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Formn 99 0

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For th:a 2008 calendar year, or tax year beginnin 7/ 0 1/ 08 ,and ending 6 / 30 / 09
B Checkrfappicable | Please | C Name of organization D Employer identification number
acdresscrange [ %2 °S AURORA HOUSE FOUNDATION
D Name change print or Doing Business As 20-2003804
D el return tépe- Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
ee P.O. BOX 976 956-973-9690
D Termnation Isnps:::::‘-: City or town, state or country, and ZIP + 4 G Gross receipts § 265,027
[] Amendedrewm | tions. | WESLACO TX 78599

D Application pending

F Name and address of pnncipal officer

H(a) Is this a group retum for

ANNED APR 16 20001

Net Assets or SC

affiliates? Yes % No
H(b) Are all affiiates
included? Yes No
If *No," aftach a bist (see instructions)
| Tax-exempt status EI 501(c) ( 3 ) d(nsertno) I—Iﬂ47(a)(1) or H 527
J  Website: » WWW.AURORAHOUSE.ORG H(c) Group exemption number P>
K Type of organization m Corporation ﬂ Trust D Association H Other P> L Yearofformaton 2004 I M _ State of legal domicile TX
Part | Summary
1 Bnefly describe the organization's mission or most significant activities*
° TO PROVIDE CARE FOR PERSONS IN THE LAST PHASE OF INCURABLE
é DISEASE, SO THEY CAN APPROACH DEATH WITH DIGNITY, COMFORT
g AND PEACE.
3! 2 Checkthis box P D If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) a 3 10
% | 4 Number of ndependent voting members of the governing body (Part Vi, line 1b) 4
§ 5 Total number of employees (Part V, line 2a) 5 8
§ 6 Total number of volunteers (estimate If necessary) 6 271
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Curmrent Year
o | 8 Contnbutions and grants (Part VIIl, line 1h) 197,228 255,530
2| 9 Program service revenue (Part VIII, line 2g) 15,260 7,935
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 1,940 1,562
ol PP Other revenue (Part -8C-9c10c, and 11e)
12 Total revenue—add mm“@ | Part VIIl, column (A), fine 12) 214,428 265,027
13 Grants and similar a ounts paid (Part IX, column (A es 1-3)
14 Benefits paid to or fo E:_e nberﬁ’]ﬁﬂt@(&omm) Igeid)
gl 15 Salaries, other compdnsation, employee benefits (Pa] uFt column (A), lines 5-10) 97,810 124,014
2 | 16a Professional fundraising fee: e)
§ b Total fundraising expenses arEx—eotumA ne-25 > 7,044
W 1 17 Other expenses {Part IX, column (A) lines 11a 114, 11f24f) 60,542 53,293
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 158,352 177,307
19 Revenue less expenses Subtract ine 18 from line 12 56,076 87,720
& Beginning of Year End of Year
5[ 20 Total assets (Part X, line 16) 326,432 398,152
2| 21 Total habilittes {Part X, Iine 26) 136,000 120,000
3| 22 Net assets or fund balances. Subtract ine 21 from line 20 190,432 278,152
Part Il Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it s true, correct, and complete Declaration ofiﬂother than officer) 1s based on all information of which preparer has any knowledge.
Sign } & e | 3101 f2os O
Here Signature of officer Date
£ s fwerdigre, T
Type or print name and title
Paid Preparer's } {Z -/C— cPh ;% // o Check ‘;’:epfr::;:g::g’""g number
Preparer's signature / ALINAS CPA employed P> P00293605
Use Only | Frmisrame (oryous § _SALINAS, ALLEN & SCHMITT, L.L.P. en__» 74-2517388
if self-employed), PO BOX 8368 Phone
address, and ZIP + 4 WESLACO, TX 78599-8368 o » 956-968-2108

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes Ij No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)

- /Ye
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Form 990 (20¢8) AURORA HOUSE FOUNDATION 20-2003804 Page 2
Part ill Statement of Program Service Accomplishments (see instructions)

1 Briefly descnibe the organization's mission:

TO PROVIDE CARE FOR PERSONS IN THE LAST PHASE OF INCURABLE

DISEASE, SO THEY CAN APPROACH DEATH WITH DIGNITY, COMFORT

AND PEACE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? El Yes @ No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes @ 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 $ 139,219 including grants of $ ) {(Revenue $ )
TO RAISE FUNDS AND ENGAGE IN ACTIVITIES TO AID IN THE

DEVELOPMENT OF PROVIDING METHODS AND MEANS TO CARE FOR

THE DYING. FOUR BEDS ARE NOW AVAILABLE AT ONE TIME.

CREATED AND PUBLISHED WEBSITE @ WWW.AURORAHOUSE.ORG/.

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

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

4d Other program services. {Describe in Schedule O.)

(Expenses $ 20,292 including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 159,511 (Mustequal PartiX, Line 25, column (B) )

Form 990 (2008)

DAA
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Form 990 (2068) AURORA HOUSE FOUNDATION 20-2003804 Page 3
Part IV Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il 4 X
5 Section 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? If “Yes,” complete Schedule C, Part il 5
6  Did the organization marntain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | 6 X
7 D 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part HlI 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? if “Yes,”
complete Schedule D, Part IV 9 X
10  Dud the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VI, VI, 1X, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts X, XIl, and Xl 12 X
13 s the organization a school described in section 170(b){1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b 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 | 14b X
15 Dud 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 || 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 1l 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part || 18 X
19 Dud the organization report more than $15,000 on Part VIII, ine 9a? If “Yes,” complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and IIi 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J 23 X
24a Dud 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
24b-24d and complete Schedule K. If “No,” go to question 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Part | . 25b X
26 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 orgamzation’s tax year? If “Yes,” complete Schedule L, Part il 26 X
27  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, Part |Ii 27 X

DAA

Form 990 (2008)
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Forin 990 (2008) AURORA HOUSE FOUNDATION 20-2003804 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
28  Durnng the tax year, did any person who is 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 VII, Section A)? If “Yes,” complete Schedule L,
Partlv. ) 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV 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, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 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, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
VI 37 X

DAA

Form 990 (2008)
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Form 990 (2008) AURORA HOUSE FOUNDATION 20-2003804 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuttal of
U S Information Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {(gambling) winnings to prize winners? . 1c X
2a 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 8
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
| Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
1 instructions)
‘ 3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
1 this return? 3a X
‘ b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
| account)? 4a X
| b If“Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the orgamzation solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75? 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d if“Yes,” indicate the number of Forms 8282 filed during the year L7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8  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 maimntained by a sponsoring
‘ organization, have excess business holdings at any time during the year? 8 X
l 9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section 49667? 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 . 12a
b __If “Yes,” enter the amount of tax-exempt interest received or accrued during the year J 12b I

Form 990 (2008)

DAA
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Form 990 (2008) AURORA HOUSE FOUNDATION 20-2003804 Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. 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, describe the
circumstances, processes, or changes In Schedule O See Instructions.
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? b | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, 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,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 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? 16a X
b If“Yes,” has the organization adopted a wniten 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 List the states with which a copy of this Form 990 is required to be filed » NONE

18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » RICHARD VAUGHN, JR. 105 CHAPARRAL

WESLACO TX 78596

DAA

Form 990 (2008)
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Form 990 (2008) AURORA HOUSE FOUNDATION 20-2003804 Page 7
Part VI 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.
® 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.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved 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.
® 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 1n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
xmemwMMMNmmMMWMmmmwmmwmumwmmMmmmWWM%.
(A) (B) () (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 55 5 = Je =] o compensation compensation amount of
week a alz 8 K _a«g_ 5 from from related other
SE|E|8 e |aa 3 the organizations compensatton
gs(g| (2 [3 é = organization (W-2/1099-MISC) from the
= 3 D K] 3 (W-2/1099-MISC) organization
a| s 81 8 and related
] é g organizations
a
LORETTA BAREEE
DIRECTOR 0 0
LYNN CARTER
DIRECTOR 0 0
PATTI DITTBURNER
DIRECTOR 0 0
DR. RAFAEL RODRIGUE
OFFICER 0 0
RUBY TORRES
DIRECTOR 0 0
DELIA WEAVER
DIRECTOR 0 0
RICHARD VAUGHAN
DIRECTOR 0 0
JOSE ALEMAN
DIRECTOR 0 0

DAA

Form 990 (2008)
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Form 990 (2008) AURORA HOUSE FOUNDATION 20-2003804 Page 8
Part VII ¢« Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ° (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
’ hours per es5| 5 g 2 "3':__! Py compensation compensation amount of
week %E‘ % 3 - '%% 3 from from related other
ﬁg AN ER R 8 the organizations compensation
92‘. - g “g organization (W-2/1099-MISC) from the
ol 5§ 3 2 (W-2/1099-MISC) organization
8 % 2 and related
o & organizations
Q
1b Total |
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 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) B ©)
Name and business address Descnption 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

DAA

Form 990 (2008)
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Form 990 (2¢08) AURORA HOUSE FOUNDATION 20-2003804 Page 9
Part Vil -Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
oy
revenue revenue 512,513, 0r 514
igg 1a Federated campaigns 1a
gg b Membership dues 1ib
gE ¢ Fundraising events 1c
58 d Related organizations 1d
E_E ¢ Govemment grants (contnbutions) 1e 28,333
-gg f Al other contnbutons, gifts, grants,
:‘:,-56 and similar amounts not included above | 4¢ 227,197
gg @ Noncash coninbutions included in nes 13-~ $
O%  h Total. Add lines 1a—1f > 255,530
g Busn. Code
§ 2a SPECIAL EVENT 7,935 7,935
€| b
81 ¢
g| d
w
E| e
E’ f All other program service revenue
& | g Total. Add lines 2a-2f > 7,935
3 Investment income (including dividends, interest, and
other similar amounts) » 1,562 1,562
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real (n) Personal
6a Gross Rents
b Less rental exps
C Rentalinc or (loss)
d Net rental income or (loss) »
7a  Gross amount from (1) Secunties () Other
sales of assets
other than inventory
b Less costorother
basis & sales exps
¢ Garn or (loss)
d Netgain or (loss) »
8a Gross income from fundraising events
3 (not including $
§ of contributions reported on line 1c)
& See Part IV, line 18 a
E b Less. direct expenses b
o ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
SeePart IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities |
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢, 10c, and 11e > 265,027 9,497 0 0

Form 990 (2008)
DAA
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Form 990 (2008) AURORA HOUSE FOUNDATION 20-2003804 Page 10
Rart IX - 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 reported on lines 6b, Total e(:\genses PrograSnB ')service Managég)ent and Fund(g?sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations i the U.S See Part IV, ling 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S SeePart IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 106,608 106,608
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 17,406 17,406
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 1,507 1,507
13 Office expenses
14 information technology
15 Royaltes
16 Occupancy 4,447 4,447
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5,250 5,250
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,992 10,992
23 Insurance 7,793 7,793
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 UTILITIES 7,339 5,504 1,835
b EVENT EXPENSES 5,476 5,476
¢ TELEPHONE 3,353 2,515 838
d SUPPLIES 2,919 2,189 730
e OFFICE SUPPLIES 2,573 2,573
f All other expenses 1,644 550 1,094
25 Total functional expenses. Add lines 1 through 24f 177,307 159,511 10,752 7,044
26 Joint Costs. Check here b if following
SOP 98-2. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA Form 990 (2008)
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Form 990 (2008) AURORA HOUSE FOUNDATION 20-2003804 Page 11
Part X ' Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 115,714| 1 184,310
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 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 Il of Schedule L 6
@ | 7 Notes and loans receivable, net 7
3 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost basis 10a 241,952
b Less accumulated depreciation Complete
Part Vi of Schedule D 10b 28,110 210,718] 10¢ 213,842
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, tine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 326,432} 16 398,152
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
_8 21 Escrow account liability. Complete Part IV of Schedule D 21
§ 22 Payables to current and former officers, directors, trustees, key
.‘"_e employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 136,000{ 25 120,000
26 Total liabilities. Add lines 17 through 25 136,000] 26 120,000
g Organizations that follow SFAS 117, check here » @ and
g complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 190,432| 27 278,152
M | 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund ki
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 190,432| 33 278,152
Z |34 Total habilities and net assets/fund balances 326,432| 34 398,152
Part Xi Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash |z| Accrual D Other .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to 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? 2c
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-133? 3a
b_If "Yes," did the organization undergo the required audit or audits? 3b

DAA

Form 990 (2008)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate Instructions.
Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008

nonexempt charitable trusts. Open to Public

Inspection

Name of the organization Employer Identification number

AURORA HOUSE FOUNDATION 20-2003804

Part |

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

The organization 1s not a private foundation because it is. (Please check only one organization.)

1

2
3
4

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)(li). (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 i section 170(b)(1)(A)(ill). Enter the hospital's name,
city, and state-

5 D 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 il )
6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % 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 lii.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete hnes 11e through 11h.
a D Type i b D Type Il c D Type llI-Functionally Integrated d D Type |lI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type !, Type Il, or Type Ill supporting
organization, check this box [:I
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 () below, the governing body of the supported organization? 11g(i)
(i} A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (if) EIN {ii1) Type of organization (iv) Is the orgamization | (v) Did you notify (Vi) Is the {vil} Amount of
organization (descnbed on lines 1-9 mncol (i) hsted nyour | the organizaton in |organzaton in col support
above or IRC section goveming document? col {I)ofyour |{i)organized in the
(see instructions) ) support? Us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 AURORA HOUSE FOUNDATION 20-2003804 Page 2
Part Il * Support Schedule for Organizations Described in Sections 170(b)(1)(A)}(iv) and 170(b){1){(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 72,568 116,837 212,488 263,465 665,358
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or faciliies
furmished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3 72,568 116,837 212,488 263,465 665,358
5  The portion of total contnbutions by each
person (other than a governmental umit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4 665,358
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 72,568 116,837 212,488 263,465 665,358
8  Gross income from interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
sources 687 1,940 1,562 4,189
9  Netincome from unrelated business
activities, whether or not the business is
regularly carned on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 669,547
12  Gross receipts from related activities, etc. (see instructions) l 12
13  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» [x]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

%

33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
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. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

» [
» [

» [

4

DAA

Schedule A (Form 890 or 890-E2) 2008
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Schedule A (Form 990 or 990-£2) 2008 AURORA HOUSE FOUNDATION 20-2003804 Page 4

Part IV

‘Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2008




101089

Schedule A {Form 990 or 990-EZ) 2008

AURORA HOUSE FOUNDATION

20-2003804

Page 3

Part Il

* 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) »>

1

Ta

Gifts, grants, contnbutions, and

membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n 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 pad to or expended on
its behalf

The value of services or faciities
furmished by a governmental unit to the
organization without charge

Total. Add ines 1-5

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

Other income. Do not include gain or
loss from the sale of capitat assets
(Explain in Part IV.)

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
18a 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 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2007. if the organization did not check a box on line 14 or line 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 > H
20 __Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see instructions »
DAA

Schedule A (Form 990 or 890-EZ) 2008
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SCHEDULE D . . OMB No 1545-0047
(Form9s0) - Supplemental Financial Statements 2008
Department of the Treasury P Attach to Form 990. To be completed by organizations that Open to Public
Intemnal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

AURORA HOUSE FOUNDATION 20-2003804

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal controf? |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

Db WwN A

impermissible private benefit? [l Yes I:l No
Part Il 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 important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space

2 Complete Iines 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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 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 >
§ Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes l:] 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 duringthe year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h){(4)(B)(1) and section 170(h)(4)(B)(ii)? D Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization’s accounting for conservation easements

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 X1V, 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:

() Revenues included in Form 990, Part VIII, line 1 > s_ _ _ _ _ _ _
(i) Assets included in Form 990, Part X . > S_ _ . _ _ _ -
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 Revenues included in Form 990, Part VI, line 1 » $_ _ _ _ _ _ _
b Assets included in Form 990, Part X » S_ _ _ _ _ _ _
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 (Porm 990) 2008  AURORA HOUSE FOUNDATION 20-2003804

Page 2

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

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 Pubhc exhibition d B Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the orgamzation 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 collection? I:l Yes

DNo

Part IV 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, Part X? D Yes
b If “Yes,” explain the arrangement in Part XIV and complete the following table.

I:lNo

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes D No

b If “Yes,” explain the arrangement in Part XIV.

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

(a) Curmrent year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

® Q 6o U

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanentendowment » %
¢ Term endowment P %

3a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by- Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If“Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XiV the intended uses of the organization's endowment funds.
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e _Other 241,952 28,110 213,842
Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), fine 10{c).) » 213,842

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 AURORA HOUSE FOUNDATION

20-2003804 Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »

Part VIl 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.) »

Part IX Other Assets. See Form 990, Part X, line 15.

{a) Descniption

(b) Book value

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

Part X Other Liabilities. See Form 990, Part X, line 25.

{a) Descnption of habihity (b) Amount

Federal income taxes

NOTES PAYABLE - FNB 120,000

ROUNDING
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) » 120,000
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for
uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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Schiedule D {Form 990) 2008 @ AURORA HOUSE FOUNDATION 20-2003804 Page 4
Part XI _"Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Tatal revenue (Form 990, Part VIII, column (A), ine 12) 1
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XiV) 8
9 Total adjustments (net). Add lines 4-8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Descnbe in Part XIV) 2d
e Add lines 2a through 2d 20
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 _Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) 5
Part Xlll _ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2¢
d Other (Describe i Part XIV) 2d i
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and de. (This should equal Form 990, Part |, line 18 ) 5
Part XIV__ Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIII, ines 2d and 4b.
Schedule D (Form 990) 2008
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Schedule D (form 990) 2008 = AURORA HOUSE FOUNDATION 20-2003804 Page 5
Part XIV  Supplemental Information (continued)
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Schedule D (Form 990) 2008
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Fo:m 4 562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

Internal Raévenue Service

(99) P See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2008

Attach t
Seque?c%nNo 67

Name(s) shown on retum

Identifying number

AURORA HOUSE FOUNDATION 20-2003804
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certan businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing separately, see instructions 5
{a) Descniption of property (b) Cost (business use only) {c) Elected cost
6
7 Listed property. Enter the amount from line 29 7
8  Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction. Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than hine 11 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part Il or Part l!l below for listed property. instead, use Part V
Part I| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 4,556
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
Part lli MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2008 17 | 6,041
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » H
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b} Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use (e} Convention (H Method (g) Depreciation deduction
service only-see structions) perod
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property 4,558| 15.0 HY 150DB 228
f 20-year property
q 25-year property 25 yrs. S/L
h Residential rentat 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 7/01/08 2,673| 39yrs. MM SiL 66
property 9/15/08 4,993f39.0 MM SiL 101
Section C—Assets Placed In Service During 2008 Tax Year Using the Alternative Depreclation System
20a _ Class life SIL
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from ine 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr 22 10,992
23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2008)

THERE ARE NO AMOUNTS FOR PAGE 2




SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Deparment of the Treasu additional information for responses to specific questi'ons for the Open to Public
|mgm al Revenue Service ry 7 Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
AURORA HOUSE FOUNDATION 20-2003804

FORM 950, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

TO RAISE FUNDS AND ENGAGE IN ACTIVITIES TO AID IN THE

DEVELOPMENT OF PROVIDING METHODS AND MEANS TO CARE FOR

THE DYING. FOUR BEDS ARE NOW AVAILABLE AT ONE TIME.

CREATED AND PUBLISHED WEBSITE @ WWW.AURORAHOUSE.ORG/.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

DAA




® 04088 *
Form 8868 (Rev 4-2009) Page 2
@ |t you are filing for an AddItlonal (Not Automatic) 3-Month Extension, complete only Part Il and chack this nox 4

Note. Only complete Par 11 if you have already been granted an automalic 3-month extenslon on a previcusly filed Form 8868
® |fyou are filing for an Automatic 3-Month Extension, completo only Part | {on page 1)

Part il Additional {Not Automatic) 3-Meonth Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Qrganization _ | Employer idontification number
rint .
:ue ny the AURORA HOUSE FOUNDATION ot 20-2003804
exiznded Number, street, and room or suite no. i a P.O. box, see instructions. oo For IRS use only
e |.902 S. AIRPORT DR. STE. 4| -~ .
rewm Sas City, town or post office, state, and ZIP code. For a forelgn address, seo Instructions. e s Lt
insuuctions, | WESLACQ TX 78596 e
Check type of return to be filed (File a separato application for each raturn):
IX| Farm 990 Form 980-PF Form 1041-A Form 8069
Form 990-BL Form 993-T (sec. 401{a) or 408(a) trust} Form 4720 B Form 8870
Form 990-EZ Form 990-T (trust other than above) i Form 5227

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously flled Form 8868.

® Thebooksaremnthecareof » RICHARD VAUGHN, JR.

Telephong No. » FAX Ne » e

® |f the organization does not hava an ofﬁce cr place of business In the United States, check thls box e . L > D
® th|s is for a Group Return, enter the organization's four digit Graup Exemption Number (GEN) If this 18
far the whole group, check this box L [:] litss for part of the group, check this box »> D and attach a
iist wwih the names and EINs of all members the extension is for

4 | request an addilional 3-month extansion of ume untd 5/15/10

5§  For calendar year o ,of ather tax year beginming__ 7 / 01/08 .andendng 6/30/09 .

8  If this tax year s for less than 12 months, check reason: Initlal retumn D Final refum Change in sccounting period

7  Stale in detail why you naed the extension

8a If thus application is for Form 980-BL, 9390-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See Instructions. 8al $

b |f this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
esimatec lax payments made Include any prior year overpayment aflowed as a credit and any

amount paid previously with Farm 8868. 8bl $
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupen or. if required, by using EFTPS (Elecironic Fedaral Tax Pavment System), See instructions. 8c| 3

Signature and Verification
Under penalties of perjury, | duclare that | have examined this {orm, Including socompanying schedules and statements, and to tha hest of my knowledge and befsf,

o Is true, corract, z;%omplata a jrﬂvm authonzgd to prepare this form.
—r e — 2 /
Signature P THlo P C/A- Daw » 4 ‘A’

v Form 8868 (Rev 4-2008)

DaA
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101089

Form 8868 Application for Extension of Time To File an

Rov Ap 2008) Exempt Organization Return

Degpartmont of the Treasury P Fllo a separate application for aach roturn,
inierd Rovanua Service

OMB No 15451709

® I you are filing for 3n Automatic 3-Month Extonslon, complate only Partfand check thisbox
® )t you are filing for an Addlitional {Not Automatic) 3-Month Extenslon, complote only Part i (on papga 2 of this form).
Do not completo Part il unless you have already baen grantsd an sutomatic 3-month extensicn on a previously filed Form 8888.

>

L Part] { Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).

A corporation roquired to fils Form 880-T and requesling an automatic §-month extension~chsack this box and complete
Pantlonly D T Cr e e e
All other corporations (indluding 1120-C ﬁlers) partnerships, REMICs, and trusts mus! use Farm 7004 10 request en extension of
‘ume to fite income 1ax returns,

Electronlic Fliing (e-flla). Generally, you can electranically fa Fonn 8B6B if you want a 3-month automatic extension of time to file
one of the returns notoad below (68 manths for a corparation required to file Ferm 980-T), However, you cannot file Form 8868
electronically if (1) you want the additonal {not automatic) 3-month extsnsion ar (2} you flle Forms 990-BL, 6069, or 8370, group
relums, or a composile or consclidated Form 990-T. Instead. you must submil the tully complated and signed page 2 (Part I) of Form
8868. For more detads on the clectronic filing of this form, visit www.irs.goviefile and click on e-file for Charlties & Nonprofits.

Typa ar Namse of Exsmpt Crganization Employer identification number
print
File by the AURORA HOUSE FOUNDATION 20-2003804
ﬁ:’: dstetor Number, street, and room or suite no. If a P.O. box, see Instruclions. ’
e e 902 S. AIRPORT DR. STE. 4
insingtions, Clty, tewn or post office, state, and ZIP code. For a foreign address, see Instructions.
WESLACO TX 78596
Check type of return to bo filed {file a separale application for each return);
Xi Form 990 Form 990-T {carporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other then sbove) Form 6069
Form $80-PF Form 1041-A Farm 8870

® Thebooksareinthecareof » RICHARD VAUGHN, JR.

Telephone No. ' FAXNo. )
® if the organization doos not have an offico or place of business In the Unlted States, checktisbox . . .
® fthis |5 for a Group Return, anter the organization's four diglt Group Exemption Number (GEN) . If this Is
for the whola group, check (his box L » [J. titis for pant of the group, check this box N 4 and aitach

o llst with the names and EINs of all membass the extenslon will cover.

1 lrequest an autamaiie 3-monih (6 months lor a corporation required 16 fite Form 990-T) extansion of ims
untd 2/25/10 | 1ofe the exempt organization return for the organizalion named above. The extension Is

for tha organization's relum lor:
) . calendar year of
wxyearbegmmng 7/01/08..andundlng . 6/30/09

2 Ifthis tax year is for lass than 12 months, choeck (asson; D Inltial return D Final retum D Change in accounting pericd

Ja i this application is for Farm 850-BL, §80-PF, 980-T, 4720, or 6069, enter (he lenlative 1ax,
less any nonrefundable credits. Sae instructions. 3a{ $

b If this application is for Form $90-PF or 880-T, enter any refundable credils and estimated tax
p—aymanls made. Inciude any prlor year evarpayment pilowed a3 a ¢rodil,

¢ Balanca Oue. Sublract ling 3b from line 3a. Includo your payment with this form, or, if required,
ceposit with FTD coupon o, if required, by using EFTPS (Elactronlc Federal Tax Payment
Systom}, See instructions.

Cautlon, If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EO and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rav 4-2000)

DAs




101089 AURORA HOUSE FOUNDATION

20-2003804
FYE: 6/30/2009

Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
15-yvear GDS Property:
6 Landscaping Project 10/15/08 4,883 X 2,442 15 HY 150DB 0 2,563
7 Memorial Garden 11/15/08 4,231 X 2,116 15 HY 150DB 0 2,221
9,114 4,558 0 4,784
Non-Residential Real Property:
4 Building Improvements 7/01/08 2,673 2,673 39 MMS/L 0 66
5 Bulding Improvements 9/15/08 4,993 4993 39 MMS/L 0 101
— 1,666 __ 1,666 0 167
Prior MACRS:
1 Building 6/01/05 207,500 207,500 39 MMS/L 15,740 5,321
2 Building Improvements 7/01/06 16,115 16,115 39 MMS/L 809 413
3 Equipment 6/07/07 1,558 1,558 7 MQ200DB 485 307
225,173 225,173 17,034 6,041
Grand Totals 241,953 237,397 17,034 10,992
Less: Dispositions 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 241,953 237,397 17,034 10,992




101089 AURORA HOUSE FOUNDATION

20-2003804
FYE: 6/30/2009

AMT Asset Report

Form 990, Page 1

Date
Asset Description In Service  Cost
15-year GDS Property:
6 Landscaping Project 10/15/08 4,883
7 Memorial Garden 11/15/08 4,231
9,114
Non-Residential Real Property:
4 Building Improvements 7/01/08 2,673
5 Building Improvements 9/15/08 4,993
7,666
Prior MACRS:
| Building 6/01/05 207,500
2 Building Improvements 7/01/06 16,115
3 Equipment 6/07/07 1,558
225,173
Grand Totals 241,953
Less: Dispositions 0
Net Grand Totals 241,953

bt

Basis
179Bonus _for Depr  PerConv Meth

2,442
2,116

4,558

2,673
4,993

7,666

207,500
16,115
1,558

225,173

237,397
0

237,397

15
15

39
39

39
39

Prior Current

HY 150DB 0 2,563
HY 150DB 0 2,221
0 4,784

MM S/L 0 66
MM S/L 0 101
0 167

MMS/L 15,740 5,321
MMS/L 809 413
MQ200DB 485 307
17,034 6,041

17,034 10,992

0 0

17,034 10,992




101089 AURORA HOUSE FOUNDATION
20-2003804
FYE: 6/30/2009

Bonus Depreciation Report

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
6 Landscaping Project 10/15/08 4,883 0 2,441 0 2,442
7 Memorial Garden 11/15/08 4,23] 0 2,115 0 2,116
Form 990, Page 1 9,114 0 4,556 0 4,558
Grand Total 9,114 0 4,556 0 4,558




101089 AURORA HOUSE FOUNDATION _
Depreciation Adjustment Report

£0-2003804

FYE: 6/30/2009

All Business Activities

Form Unit Asset Description Tax AMT
MACRS Adjustments:

Page 1 1 1 Building 5,321 5,321
Page | 1 2 Building Improvements 413 413
Page 1 1 3 Equipment 307 307
Page | 1 4 Building Improvements 66 66
Page | | 5 Building Improvements 101 101
Page | 1 6 Landscaping Project 2,563 2,563
Page | 1 7 Memorial Garden 2,221 2,221

10,992 10,992

AMT
Adjustments/
Preferences

OO OCOOC
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