)

5. Shall we reprint the Indochinese Cultures book? Junior colleges in the val-
ley still purchase it for classes.
APPROVE reprint of Indochinese Cultures book (8 ayes)

INFORMATION

1. Website

The website has been transferred to a different server and I’'m able to
update it easily. Due to a snafu, the web address reninc.org has been ransomed
for $3,000, so | changed the address to http://renincorp.org/

The site is basically a place to access materials developed by the REN/
SEACRC over time. There are pages for the Saturday Schools, but they haven't
been developed very much.

Gudelia has developed a wonderful Spanish primer, and I've set it up to

6537 St Edgewood Ct, Orangevale CA 95662 « (916) 987 0761 ¢« www.renincorp.org
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be available from the site: http://renincorp.org/heritage-language-programs/spanish-saturday-school/
amigos-alfabeticos--book/
I've also set up all the remaining materials to be purchasable thru PayPal.

2. Saturday Schools

They’re thriving and still provide a wonderful benefit to the children and their parents. However,
the district has changed its priorities (budgets being what they are in California), so this year and next
year will be the final years of the programs.

Current status: Ukrainian 148; Russian 140; Spanish 248 (November 2012)

Approximate cost to run: $110,000 per year

If the schools operated without district help, there would need to be an additional $40,000, mak-
ing the total $150,000 per year.

Cost if entirely tuition supported: $320 per child per year (estimates of students who could con-
tinue with this tuition cost is that there would be too few to make it work).

The district still has enough carryover from the Russian/Ukrainian donations to enable that pro-
gram to continue for one more year, until June 2014. There is no carryover for the Spanish program, so
it will end June 2013.

You might be interested in these sites:
http://www.cal.org/heritage/index.html (look for the CAL profile directory)
http://www.nhlirc.ucla.edu/

http://www.nflc.org/

Alook at the profiles in the CAL directory shows that our model of program is highly unusual, in that
district categorical funds are combined with parent tuition. It's remarkable that the program has contin-
ued for more than 20 years (of course, receipt of a couple million in refugee grant funds helped a lot).
Highlights are:

Types of heritage language programs (from the CAL profile directory)

Ukrainian. 4 programs in database, all community-based (one church), all supported by tuition or
donations. Shevchenko School of Ukrainian Studies in Parma OH started in 1955, has 70 students and
meets 3.5 hrs/wk. The Shevchencko School of Ukrainian Studies in Bethesda MD started in 1968, has
125 students and meets 4 hrs/wk. The Ukrainian Heritage School in Jenkintown PA has 300 students
and meets 4.5 hrs/wk.

Russian. 42 programs in the database, including high school and college courses for heritage
speakers. A couple are supported by the Russian government or embassy. Many are church-based.
There’s a school-based K-12 program in Homer AK. The Pushkin Academy of Russian Heritage in New
York City was started by 4 Russian-American women in 2005; students get school credit. There are a
few classes that are associated with university Russian classes (like labs). Most meet 1-3 hours a week.

Spanish. 70 programs in the database. Many are school-based (bilingual or immersion programs).
There’s Grupo Educa in Pasadena CA that started with parents who incorporated as a 501¢3 so they
could use school district facilities (30 stds, 2.5 hrs). Escuela Boliva in Arlington VA started with Bolivian
parents and the Arlington School sup’t, who helped with 501c3 incorporation; funded by the embassy,
sponsors, donations, partnerships, foundations (170 stds, 3 hrs). Check the Argentinian program!

Doubtful tuition, but maybe program is for upper echelons



Refugee Educators’ Network
October 14, 2011
12:00-1:30 pm

6537 St. Edgewood Ct.
Orangevale, CA 95662

Attending: Carol Dunstan, Elizabeth Kirton, Judy Lewis, Lue Vang, Nadia Kalinyuk, Gudelia
Castillo, Nguyet Tham,

Reviewed and accepted notes from August 6, 2010

I. Introductions/News

II. Membership

II1. Elections and Finances

A.

B.

o o

=

Adopted voting members for 2011-12: Lue moved, Carol seconded, unanimous vote
Accepted electronic conference in by laws: Carol Moved, Lue senconded, unamnimous
vote

Accepted 2010-2011 EOY Report: Lue moved, Gudelia seconded, unanimous vote

Accepted 2011-2012 Budget priorities: Lue moved, Gudelia seconded, unanimous vote

Accepted Laptop & software for Nguyet: Lue moved, Gudelai seconded, unanimous
vote

INCOME $ 28,472
(parent donations $25,250 book sales $3,220, Interest $ 2.00)

EXPENDITURES $27,012
(Saturday School $26,699 ; REN $313)

. BALANCE FORWARD $32,688

(Sat School $ 15,319, REN $ 17,369)

IV. Accept 2011-2012 proposed budget

1.

INCOME: Accept parent donations for Community Heritage Language Programs,
provide subgrant to Folsom Cordova to offset community instructor costs. Estimate
$25,000.

Book sale estimate $1,000

PROPOSED EXPENDITURES:
a. Laptop & Software $2,500
b. Website hosting $ 1,000



c. Income tax preparation $ 500
d. Postage & supplies $ 300
e. Miscellaneous  Sat Sch $ 500
f. Undesignated REN $14,569
g. Undesignated Sat Sch $4,619

4. Motion to approve proposed budget for 2011-2012
Nadia moved; Carol seconded, unanimous vote

5. Next meeting: August 2012 (date: TBD)

6. Other: E-Book?



2011-2012 END OF YEAR BUDGET

Adopted 10/14/11 TO DATE 6/30/12
Sat. REN Sat. REN
School School
Carryover 7/1/11 15,319 17,369 15,319 17,369
Income
eParent donation Sat. School 25,000 16,620
*Book sales 1,000 819
eInterest 3
Total income 40,319 18,369 31,939 18,191
Expenses
eSat. School 35,000 20,000
*Website 1,000 360
*Computer&Backup harddisk 2,500 2,070
*Taxes, Prep 200 100
*Subscriptions 20
*Postage & Supplies 300 107
*Bank Charge 200 159
*Miscellaneous 300 2,384 345
*Undesignated 4,619 14,569
Total Expenses 35,700 3,800 22,663 2,882
Carryover 7/1/12 9,276 15,309




2012-2013 PROPOSED REN BUDGET

Adopted 7/15/12 TO DATE 12/12/12
Sat. REN Sat. REN
School School

Carryover 7/1/12 9,276 15,309 9,276 15,309
Income

eParent donation Sat. School 16,000 12,320

*Book sales 1,000 1,730

e|nterest
Total income 25,276 16,309 21,596 17,039




Short Form

OMB No. 15645-1150

Return of Organization EX?I‘!;I t Fronm Incc?me Tax
torm 990-EZ Under section 5t0b1|(:c)k|5u2l;l, g;ﬁgﬁﬂ&)gt%? the Internal Revenue Code 201 1

gxee rivate foundation

> Sponsoring organizations of du(ncr adVised funds, organizations that operate one or more hosp?ial facilities, and certain controlling

. A

Department of the Treasury arganizations as definad ih secticn 512(b)(|13) m ﬁs‘c fggoli}oggoggtoi All ctgerfcrgan izations wlthtﬁlro?s receints less than $200,000 and total Open W0 Public

Internal Revehus Service W The organization maaﬁieésvgs o a6 5 dopy of S ?e%er#%roms?#ss?y State reporting requirements. inspection
For the 2011 calendar year, or fax yvear beginning JUL 1, 2011 andending JUN 30, 2012

B e blo: ¢ Name of organization D Employer identification number

Address change

[ INemechange | REFUGEE EDUCATORS NETWORK, INC. 68-0389552

[ Jintial roturn Number and street (or P.0. box, if mail is not deliverad to street address) Room/suite |E Telephane number

[ Jremietes | 2460 CORDOVA LANE RM 11 | 916-635-4301

[ pemenced return | Gity or town, state or country, and ZIP = 4

[ Tnspicaton penuing]| RANCHO CORDOVA, CA 95670

F Group Exemption
Number

G Accounting Method: [ ] Cash [ [ Acorual  Other (specify) H Check | X lifthe organization is not

| Website: » SEACRC.QORC required to attach Schedule B

J Tax-exempt status {check only one) — [ X 501(e)@[_1501() {__ )«inserino.) L1 4047ay(1) or [ 1 527] (Form 990, 990-EZ, or 930-PF).

K Check p- D if the organization is not & section 408(a)(3} supporting organization or a section 527 organization and its gross receipts are normally not mare than
$50,000. A Form 990-EZ or Farm 990 return is not requirad though Form 930-N {s-postcard) may be required (see instructions). But if the organization chiooses to file
a return, be sure to file a complete return.

L Add lines 5b, 6, and 7h, to line 9 to determine gross receipts. If gross receipts ars $200,000 or mare, or if total assets (Part 11,

line 25, column (B) below) are $500,000 or mors, file Form 980 instead of Form 990-EZ

................................................... »_$ 17,442,

Part.1

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Chack if the organization used Scheduls O to respond to any question INtNISPArt L ... e
1 Contributions, gifts, grants, and Simitar @MOUNLS FE0BNEd oo ree e ter e s re e e 1
9 Program service revenue including gavernment fees and ContrattS e, 2 16,620,
3 Membership dues and assessments 3
. T 11T 1oLy 1 P PSS RROP 4
5a Gross amount from sale of assels other thaninventory ... | ba
b Less: cost or othar hasis and salgs eXPenses . . BB
¢ Gain or {loss} from sale of assets cther han inventory (Subtractling 5b fromline 5a) ... ... 5¢
8  Gaming and fundraising evenis
@ a Gross income from gaming (attach Schedule G if greater than
g ST6,000) e e e | 6a |
&3 b Gross income from fundraising events (not including $ of contributions
trom fundraising events reported on ling 1) (attach Scheduls G if the sum of such
gross income and contributions excesds $15,0000 . 8D g22.
¢ Less: direct expenses from gaming and fundraisingevents ... |6¢
d Netincome o (loss) from gaming and fundraising events (add lines 6a and 60 and subtract line6e) . . 6d 822.
7a Gross sales of inventory, less returns and allowances . .. ... | fa
b Lessicostofgoodssold e, LED
¢ Gross profit or (loss) from sales of Inventory (Subtractline 7h rom Eine 7). e, Fi
8  Other revenue {describe in Schedule O) | e 8
Total revenue. Add lings 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 17,442,
10 Grants and similar amounts paid {listin Schedule O) 10
11 Benefits paid 10 0r for MBMDEIS et ih
@ 12 Salaries, other compensation, and employes benafits 12
2 143 Professional fees and other payments 0 independent cOmtraatOrs | 13 360.
& |14 Occupancy, rert, utiities, and maintenance e 14 22,404,
i |15 Printing, publications, postage, and SNIDDING | ... .. e 15 107.
16 Other expenses (deseribe in Scheduls O) SEE. SCHEDULE O . . 16 2,674,
17 Total expenses. Add [0S 10 MIOUTN 16 ..o..voiisieois oo oo e » | 17 25,545,
» |18 Excess or (deficit) for the year (Subtract fine 17 frem iNE 8) .o 18 -8,103.
§ 19 Met assefs or fund balances at beginning of year {from ling 27, column {A)}
P fmust agree with end-of-year figure reported on Prior Year's UMY e 19 32,690.
E 20  Other changes in net assats or fund balances (explain in Schedule B) 20 0.
21 Metassets of fund balances at end of year. Combing lines 18 through 20 o e | 21 24,587,

LHA For Paperwork Reduction Act Nofice, see the separate instructions.

AR
1
14271205 759547 680389552 2011.05000 REFUGEE EDUCATORS

Form 990-EZ (2011)

NETWORK, 68038951



Form 990-EZ (2011}

REFUGEE EDUCATORS NETWORK, INC. 68-0388552 Page 2
{ Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond o any questioninthis Part Il . ... ]
: (A) Beginning of year (B} End of year
22 Gash, savings, and investments .. ... ... 32,690./22 24,587,
28 Land and bUIINgS e e 23
24 Other assets {describe in Sehedule O) ... 24
25 TOWI ASBBYS | . .. ..o oo 32,690.25 24,587,
26 Total liahilities (describe in Schedude 0) 0.|26 0.
Net assets or fund balanees {ling 27 of column (B) must alree w1th Ilne 21) ........................... 32,690,|27 24,587,
Part lll | Statement of Program Service Accomplishments (see the instructions for F‘art ) Expenses

Check if the organization used Schedule O to respond to any question in this Part 11[X ]|

Required for section

What is the organization®s primary exempt purpese?SEE  SCHEDULE O

501{c}(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by expenses. In a clear and conclse
manner, describe the services providad, the number of persons benefited, and other relevant information for each program title.

organizations and section
4947(a)(1) trusts; cptional
for others.)

28
(Grants $ ) If this amount includes foreign grants, checkhere _............................... | [:I 28a
29
(Grants $ ) If this amount includes foreign grants, checkhere ......................... > I:] 20a
30
{Grants $ ) If this amount includes foreign grants, check here .........oocviieeveienen.. | - D 30a;
31 Other program services (describe in Schedule O) | ..ot
{Grants $ ) If this ameunt includes foreign grants, checkhere ... il I:I 31a
32 Total irog ram service expenses (add lines 28athrough31al ... | 32 0.
LlSt Of Ofﬁcers, DireCtorS, TrUSteesg and Key Emp|0yees- List each ons even if not compensated. {see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV ... 1
' (b) Titls and average hours | (6} Reporiable | {d) Health benetits, | (e} Estimatsd
(a) Nama and address per week devoled to | eompencation Forms o et baoat: | amount of othar
positlon {if not paid, enter -2)-) plaé‘:r'n;gﬁ ;‘sfiglr,"'ed compensation
JUDITH A, LEWIS, 6537 ST EDGEWOOD, CHATIR
ORANGEVALE, CA 95662 1.00 0. 0. 0.
GUDELIA CASTILLO, 10616 BISCAY WAY, SECRETARY
RANCHO CORDOVA, CA 95670 1.00 0. 0. 0.
NGUYET THAM, 4409 DURELLO CIRCLE, TREASURER
RANCHO CORDOVA, CA 295670 1.00 0. 0. 0.
Oa-0a12 Form 990-EZ (2011)
2
14271205 759547 680389552 2011.05000 REFUGEE EDUCATORS NETWORK, 680380951



L3

Form 990-E7 {2011) REFUGEE EDUCATORS NETWORK, INC. 68-0389552 Page 3

[PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the JRS? I "Yes," provide a detailed deseription of each
ACHVIY IN SONBUUIB O bt 83 X
34 Were any significant changes made to the crganizing o governing documants? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the crganization's name. Otherwise, explain the change en Schedule O (see instructions) ... 34 X
35a Did the organization have unrelated business gross incoma of $1,000 or mora during the year from business activities (such as those reported
on lines 2, Ba, and 78, AMONG OIGIS)? | . .. it ittt a e et 352 X
b Hf"Yas," to line 35a, has the organization filad a Form 890-T for the vear? f "No," provide an explanation in Schedule O ... asb | N/A
¢ Was the organization a section 501{c)(4), 501{c}(5), or 501{c}(5) organization subiject to section 6033(e) notice, reporting, and proxy tax
requirements during the year® I1"Yes," complete Sehedule G, Part Il e 34¢ X
36 [id the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the year? if "Yes,”
complete apphCable PAMS Of SCNEAUIE N i e e e e e et et e e e ettt e et e et e e st eee st e e e nim et eernn e 36 X
a7a Enter amount of political expenditures, direct or indirect, as dsscribed in the instructions. ... > | 37a | 0.
b Did the organization file Form 1120-POL for this Year? e 87h L
a8a Did the arganization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
ina prior year and still outsianding at the end of the tax year covered By this retUrn? e 38a X
b If"Yes," complete Schedule L, Part Il and anter the total amountinvoived . agh N/a
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onling O 3%a N/A
b Gross receipis, included oniine 9, for public use of clud facllites 39h N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
saction 4911 0 . ;section 4912 0. ;section 4955 p 0.
b Section h01(c)(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess henefit transaction during the
year, or did it engage in an excess hanefit fransaction in a prior year that has not baan reported on any of its prior Forms 980 or 990-EZ?
IF"Ves," Gomplete SCRBOUIE L, PATL 1 | e oot ettt es ettt 40b X
¢ Section 501(c)(3) and 501(c)(4) organizaiions. Enter amount of tax impesed on crganization managers
or disqualified persons during the year under sections 4912, 4855, and 4958 > 0.
d Saction 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on ling 40c reimbursed by the
T O e e [ 0.
¢ All organizations. At any time during the tax year, was the organization & party to a prehibited tax shelter
transaction? [f"Yes," cOMPlete FOMM BBBE-T s s 40e X
41  Listthe states with which a copy of this reiurn is filed. p» CA
424 The organization's books are incare of - NGUYET THAM Telephone no.p- 916-635-4301
Locatedat 2460 CORDOVA LANE, ROOM 11, RANCHO CORDOVA, CA ZP+4 95670
b At any time during the calendar year, did the erganization have an interest in or a signature or other authority
" over a financial account in a foretgn country (such as a bank account, securities account, cr other financial Yes| No
BECOUNEI? ettt e et e et ee e e esee e eeee et 42b X
If "Yes," enter the name of the foreign couniry:
See the instructions for exceptions and filing requiremants for Form TD F 90-22.1, Report of Foreign Bank and Financial Agcounts.
¢ At any time during the calendar year, did the organization maintain an effice autside of the U8, ? 42¢ X
If "Yes," enter the name of the foreign country;
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-E7Z In lieu of Form 1041 - Check NBEE ... > ]
and enter the amount of tax-exempt interest recelved or accrued during the X year » | 43 | N/A
Yes No
44a Did the organization maintain-any donor advised funds during ths year? If "Yes," Ferm 990 must he completed instead of
FOU I 00T oo e e 44a X
b Did the organization operate one or more hospital facilities during the year? If *Yes,” Form 980 must be completed instead
O ROMI 00 et 44b X
¢ Did the organization receive any payments for indoor tanning services durng the Year? 44¢ X
d¢ 1f"Yes to line 44c, has the organization filed a Form 720 to raport thass payments? /f "No," provide an explanation
IIECREAUIE O | oot et e e e 444
45 Did the arganization have a controlled entity within the meaning of S86tion 51200 )18 45a X
45h Did the organization receive any paymant from or engage in any transaction with a confrelled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Scheduls B may nead to be completed instead of Form 990-E7 (see instruetions) ... ..o 45h
Form 890-EZ (2011)
3508 e

3
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Form 990-EZ (2011) REFUGEE EDUCATORS NETWORK, INC. 68-0389552 Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposition to candidates for public office?
[1"Yes," complete Schedule Cy Part | e 46 X

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c}(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Scheduls O to respond to any questioninthis Part V1 .......ceiieeiniiiinireeee. [::I
Yes| No
47  Did the organization engage in lobbying aciivities or have a section 50°1(h) elaction in effect during the tax year? If *Yes," complete Sch. C, Part Il | 47 X
48 s the organization a sehool as described in section 170(b)(1)(AY)? IT"Yes," complete Schedule E . 48 X
40a Did the organization make any transfers to an exempt non-charitable related crganization? 492 X
b 1f"Yes," was the related organization @ SECHOm 527 OrGaNIZat 0N 49b

50 Completa this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “Nong."

(a) Name and address of sach smployes {b) Title and average hours | (¢} Reportabie | {d) Health beneits, | (8) Estimated
paid more than $100,000 per week devoted to °°$?§ﬂ%§;g’_%g°cf;“s e onoste | amount of other
NONE position P'ﬂgosr-ng';g Sd;{gged compsensation
f Total number of other employases paid over $100,000 >

51 Completa this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is nope, enter "None." NONE

{a} Name and address of each independent contractor paid mers than $100,000

{b} Type of service {¢] Compansation

d Total number of athar independent contractors each receiving over $100,000 . .. ...
52 Did the organization complete Schedule A7 Nate: All sestion 501(c)(3) organizations and 4947{a){ 1) nonexempt
charitable trusts must attach a completed Schedule A

Under penalties of perjury, T declare that T1
Dedlaration of preparer {other than officer

} Signaturs of officer

DE]Yes I:' No

6 examined this relurn, Including accompanylig schedules and statéments, and 1o the best of my knowledge and belief, Tt is 1rue coirect, and complete.
5 on all information of which preparer has any knowlecge.

Sign

Date
Here
» Type of print name and ti

Print/Type preparer's n % reparer's signatura Date (heck |:| it [PTIN
Paid 4 self- employed
Preparer JAMES R. PUTN 12/05/12 P00451212
Use Only | Fim's name p COMPREHENSTVE CONSULTING CORP. Firm'sEIN » 94-2680754

Firm's address » 6939 SUNRISE BLVD. SUITE 100 Phoneno. 916-722-1040

CITRUS HEIGHTS, CA 95610

May the IRS discuss this return with the preparer shown above? See instructions

p [Xves [ Ino

Form 990-EZ {2011)

132174
02-06-12
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OMB No. 1545-0047

2011

-Open to Public
Inspection

SCHEDULE A
{Form 990 or 920-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4947{a)(1) nonexempt charitable trust.
- Attach fo Form 990 or Form 920-EZ. P See separate instructions.

Department of the Treasury
Intarnal Revenue Service

Name of the organization Employer identification number

68-0389552

REFUGEE EDUCATORS NETWORK, INC.
[Part1.[ 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, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
E:I A school described in section 170({b){ 1){A)(ii). (Attach Schedule E.)
L 1A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). {Complete Part Il.}
A federal, state, or local government or governmental unit descriced in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(L){1)A)vi). (Compieta Part )
A community trust described in section 170(b){1){A)(vi). {Complete Part I1.)
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 taxabls income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations desctibad in section 509{z)(1) or section 508(a){Z). Ses section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11 through 11h.
a D Typel b I:l Type I c D Type lli - Functionally integrated d I:-:] Type 1l - Other
e I:l By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubticly supported organizations described in section 509(a)(1) or section 509(a)(2).

WM

20 00 0

10
"

[0

f If the organization received & written determination from the IRS that it is a Type |, Type Ik, or Type Il
SUPPOMINg Organization, check this BOX e e ]
"] Since August 17, 2006, has the organization accepted any gift or contrlbution from any of the following persens?
{iy A person who directly or indirectly controls, sither alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization ... 11g(i)
(i) A family member of a parson described in {i) ABOVOT || ... 11g(ii)
{ii) A 35% controlled entity of a person described in () or §i) above? T1igliii)
h Provide the following information about the supported organization(s).
. " (iii) Type of iv} Is the crganization] (v) Did you notify the | {vi) Isthe il
Ot || i, et o e
above or IRC section governing document?| (i) of your support? us?
{see instructions}) Yes No Yes No Yes No
Total
|HA For Paperwork Reduciion Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2011 -
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 890 or 990-EZ7) 2011 Page 2
Partll| 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 to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Galendar year {or fiscal year beginning in} > {a) 2007 (b) 2008 {c} 2008 (ch) 2010 {e) 2011 {f) Total
1 Qifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 |

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts fromliined ... ...

8 Gross ihcome from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other Incoms. Do not include gain
or loss from the sale of capital
assots (Explain inPart IV} ...
11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etC. (see INStrUGHICNS) . e, 12 |
13 First five years. |f 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 ant SEOP HErE . i i oottt it ettt et it e e ies e e e er s ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divided by fine 11, column () ... ... 14 %
15 Public support percentags from 2010 Schedule A, Part 11, e 14 e 15 %

16a 33 1/3% support test - 20711, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OFganiZation || ... e b
b 33 1/3% support test - 2010. 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 | e ies e sserersees s s aeee e eeeeee e
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the “facts-and-circurnstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization | ...........c..ccccoieeveeiesiinens
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facis-and-circumstances" test, chack this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization
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 ..., > l:l
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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v

Schedule A (Form 990 or 980-E7) 2011 REFUGEE EDUCATORS NETWORK, TINC. 68-0389552 rages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2007 (k) 2008 {c) 2009 {d} 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchanciise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose 1,360. 2,200. 1,908. 3,223. 8,691,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ... 1,360, 2,200. 1,908, 3,223, 8,691.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amaunts inciuded on lines 2 and 3 recelved
from other than disqualtfied persons that
excesd the greater of $5,000 or 1% of the

amount on line 13 for theyear . .. 0 -
cAdd lines 7Taand 7b ... 0.
8 Public support (Subiract(ine 7c from ling 6. 8,691,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2007 {b} 20C8 (¢) 2009 {d) 2010 (e} 2011 {f) Total
9 Amountsfromline 8 ... 1,360, 2,200, 1,908, 3,223, 8,691,
10a Gross income from interest,
dividends, paymerits received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from busingsses
acquired after June 30, 1975
¢ Addlines 10aand 10b ...,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) .ooreoeees
13 Total support (add fines 8, 105, 11, and 12, 1,360. 2,200, 1,908. 3,223. 8,691.
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 DOX ANE SO P oo oot i oot iiet s st e sis e e e oo e er e oot e e ep e o e oot ct et bttt ety v e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by iine 13, column {f)) . |15 100,00 =%
16 Public support percentage from 2010 Schedule A, Part WL ine 15 . 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percertage for 2011 (line 1Cc, column () divided by line 13, column @) ... .. 17 .00 %
18 Investment income percentage from 2010 Schedule A, Part [ILINe 17 e 18 %
19a 83 1/3% support tests - 2011. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%, and. -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... W D
20 Private foundation. If the oraanization did not check a box on line 14, 192, or 19b, check this box and see instructions ...................... »- |:|
132023 01-24-12 Schedule A {Form 290 or B90-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ1ii5'ﬁi‘”

{Form 980 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 920 or 990-EZ. or to provide any additional information. Open to Public
i Alield B Attach to Form 990 or 990-EZ. ‘ Inspection
Name of the crganization Employer identification humber
REFUGEE EDUCATQORS NETWORK, INC. 680385552

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

BANK CHARGES 158.
QOPERATING SUPPLIES 2,415,
TAX PREPARATION & CORP FEES 100.
TOTAL TQ FORM 990-EZ, LINE 16 2,674.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO PROVIDE EASY ACCESS TO

ACCURATE INFORMATION TO TEACHERS ABOUT LANGUAGE, BACKGROUND & RELJIGION

OF IMMIGRANTS AND OTHER NEWCOMERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NQOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NQOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011}

1322 i1
01-23-12
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TAXABLE YEAR California Exempt Organization

128641 12-15-11

FORM
2011 Annual Information Return 199
Galendar Year 2011 or fiscal year beginning month JULY dayl year 2011, andendingmonth JUNE day 30 vear 2012 ., -

Carporation/Organization name

California corporation number

REFUGEE EDUCATORS NETWORK, INC. 1854235
Address (suite, room, or PMB no.} FEIN
2460 CORDOVA LANE, NO. RM 11 68-0389552
City State ZIP Coda
RANCHO CORDOVA CA 95670
A First Return Ne|Jd Ifexemptunder R&TC Section 237014, has the organization
B Amended Return E: No during the year; (1) participated in any political campaign,
C IRG Saction 4947{a){1)trust DZ No or (2) attamptad to influence legislation or any ballot measure,
D Final Return No or (3) made an election under R&TC Section 23704.5
o [ IDissolved @ [ Surrendered (Withdrawn} {relating to lobbying by public charities)? . o[ lves No
. [:] Merged/Reorganized  Enter date: ® If "Yes," complete and attach form FTB 3508,
E  Check accounting method: K s the organization exempt under R&TC Section 23701g? ® [ Jves [X] o
{1 Cash (2) I::] Accrual  (3) 1 Other If "Yes," enter the gross receipts from nonmember
F Federal return filsd? BOUFBES oo e ee e ne e $
(1)e [:] 990T  (2)e L] 990(PFy (3} e I schH { 990) L - !f organization is exempt under R&TC Section 23701d and is
G I this a group filing for the subordinates/affiliates? . '|:| Yes No axclusively religious, educational, or charitable, and is
If "Yes," attach a roster. Sed instructions supported primarily (50% or more) by public contributions,
H ‘ls this organization in a group exemption? . ... [ 1 ves m No check box. Mo filing fee is required. .. o ]
b "Yes," what is the parent's name®? M s the organization a Limited Liability Company? . ... 'D Yes ' No
N Did the organization file Form 100 or Form 10910
| Did the organization have any changes In its activities, governing report taxable Incoma? o Jves No
instrument, arficles of incorporation, or bylaws that have 0 s the organization under audit by the IRS or has the
not been reported to the Franchise Tax Beard? . @ [ ves [XINo| IRS auditedina prior YBar? |, o[ Ives [X]no
If "Yes," explain, and atiach copies of revised documegnts.
Part! Complcte Part| unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 1, N8 & . e, ! 4 17,442, 00
2 Gross dues and assessments from members and affiliales e . 2 0o
3 Gross contributions, gifts, grants, and similar amounts received . 3 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through ling 3.
and This line must be completed. If the result is iess than $25,000, see Ganeral instrugtion B ................... * | 4 17,442. oo
Revenues | 5 Costofgoodssold | . . ... ® LB 00
6 Gost or other basis, and sales expenses ¢fassetssold ... *® ] 00
7 Totalcosts. Add e Band iNe B e e s 7 00
8 Total gross income. Subtract N 7 from NG d . o e e | 38 17,442. o0
Exponses 0 Total expenses and disbursements. From Side 2, Part I, ne 18 25,545, oo
10 Excess of receipts over expanses and disbursaments. Subtragt fne Sfromline8 ... ... ... e i 10 -8,103. oo
11 Flling fee $10 or $25. 588 Ganeral INStTUCHON F oo e, 1 10. 00
Filing T2 Tl YT OIS e e e e 1ttt 12 00
18 Penalties and Interegt, See Gonaral INstUCon J 13 00
Fee 14 Use tax. See Gene@FMhstruction K e e e | 14 co
15 Balance due. Add A inc 13, and fine 14. Then subiract line 12 from the result ... 15 10. o0
Under penaities of parjury, | declffgiflaiil. have examined this return, including accompanying schedules and statements, and te the best of my knowledge and belief,
. it is true, correct, and complete. Deca wm preparer (other than taxpayer) s based on all information of which preparer has any knowledge.
Sign
Here O ’? Title Date ® Talephone
iy % .
6' Date Chedk if ® PTiN
| repers y R 12/05/12 | sseompiorape [ 11p0 0451212
Paid Firm's nama  FEIN
Preparer's f}’;;’,‘;”rs > COMPREHENSIVE CONSULTING CORP. 94-2680754
Use Only | emploved) 6939 SUNRISE BLVD. SUITE 100 @ Tetophone
CITRUS HEIGHTS, CA 95610 916-722-1040
May the FTB discuss this return with the preparer shown above? See jnstructions  ..........cooviineisenne d Yes |:| No

For Privacy Notice, getform FTB 1131. 022 I 3651114 I Form 196 G12011 Side 1



Y

REFUGEE EDUCATORS NETWORK, INC. 68-03895

Part Il Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross receipts - complete

52

128051 12-08-11

Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all businass activities. Se2 InSrUCEONS . oo e 1 822. 00
P 11111 O OO SO O T PO O TP SO PRRRPPRURPO | 2 0o
B DIVIBBIOS e b e *| 3 00
RECRIPIS | 4 GIOSSTOMMS . it oo et ieis s ses o ees o et e s re e st n e ne e s | 4 00
from 5 BrOSS rOVAIIES e e e v e o 5 00
Other & Gross amount recelved from sale of assets {See INSUUCHONSY . e ® | § 00
Sources | 7 OMErINCOME . ... oo s SEE STATEMENT 1. e | 7 16,620, oc
B Total gross sales or receipts from other sources. Acd ling 1 through line 7.
Enter here and on Side 1, Part 1, line 1 B 17,442, oo
9 Contributions, gifts, grants, and similar amounts paid *| 9 00
10 Disbursements to or for members * 10 00
11 Compensation of officers, directors, and trustees ..., SEE STATEMENT 2. ¢ | 11 Q0
Expenses | 12 Other salaries and wages * | 12 00
and 13 Interest e | 13 00
Disburse- | 14 Taxes ® | 14 00
ments 15 Rents * |15 22,404. 00
16 Dapraciation and depletion {See instructicns) ® | 15 00
17 Other Expenses and Disbursements ., e | {7 3,141, o0
18 Total expenses and disbursernents, Add line 9 through ling 17. Enter here and on Side 1, Part |, line 9 ............... 18 25,545, oo
Schedule L Balance Sheets Baginning of taxable year End of taxable year
Assets (a) - () : {c) ()
L 32,6390, e 24,587,
2 Netaccounts receivable ... .
3 Netnotesreceivable , . ... hd
4 Inventories . ..., by
5 Federal and state government obligations ®
6 Investments in otherbonds ... .
7 Invesimentsinstock . b
8 Mortgage loans ... bl
9 Otherinvestments ot
10 a Depreciable assets .
b Less accumulated depreciation ( ) { )
Holand e, d
12 Otherassets . ..., *
18 Totalassets ... 32,690, 24,587.
Liabiiities and net worth
14 Accountspayable . .. ... hd
15 Contributions, gifts, or grants payable . b
16 Bonds and notes payable . hd
17 Mortgages payable ... »
18 Other liabltties ...
19 Capital stock or principle fund ... .
20 Paid-In o capital surpius. Attach recondiliation *
21 Retained sarnings or income fund 32,690, . 24,587,
22 Total liabilities and net worth ... 32,690. 24,587,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, ling 13, column {d), is less than $25,000
1 Netincome perbooks i
2 Federalincometax . 7 Income recorded on books this year
3 Excess of capital losses over capital gains e not included inthis return ... ®
4 Income not recorded on books this
VBN e e d 8 Dedustions in this return not charged
5 Expenses recorded on books this year not against book income thisyear ... hd
deducted in thisretum bt 9 Total Addline 7andline8 .. ...
6 Total 10 Nstincome per return.
Add fine 1 throughline 6 ..o Subtract line 9from ine 6 ,.....coouveeeiieennnn,

Side 2 Form 1

99G1 2011 022 | 3652114 |



" NGUYET THAM

REFUGEE EDUCATCRS NETWORK, INC.

68-0389552

. FORM 199

OTHER TNCOME STATEMENT 1
~ DESCRIPTION AMOUNT

' PROGRAM SERVICE REVENUE 16,620.
. TOTAL TO FORM 199, PART II, LINE 7 16,620.

' FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES

STATEMENT -2

TITLE AND

- NAME AND ADDRESS AVERAGE HRS WORKED/WK

- JUDITH A. LEWIS CHAIR
§537 ST EDGEWOOD 1.00
ORANGEVALE, CA 95662

GUDELIA CASTILLO SECRETARY
10616 BISCAY WAY 1.00
RANCHO CORDOVA, CA 95670

TREASURER

4409 DURELLO CIRCLE 1.00
RANCHO CORDOVA, CA 95670

TOTAL TO FORM 199, PART II, LINE 11

COMPENSATION

0.

" FORM 199

OTHER EXPENSES STATEMENT 3
DESCRIPTION AMOUNT
BANK CHARGES 159,
OPERATING SUPPLIES 2,415.
TAX PREPARATION & CORP FEES 100.
PROFESSIONAL FEES AND OTHER PAYMENTS TO INDEPENDENT
CONTRACTORS 360.
PRINTING, PUBLICATIONS, POSTAGE AND SHIPPING 107.
TOTAL TO FORM 199, PART II, LINE 17 3,141,

STATEMENT(S) 1, 2, 3



MAIL TO: ANNUAL
gegis;ry l;fo%inr;table Trusts REGISTRATION RENEWAL FEE REPORT
.0, Box
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL (?F CALIFORNIA
Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Gode
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Eailure to submit this report annually no litjter than fOIill‘ mnl:lthls and fifteen days after the
. " end of the erpanization's acecounting period may result in the loss of tax exemption and
hitp://ag.c4.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Gode section 12586. 1. IRS extensions wilt be honored.

Check if:
L__—l Change of address

State Charity Registration Number: &7 89389

REFUGEE EDUCATORS NETWORK, INC. [1 Amended report

MName of Organization

2460 CORDOVA LANE, NO. RM 11 Corporate or Organization No. 1854235
Address (Number and Strest)

RANCHO CORDOVA, CA 95670 Federal Employer 1.D. No. 68-0389552

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $2560,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million  $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 07/01/2011 ending _06/30/2012 )iist:
Gross annual revenue $ 17,442, Total assets § 24,587.

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review BRF-1 instructions for information required.

1, During this reporting period, were there any contracts, loans, leasss or other financial transactions between the organization Yes | No

and any officer, dirsctor or trustee thereof either diractly or with an entity il which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was thers any theft, embezzlement, diversion cr misuse of the organization’s charitable property

or funds? X
3, During this reporting period, did non-program expenditures exceed 50% of gross revenues? %
4. During this reporting period, wers any organization funds used tc pay any penalty, fine or judgment? I you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were tha setvices of a commercial fundraiser or fundraising counsel for charitable purposes used?

if "yes," provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number, X
7.  During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prequ‘ed an audited financial statement in accardance with generally accepted accounting

principles for this reporting peribq;%:;gr N X

Organization's area cade and telephone num@gm#@'*l 6-635-4301
oAt

g
.

Organization’s e-mail address £

1 declare under penalty of perjury that | have da
correct and complete.

including accompanying documents, and to the best of my knowledge and belief, it is true,

Slgnature of authorized officer Printed Name Title Date

rarrin RRE-1(3-05)



