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[ - g
Form ggo . eturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except g}
efments

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requir Inspection
A For the 2008 calendar year, or tax year beginning JULY 1, , 2008, and ending JUNE 30
B check i Please [C Name of organizaton SALLY KATE WINTERS FAMILY SERVICES D Employer identification number—
[ | Aparess |uee ®S| Dong Busmess As 64-0761099
Name change | PrintoOr Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| v | Ses | P.O. BOX 1233 662-494-4867
|| rerminatan ?x:’s::\l:::c City or town, state or country, and ZIP + 4
| | Amenaed | tons. | WEST POINT, MS. 39773 G Gross receipts $ 903,908
Application F Name and address of principal officer H(a} Is this a group retum for Yos No
L] pending affiliates? B @
H(b) Are all affiliates included? Yes
I Tax-exempt status I X | 501(c) L_? ) « (insertno) I | 4947(a)(1) or I [527 If “No," attach a list (see instructions)
J  Website: p H(¢) Group exemption number P
K Type of organization | | Corporation I | Trustl I Association r Jcher » L Year of formation 1988[ M State of legal domicile MS
Summary

2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
1 3 Numberg y.o&npﬂﬁngeﬁmﬁe governingbody (Part Vi, hne1a) . ... ........... 3 17
; 4 Number o E@ al'ng'members of the governing body (Part VI, lme 1b) 4 17
5 Total number of employees (PartV.INe2a) . ... ... ... ... 5 26
6 Total number m Lpbém jgraterfnecessan) L L 6
7a Total gross u ness revenue from;Part VIII,_hne 12 rcofamn (C) N 7a
b Net unrelated business taxable income from Fonﬂ.@'ﬂ-fﬂmq W@ m‘ ﬂﬁ f@ [r mavinm . .. ... .lwp
TPR BRANCH PEREETTIEEIYUT prior Year Current Year
8 Contribution angﬁr@ﬁmvm hne 1h) B_ﬂ‘ bmijﬁ@d[}y TJ: @!r 808,671 898,651
9 Program service revenue (Part VIII, ine 29) G L@ y
10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 3,673 5,257
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, ¢, 10c, and 11¢)
~vv (12 Total rW%B through 11 (must equal Part VIII, column (A), line 12) 812,344 903,908
13 Grants ‘and
14 Benefi bers-{Earl e ¢
2 15 Salarig sation, employ ,\ gnefi , , - 431,324 472,174
2116a Profe‘TéL @géeg(aéﬂlx L
§ b Total .
“117 otheréx L e 375,282 295,897
18 Total expenses AJQY Hes=t3 t b ¢ , , 806,606 768,071
19 Revenue less expenses Subtract ine 18 from line 12 5,738 135,837
S § Beginning of Year End of Year
8520 Total assets (PartX,IN€16) | . | . ... 855,899 989,166
<3121 Total habilities (PartX. INe26) . . . 11,150 8,580
25|22 Net assets or fund balances Subtractiine 21 fromne20. . . . . . . . . . .. .u .. ... 844,749 980,586
m Signature Block

Under penalties of ury, | declare that I examined retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef it is trug feorrect, and comple P€claration reparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } 1 Cozt7 W27 . L 11D
4

Here ?«ﬁe  offcer i Date
COTT REED PRESIDENT
Type or print name and )‘le

Preparer’ Date Check if Preparer's iWdentifying number
Paid parers > self- (see instructions; %
signature \ 03-31-10 |employed B [X]| P00216334

Preparer's

Firm's name (or yours R.DALE PIERCE,CPA EIN » 64-0816471
Use Only | if self-employed),
address, and ZIP + 4 P.O. BOX 201, ABERDEEN,MS. 39730 Phoneno P 662-369-4333
May the IRS discuss this return with the preparer shown above? (Seenstrucions) . , . . . . . . . v o v o v v v v o o 0 o o oo I X | Yes | | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. . o WO (2008)
JSA
8E1010 2 000 Q



For: 990 (2008) Page 2
« Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission
A LOCAL, EMERGENCY SHELTER TO HOUSE AND PROVIDE COUNSELLING, MEDICAL, AND PSYCHOLOGICAL
SERVICES TO PERSONS UNDER EIGHTEEN YEARS OF AGE, AND TO PROVIDE ASSISTANCE TO FAMILIES
IN NORTH MISSISSIPPI.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 07 980-EZ2 ., . . . . . e e e [Jves [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
SBIVICES ? e [Jves [X]No
If "Yes," describe these changes on Schedule O

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

4a(Code ) (Expenses $ including grants of $ ) (Revenue $ )

SEE # 1 ABOVE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of ) (Revenue $ )

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 694,943 (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000 Form 990 (2008)



Form 990 (2008)
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Page 3

._Checklist of Required Schedules

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

Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! = . . . . . . . . .. ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

SChedUIe C’ Part ” ....................................................
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Parttil . . . .. ......
Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes, " complete
SChedU/e D’ Paff I ....................................................
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, Part!l = . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll | e
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? /f "Yes, "

complete Schedule D, Part IV = e e e e
Did the organization hold assets in term, permanent, or quas-endowments? If "Yes, " complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes," complete Schedule D,

Parts VI, VI, VIII, IX, or X as applicable | e
Did the organization receive an audited financial statement for the year for which it Is completing this return

that was prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XlI, and Xl
Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside ofthe US> . ... ....
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = = = . . . ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part !l = = . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f “Yes, " complete Schedule F, Partiif . . .. .. ...
Did the organization report more than $15,000 on Part IX, column (A), line 11e? i "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ "Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes," complete Schedule G, Part Il
Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . ... .....
Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes, " complete Schedule |, Parts | and Il

Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes, " complete Schedule |, Parts land Il
Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,? If “Yes,"” complete

SChedUIe J --------------------------------------------------------
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 questions

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme durning the year? === |
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! . . . .. . . .. ....
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualffied
person from a prior year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... . ..,
Was a loan 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 Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes, " complete Schedule L, Partill . . . . .

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 | X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b X
24c¢ X
24d X
25a X
25b X
26 X
27 X

JSA
8E1021 1 000

Form 990 (2008)



Forth 990 (20b8) Page 4
Part IV B Chpcklist of Required Schedules (continued)

Yes | No
28 ° Duflng the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If "Yes, " complete Schedule L,
e 1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f “Yes, "
complete Schedule L, PartIV . . . . . . . . e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, Part1V . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M , . . . . . . . . . . . . i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 3 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"” complete
Schedule N, Partil . . . . . . @t i i i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. .. ', 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts |l,
HLIV, and Vo Ine 1 . . o e e e e i et e e e e e e e e e e e e e e e 34 X
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IINe 2 | . . . . . @ i i i i i it i i e e it s et e ettt e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, llne 2 . . . . . . . . . i i i i i i i ittt et e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
1 T T PP 37 X

Form 990 (2008)

JSA
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Form 990 (2008)
- Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

N

Page 5

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-O-iffnotapplicable. . . . . .. ... ... .o v v o 1a | 11

Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . .. ... 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEers? . . . . . . v . . ottt v v v vt o v ot s e a e e e e e e

1c

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

RIS TEIUMM? & . vt i i i i it ettt e e e e e e e e e e e e e s e e e e e e e s e e

3a

If "Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . . ... ...
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

= Yool o 1131 1
If “Yes,” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

3b

4a

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . &« o i i i i i e e et e et e s et s e s e n s e
Did the organization solicit any contributions that were nottaxdeductble?. . . . . . . ... . ... ... o
If "Yes," did the organization include with every solicitation an express statement that such contnibutions or

gifts were not taxdeductible? . . . . . . . .o e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

5a

5b

5¢

6a

6b

7a

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form L2 . T T R R T T R R R S

7¢c

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ...... L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

0T =Y 3 T=111 10 1)1 - L &2

7e

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

7f

For ali contributions of qualified intellectual property, did the organization file Form 8899 as requred?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 1011 =T

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under secton4966?. . . . . . . .. .. ... 0000

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... ..

9b

Section 501(c)(7) organizations. Enter
Intiation fees and capital contributions included on Part Vill, imne 12 . . . . .. . ... ... 10a

Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facities . . . |10b
Section 501(c)(12) organizations. Enter
Gross Income from members orshareholders . . . . . .. ... . oo oo

Gross Income from other sources (Do not net amounts due or paid to other sources against

amounts due orreceived frOmMthEM ) « « v v v v v vt it e e e e e 11b
Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b

JSA

[ 8E1040 2 000
!

Form 990 (2008)



Forrh 990 (20b8)
41 . Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Part

Page 6

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ . . . . . . ... ... ...... 1a 17
b Enter the number of voting members that are independent . ... ... . 1b 17
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. ... .. e 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 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | , , . 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets? , , . . . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . 0 v i i i e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVeININg bOdy? | | . . . . . i e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The govermingbody?, | L 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . .. . ... ... ...... 8b | X
9a Does the organization have local chapters, branches, or affliates? = .. . . ... .. .. .. .. ...... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? .~~~ gb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form990 =~~~ =~ 10| X
11 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _ ., . . .. .. .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? | e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
describe in Schedule O how thisisdone . | ... ... .. ... 12¢
13 Does the organization have a written whistleblower policy? L. 13 X
14 Does 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 Drrector, or top management offical? . . . . .. ... ... ... ... 15a| X
b Other officers or key employees of the organization? . 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? , , ., . . . ... ... ... ........ 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed » MISSISSIPPI

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

[:' Own website EI Another's website @ Upon request

19

20

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p SHELIA BRAND ,WEST POINT, MS. 39773 662-494-4867

JSA
8E1042 1 000

Form 990 (2008)



Form 990 (2008) ' Page 7
FUAYMl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section’A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List 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, institutional trustees; officers, key employees, highest compensated
employees, and former such persons.

@ Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B} (C) (D) E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 5 g AEEIRS compensation compensation amount of
week |22|2|5|35(2%|3 from from related other

S;% % =13 }% 2|8 the organizations compensation

g2z 2|°®8 organization {(W-2/1099-MISC) from the

2ls| 8] 2| |w-2/1099-MiSC) organization

3|2 2 and related
o % organizations

Q

JSA Form 990 (2008)

8E1041 1 000



Form 990 (2008) '

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (C) (D) (E) (F)

* Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (95| 5[ Q| F(§Z| 3| compensation compensation amount of
week |2%|% gls g.”% 3 from from related other

g_% % Sl1235% 2 the organizations compensation
g&813 g|°8 organization (W-2/1099-MISC) from the
g 5 2 ‘éb (W-2/1099-MISC) organization
g g 2 and related
® g, organizations
a
ib Total . . ... . ... ... .. e > 0 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p 0
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 suchindividual . . . . . ... .. ... ... ..., 3 X
4 For any individual listed on line 1a, 1s 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
0T 3 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If “Yes," complete Schedule J forsuchperson . . . . . . . . . . ... v u... 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

(A)
Name and business address

(8

Description of services

€)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

JSA
8E1050 1 000

Form 990 (2008)
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‘Form 990°(2008)

Page 9

Statement of Revenue

v . (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 5§12, 513, or 514
8 8 1a Federated campagns . . . . . . . . 1a
23| b Membershpdues ......... ib
g E| ¢ Fundrasingevents . . ....... 1c
®8| d Related organizations . . . . . . . .|1d
g% e Government grants (contributions) . . 1e 399,141
g H f All other contnbutions, gifts, grants,
’g "E and similar amounts not included above . L1f 499 2 510
§§ g Noncash contributions included in lines 1a-1f $
h TotaLAddlnes1a-1f . . . . . o o v v v v v v v u v > 898,651
§ Business Code
é 2a
8 b
- c
o] d
S e
4 f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . ... ........ ... P
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . e e e e e e e > 5,257 5,257
4 Income from investment of tax-exempt bond proceeds . . . >
5 ROyalties « « » ¢+ + s+ s itava s s se s ue s »
() Real (n) Personal
6a GrossRents .. .. ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) . « + « « o & o o o v o v 0 v v . >
(1) Secunties (1) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(oss) . ... ...
d Netganor{loss) . . « « « « v v o v v v ot o0 »
8a Gross income from fundraising
g events (not including $
§ of contributions reported on line 1c)
@ SeePartV,Ine18 . . .« o oo v .. a
E b Less drectexpenses . . . . ... ... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities
SeePartIV,lne19 _ , ., ... ... .. a
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming actvites . . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances | , ., . . . .. a
b Less costofgoodssold. . .. ... .. b
¢ __Net income or (loss) from sales of inventory. . . . . . . . . »
Miscellaneous Revenue Business Code J
11a
b
c
d Allotherrevenue . . . . .. .. e e
e Total. Addhines11a-11d . . . . .« o v o v o0 v o ot » I
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c 10c, and 11€ « - « + o o 4 o4 a4 aaees. » 903,908 5,257

JSA
8E1051 1 000
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Forin 990 (2008) Page 10

11404 Statement of Functional Expenses

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 (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total égenses Prog ra(r?w)semce Managt(;r:rzent and Fung[r)a)nsmg

7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21

2 Grants and other assistance to individuals In

theUS SeePartiV,lne22 . .........

3 Grants and other assistance to governments,

organizations, and individuals outside the
US.SeePartIV,lines15and16 , , , ., . . ..
4 Benefits paidtoorformembers , , , ., . .., ..
5 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) . . .
7 Othersalanesandwages. . . ... ...... 406,802 368,156 38,646
8 Pension plan contributions (include section 401

() and section 403(b) employer contributions). .

9 Other employeebenefits . . . . ... ..... 24,692 22,346 2,346
10 PayrolltaXes « « « « + s o & v v e n e n e . 40,680 36,815 3,865
11 Fees for services (non-employees)

a Management ., . ..., ...........
blegal .........¢c¢c'voiieeenen
c Accounting . . . . - v s it e e e e e e 5,220 5,220
dLlobbying « -+« v v vt it
@ Professional fundraising services See Part IV, line 17
f Investment managementfees . ... .. ...
gOther . . . .. ... ...
12 Advertisingand promotion . . . . . . .. . ..
13 Officeexpenses . . . « . « v v v v v v o o a s
14 Informationtechnology. . . . . . . ... . ..
15 Royaltes, ., ., .. ... ............
16 OCCUPANCY « v + v o v v v o e v v m e e ns 19,239 17,411 1,828
17 Travel . . vt e e e e e e 22,821 20,653 2,168
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . 2,992 2,992
20 Interest . . . . ... ... s
21 Paymentstoaffilates . ... .........
22 Depreciation, depletion, and amortization . . . .
23 INSUMANCE , . . . . .. ... 39,046 35,337 3,709
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a §‘_JEEE£F£S_ ____________________ 58,737 53,157 5,580
p MAINTENANCE = __ 13,417 13,417
¢ OTHER 97,638 88,362 9,276
d EE_:EEEEC_’I‘F; ___________________ 5,162 4,672 490
o MS_DEPT HUMAN SERVICE REIMB 31,625 31,625
f All other expenses _ _ _ _ _ _ oo
25 Total functional exp Add lines 1 through 24f 768,071 694,943 73,128
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported 1n  column (B) joint costs from a
combined educational campagn and fundraising
SOICHAUON v v ¢ @ & 4 ¢ 4 o 4 o 0 e a e e s s
JSA
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Fofm 990 (2008) Page 11
- Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . . v . v v i i it e e 111,797 1 146,845
2 Savings and temporary cashinvestments . . . .. .............. 373,114| 2 411,820
3 Pledges and grantsreceivable,net . . . . ... ... 3
4 Accountsrecevable, net . . . . . . .t it e e e e e e e s 12,792 4 60,485
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |
of Schedule L . . . . o v v i i i e e e e e e e e 6
@l 7 Notesandloansrecevable,net . ... .......... .. .00 7
§ 8 Inventories forsalesoruse . . . .« v v v vttt i s e e 8
<| 9 Prepad expenses anddeferredcharges . . .................. 1,948| 9
10a Land, bulldings, and equipment costbasis. . . . [10a 369,726
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . ... ... ..... 10b 355,958(10¢ 369,726
11 Investments - publicly traded securities . « - « ¢ . . v 00 o e 11
12 Investments - other securities See PartV,lne11. . . . . . ... ... ... 12
13 Investments - program-related See PartiV,line11 . . ... ... ... ... 13
14 Intangibleassets - - - - « o o i e s 14
15 Otherassets SeePartIV,line 11 « + - + o v i i v v it vttt i e e n s e 290| 15 290
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 855,899| 16 989,166
17 Accounts payable and accrued eXpenses. « + + + « + v e s s hh s e w s e e 11,150( 17 8,580
18 Grantspayable. . . .« v i it e e e e e e e e 18
19 DeferredreveNUE .+ « « & + v « = ¢ = + & s & o s s o s s s s s s o s o o o o o 19
20 Tax-exemptbondhabilities . . . - - . . o it i e e 20
@ 21 Escrow account hlability Complete Part IV of ScheduleD . . . . .. .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part |l
- Of SChEdUIBL « + v v v e e e e et e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . - . . . . . 23
24 Unsecured notes andloanspayable. . . . . . . . . . ... oo 24
25 Other habiities Complete Part X of ScheduleD . . - . . . . ... ... .. 25
26 Total liabilities. Add lines 17 through25. . « . . . v . o oo oo v v oo . 11,150| 26 8,580
Organizations that follow SFAS 117, check here » Lil and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets « « « v v v vt v v v i i h e e e 488,286| 27 504,743
g 28 Temporarilyrestrictednetassets . . . . . ... . ... oL 28
T|29 Permanently restnicted netassets. . . . . ...l e 356,463| 29 475,843
2 Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.E 30 Capntal stock or trust principal, orcurrentfunds . . . . . . .. oo 0. 30
@131 Paid-in or capital surplus, or land, bulding, or equipmentfund . . . . . ... 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . v« v v v i i 844,749| 33 980,586
34 Total habilities and net assets/fund balances. . . . . . . .. .. oLl 855,899| 34 989,166
EXE  Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890 |:| Cash Accrual D Other
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? . . . . . ... ... .. .. 2a
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . . . . .o o0 e v 2b | X
¢ If "Yes" to lines 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? . . . . . .. ... . ... 2¢c | X
3a As aresult 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 . . .« c v 0 v v i it et et s ettt s s e e s e e e 3a X
b If "Yes," did the organization undergo the required auditoraudifs? . . . . . . . . . . . ... e e s e e e e e e 3b

Form 990 (2008)
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o 990 930.E2) Public Charity Status and Public Support

Depariment of the Treasury

| omB No 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charltable trusts.

Oven to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer Identification number
SALLIE KATE WINTERS FAMILY SERVICES 64-0761099

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

The organization is not a private foundation because it is. (Please check only one organization.)

1

2
3
4

10
11

5 O O E0 0D

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hosptal's name, city, andstate ___
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 I} )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally recewves 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 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 ll.}

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

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

a D Type | b D Type Il c D Type Ill - Functionally Integrated d D Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described 1n section
509(a)(1) or section 590(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox e
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 organizaton? . . 11g()
(i) A family member of a persondescribedin i) above? . . . ... H1g(il)
(iii) A 35% controlled entity of a person described in (i) or (n) above? . ... ... ... .. 11g(iii)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organmization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 ] n col. (i) listed in your | the organization in | organization In col. support
above or IRC section | governing document? col. (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total - : I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Cemplete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
b ip f ived (D
meiude oy rimoeua arats o |_424,648]  498,637] 597,869 808,671 2,329,825
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .........
3 The value of services or facilibes
furnished by a governmental unit to the
orgamzation without charge . . . . . . .
Total. Addlnes 1-3 .+ « « + o o v v . .. 424,648 498,637 597,869 808,671 2,329,825
T R R s EPREICARN T PR A
5 The portion of total contributions by each e B S Tt '1 I
person (other than a governmental unitor |** ;" . . P T R LK ¢
publicly supported organization) included |+ - e e EEE IS | RO a
on line 1 that exceeds 2% of the amount [~ ' 7 ' 7 4. 5" 7 Cia UL Rt
shown on line 11, column(f) ., . . . .. S ) e AR B Lo
6___Public support. Subtract ine 5 fromiine 4 |y ... -« ‘s[4 F o o tee s o faser whooe oy 0 sl 2,329,825
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromlined. . . . « . . . . .. 424,648 498,637 597,869 808,671 2,329,825
8 Gross income from interest, dwvidends,
payments recetved on securities loans,
rents, royalties and income from similar
sources .y ................ 1,826 1,507 3,673 7,006
9 Net income from unrelated business
activittes, whether or not the business 1s
regularly carriedon . . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV) . . . ... ..... - — 1 — — - - — —
11 Total support. Add lines 7 through 10 . . e oo e ey B e S e ey e e evl 2,336,831
12 Gross receipts from related activities, etc. (SE@ INSIFUCHIONS ) « « « v v v v v v e v v 0 e v v e e e e e ns 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . o o 0 .t i i e e i e e e e e e e e e e w e e e w e e e e e e e e e | < m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) . . . .. ... .. 14 99.7002%
15 Public support percentage from 2007 Schedule A, PartIV-A, IN€@26f . « « v v v v v v v e e e e e 15 99.6400%
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this hox
and stop here. The organization quallfies as a publicly supportedorganization . . . . . . . . . . v v v v v v v v i e e w .. »[X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supportedorganization . . ... ... ... ..o .... |

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and fine 14
is 10% or more, and if the organization meets the "fact-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
Lo e =TT 1o > l___]
b 10%-facts-and-circumstances test - 2007. 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.
Explaimn in Part IV how the organzation meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported Organization . . . . . . . L L L e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS EIUCHONS & o o v vt e e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 930 or 990-EZ) 2008 Page 3

.Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning In) P> {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

1

7a

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

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Its beha" ----------------
The value of semvices or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines1-5 , , . .. .....
Amounts included on lines 1, 2, and 3

received from disquatified persons , , ., .
Amounts included on itnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5'000 .............

Addlines7aand7b. . ... ......
Public support (Subtract line 7¢c from

line6) . . ... ............ TP R el NS N SRR -

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Tota!

9
10a

11

12

13

14

Amounts fromtne6, , . . .. .. ...

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « & & 4 4 v 4 2 o o s o o o o o &
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
Addlines10aand10b _ . .. ...

Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
carriedonN -« « ¢ ¢ s 4 e 4o e s a e e
Other income Do not include gain or
loss from the sale of capital assets
(Explainin Parttv) =, ...
Total support. (Add lines 9, 10c, 11,

and12) . ... G LSRN B

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 Stop here. . . o« ¢ v v vt v s v v v v o e o o s v o o o o o o s v o 2 a s o 8 s e s s 4 o b a o uw »

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 0.0000%

Public support percentage from 2007 Schedule A, PartIV-A, IN@27g . . . . v ¢ v v v v 0 v v v v v v o u v 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 0.0000%

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization >

33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization >

Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . ... ... . »

JSA
8E£1221 1 000
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Sc ,edule A (Form 990 or 990-E2) 2008 Page 4
MNSupplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part ll, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDUI;E D | OMB No 1545-0047

(Form 999) Supplemental Financial Statements

. . p Attach to Form 990. To be completed by organizations that Open to Public
D e o Sarasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
SALLIE KATE WINTERS FAMILY SERVICES 64-0761099

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

1 Total number atendofyear . . .........

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

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

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

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

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . ... .. .. D Yes D No

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

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . L L L L L L L L e e e e e eee D Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2  Complete hnes 2a-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 Year
a Total number of conservationeasements . . . . . . . .t i i et i e e e 2a
b Total acreage restricted by conservationeasements . .. .. ... ... ... .. ...... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement i1s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . . . . . . . i i ittt D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4X(B)(1) and 170(h)(4)(BXI)? « v+ v v i ettt e e e e e e e e e e e e e e e e e e e I:] Yes D No
9 In Part X1V, 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 organization's accounting for conservation easements
Mizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116, 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, 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, PartVIILIne 1 . . . . . . . o i i i it i it ot e it e e e e e e >3

(i) Assets included in Form 990, Part X . . .« ¢ .t i i i i i e e e e e e e e e e e | ]
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 relating to these items-

a Revenuesincluded in Form 990, PartVillLlline1 . . . . . . . . . . . oL o Lo >3
b Assetsincluded in FOrm 990, Part X . . v« v v v v it e e e e e e e e e e e e >
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008
Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's 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 B 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 XIvV
5 During the year, did the organization solicit 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 organization's collecton? . . . . . . I——I Yes L—] No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PAMEX?. « . . . v v vttt e e e e e e e e [ 1ves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . .. 0 i e e e 1¢
d Additionsduringtheyear . . . ... .. ittt i 1d
e Distributionsdunngtheyear. . . . . . . . . .. i i i e 1e
f Endingbalance . . . . . . . v i it i e e e e e s e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . ... .. ... ........... D Yes |_] No
b [f "Yes," explain the arrangement in Part XIV.

1

-- O 00"

o

3a

b If "Yes" to 3a(i1), are the related organizations listed as required on Schedule R?

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Cument Year

(e) Four years back

Beginning of year balance . . . .

Y

(b) Prior year

P -3

~t - .

(c) Two years back

(d) Three years back

LI X3 L1

Contributions

Investment earnings or losses . .

Grants or scholarships

Other expenditures for facilities .
and programs

Administrative expenses

End of yearbalance. . . . .. ..

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p
Permanent endowment p %
Term endowment p %

%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations . . . . . . . . i L L e e e e e e e e e e e e e

(i) related organizations

4 Describe in Part XIV the intended uses of the organization's endowment funds.

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

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

Yes { No

3a(i)
3a(ii)
3b

Descnption of investment

(a) Cost or other basis
{Investment)

{b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

Buildings

221,206

221,206

Leasehold improvements

Equipment

148,520

148,520

Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, colurmn (B), line 10(c) )

369,726

JSA
8E 1269 1 000
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Schedule D (Form 990) 2008

Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descriptton of security or category {b) Book value (c) Method of valuation:
R s (including name of security) Cost or end-of-year market value
Financial derivatives and other financial products , , ., , . . .

Total. (Column (b) should equal Form 990, Part X, col (B)lne 12} P RV

=F1s8"%1|8 Investments - Program 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
Total. (Column (b) should equal Form 990, Part X, col (B)line 13) P ' - e R A T T
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description

{b) Book value
UTILITY DEPOSITS, ETC.

290

Total. {Column (b) should equal Form 990, Part X, col (B} line 15)

................................ > 290
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of lability
Federal income taxes

{b) Amount IS AU

Total. (Column (b} should equal Form 990, Part X, col (B)ine 25) P

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habihty for
uncertain tax positions under FIN 48

JSA
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Schedule D {Form 990) 2008

-
w - O W O ~NOOMHEWNa
LT ~ T £ B - 2 ]

T D

w
o Qo gTe

o e

c

+ Total expenses (Form 990, Part IX, column (A), lne25) . . . . . . . ... .. . . ... . . .....

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revénue (Form 990, Part VIIl, column (A), me 12) . . . . . . . . ... ... ... .. ...

903,908

768,071

W IN =

Excess or (deficit) for the year Subtractline 2 fromline1 | . . . . ... .. .. ... ... . ....

135,837

Net unrealized gains (losses) oninvestments _ . . . . . .. . ... e e, 4

Donated services and use of facilties _ | |, . . .. ... ... ... ... ... . . . .uu'iieo.. 5

Excess or {deficit) for the year per financial statements. Combinelines3and9. . . ... ...... 10 135,837

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ ., . . .. ... ......

Amounts included on line 1 but not on Form 990, Part VI, iine 12.
Net unrealized gains on investments 2a

1 903,908

Donated services and use offacilities , _ , . . .. ............... 2b

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

Other (DescrbenPartXIV) . . ... ... ... .............. 2d

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

3 903,908

Other (DescribeinPartXIV) .. . .................... 4b

Addlines daanddb | L L e e e e e e e e e

5 903,908

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ne 25:
Donated services and use of facilities 2a

1 768,071

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a

3 768,071

Other (Describe in Part XIV) 4b

Addlinesdaanddab T
Total expenses Add hnes 3 and 4¢. (This should equal Form 990, Partl,ine18) . .. ... ... ...

5 768,071

Part )R Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8; Part X, ines 2d and 4b; and Part XlIl, ines 2d and 4b

Schedule D (Form 990) 2008

JSA
BE1271 1 000




Schedule'D (Form 990) 2008 Page 5§
m Supplemental Information (continued)
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SALLY KATE WINTERS FAMILY SERVICES

BOARD OF DIRECTORS
SCOTT REED PRESIDENT PETAL PUSHERS
111 COMMERCE ST. September 2003
WEST POINT, MS 39773
492-7673
byronsreed@hotmail.com
LAURA GASKIN VICE-PRESIDENT
1247 W. COMMERCE STREET May 2005
ABERDEEN, MS 39730
369-7052
gaskin@bellsouth.net
SHAWN HANNAH SECRETARY WCBI
P.O. BOX 14317 January 2002
WEST POINT, MS 39773
327-4444/295-1022
shannah@wecbi.com
KAREN MOONEY TREASURER CADENCE BANK
2202 ROSEWOOD LOOP January 2007
WEST POINT, MS 39773
494-1736 (HOME)/324-4779 (WORK)
krmooney@bellsouth.net
JAMEY BALLARD January 2007 STATE FARM INSURANCE
2319 JOE BRYANT ROAD
WEST POINT, MS 39773
492-5812 (HOME)/494-4854 (WORK)
jamey.ballard.jyré@statefarm.com
TONY CARTER January 2005 CADENCE BANK
P.O. BOX 837

WEST POINT, MS 39773
494-1411 (WORK)

thomas.carter@cadencebanking.com

SUSAN CHANDLER

432 N. ESHMAN AVENUE
WEST POINT, MS 39773
494-7508
kyle432@bellsouth.net

January 2008



GENE CHILDS January 2008
719 EAST BROAD STREET

WEST POINT, MS 39773

494-4431

gene.childs@bxs.com

STEPHANIE CRAVEN January 2008
2104 OAK RIDGE DRIVE

WEST POINT, MS 39773

242-1061

scraven@westpoint.k12.ms.us

SHARON DAVIS January 2009
2553 QUIAL RIDGE ROAD

WEST POINT, MS 39773

492-4662

KERRY DILL January 2009
P.O.BOX 145

WEST POINT, MS 39773

494-3089

dill4336@comcast.com

HOLLY HITT May 2008
123 W. BROAD STREET

WEST POINT, MS 39773

494-0707 (HOME)/494-0813 (WORK)
hollyhitt@prestagefarms.com

ELIZABETH KETCHUM January 2009
1311 HICKORY DRIVE

WEST POINT, MS 39773

492-9687

elizabethannhopper@hotmail.com

ELAINE LOFTIN January 2007
20123 HWY.8 W

ABERDEEN, MS 39730

369-9450/319-6009 (WORK)
eloftin@monroekl2.ms.us

BANCORPSOUTH

WEST POINT SCHOOLS

WEST POINT SCHOOLS

PRESTAGE FARMS

MONROE CO. SCHOOLS



RENEE REID January 2009 NMMC
835 MEDICAL CENTER DR.

WEST POINT, MS 39773

295-2674 (HOME)/495-2128 (WORK)

renee.reid@nmhs.net

TONDA RILEY September 2003
1505 HICKORY RIDGE

WEST POINT, MS 39773

494-7463

tisabba@yahoo.com

STACY WEEMS January 2008 TEACHER
1657 E. HAZELWOOD ROAD

WEST POINT, MS 39773

494-8198/386-8486

weems4@aol.com

SALLY KATE WINTERS MEMORIAL CHILDREN’S HOME
P. O. BOX 1233 - WEST POINT, MS 39773
TELEPHONE: 494-4867 FAX: 494-0870
e-mail: skw-sheila@dixie-net.com

website: sallykatewinters.org

SHEILA G. BRAND, EXECUTIVE DIRECTOR
1245 DR. SEARS ROAD - WEST POINT, MS 39773
TELEPHONE: 492-0240



"om 8868 Application for Extension of Time To File an
(Rev Apni2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasu . I
|m§m§| Revenue Service v > File a separate application for each return.

e |[f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check thisbox = . . . ... ... ... > | X |

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

lﬂll Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete I:]
Part | on]y ................................................................. 4

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer Identification number
print SALLY KATE WINTERS FAMILY SERVICES 64-0761099
File by the Number, street, and room or suite no If a P O box, see instructions
due date for P.O. BOX 1233
:Iz'alt:gny?slge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions WEST POINT, MS. 39773
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of p» SHELIA BRAND

Telephone No p 662-494-4867 FAXNo »
e If the organization does not have an office or place of business in the United States, check this box > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~ "~~~ """ "~ .'If'tr'us: s

for the whole group, check this box » D If it is for part of the group, check this box » L_] and attach a list with the
names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 2=-15- ,_2010 to file the exempt organization return for the organization named above The extension is

for the organization's return for:

> calendar year or
» tax year beginning 07-01- , 2008 | and ending 06-30- , 2009

2 |f this tax year Is for less than 12 months, check reason [:] Initial return D Final return D Change n 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 3al$
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $

*

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3¢ ] $ 0
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 4-2008)
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- o

F8rm 8868 (Rev 4-2008) Page 2
e |f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox _ _ . . . . . . > Lj
Note. Only comiplete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you'are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization ”;”x«‘.v‘( e | Employer identification number

Type or PREIr

print ARk

File by the Number, street, and room or suite no if a P O box, see instructions *;;;S;Qﬁs&;_; For IRS use only

extended m - ,a’; »;;

due date for BN 30

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions {=; ;"2 «;&»

retum See *v&*"?ﬁ'

instructions L5

Check type of return to be filed (File_a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are In the care of P

Telephone No » FAXNo »
e [f the organization does not have an office or place of business in the United States, check thisbox . , . . . ... ... .. .. > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox . , , » If it is for part of the group, check thisbox . . . » Iand attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until
§ For calendar year , or other tax year beginning and ending
6 If this tax year is for less than 12 months, check reason’ |_| Initial return |_| Flnal return |_| Change n accounting period
7 State in detail why you need the extension

8a If this application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a|$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated |,

tax payments made Include any prior year overpayment allowed as a credit and any amount paid < ]

previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See

instructions. 8c|$
Signature and Verification

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> //W /0—) Title p» CPA Date pr 11-15-09

Form 8868 (Rev 4-2008)

R. DALE PIERCE, CPA
P.0O. BOX 201

ABERDEEN, MS. 39730

JSA
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Form 8868 ('Rev 4-2008) Page 2
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . .| » | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exempt Organization Employer identification number
p¥int SALLY KATE WINTERS FAMILY SERVICES 64-0761099

File by the Number, street, and room or suite no If aP O box, see instructions For IRS use only

extended

due date for P.0. BOX 1233

filing thse City, town or post office, state, and ZIP code For a foreign address, see instructions
retum See

nstructons | WEST POINT, MS. 39773
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of » _SHELIA BRAND
Telephone No p _662-494-4867 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox , . . . . ... .. ... .. » El
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . . » |:| If it 1s for part of the group, check thisbox . . . » and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme until 05/15/10
§ For calendar year , or other tax year beginning 07/01/08 and ending 06/30/09 )
6 |If this tax year 1s for less than 12 months, check reason [_, Initial return u Final return l___l Change n accounting period
7 State in detaill why you need the extension ADDITIONAL TIME NEEDED TO COMPLETE AUDITED FINANCIAL
STATEMENTS & TO PREPARE FORM 990 BASED ON AUDITED STATMENTS FOR THE YEAR ENDED
JUNE 30,2009;

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 8b|$

¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See
Instructions 8c|$ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> A@ /<b Title p CPA Date p» 02/14/10

Form 8868 (Rev 4-2008)

R. DALE PIERCE, CPA
P.O. BOX 201

ABERDEEN ,MS. 39730
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