OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

o 990

Department of the Treasury

Internal Revenue Service P> The may have to use a copy of this return to state requirements.

A For the 2011 calendar or tax and end , 20
C Name of organization D Employer identification

B orecktoppicitls A TTONAL RELIEF CHARITIES 58-1888256

fnoss Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initlal return 500 E PEYTON STREET (903 ) 870- 9633
Terminated City or town, state or country, and ZIP + 4
:\er:i;rr:ded SHERMAN, TX 75090 G Gross receipts $ 46,379 796.
Applcation F Name and address of principal officer: MARIO PORRO, CFO H(a) |9fﬂ‘lf|1i‘8 agroup return for Yes X No
i afflilates’
500 E PEYTON STREET SHERMAN, TX 75090 H(b) Are ali affilates included? Yes No
I  Tax-exempt status: X 501(c)3) 501(c) ( } « (insertno.) 4947(a)(1) or 527 If “No," attach a list. (see instruclions)

J  Website: p WWW.NRCPROGRAMS . ORG H(c) Group exemption number P»

K Form of X Trust Assaciation Other P> L Year of formation: 198 M State of domicile: ~ NC
Summ
1 Briefly describe the organization's mission or most significant activities:
® TO HELP NATIVE AMERICANS IMPROVE THE QUALITY OF LIFE BY PROVIDING
% OPPORTUNITIES TO BRING AROUT POSITIVE CHANGE IN THEIR COMMUNITIES
[
§ 2 Check this box P [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governingbody (Part Vi, line1a) | | . . . . .. ... ... .'iounen 3 5.
,‘é’ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a), | 5 175.
< 6 Total number of volunteers (estimate if necessary) , ., , ., .......... 6 1,154.
7a Total unrelated business revenue from Part VI, column (C), line 12 | _ |, ., 7a -75 092.
unrelated business taxable income from Form 990-T 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIll, lineth) , . . . . .. ....... 43,267,786 45 784 193.
g 9 Program service revenue (Part Vil line2g) , ., .. ......... C 0
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), , , . . . 69,314. -26 711
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), 71,632. 157 516
- add lines 8 11 Part VI line 1 43,408,732 45,914 998,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ , ., .. .. 20,255,014 23,674,188.
14 Benefits paid to or for members (Part IX, column (A), lined) , . . . . .. ... C 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,522,093. 6 930,328
% 16a Professional fundraising fees (Part IX, column (A), line 11e) , _ . . . . . ... C 0
2 b Total fundraising expenses (Part IX, column (D), line25) p 12,526,192
“ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) _ . . . .. . . 15,992,582, 16,878,303
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ | 42,769,689. 47 482 819
e less Subtract line 18 from line 12 639,043 -1 567 821.
5 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) | 23,982,320 23,678 702.
21 Total liabilities (Part X, line 26) 3,641,175 4 905 378
2 assets or fund balances. Subtract line 20,341,145 18 773 324
Block
Under of that | have and and to the best of my knowledge and belief, it is true,
and of has
g/
Sign } Date
Here

} Type print name title

Print/Type preparer's name Preparer's signature

=

DW 7 / / Check

:’:ﬁrer M. PAIGE GERICH ORIGINAL SIGNED BY P00226776
Use Only Firm's name B BKD, LLP M. PAIGE GERICH. CPA Firm's IN 44-0160260

Firm's address P> 2800 POST 0AK BLVD.. STE 3200 HOUSTON, TX 77056 Phone no. 713-499-4600
May the IRS discuss this return with the preparer shown above? instructions) X No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

JSA
1E1010 1.000
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NATIONAL RELIEF CHARITIES 58-1888256

Form 990 11 2
Statement of Program Accomplishments
Check if Schedule O contains a response to any question in this Part Il [X]

1 Briefly describe the organization's mission:
TO HELP NATIVE AMERICANS IMPROVE THE QUALITY OF LIFE BY PROVIDING
OPPORTUNITIES TO BRING ABOUT POSITIVE CHANGE IN THEIR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? _ . ... ... ..... Yes X No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? Yes X No
If "Yes," describe these changes on Schedule O.

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

4a (Code: (Expenses $ 15,815,634 Including grants of $ 10,319,447. ) (Revenue $ 232,608, )
ATTACHMENT 1

4b (Code: ) (Expenses $ 7,166,952. including grants of § 4,676.641. ){Revenue $
ATTACHMENT 2

4¢ (Code ) (Expenses $ 6.152,350. including grants of $ 1, 4.ssa. )(Revenue$
ATTACHMENT 3

4d Other program services (Describe in Schedule O.)
(Expenses $ 4.979.965. including grants of $ 4,070, ) (Revenue $
4e Total service | 4 34 114 901.

1E1020 Form (2011)
0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 4



NATIONAL RELIEF CHARITIES 58-1888256

Form 990
Checklist of

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ...

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

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

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"” complete Schedule D, Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlil . . . . . ... ...

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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "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? /f "Yes," complete
Schedule D, Part VI, . . . . i i i i it e e e e e e e e e
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, PartVill . , . . . .. ..........
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIll, , . . . ... .........
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "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

12a

13
14a

15

16

17

18

19

20a

JSA
1E1021 1.000

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XlI, and Xiil

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional « « « « « + v « v+ « &
Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . .. .. ..
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« . . oo vt
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part lll . . . « « v v v v v et v i e e e e e e e
Did the organization operate one or more hospital facilties? If "Yes,"” complete Schedule H . . . . ... .. ...
If "Yes" to line 20a did the o its audited financial statements to this return?

0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766

10

11a

11¢

11d
11e

11f

12a

3
Yes No
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

Form 990 (2011)
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NATIONAL RELIEF CHARITIES 58-1888256

Form 980 11

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

JSA
1E1030 1.000

of uired Schedules

Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Partsland il. . . .. . ... ... 21
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 I, Partsland lll . . . . ... ... ............ 22

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . . i it i e e e e e e e e e e 23
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,"gotoline 25, . . . . . . . . . . . . @ i i it it iinnnan 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 24c¢c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

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 890-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . @ i i i i it e et it e e e e e 25b
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part I . 26
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L Partlll . . . ... ......... 27
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V. . . . . . .. 28a
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . 28b
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part vV .. . . . . ... 28¢c

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M 30
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

T 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"
complete Schedule N, Partll. . . . . .« i i i i i et e i e et e e st e e e e e e e e s 32
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . .. ... ...... 33
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I, lli,

IV, and V, line 1 34
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , ., . ... ....... 35a
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 , , . . . . . . .. @ . ..., 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R PartV,line 2. . . . . . . . . . i i it ittt n 36

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T 8 37

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
38

X

Form 990 (2011)
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NATIONAL RELIEF CHARITIES 58-1888256

Form 990 11

=

2a

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a to in this Part V
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ., 1a 30
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 175

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), , , , . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., , .. .. ..
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , ., , . ... ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If “Yes,” enter the name of the foreign country: p PHILIPPINES
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., , ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . @ @ i i it vt it et e et n s
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 taxdeductible? | . ., . ... ... ... ... ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ., . . . . . .. L L e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . ... .. .. ... ..

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | |

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , |

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , , . ., .. ... .. ... ... .....

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966?, , . .. ... ... ...........
b Did the organization make a distribution to a donor, donor advisor, or related person? , ., , . . .. ........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , , ., . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . ... .. ' i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.), , . . . . . . . . . . i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in more than one state?, . , . .
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
¢ Enterthe amountofreservesonhand, . . .. . . .. .. .. . @ . @ . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?
If " has it filed a Form 720 to the n
1000

0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766

3b

4a

5b
5¢c

6a

6b

7b

7f
7a
7h

9a

12a

13a

14a
14b

Yes

X

Form 990 (2011)
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Form 990 NATIONAL RELIEF CHARITIES 58-1888256

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

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

Governi
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year. If there are - . 1a
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . ... Lo e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . .« o v oo v i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . ¢ . ¢ o o Lo e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? « . v « v v v v v v et vt i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . . 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ..o oot 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the m address? If the names and addresses in Schedule O 9 X
Section B. Policies Section B not the Internal Revenue Code
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . o i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .« . .. v v v vt 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OhowthiSwasdone . . . « v v v v v o o v v i v e e s s i e s s s e st st e e 12¢ X
13  Did the organization have a written whistleblower policy?. . . . . . . . . o v v it e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . ... .. ... ... .. 14 X
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 CEO, Executive Director, or top managementofficial . . . . .. ... ... ..o, 15a X
b Other officers or key employees oftheorganization . . . . . . . . v o v vt i it it et e e e 15b X
If "Yes" to 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 ataxable entity duringthe YEar? . . . . . . . v v it i e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
anization's exem status with to such nts? 16b
Section ure
17 List the states with which a copy of this Form 990 is required to be filed »_ ATTACHMENT- 4. ____
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website X Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State .thet_name. physical address, and telephone number of the person who possesses the books and records of the
nization:
JBA

Form (2011)
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Form 990 011

NATIONAL RELIEF

CHARITIES

58-1888256 7

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

Check if Schedule O contains a response to any question in this Part Vi
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

1a Compiete this table 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- in 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.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons

in the following order: individual trustees or directors;

compensated employees; and former such persons.
l:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)]
(2)

JSA
1E1041

(A)
Name and Title

DR. JOSHUA TOMPKINS
CHAIRMAN OF THE BOARD
RODNEY TRAHAN
TREASURER

_ROBERT JENKINS

BOARD DIRECTOR
DR. HELEN USERA

SECRETARY
SHANNON ALBERT
PRESIDENT
BRANKO LONCAR
PROCUREMENT
KELLY GIBSON

1000

(B)
Average
hours per

week

{describe
hours for
related
organizations
in Schedule
Q)

.25

.25

.25

T 25
40.00

40.00

40.00

0401DV K920 8/3/2012 3:18:58 PM

©
Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(=2 3 (o) A O T M
a2 2 3 & 3§ g
=2 = =5
gz £ & 8 92 3
S 7 2 5%
e 2 g ©8
g 2 < 3
e = o) E
& 4 ® o
] [ 32
[¢] T 0

a
X X
X X
X
X X
X X

X

X

(D) (E)

Reportable Reportable
compensation  compensation from
from related
the organizations

organization (W-2/1099-MISC)
(W-2/1098-MISC)

C 0
C 0
C 0
C 0
194,670. 0
144,231. 0
126,574. 4

38-084766-084766

institutional trustees; officers; key employees; highest

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

21 265
25 342.

24 812.

Form 990 (2011)

PAGE 9



NATIONAL RELIEF CHARITIES 58-1888256

Form 990 8
Section A. Di E and Com
(A) B) (€) (D) € (F)
Name and title Average Position Reportable Reportable Estimated
hoursper  (do not checkmorethanone  compensation  compensation from amount of
week box, unless person Is both an from related other
(describe officer and a director/trustee) the organizations compensation
hewstr - 2% 7§ F 35 %’ organization  (W-2/1099-MISC) from the
related S F B @ g3 3 (W-2/1099-MISC) organization
organizations & § & 3 5¢ = and related
inSchedule = = & g 8 organizations
= @ 3
o g 3 ° 3
8 £ @
o© =8
a
1b Sub-total L > 465,475, ¢ 71,419
¢ Total from continuation sheets to Part VI, SectionA , , , . . . > ( C 0
d Total add lines 1b and 1 > 465,475 ( 71,419
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
nsation from the organization » 3
Yes No
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 . . 3 X
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 $150,000? /f “Yes,” complete Schedule J for such
individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
services rendered to the If Schedule J for such 5 X

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 organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(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 » 1
Form (2011)

0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 10

1E1055 2.000



Contributions, Gifts, Grants
and Other Similar Amounts

EF 9

(A) (D)
Total revenue Revenue
from tax

Federated campalgns + + - + . . .. 12
Membershipdues . » + .. .. .. 1B
Fundralsingevents « « + » <« » . » 1€
Related organizations « « « . . . .. 1d
Government grants (contributions) . . 1e

- 0 O 0 T

All other contributions, glits, grants,
and simllar amounts not included above . 1f
g Noncash contributions included in lines 1a-1f: $

Business Code
2a

- ® QO 06 U

All other program service revenue . « « +

3 Investment Income (including dividends, interest, and
other similaramounts). - + « + + « s « ¢ s = s & 4 s
4  Income from Investment of tax-exempt bond proceeds 0

6a Grossrents « « « = . . . .
Less: rental expenses . . .

Rental income or (loss) .« .
d Net rental income or (loss) «

[+]

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . . .« . 28.104.
¢ Gainor(loss) . - » - v 4« &
d Netgainor(loss) . « - + « « v o s s ¢ 0 o
8a Gross Income from fundraising
events (not including $
of contributions reported on line 1¢).
SeePartlV,lne18 « « v v v « « v ... @
b Less:directexpenses . + + « =« « 2 x4« b
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 19

b Less:directexpenses « + » s« - s . b
¢ Net income or (loss) from gaming actlvities . .

10a Gross sales of Inventory, less

returns and allowances , ., a

b Less: cost of goods sold . . b
of

Miscellaneous Revenue Busliness Code

11a

Allotherrevenue « + « « « = = « o = s =« »
Total. Add lines 11a-11d

12 —7R ha2

o 2 0

Form 990 (2011)



Form 990
Statement of Functional

NATIONAL RELIEF CHARITIES

58-1888256 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not

required to complete columns and
Check if Schedule O contans a
Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 ,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | ,
Benefits paid to or formembers , , , , ... ..
Compensation of current officers, directors,
trustees, and keyemployees , ., .. ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c){(3)(B), . . . . .
Other salariesandwages., . . . . .« « v ¢ = &
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . .
9 Other employeebenefits . . . . . . . . o ...
10 Payrolltaxes . « « = & ¢ v ¢ v v 4 s an e w s
11  Fees for services (non-employees):
Management
Legal . v v v v v b e h e e
Accounting . « . . 40w .
Lobbying
Professional fundraising services. See Part IV line 17
Investment managementfees ., . ...
Other . & & v v v v e e s s nn v
12 Advertising and promotion . . . . . . .
13 Officeexpenses . . . « + v v v & ¢ v &
14 Information technology. . . . .
15 Royalties, , . . ........
16 OCCUPANCY &+ « = « v o o s s s a s s o 0 s 5 &
17 Travel . . v vt e i e e e s e s e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

Q -- o O o0 o

19 Conferences, conventions, and meetings . . . .

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance , ,

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

e Allotherexpenses _ __ _ __ _ _ ___ ______

25 Total functional Add lines 1

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p- if
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1.000

0401DV K920 8/3/2012 3:18

to any question in this Part IX , ,

(A)
Total expenses

614,223.

23,059,965.

385,507.

0
5,349,672.

61,725.
741,544,
391, 880.

¢
43,639.
126,336
C
C
C
783,699
132,732.
11,467,670.
643,542
0
480,052.
206,766.

0

0
95,035.
0
488,728.
106,002.

206,961
179,633
1,579,756
337,752

47,482,819.

9,574,040

:58 PM

8)

Program service

expenses

614,223

23,059,965

241,551,

1,864,189.

22,497
254,827
142,828.

207.

599

131,198.

9,263.

5,668,918
73,671

45,456
114,931

36,846

339,459
10,037

179,633.
1,304,603

34,114,901.

5,247,236,

38~084766-084766

()
Management and
general expenses

71,978

279,614

3,738
40,643
23,733

38,157
110,466

55,893.

45

38,684.

65,607

5,414
29,703

33,675

29,749
1,196

2,063.
11,368.

841,726.

(D)
Fundraising

71 978

3 205 869
35 490.

446,074.
225 3189.

5,275
15,271

596, 608
123 424
5,760,068.
504,264

429,182
62,132

24,514.

119,520
94,769.

206,961

273,090
326,384

12 526 192.

4 326 804
Form 990 (2011)

PAGE 12



Form 990

N BWN =

Assets

o W o~

11
12
13
14
15
16
17
18
19
20
21
22

Liabilities

23
24
25

26

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

JSA

1E1053 1.000

NATIONAL RELIEF CHARITIES

Balance Sheet

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L

4958(f)(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)

Notes and loans receivable, net | . . ..
Inventories for saleoruse_ _ . . . ... .. ...
Prepaid expenses and deferred charges . .,
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 12,784, 647.
Less: accumulated depreciation, , , . ... .. 10b 3,470,980
Investments - publicly traded securities
Investments - other securities. See Part IV, line 11 ,
Investments - program-related. See Part 1V, line 11
Intangibleassets , , ., ., ., ., ............
Other assets. See Part IV, line 11 | |

lines 1 th 15
Accounts payable and accrued expenses
Grants payable |
Deferred revenue , , | ,
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L. | | |
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties, _ , , . . .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Organizations that follow SFAS 117, check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets =, | |

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here » and
complete lines 30 through 34.

Capital stock or trust principal, or current funds | .

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

0401DV K920 8/3/2012 3:18:58 PM

58-1888256

(A)
Beginning of year
2,420,058, 1
C 2
c 3
9,341. 4

C

C
11,475,173

698,908.

W o ~No

8,957,845 10¢
11

420,995 12
(13

C 14

( 15
23,982,320 16
1,387,854, 17
18
19
20
21

—~ o~~~

C 22
1,253,321 23
C 24

1,000,000 25
3,641,175 26

20,276,145 27
( 28
65,000. 29

30
31
32
20,341,145 33
23,982,320 34

38-084766-084766

11

(B)
End of year
2 764 671.
52 725
0
24 248.

11 136 805
263 938.

9 313 667

122 648

o

23 678 702.
1 512 749.

o O O o

1 924 035.

1 468 594.
4 905 378.

18 708 324.

65 000.

18 773 324.
23 678 702.
Form 990 (2011)

PAGE 13



NATIONAL RELIEF CHARITIES 58-1888256

Form 990 (2011)
Part XI Reconciliation of Net Assets

DL WN =

2a

3a

b

JSA

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

Total revenue (must equal Part VI, column (A), line 12) . .

Total expenses (must equal Part IX, column (A), line 25) . .

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .
Other changes in net assets or fund balances (explain in Schedule O) . . . ... .. ... ... ...,
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6

A WON =

nan
Check if Schedule O contains a response to any question in this Part XI|

Accounting method used to prepare the Form 990: |:| Cash Accrual E:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

X Separate basis [ ] Consolidated basis || Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

uired audit or audits inwh in Schedule O and describe taken to und audits

1£10564 1.000

0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766

Page 12

45 914 998.
47,482 819.
-1,567 821.
20,341, 145.

0

18,773 324.

Yes

2a X
2b X

2¢ X

3a X

3b
Form 990 (2011)

PAGE 14



JSA

;'}S,“mEEg‘gE,F;;o_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-1888256
Status See instructions.
The o anization 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).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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:
5 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 lI.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust described in section 170(b){1)(A)(vi). (Complete Part II.})

9 X An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

a [:l Type | b D Type ll c [:J Type Il - Functionally integrated d l:] Type lli - Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? :
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes No
and (i) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? = . . . 11g(il)
(iii) A 35% controlled entity of a person described in (j) or (ii) above? 11g(iil)
h Provide the information about the su  rted
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in  the organization  organization in support
above or IRC section col (i) listed in in col. (i) of  col. (i} organized
(see instructions)) your 9ovarm9  your support? in the U.8.?

Yes No Yes No Yes No

(A)
(8)
(©)
(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

1E1210 1.000

0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 15



NATIONAL RELIEF CHARITIES 58-1888256

Schedule A Form 990 or 2011 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

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

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

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

Total. Add lines 1 through 3. . . . . ..

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). . . . . . .

su Subtract line 5 from line 4

Section B. Total S
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 Total

7
8

Amounts from line4 . .. ... .. ..

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

SOUMCeS , |, ., . v i v v v v o v s w e
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon « .« . . . o ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininParttV.) . « « . . o o0 oo
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (see instructions) . . 12
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 . . . .. .. » ,_l
Section C. Co of Public e
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . 14
15 Public support percentage from 2010 Schedule A, Partll, line14 , . ., ., . . ... ... 15
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., .. .. ... ... ....... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. , . . ... .......... >
17a 10%-facts-and-circumstances test - 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 meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo T 4172 1o 3 T >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFgaNIZAtION . . . L . . i v i i e i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
010111 o >
Schedule A (Form 990 or 990-E2) 2011
JSA

1E1220 1 000

0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 1leo



NATIONAL RELIEF CHARITIES 58-1888256
Schedule A Form 990 or 2011 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

S
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 25.362.555 41.754.269 41.809,517. 43.267.786 45.7R4.193
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from 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 its behalf , , , , , , .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5, 25.3A2.555. 41.754.269. 41.809.517. 43,267,786. 45.784.193.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 2.939.027 11.224.093 14.172.Q1A 16.341.736 16.127.384

¢ Addlines7aand7b. « + « v+ « = = &« . . 2.939.027. 11.224.093. 14.172.916. 15.341.736. 16.127.384.
8 Public support (Subtract line 7¢ from

Section B. Total
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 Total

9 Amounts fromline6. . ... .. e e 25.362.555. 41,754.269 41,809,517. 43.267.786. 45.784.193.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . + v v v v v = s « s o v & s = » 54.195 -59.238 88,022 £9.114 1.3083
b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 258.725

¢ Add lines 10a and 10b 312.920. -59,238 88,022, £9.314 1.193.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon s+ s » @ @ s e v o0 = “ s e e

12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Partv.) ATCH 1, ... .. 237.608
13 Total support. (Add lines 9, 10c, 11,
and12)) , . ... .. e e e e e . 25.675.475 41,695,031, 41.R97.539 43.337.100 46.018.1094
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 thisbox and stophere. . . . . . . . . . . ... e e e e e a e e e e e e e s >
Section C. Com of Public
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 69.57%
16 Public su from 2010 Schedule A, Part lll, line 15 16 75.259%
Section D. Com of Investment Income
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 .21
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization » X
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2011
0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 17

JSA
1E1221 1.000



990

line 12. Also complete this part for any additional



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

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1
Department of the Treasury
Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES

58-1888256
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust 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

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

Special Rules

For a section 501(c)(3) organization filing 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)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1.000
0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 19



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

IEF CHARI

Page 2

Employer identification number

58-1888256

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

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

JSA
1E1253 1 000

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

0401DV K920 8/3/2012 3:18:58 PM

{c)
Total contributions

$ 5,315.

(c)

Total contributions

$ 35,726

(c)

Total contributions

$ 5,964.

(c)

Total contributions

$ 971,552.

(c)

Total contributions

$ 261,071,

(c)

Total contributions

$ 18,794

(d)

of contribution

Person X
Payroll
Noncash X

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

(d)

of contribution

Person X
Payroll
Noncash X

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

(d)

of contribution

Person X
Payroll
Noncash X

{Complete Part Il if there is
a noncash contribution.)

(d)

of contribution

Person X
Payroll
Noncash X

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

(d)

of contribution

Person X
Payroll
Noncash X

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

(d)

of contribution

Person X
Payroll
Noncash X

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

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

38-084766-084766

PAGE 20



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organizaton NATIONAL RELIEF CHARITIES Employer identification number
58-18882506

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
7 Person X
Payroll
$ 27,868. Noncash X

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
8 Person X
Payroll
$ 958,288. Noncash X

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
9 Person X
Payroll
$ 1,000,940. Noncash X

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
10 Person X
Payroll
$ 88,050. Noncash X

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

(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
11 Person X
Payroll
$ 10, 663. Noncash X

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

(3a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
12 Person X
Payroll
$ 133,567 Noncash X

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

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

1E1253 1.000
0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 21



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

CHARITIES number
58-1888256

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
13 Person X
Payroll
$ 2,889,054. Noncash X

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
14 Person X
Payroll
$ 209,798. Noncash X

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
15 Person X
Payroll
$ 1,493,877. Noncash X

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
16 Person X
Payroll
$ 6,883,353. Noncash X

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
17 Person X
Payroll
$ 177,069. Noncash X

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
18 Person X
Payroll
$ 133,328. Noncash X

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

A Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

1E1253 1 000
0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 22



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

of organization NATI

Page 2

Employer identification number

58-1888256

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

(a)
No.

19

(a)
No.

(a)
No.

21

(a)
No.

22

(a)
No.

23

(a)
No.

24

JSA
1E1253 1.000

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

0401DV K920 8/3/2012 3:18:58 PM

(c)
Total contributions

$ 164,835.

(c)

Total contributions

$ 183,242.

(c)

Total contributions

$ 201,588.

(c)

Total contributions

$ 1,930,320.

(c)

Total contributions

(c)

Total contributions

$ 206,180.

(d)

of contribution

Person X

Payroll
Noncash

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

X

(d)

of contribution

Person X
Payroll
Noncash X

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

(d)

of contribution

Person X

Payroll

Noncash X

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

(d)

of contribution

Person X

Payroll

Noncash X

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

(d)

of contribution

Person X

Payroll
Noncash X

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

(d)

of contribution

Person X
Payroll
Noncash X

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

Schedule B (Form 890, 990-EZ, or 990-PF) {2011)

38-084766-084766

PAGE 23



Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
Name of organization NATIONAL RELIEF CHARITIES

Page 2

Employer identification number

58-1888256

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

(a)
No.

25

(a)
No.

26

(a)
No.

27

(a)
No.

28

(a)
No.

29

(a)
No.

30

JSA
1E1253 1 000

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

0401DV K920 8/3/2012 3:18:58 PM

()
Total contributions

$ 4,239,676.

(c)

Total contributions

(c)

Total contributions

$ 21,300.

(c)

Total contributions

$ 17,962.

(c)

Total contributions

$ 16,600

(c)

Total contributions

$ 15,750.

(d)

of contribution

Person X
Payroll
Noncash X

(Complete Part !l if there is
a noncash contribution.)

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

Schedule B (Form 990, 9980-EZ, or 990-PF) (2011)

38-084766-084766 PAGE 24



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

Page 2

Employer identification number

58-1888256

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

(a)
No.

31

(a)
No.

(a)
No.

33

(a)
No.

34

(a)
No.

35

(a)
No.

36

JSA
1E1253 1.000

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

0401DV K920 8/3/2012 3:18:58 PM

(c)

Total contributions

(c)

Total contributions

$ 15, 000.

(c)

Total contributions

(c)

Total contributions

()

Total contributions

$ 14, 600.

{c)
Total contributions

$ 13,165.

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

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

38-084766-084766

PAGE 25



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization NATIONAL RELIEF CHARITIES Employer identification number
58-1888256

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

() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
37 Person X
Payroll
$ 12,461 Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
38 Person X
Payroll
$ 12,295. Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions of contribution
39 Person X
Payroll
$ 12,124 Noncash

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
_49 Person X
Payroll
$ 11,980 Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
41 Person X
Payroll
$ 11,290 Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
42 Person X
Payroll
$_________10,870. Noncash

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

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

1E1253 1,000
0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 26



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of Employer number

58-1888256

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
43 Person X
Payroll
$ 10,215. Noncash

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
44 Person X
Payroll
$ 10,119 Noncash

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
45 Person X
Payroll
$ 10,000. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
_4§ Person X
Payroll
$ 10,000 Noncash

(Complete Part |l if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
47 Person X
Payroll
$ 9,605.  Noncash

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

(a) () () (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
48 Person X
Payroll
$‘_________g'_‘l§9; Noncash

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

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

1E1253 1.000
0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 27



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization

58-1888256
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
49 Person X
Payroll
$ 9,210 Noncash

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions of contribution
50 Person X
Payroll
$ 9,200. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
51 Person X
Payroll
$ 9,130 Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
52 Person X
Payroll
$ 8,900 Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
53 Person X
Payroll
$ 8,685 Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
54 Person X
Payroll
$__________8,496.  Noncash

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

1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1.000
0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 28



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

NA IONAL REL

Page 2

Employer num

58-1888256

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

(a)
No.

55

(a)
No.

56

(a)
No.

57

(a)
No.

58

(a)
No.

59

(a)
No.

60

JSA
1E£1253 1.000

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

0401DV K920 8/3/2012 3:18:58 PM

(c)

Total contributions

(c)

Total contributions

(c)

Total contributions

$ 8,000

(c)

Total contributions

$ 7,900.

(c)

Total contributions

$ 7,475

(c)

Total contributions

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X

Payroll
Noncash

(Complete Part |l if there is
a noncash contribution.)

(d)

of contribution

Person X
Payroll
Noncash

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

Schedule B (Form 990, 390-EZ, or 990-PF) (2011)

38-084766-084766

PAGE 29



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization IES number

58-1888256

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
61 Person X
Payroll
$ 7,300. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
62 Person X
Payroll
$ 7,275 Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
63 Person X
Payroll
$ 7,220, Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
64 Person X
Payroli
$ 7,128 Noncash

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
65 Person X
Payroll
$ 7,079. Noncash

(Complete Part |l if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
66 Person X
Payroll
$ 7,000 Noncash

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

JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1.000
0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 30



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization NATIONAL RELI[EF CHARLTIES Employer identification number

58-1888256
X1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
67 Person X
Payroll
$~..________-§'_§91__ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
68 Person X
Payroll
$ 6,598.  Noncash
(Complete Part 1l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
69 Person X
Payroll
$__________§'_§7_7__ Noncash
(Complete Part |l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
70 Person X
Payroll
$ __________6,575. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address. and ZIP + 4 Total contributions of contribution
1 Person X
Payroll
$ 6,500. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address. and ZIP + 4 Total contributions of contribution
72 Person X
Payroll
$ 6,355. Noncash

JSA
1E1253 1.000

0401DV K920 8/3/2012 3:18:58 PM

Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

38-084766-084766

(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

C ITIES identification number
58-1888256

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
73 Person X
Payroll
$ 6,250. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
74 Person X
Payroll
$ 6,200. Noncash

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

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions of contribution
75 Person X
Payroll
$ 6,200. Noncash

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions of contribution
76 Person X
Payroll
$ 6,100. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
71 Person X
Payroll
$ 6,083. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
78 Person X
Payroll
$ 6,050 Noncash

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

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

1E1253 1.000
0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 32



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

Name of organization

Page 2

Employer identification number

58~1888256

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

(a)
No.

79

(a)
No.

80

(a)
No.

81

(a)
No.

82

(a)
No.

83

(a)
No

84

JSA
1E12563 1 000

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

0401DV K920 8/3/2012 3:18:58 PM

{c)

Total contributions

(c)

Total contributions

$ 6,000,

(c)

Total contributions

(c)

Total contributions

(c)

Total contributions

$ 5,951.

(c)
Total contributions

$ 5,950.

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

(d)

of contribution

Person X
Payroll
Noncash

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

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

38-084766-084766
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization NATIONAL RELIEF CHARITIES Employer identification number

58-1888256
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) (v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
85 Person X
Payroll
$ 5,932. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions of contribution
86 Person X
Payroll
$ 5,887. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
87 Person X
Payroll
$ 5,869. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
88 Person X
Payroll
$ 5,850. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
89 Person X
Payroll
$ o ____5.730. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
90 Person X
Payroll
$ 5,685. Noncash

J5A
1E1253 1.000

0401DV K920 8/3/2012 3:18:58 PM

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

38-084766-084766

(Complete Part Il if there is
a noncash contribution.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

RELIEF CHARIT number
58-1888256

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
91 Person X
Payroll
$ 5,672 Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
92 Person X
Payroll
$ 5,628. Noncash

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
93 Person X
Payroll
$ 5,601. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
94 Person X
Payroll
$ 5,565. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
95 Person X
Payroll
$ 5,494. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
96 Person X
Payroll
$ 5,434 Noncash

(Complete Part |l if there is
a noncash contribution.)

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

1E1253 1.000
0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 35



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

organization NAT RE Employer identification number

58-1888256
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
97 Person X
Payroll
$ 5,424. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
98 Person X
Payroll
$ 5,250. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
99 Person X
Payroll
$__________§'_%:_L_9__ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
100 Person X
Payroll
$__________5:200.  Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
101 Person X
Payroll
$ 5,175, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
102 Person X
Payroll
$ 5,094. Noncash

JSA
1E1253 1 000

0401DV K920 8/3/2012 3:18:58 PM

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

38-084766-084766

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

PAGE 36



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organizaton NATIONAL RELIEF CHARITIES Employer identification number

58-1888256

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
103 Person X
Payroll
$ 5,070 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
104 Person X
Payroll
$ 5,055. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of
105 Person X
Payroll
$ 5,028. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
106 Person X
Payroll
$ 5,001. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
107 Person X
Payroll
$__________.5:000.  Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
108 Person X
Payroll
$ 5,000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 390-EZ, or 990-PF) (2011)
1E1263 1.000

0401DV K920 8/3/2012

3:18:58 PM

38-084766-084766
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization NATIONAL RELIEF CHARITIES Employer identification number
58-1888256

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
109 Person X
Payroll
$ 5,000. Noncash

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

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions of contribution
110 Person X
Payroll
$ 5,000 Noncash

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

(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
111 Person X
Payroll
$ 5,000. Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
Person
Payroll
$ Noncash

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
Person
Payroll
$ Noncash

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions of contribution
Person
Payroll
$ Noncash

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

15A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1.000
0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 38



Schedule B 990, 990-EZ, or

NATIONAL RELIEF CHARITIES

Employer identification number

58-1888256

IEET  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA

1E1254 1.000
0401DV K920

Description of noncash property given

Description of noncash property given

Description of noncash property given

Description of noncash property given

Description of noncash property given

Description of noncash property given

8/3/2012

(b)

(b)

(b)

(b)

(b)

(b)

3:18:58 PM

(c)
FMV (or estimate)
(see instructions)

5 315.

(c)
FMV (or estimate)
(see instructions)

35 726.

(c)
FMV (or estimate)
(see instructions)

5 964

(c)
FMV (or estimate)
(see instructions)

971 552

()
FMV (or estimate)
(see instructions)

261,071

(c)
FMV (or estimate)
(see instructions)

18,794

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

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

38-084766-084766
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Schedule B 990, 990-EZ, or
Name of organization NATIONAL RELIEF CHARITIES

58-1888256

T  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

10

(a) No.
from
Part |

11

(a) No.
from
Part 1

12

JSA

1E1254 1.000
0401DV K920

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

8/3/2012 3:18:58 PM

(c)
FMV (or estimate)
(see instructions)

27 868

()
FMV (or estimate)
(see instructions)

958,288

()
FMV (or estimate)
(see instructions)

1,000,940

(c)
FMV (or estimate)
(see instructions)

88,050

(c)
FMV (or estimate)
(see instructions)

10, 663.

(c)
FMV (or estimate)
(see instructions)

133 567.

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

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

38-084766-084766
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Schedule B 990, 990-EZ, or 11
Name of organization NATIONAL RELIEF CHARITIES

58-1888256

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No.
from
Part |

13

(a) No.
from
Part |

14

(a) No.
from
Part |

15

(a) No.
from
Part |

16

(a) No.
from
Part |

17

(a) No.
from
Part |

18

JSA

1E1254 1.000
0401DV K920

(b)

Description of noncash property given

(b)

Description of noncash property given

(k)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

8/3/2012 3:18:58 pPM

(c)
FMV (or estimate)
(see instructions)

2 889 054.

(c)
FMV (or estimate)
(see instructions)

209,798.

(c)
FMV (or estimate)
(see instructions)

1,493,877.

()
FMV (or estimate)
(see instructions)

6,883,353

(c)
FMV (or estimate)
(see instructions)

177,069

(c)
FMV (or estimate)
(see instructions)

133 328.

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

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

38-084766-084766

PAGE 41



Schedule B
Name of organization

NATIONAL RELIEF CHARITIES

Employer identification number

58-1888256

EZIT]  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

&) No.

from
Part |

19

(a) No.

from
Part |

20

(a) No.

from
Part |

21

(a) No.

from
Part |

22

(a) No.

from
Part |

23

(a) No.

from
Part |

24

JSA
1E1254 1.000

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

0401DV K920 8/3/2012 3:18:58 PM

(c)
FMV (or estimate)
(see instructions)

164 835.

{c)
FMV (or estimate)
(see instructions)

183 242.

(c)
FMV (or estimate)
(see instructions)

201 588.

(e
FMV (or estimate)
(see instructions)

1 930 320.

(c)
FMV (or estimate)
(see instructions)

33 412.

(o)
FMV (or estimate)
(see instructions)

206,180

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

(d)

Date received

12/31/2011

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

38-084766-084766
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Schedule B 990, 990-EZ, or 3
ame NATIONAL RELIEF CHARITIES Employer identification number
58-1888256

EEZT Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
§ (b) : ()

rom . . FMV (or estimate) .
Part | Description of noncash property given Date received

(see instructions)

25
$ 4 239 676 12/31/2011
(a) No. (c)
; (b) (d)
rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
$
(a) No. (c)
. (b) - (d)
rom b inti ; h . FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ceiv:
$
(a) No, (c)
f (b) . (d)
rom D ipti f sh pro| iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions) cei
$
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see instructions)
$
(a) No. (c)
s (b) . (d)
rom Description of noncash prope iven FMV (or estimate) Date received
Part | escriptio onc property give (see instructions) cel
$
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1254 1.000
0401DV K920 8/3/2012 3:18:58 PM 38~084766-084766 PAGE 43



Schedule B 990 or 11
NATIONAL RELIEF CHARITIES

number
58-1888256

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

For organizations completing Part 1l enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »$

Use du licate of Part Il if additional
(b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(b) Purpose of gift
Part |

Transferee's name, address, and ZIP + 4

{b) Purpose of gift

Transferee's name, address, and ZIP + 4

(b) Purpose of gift

Transferee's name, address, and ZIP + 4

JSA

1E1255 1.000
0401DV K920 8/3/2012 3:18:58 PM

is needed.

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

(d) Description of how gift is held

Relationship of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

(d) Description of how gift is held

Relationshi of transferor to transferee

(d) Description of how gift is held

Relationship of transferor to transferee

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

38-084766-084766 PAGE 44



SCHEDULE D . . OMB No. 1545-0047
c Supplemental Financial Statements °

(Form 990) 2@1 1
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury
p Attach to Form 990. » See instructions.
Name of the organization Employer identiflcation number
NATIONAL RELIEF CHARITIES 58-1888256

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 accounts

Total number atendofyear . . . ...

Aggregate contributions to (during year)

Aggregate grants from (during year) . .

Aggregate value at end of year, . . . .

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 legalcontrol? . . . ... .. .. Yes No
6 Did the organization inform all grantees, 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

o bk WON =

conferri rmissible rivate
Conservation Easements. if the answered "Yes" to Form 990 Part IV line 7
1 Pu conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat 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 conservationeasements . . . .. ... 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . 2c
d Number of conservation easements included in (c) 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
tax 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? Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)4)(B)@)? . . . . ... ... ... Yes No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

o anization’s accounti  for conservation easements.

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 report 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report 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 the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll, line1 . . . . . .. ... ... >3
(i) Assets included in Form 990, PartX . ... ... . .. i s i e >3

2 If 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 to these items:

a Revenues included in Form 990, Part VIl line1 . . . . .. ... ... .. >3
b Assetsincludedin Form 990, PartX . . . . . ¢ ¢t i i it it it e e e e »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1.000

0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 45



NATIONAL RELIEF CHARITIES 58~1888256
Schedule D 2011 2
ons Maintain  Collections or Other Similar Assets

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the o  anization's collection? . . . . - . Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [JYes x No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . . .. 1¢c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance . . . . . .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21? Yes X No
b If lain the ent in Part XiV.
Endowment Funds. Com ete if the nization "Yes" to Form PartlV line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back  (e) Four years back
1a Beginning of year balance . . . 65,000. 50,000 50, 000.
b Contributions . . . ... .. .. 15,000 50,000.
¢ Net investment earnings, gains,
andlosses. . . . v . v a0
d Grants or scholarships . . . ..
e Other expenditures for facilities
andprograms .. . + « v s 4 0 s
f Administrative expenses . .
g End of yearbalance. . . . . .. 65,000 65,000 50, 000. 50,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations . 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b X
4 Describe in Part XIV the intended uses of the o anization's endowment funds.
Build and See F Part line 10.
Description of property (a) Costor otherbasls  (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. « -+ - o o oo . 1,450,840. 1 450,840
b Buildings ... ... .. ... 8,171,102, 1,352,913. 6 818 189
¢ Leasehold improvements. . . 385,947, 9,026. 376,921
d Equipment 1,123,374 988, 565. 134 806
e Other .. 1,653,387 1,120,476. 532 911
Total. Add lines 1athro h 1e. must Form 990, Part  column line » 9 313 667.

Schedule D (Form 990) 2011

JSA
1E1269 1.000
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NATIONAL RELIEF CHARITIES 58-1888256

Schedule D 2011 3
ents - Other Securities. See Form Part line 12.
(a) Description of security or category (b) Book value (c)} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other_ _ _ _ _ __
(A)
®)
B
(D)
€
B
@)
(H)
Total must Form 990, Part X, col  line 12 >
Investments - ram Related. See Form 990 Part X line 13
(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
4
1
Total. must Form 990, Part  col.  line »
Other Assets. See Form 990 Part X line 15
Book value
3
4
5
10
Total (b} must equal Form Part  col. line | 2
Other Liabilities. See Form 990 Part line 25.
of | (b) Book value
Federal income taxes
LINE OF CREDIT 1,468,594
4
1
11
Total. (Column (b} must Form9  Part X, col. line > 1,468,594

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

1E12J7%A1.000 Schedule D (Form 990) 2011
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NATIONAL RELIEF CHARITIES 58-1888256

Schedule D 2011 4
Reconciliation of C in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part ViII, column (A), line 12) | 1 45 914 998.
2  Total expenses (Form 990, Part IX, column (A), line 25) 2 47 482 819.
3  Excess or (deficit) for the year: Subtract line 2 from line 1 3 -1 567 821,
4  Net unrealized gains (losses) oninvestments = ., . . . 4
5 Donated services and use of faciites . ... . ... 5
6 Investment expenses | 6
7  Prior period adjustments 7
8  Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excessor d for the audited financial statements. Combine lines3and 9 ., 10 -1 567 821
Reconciliation of Revenue Financial Statements With Revenue Return
1  Total revenue, gains, and other support per audited financial statements 1 45,990 090
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ., .. .. 2¢c

d Other (Describe in Part XIV.) 2d 75,092,

e Add lines 2a through 2d 2e 75 092
3  Subtract line 2e from line 1 3 45,914 998
4  Amounis included on Form 990, Part VIIi, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. must Form Part line 1 5 45 914 998.

Reconciliation of Audited Financial Statements With Return
1  Total expenses and losses per audited financial statements 1 47 557 911.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses e 2¢

d Other (Describe in Part XIV.) 2d 75,092

e Add lines 2a through 2d 2e 75 092.
3 Subtract line 2e from line 1’ 3 47 482 819.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b o 4c
5 Total nses. Add lines 3 and 4c¢. must Form Part |, line 1 5 47 482 819.

emental Information
Complete this part to provide the d 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part X|, line ; Part XI lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information.

SEE PAGE 5

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NATIONAL RELIEF CHARITIES 58-1888256 Page 5
Supplemental Information (continued)

INTENDED USES FOR ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

ENDOWMENT FUNDS - PERMANENT ENDOWMENT FOR $50,000 WHERE PROCEEDS WILL BE
DISTRIBUTED ANNUALLY TO SUPPORT NAVAJO ELDERS. ALSO PERMANENT ENDOWMENT
FOR $15,000 WHERE PROCEEDS WILL BE DISTRIBUTED ANNUALLY TO SUPPORT

DIALYSIS THROUGH THE AMERICAN INDIAN RELIEF COUNCIL.

UNCERTAIN TAX POSITIONS

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED
ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

RECONCILIATION OF REVENUE PER AUDITED FINANCIALS TO FORM 990
SCHEDULE D, PART XII, LINE 2D

LOSS ON SALES OF GOODS IN AUDIT EXPENSE $ 75,092

RECONCILIATION OF EXPENSES PER AUDITED FINANCIALS TO FORM 990
SCHEDULE D, PART XIII, LINE 2D

LOSS ON SALES OF GOODS IN AUDIT EXPENSE - $ 75,092

Schedule D (Form 990) 2011

JSA
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 990) . o
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructlons.
Internal Revenue Service
Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-1888256

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? Yes X No

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

3 Activities Part |, fline 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of (c) Number of (d) Activities conducted In (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g , a program service, expenditures for
reglon agents, and fundraising, program services, describe specific type of and Investments
independent investments, service(s) in region In region
contractors grants to recipients
in region located in the reglon)
1 371. FUNDRAISING N/A
11
1
1
14
1
3a Sub-total, . . . 1 371.

b Total from continuation
sheets to Part |

1 71
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

JSA
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NATIONAL RELIEF CHARITIES
F
Grants or to
Part IV, line 15, for any reciplent who received more than $5,000. Check this boxif no one »
s

{c) Reglon

2 Enter total number of reclplent organizations listed above that are recognized as charitles by the forelgn country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | >
a  Fntar tntal numhar nf nthar nraanizatlons or entities | 4
Scheduls F {Form 990) 2011



NATIONAL RELIEF CHARITIES 58-1888256

Schedule F 2011 3
to Individuals answered "Yes" to 990, Part
Part ill can be if additional is needed
of
(a) Type of grant or assistance {b) Reglon (e) Number of {d) Amount of (e) Manner of {f) Amount of {g) Description
reclplents cash grant casl non-cash of non-cash
disbursement assislance assistance

Schedule F (Form 890} 2011

JSA
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NATIONAL RELIEF CHARITIES

Schedule F (Form 920) 2011
EA\A Foreign Forms

58-1888256

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) | , |

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

Did the organization have an ownership interest in a forelgn corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . , . , .,

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

........ T T T S S S S R R T R R I R

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

I T T T T I T R S S S “ e & % % % s & & s & = & 8 8

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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line 2 (monitoring of funds); Part |, line 3, column (f)
er region); Part I, line 1 (accounting method); Part ill
of recipients), as applicable. Also complete this part to



SCHEDULE |

Grants and Other Assistance to Organizations,
Form 990
( ) Governments, and Individuals in the United States 2@11
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

p Attach to Form 990.

Name of the orgenization
NATIONAL RELIEF CHARITIES

1 Does the organlization maintaln records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?, , . . . .. e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line recipient that received more than $5,000 Check this box if no one recipient received more than $5,000.
Part Il can be if is needed »[]
) a) Am '
{a) Name and address of organization (b) EIN (72 ;cljl::g::n (a} ;\:;‘llur cash (,m:::;;:‘ rl:n- (&Dlgzilhﬁx "::, a{\;:l:l:su;'l! “(‘g) De?crlpglon of (h} E;erc_ss of grant

A2~ANNNO2A iNT ey (Y 20 ann

_(2) NORTH IDAHO COLLEGE-

A2-0337334 01 {CH (3Y 10.000.
_(3) renzs-crark

A2-ANNANQIR SN ICY 13 1n.nna.
_(4) pLASKA CHRISTIAN COLLEGE-

a2-M174205 Moy 20.000
_(5) eRESENTATION COLLEGE-

AR-NDBNRAT n1iry iy in.nan
_(6) WHITE ERRTH TRIBAL COLLEGE ___________

N1y 10.000.

_(7) DICKINSON STATE UNIVERSITY _ ____ ___

45-6002480 N1 oYy 10 non
_(8)
_(®
(10) N I
S
(12) ___ . -
2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table »
3 Enter total number of other listed inthelineftable . .. ......c. v D e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
JSA
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NATIONAL RELIEF CHARITIES
Schedule |

Grants and Other to Individuals in the United States. Complete the
Part Ill can be du if additional is needed.
{a) Type of grant or asslstance {b) Number of (c) Amount of {d) Amount of
recipients cash grant
417 4R? 10.310.447
14R_518 4 RTA RAT
3 190 aad 4 n1a SR
1 142 7TR4
159 5A4.072
731 614.223
7 54 A?7q 1 R449.1AN.
this rt tha infornr  on reauired it

58-1888256

on Form 990, Part IV, line 22.

(@) Mathod of valuation (book, {N Descriptlon of non-cash asslstance
FMV, appralsal, other)

FMY

. FMV

™I

FMY
information.

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS INSIDE THE UNITED STATES

SCHEDULE I, PART I, LINE 2

FOR EACH OF OUR GRANTS, WE ACCEPT APPLICATIONS FOR FUNDS ON A STANDARD

APPLICATION FORM. THAT FORM OUTLINES THE REPORTING REQUIREMENTS OF THE
GRANT FOR WHICH THE ORGANIZATION IS APPLYING, ONCE AN ORGANIZATION IS

SELECTED FOR A GRANT, OUR PROGRAM TEAM DEVELOPS A SUPPORT PLAN FOR THE

INSTITUTION. THIS PLAN OUTLINES THE SCHEDULE OF FOLLOW-UP CALLS,

PERSONAL VISITS, AND EXPECTED DELIVERABLES FROM THE GRANTEE. AT A

MINIMUM, A SEMI-ANNUAL REPORT IS REQUIRED FROM EACH GRANTEE. THE REPORT

DETAILS HOW THE GRANT FUNDS WERE EXPENDED AND REQUIRES PHYSICAL BACKUP

JSA
1E1504 2 000

Schedule | {Form 990) (2011}
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NATIONAL RELIEF CHARITIES 58-1888256
Scheduls |

Grants Individuals in the United States. Complete if the organization on
Part lll can be if additional is needed.
(a) Type of grant or asslstance (b} Number of (¢) Amount of (d) Amount ot (@) Mathod of valuation (book, {f} Description of non-cash assistance
racipients cash grant FMV, appraisal, other)

an reauired it ?art . line 2. and anv o
FOR VERIFICATION OF EXPENDITURES. IN ADDITION TO DETAILING THE
EXPENDITURES, THE GRANTEE DETAILS ACCOMPLISHMENTS AND PROGRESS TOWARD

GOALS ON THE PROJECTS THE GRANT WAS INTENDED TO SUPPORT.

ADDITIONAL INFORMATION
SCHEDULE I, PART II, COLUMN (H)
PUBLIC EDUCATION - THE LIVING CONDITIONS IN THE REMOTE AND ISOLATED

RESERVATION COMMUNITIES.

Schedule | {(Form 980) (2011)

JSA
1E1604 2.000

0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766 PAGE 57



SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p Complete if the organization answered "Yes” to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service D Attach to Form 990. P> See separate instructions.

Name of the organlzation
NATIONAL RELIEF CHARITIES

Com

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

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

JSA

o o

990, Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the exp:nses described above? If "No," complete Part Ill to
=341 - 1 3 A

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part 1.

Compensation committee Written employment contract

Independent compensation consultant X Compensation survey or study

Form 990 of other organizations X Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? , . . . . . .. . . . .t e e e e
Participate in, or receive payment from, a supplementai nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? . ., ... ...,
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization? , , , ., .. ........

Any related organization? _, ., . .. ......

If "Yes" to line 5a or 5b, describe in Part lll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization? , _ , ., . ..

Any related organization? | , ,

If "Yes" to line 6a or 6b, describe in Part lll.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describeinPart il .~ ... .. ............

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

TN 2= 12 L

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
section 53.49

1E1290 1 000

0401DV K920 8/3/2012 3:18:58 PM 38-084766-084766

2011

Employer identification number

58-1888256

1b

4a
4h
4c

5a
5b

6a
6b

9

Yes No

Schedule J (Form 990) 2011
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NATIONAL RELIEF CHARITIES

Schedula J 2011

and

58-1888256

if additional

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any indivi juals that are not listed on Form 990, Part VII.

Note. The sum of columns {(B){i)-(iii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Nams

SHANNON ALBERT

BRANKO LONCAR

KELLY GIBSON

14

JSA

1E1291 1 000
0401DV K920 8/3/2012

U}
i)
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U
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fin
®
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0
{in

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and
(i) Base (I Bonus & incentive (ill) Other other defarred
compensation compensation reportable compansation
compensation
194,670. ( ( 5,840,
( ( (
144,231, ( ( 4,327,
( ( (
126,574. ( ( 3,797.
( ( (
3:18:58 PM 38-084766-084766

(D) Nontaxable (E) Total of columns {F) Compensation
benefits (B)(iHD) raported as deferred in
prior Form 990

15,425. 215,935.
21,015, 169,573,
21,015, 151, 386.

Schedule J (Form 990) 2014
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JSA

. . OMB No. 1545-0047
f’,fi,"r'ﬁngg'ﬁ M Noncash Contributions 1
p Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service pAttach to Form 990.
Name of the organization Employer identification number
NATIONAL RELIEF CHARITIES 58-1888256

a ®) Noncash (:c)mtribution )
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art - Worksofart, . .. ....

Art - Historical treasures ,

Art - Fractional interests , . . .

Books and publications ., . . .

Clothing and household

goods X 10,305,890, FMV

Cars and other vehicles . . . .
Boats and planes. . . ... ..
Intellectual property . . . . ..
Securities - Publicly traded
Securities - Closely held stock .
Securities - Partnership, LLC,
ortrustinterests . . . ... ..
12 Securities - Miscellaneous . . .
13 Qualified conservation
contribution - Historic
structures . . .........
14 Qualified conservation
contribution - Other
15 Real estate - Residential
16 Real estate - Commercial , . . . .
17 Realestate-Other. .. ... ...
18 Collectibles. .
19 Food inventory X 1,554,277, FMV
20 Drugs and medical supplies . .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens., . . .. ...
24 Archeological artifacts, . ., . ...

g b ON =

= O VW oO~NO»

- =

25 Other »( MISCELLANEOUS X 10,403,364 FMV
26  Other I (
27  Other »(
28 Otherp(____
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. .. 29
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . 0 it i i i i e e e et e e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIBULIONS ? | L e e e e M X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? _ . . . . . 32a X
b If "Yes," describe in Part Ii.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990 or 990-E2) 2@1 1
Complete to provide information for responses to specific questions on

TR Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of the Employer identification number

NATIONAL RELIEF CHARITIES 58-1888256

DOING BUSINESS AS

FORM 990, ITEM C

AMERICAN INDIAN RELIEF COUNCIL (AIRC), COUNCIL OF INDIAN NATIONS (CIN),
AMERICAN INDIAN EDUCATION FOUNDATION (AIEF), SOUTHWEST INDIAN RELIEF
COUNCIL (SWIRC), SIOUX NATION RELIEF FUND (SNRF), NAVAJO RELIEF FUND
(NFR) , NATIVE AMERICAN AID (NAA), RESCUE OPERATION FOR ANIMALS ON THE

RESERVATION (ROAR).

ALL OTHER ACHIEVEMENTS DESCRIPTION

FORM 990, PART III, LINE 4D

PUBLIC EDUCATION: THE LIVING CONDITIONS IN THE REMOTE AND ISOLATED
RESERVATION COMMUNITIES WE SERVE HAVE BEEN COMPARED TO THE CONDITIONS IN
THE DEVELOPING WORLD. MANY AMERICANS ARE UNAWARE OF THIS. A NUMBER OF
MISCONCEPTIONS EXIST AMONG THE GENERAL PUBLIC THAT AMERICAN INDIAN PEOPLE
RECEIVE SPECIAL GOVERNMENT ENTITLEMENTS SUCH AS FREE HOUSING, HEALTH
CARE, AND EDUCATION. ADDITIONAL MISCONCEPTIONS EXIST ABOUT THE
COLONIZATION OF AMERICAN INDIAN PEOPLE AND RESULTING TREATIES. NRC IS
COMMITTED TO INFORMING THE AMERICAN PUBLIC AND CONFRONTING THE PUBLIC'S
MISPERCEPTION OF AMERICAN INDIAN PEOPLE. THOUGH THIS PROGRAM, WE INFORM
THE PUBLIC AND CHALLENGE THEM TO ACT IN ORDER TO CREATE POSITIVE CHANGE
IN INDIAN COUNTRY. IN 2011 WE ESTIMATE THAT WE REACHED NEARLY 3 MILLION

PECPLE WITH PUBLIC EDUCATION.

EMERGENCY/MEDICAL: THE ENVIRONMENT WHERE WE WORK CAN BE HARSH. THE AREAS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

1E12\£§/A2000
0401DV K920 8/3/2012  3:18:58 BM 38-084766-084766 PAGE 63



Schedule O 990 or 2011 2
Name of the organization Employer identification number

NATIONAL RELIEF CHARITIES 58-1888256

WE SERVE EXPERIENCE A WIDE RANGE OF ENVIRONMENTAL DISASTERS INCLUDING
FLOODS, FOREST FIRES, EXTREME WINTER STORMS AND BLIZZARDS, TORNADOS, AND
HURRICANES. SOME OF OUR COMMUNITIES ALSO EXPERIENCE ACUTE OR CHRONIC
CONTAMINATED WATER EMERGENCIES. NRC PROVIDED GOODS TO SEVERAL COMMUNITIES
EXPERIENCING 19 SUCH CRISES. THIS ALSO INVOLVES ASSISTANCE TO FAMILY
MEMBERS OF PEOPLE WHO MUST LEAVE THE RESERVATION FOR HEALTHCARE SERVICES.

PREVENTATIVE HEALTH SERVICES ARE LISTED ELSEWHERE.

SCHOLARSHIPS: NRC PROVIDES SCHOLARSHIPS TO AMERICAN INDIAN STUDENTS
PURSUING A HIGHER EDUCATION. WE FOCUS ON APPLICANTS WHO ARE MIDDLING
ACADEMIC ACHIEVERS WITH SERIOUS DRIVE AND A STRONG SENSE OF OVERCOMING.
THE COMPLETION RATE FOR STUDENTS WHO RECEIVE OUR SCHOLARSHIPS AND
COMPLETE THE ACADEMIC YEAR IS OVER 95%, CONSIDERABLY HIGHER THAN THE
NATIONAL AVERAGE. WE CREDIT OUR UNIQUE SELECTION PROCESS AND COMMITTED,
INDIVIDUALIZED MENTORSHIP PROGRAM FOR THIS SUCCESS. NRC DIRECTLY PROVIDED
$457,000 IN SCHOLARSHIPS IN 2011. WE ALSO SUPPORTED TRIBAL COLLEGES,
UNIVERSITIES IN OUR SERVICE AREA, AND OTHER GROUPS COMMITTED TO PROVIDE
SCHOLARSHIPS THROUGH ANOTHER $228,000 IN CREATIVE GRANTS DESIGNED TO
INCREASE FUNDS AVAILABLE FOR AMERICAN INDIAN SCHOLARSHIPS AND SUPPORT

RETENTION OF AMERICAN INDIAN STUDENTS IN COLLEGE.

COMMUNITY INVOLVEMENT: A LONG HISTORY OF OPPRESSION HAS SERVED TO LIMIT
THE POSSIBILITIES MANY AMERICAN INDIAN PEOPLE CAN ENVISION FOR THEMSELVES

AND THEIR FAMILIES. NRC BELIEVES THAT ENCOURAGING PEOPLE TO BECOME
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INVOLVED IN THE SERVICES AND ISSUES THAT AFFECT THEIR COMMUNITIES WILL
LEAD TO LONG-TERM CHANGE. IN 2011 NRC RECEIVED OVER 800 REQUESTS FOR
ASSISTANCE FROM RESERVATION PROGRAMS SPONSORING PROJECTS DESIGNED TO
INCREASE COMMUNITY INVOLVEMENT IN SCHOOLS, ELDERLY SERVICE PROGRAMS, AND
WELLNESS PROJECTS THAT INVOLVED 59,829 PEOPLE. SUPPORTING LOCAL
DETERMINATION AND REQUIRING PEOPLE WE ASSIST TO PARTICIPATE ACTIVELY IN
SERVICES AND COMMUNITY PROJECTS IN ORDER TO RECEIVE SUPPLIES ARE

IMPORTANT ASPECTS OF OUR PROGRAMS.

RESCUE OPERATION FOR ANIMALS OF THE RESERVATION (ROAR): MANY RESIDENTS
LIVING ON RESERVATIONS FACE EXTREME POVERTY. THE ANIMALS ARE NOT ALWAYS A
PRIORITY WHEN IT COMES TO FOOD, SHELTER, AND HEALTHCARE. ON THE NAVAJO
NATION, THE PROBLEMS CREATED FROM OVERPOPULATED AND STRAY ANIMALS ARE
IMMENSE. THESE PROBLEMS INCLUDE DISEASE, DOG BITES, RABIES, AND OTHER
CONCERNS. ONE ESTIMATE CITES AT LEAST 1,500 STRAY DOGS ROAMING THE NAVAJO
NATION. ANOTHER ESTIMATE CITES FOUR TIMES THAT MANY DOGS AND HUNDREDS OF
CATS. THE NAVAJO NATION SHELTERS AND EVENTUALLY EUTHANIZES ABOUT 8,000
DOGS A YEAR. ABOUT 400 DOGS ARE ADOPTED FROM SHELTERS. OUR GOALS ARE TO
SUPPORT RESERVATION PROGRAMS THAT SPAY/NEUTER/VACCINATE ANIMALS OF THE
RESERVATION, EDUCATE THE COMMUNITY ON PROPER CARE OF ANIMALS, AND ASSIST
ANIMALS BY PROVIDING SUPPLIES THAT ENABLE ANIMAL GROUPS TO CARE FOR MORE
ANIMALS. IN 2011 NRC SUPPORTED SPAY/NEUTER CLINICS AND PROVIDED
VETERINARY PROGRAMS WITH THOUSANDS OF POUNDS OF FOOD AND OTHER ITEMS

NECESSARY TO REDUCE ANIMAL HEALTH RISK AND RELATED HEALTH RISK TO HUMANS.
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SPECIAL PROGRAMS: THIS CATEGORY CONSISTS OF SEVERAL SMALLER SERVICES,
ALL OF WHICH ARE NOT AVAILABLE TO EVERY COMMUNITY WE SERVE. FOR EXAMPLE,
WE DISTRIBUTE CORDS OF WOOD TO SELECTED COMMUNITIES BASED ON NEED AND
NUMBER OF ELDERS. WE ARE UNABLE TO OFFER THIS PROGRAM TO ALL 75
RESERVATIONS WE SERVE DUE TO EXPENSE AND LOGISTICS. WE ALSO WEATHERIZE
HUNDREDS OF ELDERS HOMES BUT ARE UNABLE TO OFFER THIS SERVICE TO EVERY
COMMUNITY WE SERVE DUE TO OBVIOUS TIME CONSTRAINTS, A SHORT INSTALLATION
SEASON, AND LOGISTICS. WE CONSIDER THESE "SPECIAL PROJECTS." MOST SPECIAL
PROJECTS ROTATE TO DIFFERENT COMMUNITIES EVERY TWO YEARS TO AVOID
CREATING A DEPENDENCY. EACH OF THE SERVICES INCLUDED IN THIS CATEGORY
RESPONDS TO A BASIC NEED AND ADDRESSES THE LACK OF ACCESS TO SERVICES IN
THE COMMUNITIES SERVED. IN 2011 THESE SERVICES HELPED 79,255 PEOPLE IN

OUR SERVICE AREA.

ORGANIZATION'S PROCESS USED TO REVIEW FOR 950

FORM 990, PART VI, QUESTION 11B

THE ORGANIZATION ENGAGES AN OUTSIDE ACCOUNTING FIRM TO PREPARE FORM 990
ONCE PREPARED, THE ORGANIZATION'S INTERNAL ACCOUNTANTS REVIEW THE FORM

BEFORE PRESENTING TO THE BOARD FOR APPROVAL.

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART VI, QUESTION 19

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

PROCESS TO MONITOR AND ENFORCE CONFLICT OF INTEREST POLICY
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FORM 990, PART VI, QUESTION 12C

THE BOARD OF DIRECTORS AND THE CEO SIGN CONFLICT OF INTEREST STATEMENTS
ANNUALLY. ADDITIONALLY, FOR OUR EMPLOYEES, OUR EMPLOYEE REFERENCE GUIDE
HAS A SECTION ON OUR CONFLICT OF INTEREST POLICY. CONFLICTS OF INTEREST

ARE RESOLVED AS THEY ARISE.

PROCESS FOR DETERMINING COMPENSATION OF CEO, EXEC DIR OR TOP MGMT OFFICIAL

FORM 990, PART VI, QUESTION 15A

THE BOARD OF DIRECTORS ANNUALLY CONDUCTS A FORMAL PERFORMANCE APPRAISAL
OF THE CEO, INCLUDING THE CEO'S COMPENSATION. EVERY 2-3 YEARS
COMPENSATION DATA FOR CEO'S OF SIMILAR SIZED NON-PROFITS IS GATHERED AND

COMPARED WITH THE COMPENSATION PROVIDED TO THE ORGANIZATION'S CEO.
ATTACHMENT 1

FORM 990, PART III PROGRAM SERVICE, LINE 4A

HEALTH: THE PEOPLE WE SERVE RELY ON INDIAN HEALTH SERVICES (IHS)
FOR MEDICAL CARE. THEIR REMOTE COMMUNITIES ARE OFTEN FAR AWAY
FROM THE NEAREST CLINIC AND THEY LACK TRANSPORTATION. IHS IS
NOTORIOUSLY UNDERFUNDED AND UNDERSTAFFED AND THUS TENDS TO FOCUS
ON HEALTHCARE CRISES. WITH HIGHER INFANT MORTALITY, LOWER LIFE
EXPECTANCY, DIABETES AT EPIDEMIC LEVELS, TUBERCULOSIS SEVEN TIMES
HIGHER FOR AMERICAN INDIANS, AND CANCER-RELATED DISPARITIES HIGHER
THAN FOR ANY MINORITY GROUP IN THE US, WE FOCUS ON PREVENTATIVE
CARE AND HEALTH EDUCATION. IN 2011 NRC SUPPORTED HEALTHY
LIFESTYLES FOR 417,452 PEOPLE WHO PARTICIPATED IN THE FOLLOWING
TYPES OF ACTIVITIES: HEALTH SCREENINGS SUCH AS FOR DIABETES, HIGH

BLOOD PRESSURE, TB, AND CANCER; HEALTH EDUCATION CLASSES ON
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ATTACHMENT 1 (CONT'D)
DIABETES PREVENTION, HEALTHY NUTRITION, AND HEART HEALTH; YOUTH
CAMPS, SUICIDE AWARENESS AND PREVENTION, AND YOUTH OBESITY AND
EXERCISE; HEALTH APPOINTMENTS FOR IMMUNIZATIONS, HOSPITAL
POST-RELEASE, AND MEDICATION MONITORING; HOME VISITS WITH THOSE
WHO ARE HOMEBOUND OR OTHERWISE UNABLE TO ACCESS SERVICES; PRE- AND

POST-NATAL CARE, PARENTING, AND BEHAVIORAL HEALTH; AND RESIDENTIAL

FACILITY OR SHELTER CARE.

ATTACHMENT 2

FORM 990, PART III PROGRAM SERVICE LINE 4B

FOOD & WATER: 1IN A NATION OF WEALTH, IT'S HARD TO IMAGINE THAT
23% OF AMERICAN INDIAN HOUSEHOLDS EXPERIENCE FOOD INSECURITY,
MEANING RESOURCE CONSTRAINTS THAT LIMIT THE ABILITY TO BUY FOOD,
CONCERNS ABOUT RUNNING OUT OF FOOD, NOT EATING SO THE CHILDREN CAN
EAT, OR EXPERIENCING PERSISTENT HUNGER. IN ADDITION, DRINKING
WATER IS CONTAMINATED IN MANY RESERVATION COMMUNITIES, AND
HEALTHIER FOOD CHOICES ARE CRITICAL FOR AMERICAN INDIANS DUE TO
HIGH DISEASE RATES. IN OUR SERVICE AREA, THERE ARE HUNDREDS OF
FOOD BANKS. YET THE 2009 STUDY BY AMERICA'S SECOND HARVEST SHOWING
THAT THE MAJORITY OF FOOD BANKS LACKED AN ADEQUATE SUPPLY OF FOOD
TO MEET DEMAND HELD TRUE IN 2011 AS WELL AND NRC INCREASED ITS
SUPPORT OF FOOD BANKS BY 60%. IN 2011 NRC PROVIDED STAPLE FOOD FOR
ELDERLY NUTRITION PROGRAMS AND SOUP KITCHENS, WHICH HELPED FEED
NEARLY 49,400 PEOPLE HOT MEALS 5 DAYS A WEEK. WE PROVIDED

EMERGENCY AND BREAKFAST FOOD FOR ANOTHER 12,260 PEOPLE. FOOD BOXES
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ATTACHMENT 2 (CONT'D)

HELPED FOOD PANTRIES FEED 42,370 MORE PEOPLE. WE DISTRIBUTED FRESH
AND FROZEN PRODUCE FOR 5,666 PEOPLE. WE TILLED 279 GARDENS. AND WE

LOGGED HUNDREDS OF THOUSANDS OF MILES TO DISTRIBUTE THIS FOOD.

ATTACHMENT 3
FORM 990, PART III PROGRAM SERVICE, LINE 4C
HOLIDAY -- NATIVE AMERICAN ELDERS AND CHILDREN ARE CERTAINLY AWARE
THAT THEIR HOLIDAYS ARE BEING CELEBRATED ACROSS THE US AND THE
WORLD, BUT SOMETIMES THEIR FAMILIES CANNOT AFFORD TO MAKE THE
HOLIDAY STAND OUT BY PROVIDING A SPECIAL MEAL OR EVEN A SINGLE
GIFT. REPORTEDLY, UP TO 43% OF AMERICAN INDIAN CHILDREN ARE LIVING
IN POVERTY. MANY OF THEM ARE BEING RAISED BY GRANDPARENTS LIVING
ON FIXED INCOMES. POVERTY RANGES FROM 38% TO 85%, DEPENDING ON THE
RESERVATION, AND THE SUICIDE RATE FOR AMERICAN INDIAN TEENS IS 3
TIMES THE NATIONAL AVERAGE. NRC'S HOLIDAY EFFORTS THEREFORE
INVOLVE LARGE COMMUNITY DISTRIBUTIONS FOR MEALS. A TOTAL OF 64,432
THANKSGIVING MEALS WERE PROVIDED. IN ADDITION, ABOUT 1,810 MORE
MEALS WERE PROVIDED AT CHRISTMAS ALONG WITH STOCKINGS FOR ABOUT
42,316 YOUTH, TEENS, BABIES, AND ELDERS AT COMMUNITY GIFT
DISTRIBUTIONS. WE ALSO PROVIDED EASTER MEALS, EGGS, AND CANDY
ALONG WITH PRIZES THAT FOSTERED 21,436 CHILDREN AND THEIR FAMILIES

COMING TOGETHER FOR EASTER EGG HUNTS AND GATHERINGS.
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ATTACHMENT 4

FORM 990, PART VI, LINE 17 - STATES

AK,AZ,AR,CA,CT,
DC,FL,GA,HI, IN,KS,KY, LA, ME,MD,MA, MI,
MN, MS, MO, NH, NJ, NY, NC, ND, OH, OK, OR, PA,

RI,SC,TN, TX,UT,VT,WA,WV,WI,

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PATID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MDI IMAGING & MAIL PRINTING 560,257,
21955 CASCADES PKWY
STERLING, VA 20166

TOTAL COMPENSATION

560,257.

ATTACHMENT 6

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ....ceeevenenranonnss o 112,498.
INVENTORY AT BEGINNING OF YEAR ........

PURCHASES sveavmencosssros .

SALARIES AND WAGES +.vevvrennens B B R8N e N R N

OTHER COSTS e s eeasosssnsesanessssassasssssens N T . 187,590.

SUBTOTAL 4e s e s aaeseos seansasassessssssassneses N o weeee..  187,590.

MINUS ENDING INVENTORY +@vevvevnevonnnn. R N o E N N g

COST OF GOODS SOLD 4s v sssonannnennnnesnneennns T I ceee. ____187,590.
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SCHEDULE R
(Form 990)

Depariment of tha Treasury
Internal Revenus Service

NATIONAL RELIEF CHARITIES

Related Organizations and Unrelated Partnerships

58~1888256

2011

» Comp

Name of the organization
NATIONAL RELIEF CHARITIES

(a)
Name, address, and EIN of disregarded entity

Identification of Related Tax-Exempt
one or more related tax-exem

(a)
Name, address, and EIN of related organization

For Paperwork Reduction Act Notice, see the Instructlons for Form 990,

JSA

1E1307 1 000

0401DV K920 8/3/2012 3:18:58 PM

if the or
> Attach to Form 990.

I ed "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37
» See separate Instructions.
Employer Identification number

58-18 2

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(] (d)
Legal domicile (state Total Income
or forelan countrvd

(b) (s} . [V
Primary activity End-of-year assets Direct controlling

(Com

{co if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
the tax

(b) © (d (o)
Primary aclivity Legal domicile (state  Exempt Code section ~ Public charity status
or farelgn country) (if section 501(c)(3))

@
Seaction 512(b){13)

Direct controling
controlled

antily
Yes No
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NATIONAL RELIEF CHARITIES 58-1888256

Schedule R (Form 980} 2011

Identification of Related Organizations Taxable as a (Complete if the organization answered "Yes" to Form 990, Part |V, line 34
because it had one or more related treated as a the tax
(a) (b} () (d) (e). (f) (9) (h) i) [(}]
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year o sproporevein Code V-UB{ Genaral or
of domicile entity lﬂCSfr:\rzlgggted. Income assels swcony  @mount in box20  managing
related organization {state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes No Yes No
AL
12)
) I,
(4 __
)
{8 __
4
Identification of Related Organizations Taxable as a or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related asa or trust the tax
(a) {b) (c} (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile Dlrect controlling Type of enlity Share of total Share of
(state or entity (C corp, S corp, Income end-of-year assets
forelgn country) or trust)

MBTT TToT N/A I-CORPORATTON ~16_NA4

31
4]
{8)
{8
A7)

Pzae 2

(k)
Percentage
ownership

(h}
Percentage
ownership
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Schedule R (Form 980) 2011 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity , . . . . . . .. . . ittt i e 1a X
b Gift, grant, or capital contribution to related organization{s) . . . . . . . .. .. . .. 0 F s 1b X
¢ Gift, grant, or capital contribution from related organization(s) , . . . . . . . . v i i i i i e e e e e e e 1e X
d Loans or loan guarantees to or for related organization(s) . . . . ... ... .. .+ v v .. e e e e e e e 1d X
6 Loans or loan guarantees by related organization(s), , . , , ., . e e e e e e e e e, . X
f Sale of assets to related organization(s) , . , .. ... R, X
g Purchase of assets from related organization(s) , , . .. ........ 1a X
h Exchange of assets with related organization(s), , . .. ........ 1h X
i Lease of facilities, equipment, or other assets to related organization(s) X
i Lease of facllities, equipment, or other assets from related organization(s) , , , .. . e
k Performance of services or membership or fundraising solicitations for related organization(s) 1k
I Performance of services or membership or fundraising solicitations by related organization(s) 11
m  Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) , , 1m
n Sharing of paid employees with related organization(s), , .. ..... . ... .. ... ...
o Reimbursement paid to related organization(s) for expenses X
p Reimbursement paid by related organization(s) for expenses ip X
q Other transfer of cash or property to related organization(s) 10 X
cash or from related 1r X
2 ifthe to of the and transaction thresholds.
(a) (b) (c) (d}
Name of other organization Transaction Amount invalved Methed of determining
type (a-1) amount Involved
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Schedule R (Form 9901 2011

Pags 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets

or gross revenue) that was not a related organization. See instructlons regarding exclusion for certain investment partnerships.

o ©) Logal womich @ 0 9 m
N: , address, and EIN i Primary activi egal domicie Predominant Shara of are D p p riona
e o e (state or foreign Income {related, total income end-of-year aliocalbrs?
counlry) assals
from lax under
secllon 512-5141  Yes  No Yes No

JsA
1E1310 1 000
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3:18:58 PM 38-084766-084766

U] 0 ®
Code V-UBI General of  poroantage
amount In box 20 managing ownershlp
of Schedule K-1 pariner?
(Form 1065)
Yes No

Schedule R (Ferm 330) 2011
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Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Form 3868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit and click on e-file for Charities & Nonprofits
Extension of Time. O  submit o n
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PILIONIY | L L L L o e e e e e e e e e e > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
tax returns. see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print NATIONAL RELIEF CHARITIES X 58-1888256
SHZ Zitt:?or Number, room or no. see Social security number (SSN)
filing your 500 E PEYTON STREET
return. See City, town or post office, state, a see nstructions.
instructions.
SHERMAN TX 75090
Enter the Return code for the return that this application is for (file a separate application for each return) 1
Application Return Application Return
Is For Code Is For Code
01 Form 990-T (corporation) 07
02 Form 1041-A 08
01 Form 4720 09
04 Form 5227 10
rm 401 or 05 Form 6069 11
other than 06 Form 8870 12

® The books are in the care of » SHANNON ALBERT

Telephone No. » 903 870-9633 FAX No. »
e If the organization does not have an office or place of business in the United States, check this box » [:|
e |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __ Ifthisis
for the whole group, check thisbox _ _ | . . . > D . If it is for part of the group, check this box | \_| and attach

a list with the names and EINs of members the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 12 , to file the exempt organization return for the organization named above. The extension is
for th organization's return for:
» X calendaryear20 11  or
| tax year beginning »20 ____, and ending 20

2 [fthe tax year entered in line 1 is for less than 12 months, check reason |___] Initial return |:| Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax made. Include allowed as a credit. 3b
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
Federal Tax ent See instructions. 3c

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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