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|_OMB No. 1545-0047
2007

Department of the Treasury Open to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2007 calendar year, or tax year beginning J 7 v } , 2007, and ending . TUA/&E & O L2008
B Check  appicable. | Pease |C Name of organization D Employer identification number

E]Addresschange‘ if:e:if LIA//\/ COUN'T:’ IQFF{QQDALB "og Hsg: 4"{5 B'V:Lg‘fﬁ

print or Number and street {or P.O box if mail is not delivered to street address) | Room/suite ] E Telephone number

Form 990 Return of Organization Exempt From income Tax

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

E] Name change

D Initial retumn mﬂ. o a2 ..SQJ %) ;Qﬂiﬁau iQUE ) ‘3 (5’“//) 752‘7)20
] Termination ,s;fu:f City or town, state or country, and ZIP + 4 F Accountmg metho:  [_] Cash Wum

[] Amended retum tons. (I{m ﬂ'f.'." ! § N ’fbf (X @ 73 L] other (specity) »
[] Application pending  ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H @10 I are not appiicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? [] Yes ENa
_ H(b) If “Yes," enter number of affiliates » N/ .......
H(c) Are all afflates included? fy /i [ Yes [ No
J Organization type (check only one) » [\J/501(c) (3) « (insert no)} [] 4947(a)(1) or [] 527 (If “No,” attach a list. See instructions.)
H(d) Is this a separate return filed by an
organization covered by a group ruling? [} Yes [NjoNo

G Website: >

K Check here >E| if the organization 1s not a 509(a)(3) supporting orgamzation and its gross
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses

to file a retumn, be sure to file a complete retumn. | Group Exemption Number » A/ /‘(,;
M Check » [] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . . . . . . . |1a
b Direct public support (not included online1a) . . . . |1b
¢ Indirect public support (not included on line 1a) . . . ic
d Government contributions (grants) (not included on line 1a) id - -
e Total (add lines 1athrough1d)(cash$___ _ noncash §__ )y . [1e o
2 Program service revenue including government fees and contracts (from Part V'l, line 93) 2 { = ) C75
3 Membership dues and assessments . . 3 e '7’7"0
4 |Interest on savings and temporary cash mvestments 4
5 Dividends and interest from securities . 5
6a Grossrents . . . . . . . . . . . .. . . . |6a
b Less: rental expenses . . . . Leb
¢ Net rental income or (loss). Subtract llne 6b from llne 6a e e e e 6c
o | 7 Other investment income (describe » ) 7
E 8a Gross amount from sales of assets other (A) Secunties (8) Other
2 than inventory . . . 8a
- b Less: cost or other basis and sales expenses 8b
g ¢ Gain or (loss) (attach schedule) . . . 8c
& d Net gain or (loss). Combine line 8¢, columns (A)and (B) . . . . 8d
LS 9 Special events and activities (attach schedule). If any amount i1s from gammg, check h=re > D
= a Gross revenue (not including $ of
5’ contributions reportedon linetb) . . . . . . .. 9a
) b Less: direct expenses other than fundraising expenses . LSb
@) ¢ Net income or (loss) from special events. Subtract line 9b fromline9%a . . . . . 9c
w 10a Gross sales of inventory, less returns and allowances . . |10a
% b Less:costofgoodssold. . . . . 10b
5 ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b fromline 10a ., |10c
1 r revenue (from Part VII, lin .. . c ; 11
2 12 %rt‘ael revenue. g\dd lines 1e, 2, 3e41053)60 7, 8d g¢, 1OC§§QE|VED J . 12 /o? ?,_& f?
.| 13 Program services (from line 44, cobmn B8) . |_} . . . . . . . \8'} 13 ‘iZSO/. & 75
§ 14 Management and general (from line 44, column ((§B1 . MAY. 2, 1,2010, & 14 M
g|15 Fundraising (from line 44, column (D)) ) J. x| . . 15
w ! 16 Payments to affiliates (attach schedule . . 4oL 16
17 To)t(al expenses. Add fmes 16 and 44, )column (A OGDEN’ UT —) . . |17 H5/. /10
2118 Excess or (deficit) for the year. Subtract line 17 from line 12 . . . .. . |18 T 332, 4%95)
2 19 Net assets or fund balances at beginning of year (from line 73, column (A)) co. . 19 6 1 "("/ L7
% |20 Other changes in net assets or fund balances (attach explanation). STm T ./. . [ 20 I ETZ03 73
Z 121 Net assets or fund balances at end of year. Combine lines 18, 19, and20 . . . . . 21 S ]2%, 06T
For Privacy Act and P'aperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y —ﬁ Form 990 (200
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Statement of

Al organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusts but optional for others. (See the instructions.)

7 5b, 55, 98, 106, or T6.0f Patl wrew | Bn | Nt | @ e
22a Grants paid from donor advised funds {attach schedule)
{cash $ noncash § ____ )
It this amount includes foreign grants, check here » [ [22a
22b Other grants and allocations (attac schedule)
(cash § noncash§ _____ )
If this amount includes foreign grants, chezk here » [] {22b
23 Specific assistance to individuals (attach
schedule) e e e e e 23
24 Benefits paid to or for members (attach ;
schedule) T . }
25a Compensation of current officers, directors,
key employees, etc. listed in Part i-A . 1252 ’5
b Compensation of former officers, directors,
key employees, etc. listed in Part V-B . 25b
¢ Compensation and other distribLtions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) ard persons
described in section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ I 2%3 ] 23 3149
27 Pension plan contributions not included on
lines 25a, b, and ¢ R 4
28 Employee benefits not included on lines
25a-27 . . . . . ., . 28
29 Payroll taxes . 9320 + 207 2] [j29 29
30 Professional fundraising fees . 30 7
31 Accounting fees . 31 _RE9 A59
32 Legal fees . 2| 4og/ 308/ EEL
33  Supplies .. 33| 0/ 60! Y10
34 Telephone . . . . | /| 27% L2 74
35 Postage and shipping 35
36 Occupancy . . . . . . . 36 43’ 27 555“/5 f75'7
37 Equipment rental and maintenance 37
38 Printing and publications 38 :
39 Travel e 39 ~f3
40 Conferences, conventions, and meetings . 40 L
41 Interest . e 9 41 jrz003 ] HA,YEE Y Lo2
42 Depreciation, depletion, etc. (attach schedule) [ 42 ‘Z;\,. SYé g‘; 5%
43 Other expenses not covered above 'itemize):
2 OTHEL A eumaaﬂzsef) a3a| /02 025 | 1/, 05
b . MANOLEMENT FaLS a0 924 | /X 989 | 2, 000
¢ REHABILITAT 0 . asc| 30, Sr) | Bl GO
o ISURANCE T wdl 6737 | G y9| 719
e .. BADDEBT oo el /247 | ). 287
oo ACT MBIJTEN A E . |83t 5 787 >, 287 _
MISC . ALl W (488) ] 0| LIz jdof
44 Total functional expenses. Add lines 22a
through 43g. (Organizations compltiting
columns (BHD), carry these totals to lines , .
13-15) (B0, cary | aa | 451 104 720475 | R0 429

Joint Costs. Check » [] if you are follcwing SOP 98-2. _
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . P OvYes XNo
If “Yes,” enter (i) the aggregate amount of these joint costs $‘#ﬁ’_; (i) the amount allocated to Program services $ _ 4 ;
(iii) the amount allocated to Management and general $ M /AF ; and (iv) the amount allocated to Fundraising $ A [A

Form 990 (2007)




"Form 990.(2Q07) LC 447/ Q(/- 3/9{2 39' 2. Page 3
=Y Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
programs and accomplishments.

What is the organization’s primary exempt purpose? » ... S&& STATEMoNY. 2 P'°%;a'2nsszrs"i°°
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Requred for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measuratle. (Section 501(c)}3) and (4) (‘:) l;;gsbatnd ‘:,94751’“’
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) [ " grak ™ "
a PROVIDER KENIAL UMNITsS. 10 L0al lalcome .
KEMTERS, . DE VELOLED. LL4) MICOmE DS IAL G
._--pr.a- ects , AdD MANAGED LRIV ETS FRR
_________________ M CDrE MO S e TRATE T S
(Grants and allocations $ Y it this amount includes foreign grants, check here & [ Vg
< T
{Grants and aliocations $ ) ) I this amount includes foraign grants, check here » [ ]
€ e m—mmm o e o e e m e m e mm mm e e m e
(Grants and allocations $ 7 777Yif this amount includes foreign grants, check here » [
S
{Grants ‘and alfocations™ $ T Y i this amount includes Toreign grants, check here B [
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here » []

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . W

Form 990 (2007)
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' Form 990 (2007) 29-21¥ 2392 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . N ﬁ%_d_é 7 5| [Z €23
46 Savings and temporary cash investments . ““r‘.{% 220 46 373: L %2
47a Accounts receivable ) 47a —_—
b Less: allowance for doubtful accounts i 47b / ‘/, g8 |arc i 7
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grants receivable . . 49
50a Receivables from current and former oﬁ” cers, dlrectors trustees, and
key employees (attach schedule) . 50a
b Receivables from other disqualified persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
51a Other notes and loans receivable (attach
2 schedule) . . . (a Pt o
2! b Less: allowance for doubtful accounts } 51b 215, 29 2 |51c 2// S230
<| 52 Inventories for sale or use 52
83 Prepaid expenses and deferred charges e e e e 2’. /& |53
54a Investments—publicly-traded securities . » [dcost (dFmv 54a
b Investments—other secunties (attach schedule) » []Cost [ FMV 54b
55a Investments—land, buildings, and
equipment: basis . 55a
b Less: accumulated deprecratlon (attach -
schedule) . ) 55b _ 55¢ ‘
56 Investments—other (attach schedule) e ol z= A7 56 | FH8 Q2 &
57a Land, buildings, and equipment: basis . 57a 1‘3/_.2,_/9 AD L. !
b Less: accumulated depreciation (attach S
schedule) . preciaton | so| Stb, 73 | 3242 165 [57¢| 7957 47
58 Other assets, including program related |nvestments g2t | s >
describe P e 4 o ‘SZ;, !eﬁfa.__
59 Sl'otal assets (must equal line 74). Add lines 45 through 58 . .) 2 S #7159 | Z/¥S.59%
60 Accounts payable and accrued expenses . _ iB; Y24 60 €
61 Grants payable . 61 /
62 Deferred revenue Z i3 |62 i €5
.g 63 Loans from officers, dlrectors trustees and key employees (attach N
= schedule) . 63
fg 64a Tax-exempt bond llabllmes (atlach schedule) . _— 64a
=~/{ b Mortgages and other notes payable (attach schedule) . ) /7.(‘/0«3.5 75 % 6ab in L¥599
65 Other liabilities (describe » ._........... SRS USRI ) 20, 7(,7.| 65 g éf >39
66__Total liabilities. Add lines 60 through 65 ... JY0¥ 20Z |66 | 2o q'_ <238
Organizations that follow SFAS 117, check here > [J and complete lines e
» 67 through 69 and lines 73 and 74. —
§ 67 Unrestricted . 5 757 ,734—' 67 57 2(.,n L3
5168 Temporarily restricted . _?(a,fSiB 68
@ |69 Permanently restricted 69
2 Organizations that do not follow SFAS 117 check here > D and
@ complete lines 70 through 74. 0,; .
6 (70 Capital stock, trust principal, or current funds. /LM - "g 70 Af
g 71 Paid-in or capital surplus, or land, building, and equipment fund n
2172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must _
equal line 21) ) S799. 279 13| 812005 L7
74 _Total liabilities and net assets/fund balances. Add lines 66 and 73 nags yezlal Jius.7HS

{ Form’990 (2007)




" Form 990 (2007) LCAN P ~ S/Y¥2 338 page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

) instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . . . . . a a4 ZA
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments . . . . . . . . . . . b1
2 Donated services and use of facilites . . . . . . . . . . . b2
3 Recoveries of prioryeargrants . . . . . . . . . . . . . b3
4 Other (SPeCify): . e
____________________________________________________________________________________ b4 o
Addlinesb1throughb4........................ b
c Subtract line b fromlinea . . e )
d Amounts included on Part 1, line 12 but not on ||ne a:
1 Investment expenses not included on Part |, line6b . . . . . . d1
2 Other (SPeCify): . e
___________________________________________________________________________________ d2
Add lines d1 and d2 . e e e e ... . . |d
e Total revenue (Part |, line 12) Add lmes c and d . R e
Reconciliation of Expenses per Audited Fmancnal Statements Wlth Qpenses per Retum
a Total expenses and losses per audited financial statements . . . . . . . . . . . . a /V/ A
b Amounts included on line a but not on Part |, line 17: '
1 Donated services and use of facilities . . . e e e b1 i
2 Prior year adjustments reported on Part |, line 20 e e .. b2
3 Losses reported on Partl, line20 . . . . . . . . . . . . b3
4 Other (SPeCify): .. . .
____________________________________________________________________________________ b4
Add lines b1 throughb4 . . . . . . . . . . . . . . . . . . . ... .. |b
¢ Subtractlineb fromlinea . . e e e e c
d Amounts included on Part [, line 17 but not on Imea
1 Investment expenses not included on Part |, line6b . . . . . | d1
2 Other (SPeCfY): ..ot e .
____________________________________________________________________________________ d2 2
Add lines d1 and d2 . O -
e Total expenses (Part |, line 17) Add linescandd . e .. e

ALY Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(8) (C) Compensation | (D) Contnbutions to employee { (E) Expense account
(A) Name and address Title and average hours per | (If not paid, enter | benefd plans & deferred  [and other allowances
week devoted to position --) compensation plans
S STATEMENT & LIDpE - = i

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

Form 990 (2007)




Page 6

" Form 930 2007 {CAH FY-3214239%
[ Part V-All

Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on orjanization business at board

b

meetings . . . . . . . . . . . . .. e e e s e s

Are any officers, directors, trustees, or key employees listed in Form 990, Part \V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and exglains the relationship(s) .

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or 11-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of “related organization.”. . . A
If “Yes,” attach a statement that includes the rnformatlon descnbed in the mstructrons

d Does the organization have a written conflict of interest policy?

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Benef ts (If any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

75b

o

75¢

N

0
[e—

75d( <

]

(C) Compensation | (D) Contnbutions to employee (E) Expense
{A) Name and address {B) Loans and Advances (if not paid, benefit plans & deferred account and other
enter -0-) compensation plans allowances
................................................................ ]
Clad'l} Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a |- .
detailed statement of each change . 76 bd
77 Were any changes made in the organizing or governlng documents but not reported to the IRS” 77 =
If “Yes,” attach a conformed copy of the changes. )
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |-—— T
this retum? 78a X
b If “Yes,” has it filed a tax return on Form 990-T for thls year’7 . . 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunnq the year? If “Yes ” attach b }
a statement ) .. e e e .L79 x
80a Is the organization related (other than by association wrth a statewude or nationwide organization) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt |- TR -
organization? 80a X
b If “Yes,” enter the name of the organlzatlon > _____________________________________________________________________
________________________________________________________ and check whether it is [] exempt or Cl nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . L81a i
b Did the organization file Form 1120-POL for this year? . 81b X

Form 990 (2007)
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Page 7

ZIXI Other Information (continued)

Yes]| No

82a- Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? e .
b If “Yes,” you may indicate the value of these items here. Do not mclude th|>

amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part Ly . . . . . .. . ... el

82a| | X

83a Did the organization comply with the public lnspectlon requurements for returns and exemption applications? 83a| >
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or : ]
gifts were not tax deductible? . 84b
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductlble by members" 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b
If “Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organlzatlon 1 |
received a waiver for proxy tax owed for the prior year. . : [
c Dues, assessments, and similar amounts from members . ., . . . . . .|85¢ ’ ‘
d Section 162(e) lobbying and political expenditures . . . . .|8sd
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . .|8%e }
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . [ 85f T
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . . | 8% .
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f " ‘
to its reasonable estimate of dues allocable to nondeductible lobbylng and political expenditures for the | - ;';__,,-_l
following tax year? . .o 85h
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contnbutlons mcluded on Ilne 12 . |86a i
b Gross receipts, included on line 12, for public use of club facilites . . . . .|86b '
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . |87a
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fomthem) . . . . . . . . .[87b v
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections = -
301.7701-2 and 301.7701-3? If “Yes,” complete Part I1X . 88a

b At any time during the year, did the organization, directly or mdlrectly, own a controlled entlty w:thln the

meaning of section 512(b)(13)? If “Yes,” complete Part XI . . . . . . . .p(88b] X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunnq the year under |
section 4911 > ______ ... ;sectiond912 »_____ ... ;sectiond4955 ... ’
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach S N—
a statement explaining each transaction . . . |8eb X
¢ Enter: Amount of tax imposed on the orgamzatlon managers or dlsquallflecl R l
persons during the year under sections 4912, 4955, and 4958 . . . . . » ]k
d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . P T
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | —{-—f .
transaction? . 89e X
f All organizations. Did the organlzatlon acqulre a dlrect or mdurect mterest in any appllcable insurance contract" 8of 2‘
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the e . )
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings "
at any time during the year? . 89g
90a List the states with which a copy of thls retum is flled > ____________________________________________________________________________
b Number of employees employed in the pay period that includes March 12, 2007 (See
instructions) . . A . |90b]
91a The books are in care of » . THE R GAmMIZ ATien) | Telephone no. > (S%.)7282:-7232
Located at » . HAG.7.. SW.MBLS DN . A .. STE 13 2P+av 723>
b 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 Yes| No
account)? 91b D74

If “Yes,” enter the name of the forelgn country b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)




"Form 990 (2007) LCANM 9Y-3/4 2352 Page 8
[ZYI Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States"'ﬂ: e
If “Yes,” enter the name of the foreign country »

92 Section 4947(a)(1) nonexempt charitable trusts fillng Form 990 in lieu of Form 1041—~Check here N
and enter the amount of tax-exempt interest received or accrued during the tax year . . P | 92 | Y / A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (3]
. Related or
indicated. (A) (B) (C) (D) exempt function
93 Program service revenue: Business code Amount Excluston code Amount \ncome
a _ RENTARL INCOMNES (13, 197
b _ kA JACEMENT FESS 4
c AT S i CES 1200
d Mise. /2832
e
f Medicare/Medicaid payments . .
g Fees and contracts from government agenmes
94 Membership dues and assessments .

95  Interest on savings and temporary cash investments 1~ 112 ﬂ 40
96 Dividends and interest from securities _
97  Net rental income or (loss) from real estate: - - ’ |
a debt-financed property
b not debt-financed property . .
98  Net rental income or (loss) from personal property
992  Other investment income
100  Gain or (loss) from sales of assets other than mvenlory
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue: a

b
c
d
e B
104  Subtotal (add columns (B), (D), and (E) . L= : fe - 1 jdad0 | {15,617
105  Total (add line 104, columns (B), (D), and (E) . . . . .. 25 649
Note: Line 105 plus line 1e, Part I, should equal the amount on I/ne 12 Partl
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
SLE  STamEmMENT 9
Pa Information Regarding Taxable Subsidiaries and Disregarded Entitiss (See the instructions.)
A (B) {
Name, address, and EIN of corporation, Percentage of (€ (D) -of-
partnership, or dlsregardedrgntM ownerstmg\te?est Nature of activities Total income Engst?eéear

, %
JY AN %
LA
%
- . %
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . [ Yes No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [} Yes g No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)




" Form 990 (2607)

Page 9
MY Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
1s a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. /
ddress, of each toyer lduntif Deserioyion of ©)
Name, address, of eac Employer Ildentification escription o
controlled entity Number transfer Amount of transter
a ]
S
o [
/R
Totals 2 i % .
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
(B) ) ©)
Name, address, of each Employer Identification Description of
controlled entity Number trarsfer Amount of transfer
I
S R
b |
o |
- - Ll -
Totals - . s"fi c .
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that I-have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, cqrfect, anfl complgte Declaration of frgparer (other than officer) 1s based on all information of which preparer has any knowledge
Flease % AN ‘f& W
a‘gn } Signature of offiter ~— = |, © I Dat{ i S
ere — . -
KEJT HNAWORTH , PRESIDeJT
Type or pnint name and title 7
Paid Preparer's } Date gg;eck i Preparer's SSN or PTIN (See Gen. Inst X)
signature
Preparer’s — employed » [ '
irm’s name (or yours EIN > '
Use Only f self-employed), } .
address, and ZIP + 4 Phone no » ( )

Form 990 (2007)




' SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(1), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the Treasury

OMB No 1545-0047

2007

Name of the organization

Lingp) CounTd AFEFORDARLE

Employer identification number

Hodsw G|9Y | 3¢ 2252

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

{d) Contnbutions to

(e) Expense

(a) Name and address of each employee paid more (b) Title and average hours {c) Com l
pensation [employee benefit plans & account and other
than $50,000 per week devoted to position deferred compensation allowances
NOHWE

Total number of other employees paid over $50,000 . P

{v ll'

m Compensation of the Five Highest Paid Independent Contractors for Professnonal Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter “None.”)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receivmg over $50,000 for
professional services . . R

-4t
7
{ t
lii

R

5

Part 11-B Compensatlon of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professicnal services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for otherservices . . . . . . . b

]
]

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

Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2007




" Schedule A (Form 990 or 990-E2) 2007 Lith) Cd . ACENEDABLE Fasmlo QY- 3i% 239 2 page 2

e ————

I Statements About Activities (See page 2 of the instructions.) Yes| No

1

3a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ {Must equal amounts on line 38,
PartVI-A, orlineiof Part VI-B) . . . . . . . . v e e e e e 1 \¢

Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any ot the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the :
transactions.) - b

Sale, exchange, or leasing of property? . . . . . . . . . . . . . . . 0. 000 .. 2a X
Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . . . . 2b )(
Fumishing of goods, services, or facilities? . . . . . . . . . . . . . . . . . . . . .. 2c X
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . 2d x
Transfer of any part of its income crassets? . . . . . . . . . . . . . . . . . . . .. 2e >(
Did the organization make grants for schotarships, fellowships, student loans, etc.? (if “Yes," attach an explanation

of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . 3a X
Did the organization have a section 403(b) annuity plan for its employees? . . . . . . . . . . . . 3b X
Did tive organization receive or hold an easement for conservation purposes, including easements to preserve open .
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement . . . 3c x
Did the organization provide credit counseling, debt management, credit repair, or dekt negotiation services? . 3d X

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. if “No,” complete
lines 4f and 4g

Oid the organization makt;. au:\y t.axable. di:stri.but;on:s u;'\dz;,r s.ect;on.49;56?. N / A 4b

Did the organization make a distribution to a donor, donor advisor, or related person? e e N / A’( 4c

Enter the total number of donor advised funds owned attheend of thetaxyear. . . . . . S 0

Enter the aggregate value of assets held in all donor advised funds owned at the encl of the taxyear ., . » ___ (D

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such fundsoraccounts . . . . . . . . . . . . . . . . . .. .. .» O

Enter the aggregate value of assets held in all funds or accounts included on line 4f at :he end of the tax year » ___L_

Schedule A (Form 990 or 990-EZ) 2007




" Schedule A-(Form 990 or 990-EZ) 2007 AN FY -3 L2392 Page 3
EZTIM Reason for Non-Private Foundation Status (See pages 4 thrcugh 8 of the instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(b)(11{A)().

6 [ A school. Section 170(b)(1){A)ii). (Also complete Part V)
7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 [ A federal, state, or local government or governmental unit. Section 170{(b)(1)(A)(»).

9 [J A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state >

10 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)v1). (Also complete the Support Schedule in Part IV-A))

11b [] A community trust. Section 170(b)(1){(A)(vi). (Also complete the Support Schedule in Part IV-A)

12 E An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and gross receipts
from activities related te its chantable, etc., functions—subject to certain exceptions, and (2) no more than 33'4% 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). (Also complete the Support Schedule in Part IV-A.)

13 [] An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Typel O Type tl OType lli-Functionally Integrated O Type 1-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification arganization arganization listed in support

number (EIN) ! (described in lines the supporting
5 through 12 organization’s

above or IRC governing documents?

section)

Yes No

Total . . . . . . . Lo s s s s,

14 [J An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2007



Schedule A*(Form 990 or 990-E2) 2007

LCAH

GY 31422592

Page 4

LGSV ELY Support Schedule (Complete only if you checked a box on fine 10, 11, or 12)) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) . o) G3% yoz| B0 G50 | 1l 5825 267 4,95,
7 7 [ 4
16 Membership fees received g
17  Gross receipts from admissions, merchandlse
fsold or services gen‘on&ed or flurtmgh;ngthof
acilities in any activt at is related to the — ,
organization’s chantathe etc., purpose . / Lb/ (729 | Y _i, 2l | 2¢ e#?og 3%7 ? 203 1A 52200 /
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)), rents, royaltes,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 . LQ ﬁ?’o 3 K [3 @) (L(e | / & p20
19 Net income from unrelated Dbusiness 4
activities not included in line 18.
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . . .
21 The value of services or facilities furmshed to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . e
22 Other income. Attach a schedule. Do not -
include gain or (loss) from sale of capital assets 0 < 122> 0 eYo 325 10,243
23 Total of ines 15 through 22 . 122 /9] LI} §Y4.639 53 222 |20 2 /
24 Line 23 minus line 17 . /2. 4990 L9, Yoyl £%2. 320! ") O
25 Enter 1% of line 23 229 /), Bw )22 Lo vyLdl o sl
U b 4
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 . .» [26a _ N7/r :
b Prepare a list for your records to show the name of and amount contributed by eacn person (other than a "*‘*"fj
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the |——}-——h— /- e
amount shown in line 26a. Do not file this list with your return. Enter the total of ali these excess amounts » | 26b N ‘a
c Total support for section 509(a)(1) test: Enter line 24, column (e) . . > | 26c M/ B’
d Add: Amounts from column (e) for lines: 18 19
22 26b > |26d ﬂ f A
e Public support (line 26c minus line 26d total) } > | 26e N4
f Public support percentage (line 26e (numerator) dwnded by I|ne 26c (denommator)) . 1 26f N %
27 Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:
(2006) ... (2005) ..., (2004) ... (2003) ..
b For any amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include In the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(2008) ..o O (R00S) oo O eoody oo Q. @03 o @
¢ Add: Amounts from column (g) for lines: 15 M 16
17 (X2 7p2¢ 20 21 > |27 | Y CHT
d Add: Line 27a total and line 27b total . | 27d
e Public support (line 27¢ total minus line 27d total). .o > |[27e
f Total support for section 509(a)(2) test: Enter amount from Ilne 23, column (e) > l 27f ] Lé/ 724910 : |
g Public support percentage (line 27e (numerator) divided by line 27¢ (denommatm ). > 1279 ii %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27¢f (denommator)) > |27h /] %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,

prepare a list for your records to show, for each year, the name of the contributor, ihe date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Schedule A (Form 990 or 990-EZ) 2007



Schedule A {Form 990 or 930-E2) 2007 LeAar G -3 jdd > 2 Page 5
Private School Questionnaire (See page 9 of the instructions.) _ ,

(To be completed ONLY by schools that checked the box on line 6 in Part IV) N / A“
Yes| No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, |-——} -~ —4
programs, and scholarships?

g

31 Has the organization publicized its racially nondiscriminatory policy through newspapar or broadcast media during
the penod of solicitation for students, or during the registration penod if it has no solicitation program, in a way }.—- | —— — -
that makes the policy known to all parts of the general community it serves? . . . . .. 31
If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

32 Does the organization maintain the following: SR NS S
a Records indicating the racial composition of the student body, faculty, and adminis rative staff? e e e 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . .. . ) . 32b
¢ Copies of all catalogues brochures announcements and other written communications to the publlc dealing
with student admissions, programs, and scholarships? . ., . . e e e e 32c
d Copies of all material used by the organization or on its behalf to sohmt contrlbutlons? e e e 32d

If you answered “No” to any of the above, please explain. (If you need more space, attach a separate statement.) -z: :

33 Does the organization discriminate by race in any way with respect to:

a Students’ nghts or privileges? . . . . . . . . . . L L L L L. 33a
b Admissions policies? . . . . . . . . . . . . . . . . . . . . . . ... . ... |3
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . 33c
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 33d
e Educational policies? . . . . . . . . . . . ... e e 33e
f Useoffacilites? . . . . . . . . . . . . . . . . . . . .. e e e e, 33f
g Athletic programs? . . . . . . . . . L L L . . L. ... e e e e e | 33g
h Other extracumcular activities? . . . . . . . . . . . . . ..o 33h

It you answered “Yes™ to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a govermental agency? . . . . . . 34a

.

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 34b
If you answered “Yes” to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation . . 35

Schedule A (Form 990 or 990-EZ) 2007




Schedule A {Form 990 or 990-EZ) 2007 Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a [ if the organization belongs to an affiliated group. Check » b [ ] if you checked “a” and “limited control” provisions apply.

.. . . (b)
Limits on Lobbying Expenditures v / @' affiay group To be compited
(The term “expenditures” means amounts paid or incurred.) / totals organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying)., . . . . 37
38 Total lobbying expenditures (add ines 36and 37). . . . . . . . . . . . . 38
39 Other exempt purpose expenditures ., . . e e e e e e e 39
40 Total exempt purpose expenditures (add lines 38 and 39) Coe R X
41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is— .

Not over $500,000. . . . . 20% of the amounton line 40 . . . . . i

Over $500,000 but not over $1,000, 000 . $100,000 plus 15% of the excess over $500, IJOO LS

Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,200 4

Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000 - " i b

Over $17,000,000. . . . . $1,000000 . . . . . . . . . . . —— 1
42 Grassroots nontaxable amount (enter 25% of line 41). .. 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38. 4

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. - ’ T !

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to comolete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.) /V A

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e)) |- « ~ ) . ‘)rf }

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

3
¥

49  Grassroots celing amount (150% of line 48(¢)) {* ~ - o ; -

Grassroots lobbying expenditures .

Part \iH:] Lobbying Activity by Nonelectlng Public Charities /\(ﬂ
(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the inst ns.)

Dunng the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a Volunteers . -
Paid staff or management (Include compensatlon in expenses reported on hnes c through h )
Media advertisements .
Mailings to members, legislators, or the pubhc
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government OffICIals ora Ieglslatlve body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ..
Total lobbying expenditures (Add lines ¢ through h) . . . ‘
If “Yes” to any of the above, also attach a statement giving a detalled descnptlon of he Iobbylng actlvmes

Yes | No Amount

- -0 Qo0

Schedule A (Form 990 or 990-EZ) 2007




Schedule A {Form 990 or 990-E2) 2007 LehH FY-321¥42392. page 7
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization ol Yes | No
@) Cash . . . . . . . e e 51a(i) X
(i) Otherassets . . . . . . . . . . . . ... e afii) X

b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . ., . . . . . . . . b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . b(ii) X
(iii) Rental of facilities, equipment, or otherassets . . . . . . . . . . . . . O . . .. b(iii) Y4
(iv) Reimbursement arangements . . . . . . . . . . . . . . ... b(iv) X
(v) Loans or loan guarantees . . . e e e e e b(v) ). 4
(vi) Performance of services or membershlp or fundralsmg sohcutatlons e e e e e e e b(vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees .. c p s

d If the answer to any of the above is “Yes,” complete the following schedule. Column (k) shou|d always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than far market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: A[ /E-
(a) ) (c) (d)
une no Amount involved Name of noncharntable exempt organization Descnpticn of transfers, transactions, and shanng arrangements

52a |Is the organization directly or indirectly affilated with, or related to, one or more ‘ax-exempt organizations

described In section 501(c) of the Code (other than section 501(c)(3)) or in section 527? . . . . . .» [] Yes & No
b If “Yes,” complete the following schedule:
(a) ®) (c)
Name of organization Type of organmization Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2007



Linn County Affordable Housing
94-3142392

Statement 1

Full and complete data is not yet available. We therefore prepared a return based on estimates
using the data that is available. An amended return will be filed when the data is available which
we expect to be in the near future.

There are no Statements 2 and 3




LINN COUNTY AFFORDABLE HOUSING, INC. 94-3142392

JRM 990 OTHER NOTES AND LOANS REPORTED SEPARATELY STATEMENT 4
JRROWER'S NAME TERMS OF REPAYMENT
IDMERVILLE PLACE, L.P. NONE
JATE OF MATURITY ORIGINAL INTEREST FMV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION
2/31/96 12/31/26 400,000. 4.00% 0.

*TCURITY PROVIDED BY BORROWER PURPOSE OF LOAN

REAL PROPERTY

DESCRIPTION OF DOUBTFUL ACCT

JSLATIONSHIP OF BORROWER CONSIDERATION ILLOWANCE BALANCE DUE
ARTNERSHIP INTEREST 0. 400,000.
V)RROWER'S NAME TERMS OF REPAYMENT
wIES CREEK, L.P. NONE

ATE OF MATURITY ORIGINAL INTEREST FMV OF

NOTE DATE LOAN AMOUNT RATE CONSIDERATION
'3/01/98 08/01/28 100,000. 6.00% 0.

JECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

iAL: PROPERTY

DESCRIPTION OF DOUBTFUL ACCT
ILATIONSHIP OF BORROWER CONSIDERATION ALLOWANCE BALANCE DUE
'ARTNERSHIP INTEREST 0. 100,000.
22 STATEMENT(S) 4

+020724 783672 30220 2006.08000C LINN COUNTY EAFFCRDABLF HOUS 50230

L




LiNN COUNTY AFFORDABLE HOUSING, INC. 94-3142392

JRROWER'’S NAME TERMS OF REIPAYMENT

'ASCADIA, L.P. NONE

ATE OF MATURITY ORIGINAL INTEREST FMYV OF
NOTE DATE LOAN AMOUNT RATE CONSIDERATION
2/31/98 12/31/28 249,000. 6.00% 0.

SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

SAL PROPERTY

DESCRIPTION OF DOUBTFUL ACCT
ILATIONSHIP OF BORROWER CONSIDERATION LLLLOWANCE BALANCE DUE
JARTNERSHIP INTEREST 0. 249,000.
JORROWER’S NAME TERMS OF RXPAYMENT
LF VARIOUS }
‘aTE OF MATURITY ORIGINAL INTEREST FMY OF
NOTE DATE LOAN AMOUNT RATE CONSILERATION
)6/30/04 VARIOUS |0 334L90 .00% 0.

ZCURITY PROVIDED BY BORROWER PURPOSE OF LOAN

"TAL PROPERTY

DESCRIPTION OF DOUBTFUL ACCT

'ELATIONSHIP OF BORROWER CONSIDERATION 2LLOWANCE BALANCE DUE

/403260

JTALS INCLUDED ON FORM 990, PART IV, LINE 51 0. A/<23 oD

ORM 990 OTHER INVESTMENTS STATEMENT 5
VALUATION
)ESCRIPTION ME THOD AMOUNT
IVESTMENT IN CALP COST 99 757
NVESTMENT IN AMES COST 29, a4/
‘NVESTMENT IN SPALP COST
199, 2.2 (e

OTAL TO FORM 990, PART IV, LINE 56, COLUMN B Ayg Gy

23 STATEMENT(S) 4, S
0020724 783672

506330 2006.080300 LINN COUNTY LFFORDABLE HOUS 50230




\
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LINN COUNTY AFFORDABLE HOUSING, INC.

94-3142392
DRM 990 OTHER ASSETS STATEMENT 6
"ESCRIPTION AMOUNT
INTEREST RECEIVABLE 300, Peo
"EVELOPER FEES RECEIVABLE /5S 7¢0 -
ESTRICTED DEPOSITS 74 0.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B %SZ (v 2
“IORM 990 MORTGAGES PAYABLE STATEMENT 7
JESCRIPTION BALANCE DUE
_UmPQuA BANL = SC L ¥Y Son
JS LLrPARIMENT OF AGRICULTURE - RURAL 39J¢/¢,¢
"EVELOPMENT
S DEPARTMENT OF AGRICULTURE - RURAL 302 087
JEVELOPMENT 102, 3L7 .
1S DEPARTMENT OF AGRICULTURE - RURAL
EVELOPMENT
vETWORK FOR OREGON AFFORDABLE HOUSING J
JETWORK FOR OREGON AFFORDABLE HOUSING 702 o
MPQUA BANK 31l 3
5 DEPARTMENT OF AGRICULTURE - RURAL .
JEVELOPMENT 2%.2
| 0 .
‘ DTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUM! B 72é:£§_97'
!

24
2020724 783672 5033¢C 2006.0800¢C

LINN COUNTY

STATEMENT(S) 6
ZFFORDABLE HOUS 50230

’-7



LINN COUNTY AFFORDABLE HOUSING, INC.

94-3142392

JRM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 8
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SLTION CONTRIB ACCOUNT
~ENT HAWORTH PRESIDENT
257 SW MADISON AVENUE 2.00 - 0. 0. 0.
DRVALLIS, OR 97333
STEVE LAUGHLIN VICE PRESIDENT
"57 SW MADISON AVENUE 2.00 0. 0. 0.
DRVALLIS, OR 97333
SHIRLEY MORRISSETTE SECRETARY/TREASURER
57 SW MADISON AVENUE 2.00 0. 0. 0.
_JRVALLIS, OR 97333
“ASEY COLE MEMBER
57 SW MADISON AVENUE 1.00 0. 0. 0.
JORVALLIS, OR 97333
JDY HILL MEMBER :
.57 SW MADISON AVENUE 1.00 0. 0. 0.
JORVALLIS, OR 97333
JUGLAS BAILEY MEMBER
)57 SW MADISON AVENUE 1.00 0. 0. 0.
“DRVALLIS, OR 97333
VALT REBMANN MEMBER
)57 SW MADISON AVENUE 1.00 0. 0. 0.
DRVALLIS, OR 97333
iEATHER BARNES MEMBER
57 SW MADISON AVENUE 1.00 0. 0. 0.
DRVALLIS, OR 97333
? T ——————— INTERIM EXECUTIVE DIRECTOR
3 TGS Glnapeumy, UnapuGetuny 0. 0.
IRV ki, :
JTALS INCLUDED ON FORM 990, PART V-A el ., 0. 0.
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LINN COUNTY AFFORDABLE HOUSING, INC. : 94-31423

ORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT
ACCOMPLISHMENT OF EXEMPT PURPOSES @

INE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A @34 RENTAL INCOME FROM LOW-INCOME HOUSING PROJECTS

3B 938 FEES FOR MANAGING LOW-INCOME HOUSING PROJECTS

»3C§3C FEES FOR SERVICES PROVIDED TO RESIDENTS OF LOW~-INCOME HOUSING PROJECTS
36 9, INTEREST ON INVESTMENTS IN LOW-INCOME HOUSING PARTNERSHIPS

9 Qﬁ‘ RECEIPTS FROM INVESTMENTS IN LOW-INCOME HOUSING PARTNERSHIPS




