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N2

OMB No. 15¢3-0047

Return of Organization Exempt From income Tax

Under section 801(c), 527, or 4041(.)(1) of the internal Revenus Code (excapt biack lung
benefit trust or private foundation)

»> The organization may have to use a capy of this relum to satisfy siate reporting requirements.
A For the 2011 calendar yeur, or tax ysar heginning » 2011, and .Ml! _ , 20

i €
e 990

| Name of organization D Employer idestificetion number
B owadwmis | NUHOP CENTER FOR EXPERTENTIAL LEARNING 23-7438600
— Doing Businass As
Noms hange | NUMBar and sirset (or P.O. box @ mall s not daliverad to sirasl addrees) Room/sube E_Talophons number
muinem | 404 HILLCREST DRIVE (419) 289-2227
[ ——— ChRy or town, siale or counlsy, and 2P + 4
Mewwes | ASHLAND, OH 44805 G Gross recalphe $ 1,044,551,
Sviestes | 'F Name and address of principel oficer: Hia} ta this @ gravp sstum for Ev. Ne
Hib} Are ail aiflistes Included?) Yoo Neo
! |x]n1m | leose¢ )4 oneetno) | [4assraxnor | 627 ¥ Ny sttoch s o, (see nsructions)
J mus » N His) Grovp emmpten number >
K__Form of ] X | coporstion | | Trust| | Associstion | | omer > | 1L Year of formation: M _Siale of lsgal domichs:
mfs"".--‘:.y
1 Briafly describe the orgsnizstion's miasion or mosl significant scthities: _ —
g PROVIDING ASSISTANCE TO HANDICAPPED CHILDREN
g 2 Checkthisbax B> | | N the arganktion discontinued is operations or disposed of more than 25% of ts net assets.
| 3 Number of voting members of the goveming bady (Part VI, I8 18) . , . . .. ..ceuussnnnsnsans 3 12.
! 4 Number of independent voling members of the governing body (Part Vi, Ine 1), _ . . . ... ......... 4 12.
g 8 Total number of individusls employed in calendar yeer 2011 (Psrt V, ine 2p), - OCA _____ K ] 80.
€ Tolal number of voluniears (estimata if naceasary) , . . , , WB ecewedE A AP R I
Ta Toisl unreiated business revenue from Part VIIL, column (C), e Y22 ™ . ' . . . ... ... . ... Ta 0
1 __b Net unreisted business taxable income irom Form 880-T, line 34 . itﬁ'ﬂ T T 7b 0
Prior Year Current Year
§ Contributions snd grants (Pt VIl Be 1h) _ . . .. ... .. ... ....... - Utah 48,561, 19,809.
; ® Program aervics revernue (Part VL e 2Q) . _ . . . . .. .. RS dien, U 949, 646. 1,024,475.
8110 Investment income (Part VAL, coksmn (A). lines 3, 4. and 7, "' " . . .. ... .. 442. 267.
11 Other revenue (Part Vill, column (A), Bines 8, 6d, 8¢, 8¢, 10c, and11e), . . . . ... .... ___0 0
112 _Tolai revenue - add iines 8 through 11 (must equai Part VIli, column (A) 18 12). . . . . . . 998,849. 1,044,551.
13 Grants and similar smounis paid (Part IX, column (A), fnes 1-8) , , . . ... ........ 0
14 Benefits paid to or for members (Part XX, coumn (A).Bne4) , . . . .. ........... - 0
g|16 Salaries, cther compensation, employes benefia (Pact IX, column (A), ines §-10), . . . . . . 491.923-l 506,142.
§ | 16a Professions) fundraising fess (Part IX. column (A).lina 118} . . . . =TT, . /... . . 0
B| D Totsl tunarsising expenses (Part X, coumn (D). ne 25) b ___ /L . - R R
17 Other expenses (Part IX, column (A), fines 11-11d, 11 oz { M -D- .. 486,398. 511,451.
Tmlma Add lings 13-17 (must equal Part IX, coldmni (A, ine25) , /. . .\ ... 9;‘:_8_,_3:: 1,017,593.
spenses. Subtract line 18 fromine12. . , ol o . ... . . 0,528, 26, 958.
RER L Baginning of CisTant Yaar £nd of Yeer
Totsl assels (PartX.the18) . . . ., ........... ; . - 1,288, 631. 1,289,674,
Tolai lisbiities (Part X, 8ne28), _ , ., . .......... 509,237, 483,322,
. HTAH 779, 394, 806, 352,
dmuun:'n;u mml‘:llls .m;ﬂn mun:_ nnnu«nymmw 1t Is true,
8ign Nnmnddhr S |n-
Here ey Qs _Offce yanager.
Thonrplmn-mwh o U
paid PTIRTYR® praperers nam Prepaser's signatire n-; ) creck]_Je [P
Praparst TIMOTHY P. BAKER CPA TIMOTHY P. BAKER CPA 2 /1t sall-employed P00110821
Use Only | Fimsneme p- BAKER, BORMAN & CO. AmtegiN P 26-1930415
Fiws acumas B> 1630 EAGLE WAY ASHLAND, OH 44805-8924 Phonene. __ 419-285-3210
May the IRS disouss this retum with the preparer shown above? (sealnstructions) , , , , . . .. .. seeseccesansoie XY | (o
Far Paperwork Raductian Act Notica, see tha separate Instructions. Fom 090 (2011)
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. ' NUHOP CENTER FOR EXPERIENTIAL LEARRNING 23~7438600
Form 980 (2011) Page 2
Statament of Program Service Accomplishments
Check if Scheduls O cortaine » responae loanyquestioninthisPart I . . . .. .. .. it ivaenann |

1 Briefly describe the organization's mission:
PROVIDING ASSISTANCE TO HANDICAPPED CHILDREN

2 DIid the organization undertake any significant program services during the year which were not fiated on the
PrOT FOMM 880 OF 980-EZ? . . .\ st s esse s eananeennsesoenensanenseenns [vee [X]no
If "Yes,” describe theaa new services on Schedule O.

3 Did the arganization cesse conducling, or make significant changes in haw Rt conducts, any program
s TSP A [dyes [X]ne
if “Yes," describe these changes on Scheduie O.

4 Deascribe the organization's program service sccomplishments lor each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organtzations and section 4647(a)(1) trusts are required to report the smount of
grants and afocations to others, the total expenses, and revenue, if any, for aach program service reparted.

4a (Code: ) (Expernes $ 904, 999. inciuding grants of $ ) (Reverue $ 1,024,475, )
CAMP WUHOP, INC. PROVIDES ASSISTANCE TO OVER 250

HARDICAPPED CHILDREN THROUGH CAMPERSHIP PROGRAMS
AND COUNSELING

4h (Code: ){(Expenses $ including grants of $ ) (Revenua § )

4¢ (Code: )(Expenses $ including grants of $ )(Reverun $ )

4d Other program services (Descrbe in Schadule 0.)
(Expenses § including grants of § ) (Reverwe $ )
As Total program aervice sxpenses b 904, 999.
11629 1,000 Fom 990 (2011)
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« ! NUHOP CENTER FOR EXPERIENTIAL LEARNING 23-7438600
Form 850 (2011) Pege 3
m Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,"

complefe Schedile A . . . . .. ... .. iiteineecaarsecanssnsasrsresansanenannns 1 X
2 Is the organization required to compiete Schedule B, sumacmwm (see instructions)? . ........ 2 X
3 Did the organization engage in diract or Indirect political campaign activities on baha¥ of or in opponiﬂon to

candidates for public office? if “Yes,“complete Schedde G Part . . « . . . v v v i e s et iaansanns 3 X
4 Section 801(c)(3) organizations. Did the organization engage In labbying activities, or have a aection 5§01 (h)

election in effect during tha tax year? If “Yes “complele Schedide C PartlN. . . . . . . . .« .o e v e 4 X
8 s the organization a section 501(c){4). 501(c}(5), or 501(c)(8) organization that receives membership duss,

sssesaments, or simllar amounts as defined In Revenua Procedure 98-197 /f "Yes," complete Schedule C

L [ ]
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advica on the distribution or investment of amounts in such funds or accounts? If

"You,"complete Schedule D Part] . . . .. .. cceeeienteansatnsosenessnnrsnesanaans [ ] X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land sreas, or historic structurea? If “Yas, " complafs Schedule D, Part#. . . . . . . ... 7 X
8 DM the organization maintain collections of works of art, historical treasures, or other similar assels? If “Yos,"

complote Schedle D, Partlll . . . . . . ...t ittt ietctnentnsotasanssacoassnsnsss [ ] X
8 Did the organtzation raport 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 repalr, or debt negotiation services? # “"Yes,”

complefe Schedde D, PArtIV . . . . o« o o o oo it it eesnnsonanesasosonasannsnnsana ] X

10 Did the organization, directly or through a reisted organization, hold asests in temporarlly restricted

aendowments, permanent endowments, or quasi-endowments? /f “Yes “complete Schedwle D, PartV , . . ... .
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Purts VI, [
VA, VI, IX, or X as applicable.
a Did the organization report an amount for land, buiidings, and equipmant in Part X, line 107? If "Yes, " compiele
Schedulo D, PIItM |, | .\ . ... i.iieeearaa et ceue .o 11a] X
b Did the organization mporl an amomt for investments—other securities In Pant X, line 12 M h G% or moro
of iis total sssets reported in Part X, line 167 if “Yas,"complele Schedule D, Part W . . . . ... ...c0vc ... . . J1tb X
¢ Did the organization report an amaunt for invastments-program related In Part X, ine 13 that is 5% or more
of its total assets reported In Part X, line 187 /if "Yes," complefe Schedule D, Part W, . . ... ... .. c. v o+ 11e X
d Did the organization report an amount for other assels in Part X, line 15 that is S%or more of its total assets
reparted n Part X, line 167 If “Yes," complefe Schedule D, PArEDC . . . . .. ... ....cvvenneenneas 11d X
& Did the organization repart an amount for other liabilities in Part X, line 25? If "Yes, " complets Schedule D, Part X [11e X
f Did the organization's seperate or consolidated financial stalements for the tax yesr inchude & fooinote thet addresses
tha organization’'s {lablity for uncartain tax poaitions under FIN 48 (ASC 740)7 ¥ "Vha," compisle Scheckle D, PartX . . . . . . 11¢ X
128 Did the argsnization obtain separats, independent auditsd financisl stslements for the tax year? /f “Yex "
complete Schedwle D, Parts X1, XU, and Xl . . + « . v« 4t i v et et ettt amanennananeennus [12a X
b Was the organtzation Included in consalidated, independent audited financial statamanis for the tax year? ¥ “Yea,” and /¥
the orgenizalion answered “No” to e 12a, then completing Schedule D, Perts X1, XN, snd XMW lsoptional . . . . . . . . . . . . | 12b X
13 s the organization a school described in section 170(b)(1)XAXT)? ¥ "Yes, " complele Schedwe E . ......... 13 X
14a Did the organization maintain an office, employees, or agents outskie of tha United States?. . . . ... ... ... 14a X
h Nin tha nmaniratinn hava ennmansta mnies nr avnansss nf mnra than %10 0NN fmm nentmak*n
fundraising, business, inveatment, and program service activities outside the United States, or aggregate
foreign invaatments vaiued at $100,000 or more? /f *Yes,” complefe Schedule F, Perts land V. . . . . . . < . . . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United Statea? If “Yes, " complete Schedule F, Perta liandlV . . . . . . . 18 X
18 Did the organtzation report on Part IX, column (A), line 3, more than $5,000 of aggregaie granis or assistance
to individuals located outalde the United Stales? / "Yes " complefe Schedule F, Paris iNandV . . . . ... ... . 16 X
17 Di the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines & and 11e? if “Yes,” complete Schedule G, Part/ (seeinstructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event pross income and contributions on
Part VI, ines 1c and 8a? /if “Yes,"complete Schedile G, Partl . . . . . . . . . .o o o s o eennonanscnns 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VIII line 8a?
if*Yes,"complete Schedule G, Partll . . . . . .. ..ot ottt eenseesntonneancnasans 19 X
20a Did the organization operate ona or more hospilal faciities? If "Yes, * compiste Schedule H ............. 20a X

b_If "Yes" {o ine 20a, did the organization attach a copy of is audited financlal statementstothisretwn? . . . . , .
A
1E1021 1.000

20b
Form 880 (2011)




From:THE NUHOP GENTER 4192892227 03/28/2014 10:36 #255 P.005/046
« . NUHOP CENTER FOR EXPERIENTIAL LEARNING 23-7438600
Form 890 (2011) Page 4
m Checkliist of Required Schedules (confinued)
You | Mo
21 Did the organization report more than $5,000 of grants and ather assisiance to any govemment or organization
in the United Stales on Part IX, column (A), Iine 17 /f “Yes,” complete Scheduis |, Peris land ). . . . . . P 1) X
22 Did the organization raport more than $5.000 of grants and other assistance to individuals in the United sum
on Part IX, column (A), ine 27 ¥ “Yes,” complete Scheduie J, Paris f and Ill . cees |22 X
23 Did the organization answer “Yes* to Part VI, Section A, line 3, 4. or 5 about eomponnhon of the
organization's current and former officers, diractors, trustees, key employess, and higheat compensated
employees? /f "Yes," complsle Schedue J . . . ....... Ctrecaereetanaacttaaaans R 1 ] X
24s Did the organization have a tax-exempt bond Issue with an outstanding principal amoml of mora thln
$100,000 as of the last day of the year, that was issusd after December 31, 20027 /f "Yes " answer knes 24b
through 24d and complate Schedule K If ‘No,"go to line 25 . N L T X
b Did the organization invest any proceeds of tax-exampt bondl beyonduhnporuyparbdmptbn?. s neeea]24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease anytax-exemptbonds? , . ... ... ccvcnccenes s craranran A L]
d Did the organtzation act as sn "on behaif of* issuer for bonds mmn-:\yﬁnedmtnynﬂ ....... | 24d
28a Section 801{c)(3) and 301(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualifiad person during the year? Iif *Yes "complefe Schaduwle L Part] . . . .. .. ..o oo v nenenn 288 X
b s the organization aware that It engaged in an excess benefit transaction with a dhquambd pnnon In a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 880 or 860-EZ?
IF*Yos,"complete Schedule L Pert]. . . .. . .. ... ... ... eeerronenneaaonsnnanean 25b X
26 Was a loan to or by a current or I’ormer oﬂleor. director, trustee, lwyemployae. highly nomponuhd empioyee, or
disquatfied peraon outstanding as of the end of the organization’s tax year? if “Yes, " complefe Scheduls L, Part¥ . | 28 X
27 Did the organixation provide a grant or other assistance to an officer, director, trusies, key employee,
substantial contributor or employee thereof, a grant selection commities member, or to a 35% controlled
entity or family member of any of these persona? If “Yea,“complefe Schedwe L Part ¥ . . .. ...........| 27 X
28 Was the organization a parly to = business transaction with one of the following partiss (see Schedule L, | .~ 7} .. |+
Part IV instructions for applicabla filing thresholds, conditions, and exceptions): &
a A current or former officer, director, trustae, or key empioyea? ¥*Yes,” complele Schedule L, PatlV, . .. .. .. |28a X
b A family member of a cumment or former offices, director, trustee, or key employea? N “Yes,” complete
Schedule LPartN. . . ....ouureeeienenanensnsans e et Eearieee et 28D X
¢ An entily of which a current or former officer, dlrnetor tnntn or key employee (or a family membclhomon
was an officer, director, truatee, or direct or indirect owner? /f "Yes,” compiete Schedule L Part NV . . . . . . . . . |28¢ X
29 Did the organization receive more than $26,000 In non-cash contributions? i "Yas,” complele Scheduwle M | 20 X
30 Did the orgenization recsive contributions of art, historical tressures, or other aimiiar asseis, or qualified
conservation contribulions? If "Yes,"complete SChedW® M . . . . ... .......cco0nrerecnnsona.]|30 X
31 Did tha organization liquidate, terminate, or dissalve and cease operations? If “Yas," complele Schedule N,
Partl..... P e 4 s e v s aa s e s s e a e et ae s eaa e et an e, 3 X
32 Dk the organization sel, mhnng- dispose of, or transfer mon than 25% of ks mt -nll? If “Yea"
complate Schodwle N, Pertll. . . . . . .. ettt eetcsnnnnnanans cresetaaaan .132 X
33 Did the organization own 100% of an entity dlunmd aa up-mh fram the olgnrluﬂon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,“complele Scheadwle R Part!. . . . . . « . . v e - v vovennn 33 X
34 Was the organization reisted to any tax-exsmpt or taxable antity? /¥ “Yas," complete Schedule R, Fbm [ A lll.
NMandV,lne1 .. ....0:ociiieinenannoennsonnannscecnanannassssas ceases] 34 X
35a Did the organization have a controlied entity within the meaning of section §12(0}13)? . . ............|36a X
b Did the organization receiva any payment from or engage In any transaction with. a controled entity within the
meaning of section 512(b)(13)? if “Yes," complete Schedule R Part V. lin® 2 . . . . . . .. ... oun 38b X
36 Section 8501(c)(3) organizations. Did the organization make any tansfars ta an exsmpt non-charlabh
retated arganization? If “Yes," compliefe Schedule R PartV,dne 2. . .......... R | ] X
37 Did the orpanization conduct more than 5% of its activities through an entity that is not n mhhd organization
lmmnhmuaammnhpforfederlllmmhxpurpous?lf*a, compleis Scheduls R,
PtV . . ... ... aiee, et e s s aasenennena evrenanassaencanseacsrsns} 37 X
338 Did the arganization compleh Schedule O lnd pmvlde explanations in Schedula O for Part V], lines 11 and %
—187 Nots, All Foom 990 filers are requirgd focomplete Schadule 0. . » o o o o o o2 o000 v o oo ....(38
Form 990 (2011)
JaA

1E1030 1.000




From:THE NUHOP GENTER 4192892227 03/28/2014 10:36 #255 P.006/046

- ' NUHOP CENTER FOR EXPERIENTIAI LEARNING 23-7436600
Form 990 (2011) Page 8
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response to any question nthisPantV. . . .. ........... ceeeeod |

1a Enter the number reported In Box 3 of Form 1096, Enter -0-If not applicable . . . . . .. ... |1:_-
b Enter the number of Forms W-2G inchuded in iine 1a. Enter -0- if notapplicable, . . . .. ... 1ib
¢ Did the organization comply with backup withholding rules for reportable psymenis to vendars and
reportabls gaming (gambling) winnings toprizewinners?, . . . . ..., .. .. . i e i I i [
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tu
Statemnants, thed for the calendar year snding with or within the year covarad by this retum _ | 2e 8
b If st tsast one is reportad on line 2, did the organization file all required federal employmant tex retuma? | 2b X
Note. If the sum of insa 1a and 2a Is greater than 250, you may be required to e-flle (see inatructions). , . . ...
3a Did the organtzation have unreiated business groas income of $1,000 or more during theyear? _ .. . . . . ... 30 X
b If"Yea," haa it filed a Form 990-T for this year? If "N, " provide an explenationin Schedule O , . , . . ... ... .. L_ﬂ
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
aver, a financial account In a foreign country (such as a bank account, securities account, or other financlal
@ccoum)? | ., L L. iieriecact ettt ans Ctseeractastanastaeaana
b I “Yes,” enter the name of the foraign country: » __________
See Instructions for filing requirements for Form TO F 80-22.1, Report of Foralgn Bank and Financlal Accounts. ;
Sa Was the organization a party to a prohibited tax sheiter transaction at any fime during the taxyear? , . ... .
b Did any txable party notify the organization that it was or is a party to a prohibited tax shelter hnndnn?
c lf “Yas" to line 5a or 5b, did the organizationfile FormB8888-T? . . ... .. .. . c v v creeverovman
6a Does the orgsnization have annual gross receipts that are normally greater than 3100 ooo and did lhe
organization solicit any contributions that were nat tax deductible? . . . . . Cesacancncenrennen
b If *Yes," did the organization include with every sclicitation an express mhment that such eonmbm or
giftsweranottaxdeductible? . . . .. .. ... ........ ... ...t c i 8
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in axcess of $75 made partiy as a contribution and partly for goads
and services provided {o the payor? . .
b H'Yu'dldﬂuorgmhﬂonmﬁfyhdcmrolhnluo cfhgoodsaunhomvlﬂnd? Cveaeresenn
e Did tha organization sel, exchange, or otherwise dispose of tangible personal property for which i wn
required to fle FOrM 82827 . . - - - . .. c.vocvcrroennntananns P e et ttesaaseaaae X
If "Yes," indicate the number of Forms 8282 fied durha theyear , . .......c.004
Did the organization receive any funds, directly or indirectly, to pay premluma ona pomml bemﬂt contract? 7e
Did the organization, during the year, pay pramiums, directly or Indirectly, on a personal benefit eoM "
If the organization receivad a contribution of quailfied inteliaciual property, did the orgenization fie Form 8890 as required? _ , . ’_7|
if the crgantzation recsived s contribution of cars, bosts, alfpianes, or other vahicles, did the organization file a Form 1088-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 608(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a2 sponsoring
organization, have axcess business holdings atanytimeduringtheyem?. . .. ... .... .o vevesn.al B X
8 Sponsoring organizations maintaining donor advised funds.

s Did the organization make any tsxable distributions under sectiond908?. . . .. .. .......c.c000cu...| 02 X
b Did the organization make a distribution to a donor, donor advisor, orrelsted person? . . . .. .. ... :c<. .| 9D -X
10 Saction 501(c)(7) erganizations. Enter:
a initistion fees and capital contributions included on Part Vitl, ine 12 . . .. ... .. e I%
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facities . . . . |10b
11 Section 801(c)(12) organizations. Enter
a Gross Income from membersorshareholders . . ... ......... S b e |
b Gross income from other sources (Do not net amounts due or pald to other wuten
against amounts dus or received fromthem.), , . ..............c0.0u0.... 11D
12a Section 4847(a)(t) non-exempt charitable trusts. is the ornanhﬂon I‘lllna Form aoo In Ilnu of Form 10417 |12
b If "Yea," anter the amount of tax-exempt interest recaived or accrued duringtheyear _ _ . . . [12b
13 Section 501({c)(29) qualified nonprofit health insurance lssuers.
a [a the organization licensed to issue qualified health plans in morethanonestale? . . . .. ... .. ........[132
Note. See the instructions for additional information the organization must raport on Schedula O.
b Enter the amount of reservas the organization Is required to maintain by the states in which
the organization Is licensed to issue qualified heatthplans , . . . . .. ........... 13b
¢ Enterthe smount of reservesonhand . , ... ... Ceees G eerean 13c
14a Did the organization receive any payments for Indoor tannlng services dunng the hxyuﬂ ............ 14a X
If “Yes." has [t fllad & Form 720 to raport these anta? if * provide an mninsmmo . 14h
SE10 Y.000 Form 990 (2011)

e —
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Form 980 (2011)' NUROP CENTER FOR EXPERIENTIAL LEARNING 23-7438600 Page 6

- Yl Governance, Management, and Disclosure For each “Yes* respanss fo lines 2 through 7b below, and for a
'No'rupona;tollnaaa 8b, or 10b below, describe the circumstances, processss, ordnngasmswadwo

O. See insfructions.
_ Chack if Schedule O contains & response to any questioninthisPartVl. . . < o o - oot oo enn oo [
Section A. Governing Body and Management
Yea | s
1a  Enler the number of voting members of the governing bady st the end of the taxyesr. If thareare - - - « - « 1a 12 7 e
material differences In voting righis among members of the governing body, or If the governing boady B TR
delegaiad broad suthorily to an axsculive commiitee or simiisr commiliee, espiain in Schedule O. S ERN
b Enter the number of voling members included in fine 1a, above, who are independent . . . . . . 1b 1 T
2 Did any officer, diractor, truates, or key empioyes have a family relationship or a business relationship with
any other officer, director, trustee, Or KOY GMPIOYBB? « - - » ¢+ o v v e c e v v nvsoncanonsrenesass 2 X
3 Did the organization delagate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other parson? . . . | 3. X
4 DK ihe organtzation make sny significsnt changes fo its gaveming documents since the prior Form 990 wes fled?. « . « . . L4 X
& Did the organization become aware during the year of 8 significant diversion of the omr'ulllon't asants?. . .. .| 8 X
¢ Dk the organtzation have members or 6tockNOKIONE? « « « « « v v v e o vnenecaccn Crereraeanan | 8 X
7a Did the organixation have members, stockhoiders, or other persons who had the pmr to eiect or appoint
oneormorememberaofthe governing body? . - < « « « c v v s e -t s et e s enaa s e nenns r"; X
b Are any governance dechions of the organization reserved to (or subject to approval by) members,
stockhokders, or persans other than the GOVemMING body? . « . - « . - « v o v e v e v nvenenscnaanncns | 7b X
8 Did the orpanization confemporsneously document the meetings held or wrilten sctions undertaken during | .1 Tt
the year by the following: e
8 TNOQOVBIMINGDOGY?. « « « « + o ¢ « o s s s o s o s e s sesnencessnenansensnsennannssoes qa} X |
b Each committes with authority to act on behaif of the GOVernINGBOY? « - « « « « « v o s s v e aceccnnass [ 8h | X
9 s there any officer, director, trustee, or kly employes listed in Part Vi, Section A, who cannot be reached st
the organizatior's mailing address? /f the namas and addresses in Schedule O , . . . . . . . 9 X
Section B. Policies (This Section 8 requests information about palicies not required by the internal Revenue Code.)
Yes | No
10a DI the orgsnization have locs] chapters, branches, or afIRMEE? « . . - . « <« -t evrecranrancnnes 102} X

b If "Yes," did the organization have written policles and procedures governing tha activitias of such chapters,
affitistes, and branches o ensure thelr operations are consistent with the organization's exempt purposes? . . . . |[18b

11a Hm the organtzation provided a complate copy of this Form 990 to all members of its governing body befora Ming the fom? . . [11af X | _
b Describe in Scheduls O the process, If sny, used by tha organization to review this Form 980, ¥ R Rkl
12a "Did the organization have a written conflict of interest policy? ¥ “No,"gafodne 13 . . . . . . . sttt e o s X
b Were officers, directors, or trusteea, and key employess requirad to discloss annually intereats that could give
MeotocONflCIS? o . v v o v e anvemcatensansranancnsaaneas P k|
¢ Did the organization regularly and comllhntly manitor and onfom compllana wl!h tho poll:y? If "Yoa."
describe in Schedule Ohowthiswasdone . . . .......co00.0 Casanaa ceassaaana reasan 12¢
13 Did the organization have a written whistiebiower Y T K X
14  Did the organization have a written dacument retention and destruclion POlGY?. . . <« « v v v e v v v e 14 X
15 Did the procass for determining compansation of the following persans include a review and approval by Rt R e
indepsndent persons, comparabiity data, and eontemporaneoua substantiation of the delibaration and decislon? | =" |-
a The organization's CEO, Executive Director, ortopmanagementofficlal . . . . ............c000uos:= 162
b Other officers or key smployess oftheorgankzation . . . . ... ... ... ... cvtecennnsanannns 16b!
If "Yes" to fine 15a or 15b, describe the process in Schedule O (see Imtruﬂbm.) #

1¢a Did the organization invest in, contrbute assets fo, or participate in a joint venture or simliar arrangement :
with ataxableenttyduring the year?. . .. .. ... ...t nernnenerenccunensonsansas 1
b if "Yes," did the organization folow a written policy or proudure requiring the omnnluﬂon to evajuate its :
participation in joint venture arrangements under appiicabie federal tax law, and take steps to safeguard the
organization's exsmpt status with tosuchamangements? . ., .............. ........
Section C. Disclosurs

17  List the stetes with which a copy of this Form 990 is required to ba fied b____
18  Section 8104 requires an organization to make its Forme 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
-vllllbll far public ction. Indicate how you these available. Chack all that apply.
Own wabaite Another's wabsite Upon request

19 Descrbe in Schedule O whether (ard 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 the name, physical addrass, and telephone number of the person who posseases the books and records of he
ofganization: - TREVOR DIMLAP 404 RYLLCRREST DRIVE ASELAND, OX 44803 {419)289-2227

J8A Farm 990 (2011)
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Forn 930 Bo11) NUSOP CENTER FOR EXPERIENTIAL LEARNING 23-7438600 Prge 7
Compensation of Officers, Directors, Trustess, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . ... .........cvcau ]

Section A. _ Officers, Directors, Trustees, Kay Employess, and Highsst Compenasted Emplayaes
12 Com this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the arganization's current ::Illm'li directors, trustees (whether Individuais or organizations), regardisss of amount
of compensation. Enter -0- In columns (D), (E), and (F) ¥ no compensation was paid.

® List all of the organization’s current key amployaas, if any. See Instructions for definition of "kay employse.”

® List the organization's five current highest compensated omploau {other than an officer, director, trustee, or key employee)
who recaived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organteations.

® Lisl all of the organization's formar officers, key employees, and highest compensalad employsas who received mora than
$100,000 of reportable compenasation from the organization and any relatad organizations.

® List all of the organization's former directors or truatess tha! recaived, in the capacily as a former direclor or trustse of the
organization, more than $10,000 of reportable compenaation from the organization and any related organizations.

List parsons in the following order: Individual trustees or directors; institutional trusiees; officers; key employses: higheat
compensated employees; and former such persons.

I:zl Chack thia box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)] mn © o) ®) (2]
Name and Tille . Average Poslion Reportabie Reportsbie Estimsted
Pl | {onotchect mamtunone | competaion | competirten from| - amountof
bax, uniass person is both an
{omcrve | oficer and e directortirustes) om:"‘l:“ (w?é'ﬁ'umo-m'sc) Comper "‘u"'"
el 22 [ 2| 8| 7|3 & 3| W-2/1008-MiC) organization
piyerris eg ? 2|33 a and related
o i g 3 organizations
__(1)_DAVE STIMPER?T .
TROSTEE o] x o 0 (1]
__(_:_LIIA!‘THBI BRODA .
TRUSTEE o| x a 0 0
__{(3) JIM BILL
TRUSTEE of x o a 0
__(4) CHRIS VANDERZYDEN
TRUSTEE o] x g 0 0
__(5)_LEAH BECHTOL
TRUSTEE ol x 0 0 0
(8) JANET ELLSWORTH J
TRUSTEE o| x 0
__{7) MARK GORDON___—~~ —~
TRUSTEE ol x a 0 0
(8) ROD MITCEELL
TRUSTEE o| x g 0 0
~-(8) _PAM POTTER
TROSTEE o] x v 0 0
_{10) ALEX SHARICK
TROSTE - o] x 0 0 0
(11) VEN SHUTT _
TRUSTEE - ol x a 0
-{12) DAN STAVENZER
TRUSTEE o] x 0 0
{13 -
{19 _—
oA . fom 890 2011)

1E1041 1.000
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¢ * NUHOP CENTER FOR EXPERIENTIAL LEARNING 23-7438600
Form 990 (2011) Page 8
Section A. Directors, Trustess, Kq Employees, and Highsst Compensated Employees (continued)
W (L) © o) 5] ]
Name and tia Average Poalion Reportable Reportable Eslimaled
hounper | (doncicheckmaihancne | compenaslion |campensailon fram amountof
week box, unisas parson Is bolh an from related other
hours for 0?-'“ 5 I E p o the (W-2/1089-MISC) from e
= organization -2
relarad g E g i I |3 | w-211008-mi80) organizston
organisations 5 i b and related
nSchedie [~ | R i arganizations
a ; i
16 8ubtotal L.t > 9
¢ Total from continuation sheets to Part VI, SectionA . . . . ......... > 0
dTotll(lddllnuﬁlllu) ........... b4 s eieseaseeseaes » 0
Total number of individuals (including but not imited to those listed above) who recelved more than $100,000 of
reportable compenaation from the organtzation » 0

3 Did the organization fist any former officer, director, or trustees, key employee, or highest compensatad
employee on line 1a? if “Yes," compleis Schedwle Jforsuchindividual . . . . ... .....cc0ocvierrenans

4 For any individua] listed on ine 1a, Ia the sum of reportablie compensation and other compensation from the
organization and related omlnlzlﬂcm greater than $150.0007? i “Yes" compleste Schedule J for such

& OIid any person listed on line 1- receive or accrue compensation from any unrelsted orglnﬂtmn or individusl
for sarvices rendered to the organization? if "Yes " complele Schedule Jforsuchperson . . . . . . . b o s o n s s

Section B. Independent Contractors

1 Compiate this table for your five highest compensated independent contractors that receivad more than $100,000 of
compensation from the organization. Report compensation for the calandar year ending with or within the organtzation's tax
year.

A » ©
Name and businass address Deacription of sarvices Compensation

————
NONE

2 Total number of independent contractora (inchuding but not limited to those listed above) who received E?
more than $100,000 in compensation from the organization » 0

.
181088 2000
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Contributions, Grnla
|"°""" Servics W"'I and Other Similar Amounts

Other Revenue

900 (2011

THE NUHOP CENTER

NUHOP CENTER FOR EXPERIENTIAL LEARNING

4192892227 03/28/2014 10:40

#255 P.010/046

+ 23~-7438600 Page §

Statement of Revenue

Federsted campalgns . + . . ., . . |18
Membershipckies . ... ..... | 1b |
Fundraisingevents . . . . . .. .. | 1€ |
Related organixations . . . . . - . . | 1d |
Government grants (contributions) . . | 1@ |
All ether coatribuions, gifte, grents,
snd similar amounis not inchuded sbov . L1

T Relaied or Unrelaled
otal revenue

19,009.

@ Noncash contributions included In ines 12-1¢ §

A Toll AGdInas 1810 o 0 o o g e oo v 00y

| < 19, 809.

1,024,478, 1,024,475,

(0
Ravenus
‘aciuded feam tax
under sactions
812, 613, or 514

f All other program servicerevenus . . . . .

§ TotalAddlines2e2f . .. ... .... N

....... » 1,024,475,

3  Investment income (Including dividends, Interest, and
¢ ﬂ%mcmmrr 1

4  lncome from Investment of lax-axempt bond procesds . . . P L)

> 267. 267,

PPN . L]

¢ Rental income or (loss)

d Nat rental incomeor(lose). . . . . . . . . .

7a Groas amount from esies of
sssets other then Inventory

b Lass: cost or other basils

8a Grom income from (undralsing
events (not including $
of contributions reported on line 10).
SeePatV,line18 ... ........ a

B Loas:ONECtEMPENILS . o « « v a0 o4 . b

¢ Net incoms or (foas) from fundralsing events .

9a Gross income from gaming activilles.
SesPartiViine1s . ... ....... a

b lass:drectopenses . . . ... .... b
¢ Net income or Josa) from gaming aciivities . .

102 Grom nmales of Inventory, less
retums andaliowances , ., ,..... a

JBA

o TomLAddiines 11a-11d - - - . - . . ...
12 j <2

....... » o

e s s e 1,044,851, 1,024,742,

Form 990 (2011)
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NUHOP CENRTER FOR EXPERIENTIAL LEARNING 23-7438600 Page10

Form 990 (20115 . i
msuumont of Functional Expensas

Section 501(c)(3) and 501(c)(4) oryanizations must compists all columns. Al other organizalions must complete column (A) but are not

required to complets columns (B), (C), and (D).

Check IdendueOeonhlmlnnpmlolmthm-Pmm. f e

N |

Do not inciuds amounts raparted on Bines 6b,
7h, 85, b, and 10b of Part VAL

Tﬁﬂ-

o
Program senics
apenses

Managiment ane
genasal axpanass

Fundrlahg

1 Gmums and cother ssatance @ govnmanis and
organizalions in the Uniled Siates. Ses Part IV, lina 21 ,
2 Grants and other asshience lo individusis in
the United States. Seo Part (V. ime22. . . . . .
3 Grania and ather sseisiance (o governments,
organizstions, and individuala outside the
Unitad States, See Part V, lines 15 and 16, ,
4 Bensfitspaidtoorformembers, , . ......
8 Compensation of current officers, direciors,
truatans, and keyempioyees , , ., , .., ...
8 Compersaion not inciuded abowe, o disqualified
pamons (as defined under saction 4858(MN{1)) end
persora dascribad in section 4938(c)(0)B) , . .
7 Othearsglariesaniwages. . ., . ........
8 mmunmuunuhuh-(mmum
401(k) and 403(b) smpioyer contribulions) . e
9 Other empicysabanefits . . . . .
10 Payrolitoms. . . . -
11 Fees for services (non-amployees):
Mansgement . .
Legd ......
Accounting . . .....
Lobbying . . ...
Profasional fundralsing sendces. See Part IV, line 17
Investment managament fess

12 quuiﬂnalndpunuMon.. veavensas
13 Officoaxpensss . . . . .
14 (nformafiontechnology. . . -« o o« 2 e o o«
18 Royales, . . ....
18 OCOUPANEY .« v v v v s v en s
17 Tvel . ..
18 Paymenis of travel or sntertainment expenses

for any federal, stale, or local public officials
19 Confarences, conventions, and mestings . . . .
20 Interest
21 Paymanis to affiisies
22 Deprecistion, depielion, and amoriizalion . . . .
23 nsursnce , s es e an -
24 cﬁ-q--.mh -I-notm

wbove (List miscelianeous apensas W ne 24a. ¥

Hne 240 amount axcaads 10% of lne 28, columh

(A) amount. list line 24¢ espenses an Scheduls O)

.Gﬁiﬁfﬁi"sinvzgas

] Aﬂdhucnnnus
26 Tots! functionx) sxpansss. Add tines { fhrough 24e

57,650,

57,650.

391, 589.

355, 611.

35,978.

[«

56,903.

42, 677.

14,226.

§

4,560.

4,560.

19, 246.

19,246.

11,054.

11,054.

91,865.

91,865.

e
-

2 5010-

27,010.

37,071.

36,891.

180.

43,136.

43,136.

Lo

i

96,780,
102,775,

102,775.

96, 780.

16,645.

16, 645.

940.

940,

60, 369.

60,369.

1,017,593,

904,999,

112,59%4.

28 Joint costs. Compilele this line only If the
ofganization reported in column (8) joint cosle
from a combined educstions] campaign and
fundralsing soficitation. Check here ) If
following SOP 88-2(ASC 888-720), .. ... .

—
38A
1E1082 1.000

Form 990 (2011)
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. - NUHOP CENTER FOR EXPERIENTIAL LEARNING 23-7438600
Form 090 (2011 Page 11
Balance Sheet
(A) [ )
1 Cash-non-hlerestbearing . ... . .......,. e __1274 1 — 21T
2 Savings nndtempornryanhmdmonh ______ R 173,553 2 211,517.
3 Pledges and grants recelvable, net et 3 0
4 Accounts receivable, net . 4 0
& Recsivables from curent and former officers, dicectors, trustees, Iuly L
employess, and highest compensated employses. Compiets Pwt i of 3
BONOOUIB L . . . i sk e e s e e e e e g e e e g ds 0
Recsivshies from other disqualified persons (a8 dafined under section .
4038(n(1)), porlonl deacribed In section 4958(c)(3XB), and contributing . roem
employers and sponsoring organizations of 501 0) voluntary
empicyees' beneficiary organizations (see instructions) _ _ ., . . ... .. ge 0
8( 7 Notes and loans recelvable, et _ _ e 17 0
8| s iventories torssleoruse, . . e qs 0
9 Prepaid expenses and deferred charges . | . . . . . . e eaenanaas qs 0
108 Land, buidings, and equipment cost or .- :
other basis. Complete Pait VI of Schedule D [10a 1,465,155, oy
b Less: scoumulated deprecigtion, . . .., ... .[10b 389, 233. 1,112,813 }40e 1,075,922,
11 ivestments - publicly traded secirites . ... .. .............. 14 0
12 investmenta - other securities. See Part IV, line 11, _ . . ... ........ 12 0
13 Investments - program-raieted. See Part IV, e 11 , . . .. ... ..... . 13 o
14 intangbleasssts, ... ...... e, 14 0
18 Other assels. Seo PartV, i@ 11, ., . .. ... ...cvvurnnnnn. 2,138 48 1,958.
118 Total ansets. Add I'nnimmg‘_lﬂmmgunlllmaﬂ ..... ‘e 1,288,631 18 1,289, 674.
17  Accounts payable and accrusdexpenses_ . . . . .. ............. 6,1224 17 3,137.
18 Grantspayable, , . ... ........c00000000nnnnn. e 18 0
19 DoforredravemB , ., . ... .......c¢c0000euevcensnons 19 0
20 Tmmptbondllubiilht,__ et ittt et q20 0
g[21 Escrow or custodial account liabikty. Compiete Part IV of Schedule D Q21 0
(22 Peyables to cumert and former officers, direciors, trustess, key ST BER A
5 empioyess, highest compensated eamployses, and disqualified persons. I i :
Complate Partliof ScheduleL , . . ... .......cc000uuue... q22
23 Secured morigages andnohspaylbhlounnllhd third parties . . . . . .. 503,115 23 480,185,
24 Unsacured notes and loans payable to unrelated thid parties_ . . _ . . . . . 24 0
26 Other lisbifities (including federal Income tax, payables to related third
partiea, and other Gabifities not Included on lines 17-24). Complete Part X
ofScheduldD , ., . .........cicicieiinnnnrnnnnenn qd2s 0
28 Total Habifities. Add lnes 17through25. . . . ... . v v o e v .nas, 509,2374 2¢ 483 322,
Organizations that follow SFAS 117, check hare B | X | and complete IR P . T
lines 27 through 29, and lings 33 and 34. Poodd e TR o
27 Unrestricled netassets = = Cecsnentaeesa fae e 779,394 4 27 806, 352.
28 Temporardy restrictednetassets | ... .. ....... “ee as
¥(29 Permanently restricted netassets, . . ... .. .. ..., ceen g as
2|  Organizations that do not follow SFAS 117, check here b [ | and YL AR Iy
5 complets lines 30 through 34.
30 c:alhlnockumwnnupnlorwmrtﬁndl___._.__.____.__ 30
j 31 Paid-in or capltal surpius, or land, bullding, of equipmentfund === . 31
3 32 Retained earnings, andawment, accumulated income, ordherﬁnls 32
2|33 Totai net sssets orfund balances | _ . . C e it 119,394 33 806, 352.
34 __Total Eabifities and nat assets/fund balances. . . . ......... e evo. 1,288,631] 34 1,289,674,
Fam 990 ¢2011)
JaA

151083 1.000
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‘ * NUHOP CENTER FOR EXPERIENTIAL LEARNING 23-~7438600
Farm 980 (2011) _ ge 12
Raconclliation of Net Assets D
Check if Schedule O contains a responsa to any questioninthis PartX1. . . . . . ...
1 Total revenue (must equsl Part Viil, comn (A), Ine 12).. . . . . . . . T K ;'g;;.%
2 Total expenses (must equal Part 0, comn (A), In@25). . . .. ... s es s s eanasannans . L. 26'957.'
3 Revenue lass mpanses. Subtractine 2fomin@d . . . . .. .ottt e nn e nnaa L D | 7_’9'39"
4 Net assats or fund balances at beginning of year (must equal Parlx. line 33, cohmn(A)). . . . . ... 4 L .
8 Ofher changes In net assets or fund batances (enplaininSchadule 0) . . ... ..ot eveenen.. ]
8 Net.assels or fund balances at end of year. Combine lines 3, 4, and 5 (must aqual Part X, line 33,
column(®). . .... createtesanraneans caseanasseasenaearr caaa | 8 806, 352.
inancial Statemenis and Reporting
Check if Schadule O contains a response tc anyquestoninthis Part Xl . . . .. ... v ancee Q
a[No
1 Accounting method used to prepare the Form $80: @M DAccrulI l:IOthar B
If tha organization changed its method of accounting from a prior year or checked “Other. explain in o ¥
Schadule O. : o
2a Were the organization’s financlal statements complied or reviewed by an independent accountant? = = 2a X
b Were the organization's financial statements audited by an independent accountant? =~ . .. | 2b X
¢ If "Yes" to line 2a or 2b, doss the organization have a commitiee that assumes rauponslbl(y for owmght
of the audit, raview, or compliation of ita financial statements and selsction of an independent accountarnt? 2c
if the organization changed elther its aversight process or seleciion pracess during the tax year, nplun in
Schedule 0.

d [f “Yes" to line 2a or 2b, chack a bax below to indicate whether the financial statements for the year were
issuad on a separate basis, consolidated basls, or both: S
[Jseparatebass [ ] Consokistedbasia [ Both consobdatad and separate basia o L B

3a As a resuk of a faders] award, was the organization required to undergo an audit or sudits as set forth in

the Single Audit Actand OMB CircularA-133? = = 3a
b If "Yea," did the organization undergo the roqulrad ‘sudit’or audis? If the omlmnlinn did not undamo ‘the
required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits b
rorm $90 (2011)

1E1054 1.000
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. . OMB No. 1845-0047
ﬁmﬂf&ﬂ, Public Charity Status and Public Support
Complate if the organization ls a section 801(c)(3) organization or a seclion ml' 1
4847(a){1) nonexempt charitable trust.
otomal Rveotis Sarve P Attach to Form 938 or Form §80-EZ. B Ses separsia inctructions.
Name of the organizafion Employar identification number
NUROP CENTER FOR EXPERIENTIAL LEARNING 23-7438600
Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The crganization is not a private foundation because It ia: (For fines 1 through 11, chack only one box)
1 A church, convention of churches, or assoclation of ciurches dascrbed in section 170(b){ 1)(A)(1).
2 A school describad in section 170(b)({1)(A)(l]). (Attach Schedule E )
3 A hospital or a cooperative hospital aervice organization described in section 170(b}{1AXIN).
4 A medical research organization operaled in conjunction with a hospital described in section 170(b)(1)(A)(E). Enter the
haspital's name, city, and state:
[ D An organization operated for the beneflt of a college or university owned or operated by a governmental unit deseribed in
section 170{bX1){A)(iv). (Complete Part Il.)
A faders(, state, or local government or govammental unk daecribed in section 170(b)(1)}{ANv)-
7 An arganization that narmally receives a substantial part of ita support from a governmental unit or from the general public

s
" H

described in section 170{b)(1}{A){v])- (Compiate Part Il.)

A community trust described in section 170(b){1){A){vl). (Campieta Part IL.}

An crganization that normally receivas: () more than 331/39% of its support from contributions, membership fees, and grose

receipis from activities related to Its exempt functions - subject to certain excaptions, and (2) no mare than 3313w of its

support from grose investment income and unrelated business taxable income (less section 511 (ax) from businessas

acquired by the organization afler June 30, 1973. Ses section 508(a){2). (Compiate Part IL)

An organization organized and operated exciusively to test for public safaty. Sea section S08{a){4).

An organization organized and operated exclusively for the benefit of to perform the functions of, or to carry oul the

purposes of one or more publicly supportad organizations deacribed In saction 509(a)(1) or section 508(a){2). Sea section
a){3). Check the box that describes the type of su, ng organization and complete lines 11e through 11h.

a Typsl b [ ]Typel ¢ Type Iil - Functionally integrated d [ | Type I- Other

o[ ] By checking this box, | certiy that the organization Is not controlied directly or indirectly by one or more disquaiified
persons other than foundation managers and other than one or more publicly supported organizationa described In section
508{a)(1) or section 506(a)(2).
t if the organization received a written detarmination from the IRS that it is a Typa |, Typa I, or Type il supporiing
organization, chack thIBBOX, . . | . . . ...\ .se sttt iae e e n e a e O
(-] Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controla, elther alone or together with parsons described ln () Yes | No
and (i) balow, the governing body of the supported organization? _ . .. ... .......... el
() Afamily member of a persondescrbedin(Dabove? . ... ................ e
(W) A 35% controlied entlly of a person descrbedin(jor(i)above? _ _ . .. ................ 11908)
] Provide the following information about the supported organization(s).
Nams of §) EN organization Am
i ® Do onings 15 | spemmaim s | e ot | ergontmes | oot
.m-mcm cl@iudh | ey mot | col §) crgenized
(see Instructiona}) yovrgoveming | o aupport? | niheU.8?
Yos [No | Yes | No | Yas | No
(A
(B)
(C)
(D)
®
Yotal 2 L B '.l'_ |- N ey
Fofhpmmt Mueﬂonmuouu.uoh innelbn-hr Sahedule A (Form 880 or 890-E2) 2011
Form 880 or $00-EZ.

JSA
1€1210 1.000
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* * NUHOP CENTER FOR EXPERIENTIAL LEARNING 23-7438600

Scheduls A (Form 390 or 880-£2) 2011 A)‘ Page 2
F' Lh 8 Schedule for izations Dascribad in Sections 170(b}{1){A)(Iv) and 170(b){1)}{A)}{Vi)
[ (cm :nly If you dud:odm the boxonline 5, 7, or 8 of Part |l or |‘f the organization failed to quaslify under
Pant l11. if the organization fails to qualify under the fests listed below, pleass complete Part iIl.)

Section A. Public Suppert _ —
Calendar year (or fiscal year beginning ) P> (a) 2007 (b) 2008 (c) 2008 (4) 2010 () 2011 () Toll

1 Gifts, granis, contributions, and
:é-l'u:-wl'u::dm1 . (Do not 23,746, 49,433, 63,030, 18,561, 188, 528,

2 Tex revenuea fevied for the
organization's benefit and either pald
loorexpendedonitabehall . . . . . . .

3 The vaua of services or faclifies
furnishad by & goevernmanial unit to the
organization withoulcharge . . « « . . «

4 Total Add fines 1 through 3. . . . . . . 23,746, 49,433, 62, 830. 48, 561. 188, 578.

S The portion of total contributions by
esch parson (other then [ ]
governmental umit or publdy
supported organization) included on
ine 1 that exteada 2% of the amount
shown on line 11, column (). .

8 Public Subtract ine s num Ih- 4. 188,578,
Section B. Total Support
Catandar year (or fiscal year boghwning In) > (e) 2007 (h) 2008 {c) 2009 {d) 2010 {e) 2011 M Totul

7 AmMOUMtSfromMe4d . . .o ces o 23,746 49,433, 63,038, 48,561, 168,578,

n-ymmh raceivad on securities loans,
renis, royaities and incoma from simliar
m. sseet et s esanass 1,261, e, 1,081, 442. 3,766,

8 Net income from unrelsted business

10 Othar income. Do nol include gain or
loss fram the ssie of capital asels
EpldnnPatlV) ........... D— —

11  Total support Add lines 7 through 10 . . [SESECERENEEERN INOCCEN N

12 Gross receiple from relajed activities, etc. (800 InetrucBons) « « « « = s = ¢t s a2 e s e 3,690,934,
13 First fiva years. IlthoFumnohmnmmmlm':ﬁm.m.mufwm.orllllhtum.luellm 501(eXd)
organization, check this boxsndstop here . . . . . . ... ...... A ceeebl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 8, column (f) divided by Une 11, cokimn(®) ........ |14 96.01q,
18  Public support percentage from 2010 Schedula A, Part I, B0e 44 . . . . . . .....000en.n. 85.09%
182 33113% supgport tast - 2011. If the organization did not check the box on line 13, and line 14 Is 331/3% or mora, check
this box and stop here. Tha organization qualfies as a publicly supportedarganizaton , .. ............ N IE
b 331/3% support test - 2010. If the organization did not chack a box on line 13 or 16a, and llne 15 331n%or mon.
chack this box and stop here. The organization quaiifies as a publicly supportedorganization. . . . ... .. cc. v co .. PD

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 18b, and line 14 Is

10% or more, and if the organization meets the “facts-and-ciccumstances™ test, check this box and stop hers. Explain in

Part IV how the organization meets the “facts-and-cicumstancas” tast. The organization quallfies as a publicly supported
oganization, . , . ... .. 0 i e C e eaisrceisat et et s PD

b 10'L-hch-md-clnmhnal test - 2010. if the organization did not chack a box on Ilne 13 16a, 18b, or 17a, and line

15 ia 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and etop here.

Explaln in Part IV how the organzation meets the “facts-and-circumstances” test. The organization quaiifiss ss a publldy

SUPPOrted OfgANZAtON . . . . ... ... ..ttt et i h e ae et e e a s aaaaaaaeanns DD
18 Private foundation. If the orglnizﬂondld notchnekaboxonlmo 13, 18-. 16b, 17a, or17h chodcﬂnbuundsee
INSLrUCHONS . .« . ..\ o e v e . e e eeeeaan. P S |

.Il’-‘lll. A (F.lll m or lll-l!) 2011

1E1220 1.000
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Page 3

Support Schadule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualfy under Part Il.

If the organization falls to quallfy under the fests listed below, please complete Part I1.)

Section A. Public Support

beginning in) |  (0)2007 (®)2008 (¢) 2009 {d)2010 () 2011

Cal
1

2 Gioss roalphs from admissions, merchendise

3 Gooss recaipla from activiliss that are not an

4 Tax reveres lovied for the

§ The waluse of senvicas or facliitles

7a Amounts included on lines 1, 2. and 3

8 Public support (Sublract line 2 fnm R R I
Wes) . ... o.v ..., S SR R

londar year (or fiacal year

() Toad

GiRs, grania, contribulions, and membership fess
recaived. (Do not inchxle any "unususi grants.™)

scld or sanvices parformed, or fachities
furnished In any aciivity that Is ralated (o the

unrelaied trade or businass undersechion 513 |

organization's benefit and either pald
to or axpandead on ia behelf

furnishad by & governmental unit to the

received from diaquaiified persons . . . .

b Amounts Included on nms 2 and 3
meolvad from cther then disquaiisd
parsons thal ancaed the greeter of 85,000
or 1% of he amount on line 13 for the year

e Addlines 7aand7b. . . . . . .

Section B, Total Support
Calendar yeer (or flscal year beginniag in) P-{  (a) 2007 {b) 2008 (c) 2000 (d) 2010

16a Gross income from Interest, m

12

13

14

(0)2011

(M Total

payments recelved on securtiies loans,
rents, royalties snd income from similer
BOWCER, « ¢ s s ¢ 0 c e o v s osoans

b Unrelaled business taxable income (ess
section 511 imms) from businesses
acquired afler June 30, 1975

¢ Addlines 10aand0d ., .., .,

Net Iincome from unrelaiad business
activitia not included In line 10V,
whaether or nat the business Is ragularly
carffedon : -« ¢t s r s a e

Other incoma. Do not include gain or
loss from (he sale of capilal msels
(BpteininPartVv) . . .........

Total support. (Add fines 9, 10c, 11,
and 12)

First five years. If tha Form 990 Is for the organizstion’s first, second, third, fourth, or fifth tax yesr as a section 301(c)(3)

Gon, check this box snd stop here. . .

Section C. Compulation of Public Support Percentage

1
18

17
18

18_Public support percentage from 2010 Schecuie A, Partét, Bne 15. . . . . . . . . NN fiias
Ssction D. Computation of investment incoms Percentage

Public support percentage for 2011 (line 8, column (f) divided by tine 13, column (1)

als

Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (D) .. L7

investment income percentage from 2010 Scheduie A, Part H), line 17 18

182 33173% support tests - 2011. I the organization did not check the box on fine 14 mdlmﬁhmnmlhm 331/3'% and line
17 s not more than 331/3% check this box and stop here. The organization qualifies as a publicly supported organization M

b 331/3% suppert tests - 2010. If the organizslion did not check a box on line 14 or line 182, and ina 18 b more than 331/3%, and
line 18 i not more than 331/3%, chack this bax and etop here. The organization quaRfies = a gublicly supporied orgenizstion P

20 Privata foundation. if the orgenization did not check s box on line 14, 18a, or 18b, chack this box end see instructions )

Schadule A (Form 930 or $90-82) 2811

1!1”1 1.000
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- - NUHOP CENTER FOR EXPERIENTIAL LEARNING 23-7438600
Schedute A (Form $90 or $80-E2) 2011 Page 4
Supplemental informetion. Complete this part to provide the explanations required by Part Il line 10;
Part |, line 17a or 17b; and Part lil, line 12. Also complete this part for any addltional information. (See
instructions).
Sehedule A {Farm 850 or 990-22) 2011
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SCHEDU OMB No. 1645-0047
(Form “'f) 0 Supplemental Financlal Statements Z@ 11
> Complete i the organization anawersd “Yes,"” to Form 890,
" Part V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
:‘m .{.."':..'I"s“..‘;'.“’ » Attach te Farm 990. ) See ssparate instructiona.
Name of the orgenizalien Emgployer identification number
NUHOP CENTER FOR EXPERIENTIAL LEARNING 23-7438600

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Completas if the
organization answered “Yes" to Form 880, Part IV, line 8.

RS UNa

(&) Donar advised funds (b} Funds and other accounts
Total number atendofyesr . ........ -
Aggregate contributions to (during year) . . . .
Aggregate grants from (duingyear). . . . . ..
Aggregatie value atendofyesr. . . .. .....
Did the organization inform all donars and donor advisors In writing that the assets held In danor advised
funds are the organization's proparty, subject to the organization's exciusive legalcontral? . . . ... ..... D Yoo D No

Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benafit of the donor or donor advieor, or for any other purpose
conferring fm lashlo private beneM? . . . o . . . i .. i o e e s s e e s e et s e c e s e e e s

Conservation Eassments. Complete if the amzabon answered "Yes" 1o Form 980, Part [V, line 7.

Purpose(s) of conservation assements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or aducation) Praservation of an historically Impomllld area
Prataction of natural habitat Preservation of a ceriified historic structure
Preasrvation of open space

Compiete linas 2a through 2d if the arganization heid a qualified conservation contribution In the form of a conaarvation
easement on the leat day of the tax year.

Heid at the End of the Tax Year
Total numberofconservationeasements . . . . .. ... c.covenvenvenannnsse
Total acreage restricted byconsarvationessements . . . . . .« c oot cconovnansoe 2
Number of conservation easements on a certified historic -tmchn Included in (n) . . |28
Number of conservation sasements Included in (c) acquirad after 8/17/06, and not on a
historic structure listed in the National Register. . . . . Teredaessrsecnseseans
Number of conservation easemants modified, transferred, raleaed ethunhed or tarminated by the argantzation during the
taxyear  _ _____ o

Number of atates where proparly subject to consarvation eassment is located )
Does the organization have a writtan policy ragarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservationeassmentsRhokis? . . . .. ... ..ot v cvennnes D Yes El No
Staff and valuntear hours devated to monitoring, inspecting, and enforcing conservation easements during the year

> - .
Amount of expenaes incutrred in monltoring, inspecting, and enforcing consarvation easemants during the yeer

»>s -

Does each conservation szsement reportad on line 2(d) above satisfy the requirements of saction 170(h)4XB)
R Cves Clne
In Part XIV, describe how the organization reporta conservation eassments in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnota to the organizaiion’s financial staternents that describes the

nization's a for conservation easements.
ﬂ Organizations Malntalning Collections of Art, Historical Treasures, or Other Simliar Asseta.

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

1a |fiMB:?l elected, apennilhduMerSFASﬂegscsu). not to re in s revenue stalement and balance shaat
ant, hhtnrlcll traasures ther blic exhibkion, education, ar research in furtherance of
public sarvice, provide, in Part XIV, the text of the footnote to its ﬁnanenl statements that describea theee lems.

b If the organization elscted, as permitted under SFAS 118 (ASC 958), to report in s revenue statement and balance sheet
works of art, historical tressures, or other simiar sssets held for pubile exhibition, education, or research in furtherance of
public servica, pravide the following amounts relating to thase items:

() Revanues included inForm 890, Part VI, INe 1 . . . . . . . ittt e nvnnerocanses s P S
() Assets included INFOrM B8O, PAIMX . ... cuevreesossentnnenscarenccennas | 8 T

2 It the organization recelved or held works of art, historical tnuuru. or other simiar sssats for financial gain, provide the
foliowing amoaunta required to be repartad under SFAS 118 (ASC 968) relating to these Rems:

a Revanuas included in Form 980, PartVill, line1 ... ...... Creeane creraenna veras P e

b _AssetsinciudedinForm 080, PartX . . . o . . . < i oo iaaioaiiiieaeaaeveses >3

f:rwm-mmmn-»mmmmmm Schedule D (Form 900) 2011

1E1260 1.000
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" NUHOP CENTER FOR EXPERIENTIAL LEARNING 23-7438600
2

Scheduls D (Form $80) 2011

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, sccession, and other records, check any of tha following that are a significant uae of its
collaction itema (chack all that apply):
a Public exhibition d Loan or axchange programs
b Scholarly ressarch . Other o _—
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organtzation's sxsmpt purpose in Part
XIV.
& During the ysar, did the organization aolick or racaive donations of art, historical treasures, or ather similar
assets o be sold to ralse funds rather than to be maintained as part of the organtzation's collection?? . . . . . - []Yes [ INe
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" 1o Farm 690, Part IV,
line 9, or reported an amount on Form 900, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other asssts not
inchided on FOrM 900, PAX?. « . . v« v v it i e nnnanssaceonoasasonesaacannnsns [Clvea [ JNo
b if "Yes," explain the arrangement In Part XIV and compiete the following table:
Amount
c Beginningbalance . . .. ..... ...ttt enrncnnnoanrnas 1e
d Additionsduringthayear .. ........c.c..oveevccennanconan | 1d
e Dstributionsdwringtheyear. . . .. ... ... ... ... cinccarrnes 1e
f Endingbalinos . . . . v v ittt it et i e i r e s e e 1¢
2a Did the organizstion include an amount an Form 880, Part X, 18217 , . . ... v.vver v ennnacos L]Yes [_JNo
b _[f “Yes," explain the arrangement in Part XIV.
Endowment Funds. Compiete if the [zation answered “Yes" to Form 880, Part IV, line 10.
{a) Current yuar () Prioryear (e) Two ysamback | (d) Three years back | (@) Fouryesarm back
1a Beginning of yearbalance . . . . SR
b Contibutions . .......... ]
€ Net investment earnings, gains,
andlosses. . . . ... ...
d Grants orscholarships . .. ... - gt
e Other sxpenditures for faclities . S
andprograms. .. ........ Lo
f Administrative expenses . . . . . e
g Endofyearbalance. . ...... LY
2 Provide the eatimatad percentage of the current year snd balance (ine 1g, column (a)) hekl as:
8 Board designated or quasiendowment »__ %
b Permanentendowment» = %
¢ Temporarly restricted endowmentp» %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administerad for the
organization by: Yes | No
(Hunrelatedorganizations. . . . . . . ... ... ...ttt cto ittt 3a(l) [
(MrolntedorgankZations . . ... ... .. ... ..ttt citrttaare ettt Balii)
b 1f *Yes" to 3a(i), are the reiatad organizations listed as required on SchedWA R? . . . .« v oo v oo e s e, 3| |
4_ Describe in Part XIV the inionded uses of the arganization's endowmant funds. _
Land, Bulldi and Equipment. See Form 890, Part X, iine 10.
Descripion of property (a) Costorotherbasis | (b) Costorotharbesls | (€) Accumulated (d) Book vaiue
(Invastraan) (other) depraciation
1a Land. - s c s et e s i s nenn _ A
b Buldings -« -----..oaaniunnn 921,795 210,513 711,202.
¢ Leasehold improvements . - . - . . . ... 110, 007 41,457 68,550,
d EQUPMeNt - . ... vvvrenennnn. 45,819, 39,027 6,792.
@ Other « .. .ivivtannnnananas 23,317, 23,317
Total Add lines a thraugh 1e. (Column (d) must equal Form 990, Part X, column (B), kne 10().). . . . . . > 786, 624.
Sehadule D (Ferm §80) 2011
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: - NUHOP CENTER FOR EXPERIENTIAL LEARNING 23-7438600
Schedule D (Form 500) 2011 _ _ Page 3
[Nl investments - Other Securities. See Form 980, Part X, line 12.

Deacription of sacurily or catagory Maethod of valuation:
® m::modu:m &) Bock wie cuﬁrmn-ﬂm
(1) Financlalderivatives . . .. .............
{2) Closely-heid equityinterests . . . ..........
(3) Other,
A
®) -
©)
o
®
[13)
Q)
M)
)
Totsl. () must oqual Fasm 90, Part X, col. ) the 1. > _
investments - Program Raelated. See Farm 880, Part X, line 13.
{a) Description of Investment type (%) Book value {c) Method of vatustion:
Coal or snd-of-yesr market vaiue
{1
(2
(3)
) -
{5)
6)
)
{8 _
8
{10)
Total. (Columa (b) st eqnl Farms 900, Fart X, col. B) ine 12) B> EETED
m Other Assets. See Form 990, Part X, line 15.
= {a) Description (b) Book value
1
(2)
3
(4)
(5)
()
(4]
8
(L))
(10)
Total. (Golumn (h) must eque! Forma 890, Pan X col B)Bne 16) , . . o s o o o o s o a i oo iassaiises .o »
“_%ITQr Liabilitiea. See Form 990, Part X, [ine 25.
1. (a) Description of sbity (b) Book veive [
(1) Federal income taxas
2
¢ ) -
{4
-8
{8
U
{8
8
{10)
11
Total {Calumn ) must equal Form 880, Part X, col. (8 kne 28) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgnmnﬂon'l ﬁnanchl shhmmh that rcpom 7- 7

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form $20) 2011
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> - . NUHOP CENTER FOR EXPERIENTIAL LEARNING 23~-7438600
Schedule D (Farm 980) 2011 Pege 4
Reconclilation of Change in Net Assets from Form 980 wmm
1  Total revanue (Form 880, Part Vill, column (A), Bne 12) , _ . . .. . ... ...c.cceceues .
2 Total expanses (Form 880, Part IX, coumn (A), Ine25) _ . . . . . ........... e ..L
3 Bcusor(doﬁdt)hrhmr.&ubﬂadh?ﬁmlnﬂ ______ e S I |
4  Netunroalized gaine (lossss) onlnvestments ... ....... . .00 4
§ Donated services and useoffacilies . _ . . . .. e reaeaeane e, ]
€ Investmentexpsnses ... ...........0.00... it ]
7  Prior period adjustments | C e s et et st aaer e ranacanaas e raaa 4
8 OM(MHMX'V).... i et reesrietereca sttt 8
9 Tmlad]umm(nnt)Mdima4mn8 et r et e e e e e, ..L9
10 Excess or (d for the year nudladﬂmnmlahhmem Combhah:anndo ....... 10
m Reconclliation of Revenue per Audited Financial Statements With Revenua per Return
1 Total revanue, gains, and other support per audited financial statements | _ , . ... .......L1
2 Amounts included on ina 1 but not on Form 960, Part Vill, ine 12
a Net unvealized gains on investments = = | e erraena AN
b Donsted servicex anduseoffacliles = . . . .......... ...L2b
¢ Recaveries of prior yeargrants, _ | | et reesere e R I {
d Other(DesorbeinPatX\V) . . . ... ...... trer e .. L2d
e Addlines 2athrough2d  _ _ . f e eetatecee e e eerereaeeaee e
3 Subtractiine2efromBned .. ........ccccrntnrnnaannan ceer e e-e.a 3
4 Amounts included on Form 880, Part VIli, Ina 12, but not on lina 1:
a Investment expenses not included on Form 980, Part Vil ine7b = 4a
b Other (Descrbe in PatXIV.) _ et eaeaeana. .. Lab :
c Addinesdaanddb ... oot TEE T  ae
§ Total revenue. Add linss 3 and 4¢. (This must Form$90,Partl,fine12) . .............1 6
Reconcliliation of Ex Audited Financial Statements With Return
1 Total expenses and lcsses per audied fnanclalstatements =~ PR I |
2 Amounts inciuded on ine 1 but not on Form 990, Part IX, ine 25; :
a Dmnhdurvimnrﬂueofhdliuu_”__ . 2a
b Prior yoar acjustmens _ cer e RRERY v
¢ Othertasss ..... R N
4 Other( PRIV ............... 2a
oMdllmmz‘aulthh.romhzd_.:____.'::.:'"""" ..... - 20
3 Subtractine2efromlinad | . . .. N I
4 Amounts included on Form 980, Paﬂlx.lnezs but not on lina 1:
a Investment expenses not included on Form 890, Part VIll, ine 7b 4a Pl
b Other (DescrbeinPartXIV) RN T
c Addlnesdaandab Tt 4e
. . s st oo C i eeeans iyttt n

Compisie this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part 1, fines 1a and 4; Part IV, fines 1b and 2b;
PartV, line 4; Part X, tine 2; Part X|, line 8; PMXII. lines 2d and 4b; and PnrlXIIl.inuZdand4b Also complete this part ta pravldo

any additional Information.

Sahedule D (Form 950) 2011
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Sehedule D (For 999) 2011
mupplemoml information (continued)
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L4 -
| omB No. 1548-0047

SCHEDULE O Supplemental Information to Form 980 or 990-E2 11
(=

(Ferm 980 or 330-E2)
Comgplets to provide information for reaponses to specific qusstions on
Form 020 ar 990-EZ or to provide any additional information.

intemal J.'.!‘m.. Y . p-Attach to Form 880 or 890-EZ
Nama of the organieation Emplayer ideniifioation number
NUHOP CENTER FOR EXPERIENTIAL LBARNING 23-7438600

PART VI GOVERNANCE

SECTION B LINE 11B
A COMPLTED FROM 990 IS PRESENTED TO THE BOARD FOR REVIEW IN EXCESS OF

THIRTY DAYS PRIOR TO THE DUE DATE TO FACILITATE QUESTIONS AND CONCERNS

REGARDING THE FIANANCIAL INFORMATION AND DISCLOSURES.

PART VI POLICIES

SECTION B LINES 15 (A} AND (B)
THE ORGANINIZATYON HAS NO ONE BEING COMPENSATED AT SUCH A LEVEL WHICH

WOULD QUALIFY THEM AS A KEY EMPLOYEE OR TOP MANAGEMENT OFFICIAL

AITACHMENT )
FORM 990, PART VIII - INVESTMENT INCOME
(a) (8) {©) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVERUE
INTEREST 267. 267.
TOTALS 267, 267.
For Privacy Act and Papsrwork Reduction Act Notice, see the Instructiona for Form 890 or 390-EZ Schadule O (Form 589 or 880-E) (A011)

JBA
121227 2.000
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" .

e 4562 Depreciation and Amortization 18
(including Information on Listed Property) 'I'I
tomat Foverws tarde | (98) b Ses separate instructions. D Attach to your tax retum. Sequencenn. 179
Name(s) shown on retum ideritilying number
NUHOP -CENTER FOR_EXPERIENTIAL LEARNING 23-7438600

Business or aclivity 1o which thia oy reluies

GENERAL DEPRECIATION
Election Ta Expense Certaln Property Under Section 179

Note: / you have any listed property, complete Part V before you complets Partl.

1 Modmumemount (seeinstruclions), _ | . . ... ... ... . . e acnar et 1

2 Total cost of section 179 property placed in servica (sea stnuclons), . . . . . . . ... ... ... ... 2

3 Threshold cost of saclion 179 property before reduction In limitation (sesinetructions) , _ . .. .......... 3

4 Raduction in limiation. Subfract Ine 3 from ine 2. f zerocr lese, enter0- _ = = . . . ... 4
Il - ettt wirie- S NPIA cee) B

[ {a) Deacriptian of proparly ) Cost (ousiness uss only) () Elaciad cost ‘s

7 Lisied property. Enter the amountfremine20 , _ ., . . ... ............ L2 '
8 Tolal slectad coat of saction 179 praperly. Andunwnnhedum(e) lneulnd‘l ________________ [

® Tentative deduction. Enter the smalier of INe S5 arlNG B . | . . . . . .., ....c00eenrencnnnans .

10 Camyover of disailowad deduction from lins 13 ofyour 2010 FarmaBB2 _ . . . . . . .. .. v vronnnn 10

11 Buwsiness income (imitation. muammuhmmmmmmmwnmshmmm 14

12 Seclion 179 expanse deduction. Add linas 8 and 10, but do not enter morathanine 11 . , . ., 12

13 Casryover of disallowed daduction lo 2012. Add lIines 8 and 10, leas Ine 12 . . > 13 AT SR

Nots: Do not tras Part i ar Part i belaw for Bsted proparty. instead, use Part V.

m. Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special daprecistion sliowance for qualified properly (other (han fisted proparty) piaced In service

during the taxysar (sealinefructions) , . ... ....ccivvvaeveers e cteen e vena s 148
15 Properly subjectfosection 168(f(1)elaclion , , ., . ... ... ... .. ccetenneennanasesas
16  Other deprecimtion Gnclung ACRE) . . . . . . o o o o o s e s o s s e s s s s e s s s s ae e s s 10 33,466.

8eection A
17 MACRS deductions for assefs placad In sarvice in taxyars baginningbefore 2011 _ . . . . . ... ... .. ..
18 If you sre elecling to group any assats pisced in service during the tax yesr into one or more

Section B - Assets Placed in Service During 2011 Tax Year Using | Illo Gonlul Dopnchdon ~ stem

ta) Ciasalfication of i T | S emesefvormmmt oy |0 Raammy| o | (Methed | ) Depractetion dadecton
peoparty _!L_ U | pariod | ® n o
18a _3-year property
b 6-your proparly
¢ _7-yaar property
d 10-yesr properly
@ 16-yenr proparty
{ 20-year properly
§ 25-year properly Bl d 25ym. SiL
h Realdentlal rents! 275y MM 8/L
property 275y MM S/L
1 Nonresidential real 20 ys. MM 8n
property MM [
Saction C - Assets Piaced in Service During 2011 Tax Year Using the Aternative De tion System
20a Ciass ie I L
b 12-yemr i IR 12 ya. 8IL
e *_ _ 40 yrs., MM 8/L
ﬁfummm&e instructions.)
21 Lisled property. Enter amountfromBie28 _ . . . . ... ................... ..., 21 3,577.
32 Tetsl Add amounis from iine 12, linas 14 through 17, Ines 18 and 20 In column (g), end Bne 21. Enler here
and on the appropriate lines of your return. Partnerships and 8 corporstions -seeinstiuctions , o , , o o . . .. ., 22 37,043-
23 For ssasls shown mbove and placed in senice during tha currant yesr, enter the L -.'a:'-."',-'_-'_ :,-‘.4,
____portion of the hesis atiributable to seclion 263A costs ., . . . . . st esetooaas 23 " KR

#:;wwmulmmmm Fom 4502 (zlm)
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Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Ssction C If applicable.

Section A - Depreciation and Other Information (Caution: See the insiructions for fimits for passenger automabiles.)

24a Do you have evidencae (o support the business/investment use claimed?] [Yes | [No | 24b If "Yes,"is the evidence written? | [ Yee | [Na

@ ) . @ - w‘:’ . ) o) M) 0]
Type e propesty (list Date placed . aust as eprocislion | pecavery Methad/ Depreciation | Elected section
vehicles first) - s:rvice In;:s’cl::'glo use Cost or other basis (bualnue::llan“v;)wnml period Convention deduction 179 cost
256 Speaal depreciation allowance for qualified listed property placed in sendce during the tax
year and used more than 50% in a quallfied business use (see instructions) . . . . ... .. Cr e e e e e e 25
26 Praperty used mare than 50% in a qualified business use* SEE LISTED PROPERTY DETAIL
%
%
27 Propecty used 50% of tess in a qualified business use
% S/L-
% SiL -
W SiL-
28 Add amounts in column (h), lines 25 through 27. Enter here andon fine 21, paged, _ . . . . . . . R ED 3,577,
29 Add amounts in column (i). line 26. Enter hereandonine 7,page1 . . . . ... ... . I I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, ar other “more than 5% owner,” or related person. If you provided vehicles to your

employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30

31
32

1

34

35

36

{a) (b) {c) {d) (e} ()

. Vehicle 1 Vehicle 2 Vehicle 3 Vehice 4 Vehide § Vehicle 6
Total business/investmen! miles driven during
the year (do not include commuling miles) . - . .
Total commuting miles driven during the year
Total other personal (noncommuting) miles
ariven . . L, L L L.
Total miles driven during the year. Add lines
d0through32, , ., ... ... ........
Was the vehicle avallable for personal use | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during off-dutyhows? , ., ... .........
Was the vehicle used primarlly by a more
than 5% owner orrelated person? . . .. ..
fs another vehicte available for personal
USB? . . i i i i i e iee e s .

Section C - Quastlons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a writlen pollcy statement that prohibits all personal use of vehicles. including commuting, by | _Yes | No

youremployees? . . ., ... e e ettt
38 Do you maintain a written policy statement that prohibits personal use of vehlc!es except commuung. by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . ... . ... ... .. ..
38 Do you lreat all use of vehicles by employees as personal use? e e e e
40 Do you provide more than five vehicles to your ernployea obtain Information from your employees about the

use of the vehicles. and retain the Information received? =~~~
41 Do you meet the requirements concerning quailfied automobile demonstration use? ('s'ee' ll.is.tﬂ.ll‘..tlo'l‘\;.).

Note: /f your answer to 37, 38, 38, 40, or 41 is “Yes," do not complete Section B for the covered vehiclas.

Amortization
(a) Date arfxbo,rlizaﬂon (c) (d) Amosgzahon )}
Description of costs begins Amortizable amount Code section period or Amortization for this year
percenlage

42 Amortization of costs that begins during your 2011 lax year (see instructions):
43 Amortization of costs that began before your 2011 texyear a3 180.
44 Total Add amounts in column (f). See the instructlonsforwhe're torépotf . e e e e e e 44 180,
15 Fom4562 (2011)

142310 2,000
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