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CISQJVYBM1

EDULE Organization Exempt Under OVB No. 1525.0047
(?fsn'i%ls?ouok‘gsﬁm . Section 501(c)(3)
‘a (Except Private Foundation) and Section 501(e), SO‘l(l), S01(k),
501(n), or 4947(aX1) Nonexempt Charitable Trust 2007
Denartment of the Treasury Supplementary Information — (See separate Instructions.)
Initmal Revenwe Service > MUST be completed by the above organizations and attached to thelr Form 930 or 990-EZ.
fame of the erganization Employer identification number

EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964
Partiiiiii| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. if there are none, enter 'None.")

(a) Name and address of each (b) Tile and average (¢) Compensation| (d) Contributions (e) Expense
employee paid more hours per week ‘Dﬂp&)‘eﬁeﬁtgﬂ} account and other
than $50,000 devoted to position P compensation allowances
ALLAN HUNT __ ___ ____________
PORTLAND, OR EXEC. DIRECTOR 40 63,577. 6,925. a.

e ——— - - o= —— . - —— -

e o e e e - - - - = e - -

PORTLAND, OR COUNSELING DIR 40 51,952, 6,624. 0.

- ———— . - - ———— = = = - -

PO

: %@@&%&%ﬁ Al %Wagf
Compensaﬂon of the F|ve nghest Paid Independent Contradors for Professional Services _
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

| Total number of other employees pald
| over $50,000 >

PartirZ Al

(a) Name and address of each independent contractor paid more than $50,000 () Type of service (¢) Compensation

i — — —— — — — - G - . e . —— e - - — o

e e - - = —— —— = = —— - = — o a ——

W R T R TR
Total number of others receiving over . w ' it n “”

$50,000 for professional services ....... ... 0 %‘\M *

Partill:=-:Bi| Compensation of the Five Highest Paid Independent Contrac‘tors for Other Servuces

$L|st each contractor who performed services other than professional services, whether individuals or
irms. If there are none, enter 'None.' See instructions.) |

\"ots -c " ‘;,

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service () Compensation

o > —————— . ——— e - - B = o . ——— - m_ o —— ]

e - g . —— ———— —— — —— ——— = —— - ——— o = = -]

Total number of other contractors recelvmg
aver $50,000 for other services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 990 and Form 990-EZ.
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CIS3JVYBM!1

Schedute A (Form 990 or 930-E2) 2007 EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 2
Partillies] Statements Abqut‘Adivi'ties (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or tocal legistation, including any attempt
to influence public opinicn on a legislalive matter or referendum? If *Yes,' enter the tolal expenses paid
or incurred in connection with the lobbying activities . . . . . >3 N/A

(Must equal amounts an line 38, Part VI-A, orline i of Part VI-B.) ... ... oottty ciiiies e,

Organizations that made an election under section SOIK;) by ﬁlu;g Form 5768 must complete Part Vi-A, Other

organizations checking ‘Yes' must complete Part VI-B attach a statement giving a delailed descriplion of the
lobbying aclivities.

%
ot

ik (et
e
i

5]
,\%.

2 Duning the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with anY
taxable crganization with which any such person s affiliated as an officer, director, truslee, majority owner, or principal
beneficiary? (I the answer lo any question is 'Yes,' attach a delailed stalement explaining the transactions.)

%‘j&% i
el
bt

2

A
5

i

3
%%4

a Sale, exchange, or leasing of Property? . .. . .. il e it e ie e, 2a X
b Lending of money or other extension of Credit?... ... ........ .. .. Liih L ceiieieen eie e el i i 2b X
¢ Furnishing of goods, services, or 1atillies? ... .. ... i ittt iiiiet criieiiet tiereee e e tiiieeie e aeieenn 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2 .......................... 2d X
e Transfer of any part of its income or assets?............... e e e e e 2e X
3a Did the organizalion make grants for scholarships, fellowships, student loans, etc? (if ‘Yes,' attach an

explanation of how the orgamzation determines that recipients qualify to receive payments.).......... ........... . .. 3a X
b Did the organization have a section 403(b) annuity plan for its employees?. ......... ... ... (i iiiiiiiiieiinrnnnnn. 3b X
€ Did the organization recewe or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic {and areas or historic structures? |

‘Yes,' attach a detaled statement. .. . .  ........ . ... Ll e e e e i 3¢ X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? ........... 3d X

4a Did the organization maintain any donor adwised funds? i *Yes,’ complete lines 4b through 4g. If ‘No,’ complete lines

A ANdAG .. .. e e e e e P 4a X
b Did the organization make any taxable distributions under section 49662............ .. e e e e 4abl N/A

Did the organization make a distribution to a donor, donor adwisor, or related person?..... .... i e .| 4¢] N/A
d Enter the total number of donor advised funds owned atthe end of the tax year.. ...............c..ovvunn... g N/A
e Enter the aggregate vajue of assets held in all donor advised funds owned at the end of the tax year......... .. > N/A
f 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 distribubion or investment of

AMOUNLS iN SUCH UGS OF ACCOUNES . ... v et vtiviiene tier eieeie eteetetneeneeratsen betnennrnrneron e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4t at the end of the tax year.... ™ 0.

BAA TEEADL02L 122707 Schedule A (Form 990 or Form 990-E2) 2007

218 "]




CIS9JVYBM1

Schedule A (Form 990 or 990-€2) 2007  EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 3
Reason for Non-Private Foundation Status (See instructions.)

| certity that the organizalion is not a private foundation because it is: (Please check only ONE applicable box.)

9 D A church, convenlion of churches, or association of churches. Section 170(b)(1)(A)()-
& [ ] A school. Section 1700)(1)(A)Gi). (Also complete Part V.)

7 D A hospital er a cooperative hospital service organization. Section 170(b)(1)(A)G).

8 D A federal, state, or locat government or governmental unit. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hosptal. Section 170(b)(1)(A)(). Enter the hospital's name, chy,
and state >

e - - e e —— —— > ——— " > G = = = St v = = S T ————— - - 4= = . = = - - - ——

10 D An organizalion operated for the benefit of a college or university owned or operated by a govemnmentat unit. Section 170(b)(1)(A)Gv).
(Also complete the Support Schedule in Part IV-A)

MNa D An organization that normally receives a substantiai part of its support from a govemmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV.A.)

b D A community trust. Section 170(b)(1)(A)(vi). (Also complele the Support Schedule in Part IV-A.)

1”2 [Z] An organization that normally recesves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its charitable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(@). (Also complete the Support Schedute in Part [V-A.)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
[IType i [Mype it _[T11ype 1ii-Functionally integrated [Type 1i-other
Provide the following information about the supported organizations. (See insiructions.)
(a) (b) ] () (d) (e)
Name(s) of supported Employer identification e of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
TJotal . .. ...... . ........... B O TP > 0.
14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 980-E2) 2007
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CIS9JIVYBM1

Schedule A (Form 990 or 930-£2) 2007 EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 4
2attVAAY Support Schedule (Complate only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet-in the instructions for converling fram the accrual to the cash method of accounting.
bogning iy O fiscalyear - 2506 s 20 20 Tonl
15 Gifis, grants, and contributions
received. (Do not include

unusual grants. See line 28.). . . 1,909,807, 1,868,154, 852,302. 1,549,743. 6,180,006.

168 Membership fees received. ... 0.

17 Gross receipts from admissions,
merchandise sold or sesvices performed,
or furnishing of facilities in any activity
that is refated to tha organization's
charitable, ete, purpose ............ 662, 700. 647,700. 609, 700. 576,800. 2,496,900.

18 Gross income trom interest, dividends,
amts rec'd from payments on securities
loans (sec. S12(a)(5)), rents, royallies,
income from similar sources, and
unrelated business taxable income (less
sec. S11 taxes) from businesses acquired

by the organzalion after June 30, 1975. . 78,213. 67,174. 59,754. 24,567. 229,708.
19  Net income from unrefated business
activities not included inline 18, .. . . 0.

20 Tax revenues levied for the
organization’s benefit and
either gaid to it or expended
onitsbehalf... ..... ...... . 0.

21 The value of services or

facilities furnished to the

organization by a governmental
unit without charge. Do not
include the value of services or
facilities generall{ furmished to

the public without charge . ... . 0.

Other income. Attach a

schedule. Do not include

gain or (loss) from sale of

N

capital assets. SEE .STMT. 8. 56,586. 25, 396. 108,136. 99, 711. 289,829.
23 Total of lines 15 through 22 . . 2,707,306. 2,608,424. 1,629,892. 2,250,821. 9,196,443.
24 Line Z3 minus line 17. . ... 2,044,606. 1,960, 724. 1,020,192, 1,674,021. 6,699,543,
25 Enter1%ofline23...... .. . 27,073. 26,084. 16,299. 22,508, [Famanatimanns:
26 OQrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24. .. .. N/A .. *| 28a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a govemmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts ... ... ..

¢ Total support for section 509(a)(1) test: Enter line 24, coumn (e) . .. ... ....
d Add: Amounts from column (e) for tines; 18 19
22 26b
e Public support ine 26c minus line 26dtotal). .. .. ............ ..ol o i e e
{ Public support percentage (line 266 (numerator) divided by line 26¢ (denominator)) . .......... . ........
27 Qrganizations described on line 12:

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 return, Enter the sum of
such amounts for each year:

(2006) 0. (2005) 0. (2009 0. @003 0.

bFar 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 i the list orgamzations described in ines 5 through 11b, as well as individuals.) Do not file this list with your retumn.
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:

@000) __________0.@05__________0.@00__________0 @oo3»___________ 0.

¢ Add: Amounts from column (e) for lines: 15 6,180,006. 16

17 _ 2,496,900. 20 21 z2¢| 8,676,906,
d Add: Line 27a total. . ... 0. and line 27b total .. ........ 0. z7d| 0.
e Public support (ine 27c total minus fine 270 (01a1) ...... .. .. ...oivven ciir tit ciiiieiiaia e >| 27e 8,676,906.
f Total support for section 509(a)(2) test: Enter amount from fine 23, coumn () .... ™| 224 | 9,196,443 . [Pt v it
@ Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . . .................... > 279 94.35 %
h Investment income percentage (line 18, column (e) (numerator) divided by ling 271 (denominator)) .. ....... »| 27n| 2.50 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusua) grants during 2003 through 2006, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief.description of the
nature of the grant. Do not file this {isf with your return. Do not include these grants in line 15.

BAA - TEEADLO3L 12727/07 Schedule A (Form 930 or §90-EZ) 2007
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CIS9IVYBM1

Schedule A (Form 990 or 990-£2) 2007 EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 5
leg‘n‘a §§§\:§| Private School Questionnaire (See 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? .. ........ ... . ..ol oo, 29

30 Does the organization include a statement of its racially nondiscrimmalorz policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing wit
and scholarships?

31 Has the organization publicized its racially nondiscriminato er
the period of solicitation for students, or during the registralion period if 1f has no solicitation program, in a way (hat

makes the palicy known to all parts of the general community it serves?
if ‘Yes,' please describe; if 'No,’ please explain. (if you need more space, attach a separate statement.)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ..

b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis?. ....... . . ... e e s e e e e e e i e 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and sCholarShips?. . . ... ... ..., & . it tiiiit tiiiiiireianre ceraaeaaanas 32c¢

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

a Students’ rights or privileges?

35

If you answered 'Yes' to either 34a or b, please explain using an atlached statement.

Does the organization certify that it has cor;glied with the 2

sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.8B.
nondiscrimination? 1 ‘No,’ attach an explanation

policy through newspaper or broadcast media during

7, covering racial

student admissions, programs,

licable requirements of

]

b
¢ :'g
Tt

BAA

Schedule A (Form 990 or 990-EZ) 2007
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CISSJVYBM1

Schec.!ule A (Form 990 or 990-EZ) 2007__EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 6

PartiVI:AT] Lobbyi enditures by Electing Public Charities (See instructions.
l—-“‘eg(roo be%erLg;:IS)e‘g ONLY by an en)éible orgamgzalion that filed Fo:mss(76§§ instructions.)

N/A
Check » a ﬂif the organization belongs to an affiliated group. Check » b I—l if you checked ‘a’ and 'limited contro!' provisions apply.

Limits on Lobbying Expenditures

@ (b)
Affiliated group To be completed
totals tor alt electing

(The term ‘expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassrools lobbying)......... 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .... .. . L37
38 Total lobbying expenditures (add lines36and 37)....... ......... ....iiiiiii... 38
39
40

Other exempt purpose expenditures . .... ..o iiiiiiiiiny ciiins e . L3
Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amounton line 40 is — The lobbying nontaxahle amount is —
Not over $500,000 ........... .... ... 20% of the amount on line 40 .. ..
Over $500,000 but not over $1,000,000. . ......... $100,000 plus 15% of the excess oves $500,000
Over $1,000,000 but not oves $1,500,000. .. .. ... . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. . ....... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000.. ............ ...... $1,000,000. .
42 Grassroots nontaxable amount (enter 25% of line 41).. ..... e eeiee
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than lne 36.. ............
44 Subtract line 41 from line 38. Enter -0- if line 41 s more than ne 38................
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720. | e e sain et o e e R T
4 -Year Averaging Period Under Section 501¢(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

a2
R

Lobbying Expenditures During 4 -Year Averaging Period

J Calendar year (a) (b) (o) ()] (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount.. ... .......

e P
SRS el

Lttt o i ittt

S 55n b L S9N B
2Rt e N TR DRy

46 \Lobbying ceiling amount
{150% of tine 45¢e)) . . .. .

47 Total lobbying
expenditures . .......

48 Grassroots non-
taxable amount.......

N N g TR L e T ey
49 Grassrools cerling amount s R e et

(150% of line 48(e)) . .... [&

50 Grassroots lobbying
expenditures .........

fPartVEBE Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During lhe year, did the organization attempt to influence national, state or local fegislation, including any
atlempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

AVOIUNBOS . ... L e et et e et o e

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)... ...

cMedia advertisements . . .... . ... L. L L i e e e
d Mailings to members, legislators, orthe public... ... ... ... ... . i ittt e
e Publications, or published or broadcasistatements...... ....... ... .. it
f Grants to other organizalions for 10DbYING PUMPOSES .. ... ..vttn it e rieae et eneinertreranns
g Direct contact with legislators, their staffs, governmant officials, or a legislative body........ ... .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

7 e

i Total lobbying expenditures (add lines e through B .. .......ouveneeiieee i, g 2
If 'Yes’ to any of the above, also altach a statement giving a delailed description of the lobbying activities.
BAA Schedule A (Form 930 or 930-E2) 2007
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CIS9JVYBM1

Schedule A (Form 990 or 980.E7) 2007 EPISCOPAL LAYMANS MISSION SOCIETY

93-0559964

Page 7

{PanrtVIi Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(¢)

of the Code (other than section 501 (c)(3) organizations) ot in section 527, relating to pohtical organizations?
a Transfers from the reporting organizalion to a noncharitable exempt organization of:

Yes | No
L) - 51a (i) X
() L0t Ty - S a (i) X
b Other transactions:
(i) Sales or exchanges ot assels with a noncharitable exempt organization.............c.ccioeeiiiiiiiinananann. b @) X
(D Purchases of assets from a noncharitable exempt organizalion . ...... ... ... . it b (i) X
(ii)Rental of facilities, equipment, or other @SSels . ... .. ... oo o i b | X
(V) ReimburSemMEnt amangementS. . ... .ottt ee ittt it ittt et ey e beaeeearaeeeas b Gv) X
(V)LOaNS OF 10N GUARAMEEES . . ..o u i\ et ee i ee et aae s e eraennen e e et aesaeesnearsnas orasaanenarensesnrnnes b (v) X
(Wi)Performance of services or membership or fundraising solicilations. .. ........... ..o vt iiiiiiiiiiiniennnnn. b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .............c.ccceveiiviiiirenenin, c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by

g he relaorh m;gamzalion. If the organization received less than fair market value in
any transaction or shanng arrangement, show in co I"?cl)

umn e value of the goods, other assels, or services received:
(@ (b) ) . ()
Line no. Amount involved Name of noncharitable exempt organization Deseription of transters, transactions, and sharing arrangements
N/A|

52a Is the organization directly or indirectly affilialed with, or related to, one or more tax-exempt organizations
described i section 501(c) of the Cede (other than section 501(c)(3)) or in section 527?

b If ‘Yes,' complete the following schedule:

@ ' b) . (@ )
Name of organization Type of organization Description of relationship

N/A

BAA

TEEAOLOR, 1227007

Schedule A (Form 990 or 990-EZ) 2007
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