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CIS Image

Case #: CIS7825772

CIS7825772

Emp #: 0441648454

e 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, ouan(am)anmummamwmc«!o(uoemm

| _OMB No. 1545-0047

2008

Ocpartment of the Treatury trust or privato o m 200906 Open to Public
Roveru Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 catendar . OF tax July1 , 2008, and emding June 30 .20 09
B Check f appficablee | Pluss € Nammo ot ogantzation_People of Praise, incorporated D Employer idontification number
[ Acdress change | sxtet o | 0018 Business As People of Pralse, Incorporated 23 7036494
[ nams change w::: Number and strest (or P.O. box # maf is not delvared to strest eddress) Room/autte € Telephona numbec
[ mittat et ses | 107 S Greenlawn Avenue {574 ) 234-5088
[ termination S| city ot town, state or country, and 2P + 4
0O Soma. | South Bend, IN 46617-3430 G _Gross recaips § 5.310,550.00
Appiication panding . Btisa retum for fffiies | Yes No
0O F Name and address of princpd officer: Hin) . a] 7]
HE) A al affilates Induded? [lves [Ino

| Tax-ammptstates (7] 501G { 3 jd freestno) [ a947@(n or [ 527

J Website: > h

:/lwww.peoplaofpraise.org

H(d Graup

M *No,” attarh a iist. (gee instructions)

umbor b

K Typeof

Corporation

Trst L] Assocmten L] Other »

TL Year of formatron:

1971 | m Statn of Iegai domicilec IN

Smnary

g
§ 2 Check this box » L] iﬂﬂmhaﬁondmonunumﬂsopaqumdofmommzs% of its assets.
@ | 3 Number of voting members of the govemning body (Part VI, fine 1a), . . ... L3 9
2| s mmmndependmvmmgmemmmmegmemhgbodymwumw) 4 0
§ 8 Total number of employees (Part V, fine 2a). . . 8 €5
6 Total number of volunteers (estimate if necessary) . 8 600
" 7a Total gross nrelated business revenue from Part VIIl, tine 12, column (C) Ta 0
b Net unrelated business taxable income from Form 990-T, line 34, . P Y -} 190,000
Prior Yoar Current Yeer
3 8 Contributions and grants (Part Vi), line 1h) . 3,330,436 3,536,624
§| 9 Program service revenue (Part Vi, line 2g) . . 365,682 846,567
E| 10 investment income (Part Vill, cotumn (A), lnes 3, 4 and 7d) . 191,334 330,722
11 Other revenus (Part VIIl, column (A), fines 5, 6d, 8¢, 9c, 10c, and11e) 1,089,869 201,005
12 Total revenue—add finas § through 11 (must equal Part Viil, column (A), ime 12) 4,977,321 4,915,118
13 Grants and simar amounts paid (Part [X, column (A), nes 1-3) . 44,983 495,934
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . (] 0
g 15 Salaries, other compensation, employes benfits (Part IX, column (&), ines 5-10) 1,433,495 1,737,699
16a Professional fundraising fees (Part IX, column (A), fine 116) e 0 0
| oot A oo U E——
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624 . _ . . 2,209,963 1,562,380
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A) fine 25) 3,688,443 3,796,013
19 Revenue less expenses. Subtract fine 18 from ne 12 . . 1,288,878 1,119,105
) E Begiwing of Year €nd of Yoar
35 20 Total assets (Part X, line 16) 17,560,023 17,622,521
st 21 Total liabilities (Part X, fine 26) . 4744726 3,740,535
12,815,299 13,881,986

2 22 Net assets or fund balances. Subtract line 21 from line 20

Signature Block
Under penalties of perjury, | that | have mlsmtum. g scheduies and staterments, and to the best of aty knowledge
and helied, It i true, comect, and [ preparer (other than officer) ks basod on  Information of which preparer has any knowtedge.
sign | M/Lngx CAE* 300~ 3431 IR _ L /60
Here re-otetacr Date / v
} Jawes M. Sq Fov
Type or print name and title
Preparers Date &":‘* L Preparer’s Identitying mumber
Pald signature employes » (] eee
m :rm‘snm(oryun EIN » :
and ZIP + 4 Prone no. » { )
May the IRS discuss this retum with the preparer shown above? (see Instructions) . . [1 ves [ 1Mo
For Privacy Act and Paperwork Raduction Act Notice, see the separate Instructiona. Cat No 11282Y Form 990 (2008)

CIS image, do not correspond for signature
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CIS Image Case #: CIS7825772 Emp #: 0441648454

C1S7825722

Farm 990 004) Page 2
Statement of Program Service Accomplishments (see instructions)

1

Briefly desenbe tha organization’s mission:

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 980 or 990-EZ7? . . . Coe ] Yes 7] No

if “Yes,” describe these new services on Schedule O. *
Did the organization ceass conducting, or make significant changes In how it conducts, any program

services? | O Yes B No

If “Yes,” describe these changes on Schedule O.

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.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b $ 3,188,973 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)

Page 4 of 40




CIS Image Case #: CIS7825722 Emp #: 0441648454

A
CIS7825722
Form 90 (2008) Page 3
Checklist of Required Schedules
Yea | No
* 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if *Yes,”
complete Schedule A ) e Y
2 Is the organization required to complete Schedute 'B, Schedule of Contnbutors?. 2| v
3 Did the organization engage In direct or indirect political campaign activities on behalt of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| 3 v
4 Section 501(c)(3) organluﬁons. Did the organization engage in lobbying achvihes? If 'Yes, comp!ere
Schedule C, Part il 4 v
5 Section 501(c}{4), 501(c)(5), and 501(c)(8) organizahons. ls the organizatlon sub]ect to the secﬂon 6033(6) I\)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part lli . 5 .ZA—
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part | . ]
7 Did the organization receive or hold a consarvahon easement lnc!udlng easementa to preserve open space.
the environment, historic land areas, or historic structures? # “Yas,” complete Schedule D, Part |I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, "
complete Schedule D, Part Iil . 8
9 Did the organization report an amount In Part X llne 21 serve as a custodlan for amounta not Ilsted ln Pan
X; or provide cradit counseling, debt management, credit repair, or debt negohatmn services? If “Yes,”
complete Schedule D, Part IV . . 18 v
10 Did the organization hold assets i term, pennanem or quasl—endowmmts? If 'Yes. comprete Sdmdula D Pan V 10 v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedula D,
Parts VI, VII, Vili, IX, or X as applicable | v
12 Did the organization receive an audited financlal statement for the ysar lor whlch it Is oompleﬂng this retum
that was prepared In accordance with GAAP? If “Yas,” complete Schedute D, Parts XI, Xli, and Xl . 12 v
13 Is the organizahon a school described In section 170b)(1{A)I)? # “Yes,” complete Scheduls E 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . 14a v
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundransmg.
business, and program service activities outside the U.S.? if “Yes,” complete Scheaule F, Part i . . 14b v
15 Did the organzahon report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if *Yes,” complate Schedule F, Part il 15 v
16 Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? i “Yes,” complate Schedule F, Part lil . .. .18 v
17  Did tha organrzation report more than $15,000 on Part IX, column (A), fine 11a? If “Yas,* complete Schedule G, Part | 17 v
18 D the organization report mare than $15,000 tatal an Part VIll, lines 1¢ and 8a? if “Yes,” complate Schedule G, Part 18|V
19 Did the organization report more than $15,000 on Part Viil, line 9a? if *Yes,” complate Schedule G, Part Il 19 v
20 Did the organization operate one or more hospitals? If “Yas,” complete Schedule H . . 20 4
21 D« the organzation report more than $5,000 on Part X, column (A), kne 12 if “Yes,” complate Schedule I Partstandn [ 21| ¥
22 Dud the organmzation report more than $5,000 on Pant IX, column (A), line 27 If “Yes,” complete Schedula I, Parts fand iff | 22 | ¥
23 Did the organization answer "Yes™ to Part Vil, Section A, quastlons 3, 4, or 57 If *Yas,” comp!ete
Schadula J , L. 123 v
24a Oid the organization have a tax-exenmt bond 1ssue wrth an outstandlng princlpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? if “Yes,” answer quesnons
24b-24d and complste Schedule K. If *No,” go to question 25, | 240 Y
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempomry pedod excepﬂon? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . |24 Y
d Did the organization act as an “on behalf of” issuer for bonds outztandmg at any tlme dunng the yeaﬂ 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualiified person dunng the year? ¥ “Yes,” complete Schedule L, Part | 23a A
b Did the organization bacoma aware that it had engaged m an excess benefit transaction with a dlsquallﬂed
person from a prior year? If “Yes,” complete Schedula L, Part | 25b VA
268 Was a loan to or by a curent or former officer, director, trustes, key employee, hnghry oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? if “Yes,* complste Schedule L, Part If . 26 v
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? ¥ “Yas,” complate Schedule L, Part Ii 27 Y
Form 990 (2008)
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CIS Image Case #: CIS7825772 Emp #: 0441648454

CIS7825722

Form 990 (2008)
EZXZXYI___Checkiist of Required Schedules (continued)

‘28

During the tax year, did any person who is a cumrent 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 refationship through ownership of more than 35% I[n ancther entity

(individually or Cdlecbvely with other person(s) listed in Part ViI, Section A)? if “Yas,” complete Schedule L,

Part IV . .

Have a family member who had a dxrect or lndlroct busmess mlauonship wnh the orgamzzhon? [ 'Yes.

complete Schedule L, Part IV .

Serve as an officer, director, trustes, key employee panner or member of an enmy (or a shamholder of a

professional corparation) doing business with the organization? i “Yes,"” complete Schedule L, Part IV .

Did the orgaruzation receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M

Did the organization receive contributions of art, histoneal treasures, or other similar assets, or qualified

conservation contributions? i “Yes,” complete Schedule M . .

gnd tre organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes. completa Schedule N,
art .

Did the orgamzaﬂon sell exchange. dlsposa of or tmnsfw more man 25% of Its net asets?lf 'Yes comp!ete

Schedule N, Part .

Did the organtzation own 100% of an en‘uty dnyegan:led as saparate from tho organlzat:on under Regulaﬂons

sections 301.7701-2 and 301.7701-37 i “Yes," compfete Scheduls R, Part | . .

Was the organmzation related to any tax-exempt or taxable entity? i “Yes,” complete Schedule R Parts II

i, v, and V, line 1

Is any related organization a controllad ent:ty w:thln the meanlng of secﬂon 51 2(b)(18)? II "Yes, complete

Schadula R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the organlzahon make any tramfers (o an exempt non-chanmbla ralated

organization? if “Yes,” complete Schedule R, Part V, line 2. . .

Did the organization conduct more than 5% of its activities through an enﬂty that Is not a related organlzation
and that is treated as a pannershlp for federal income tax purposes? if “Yes,” complete Schedule R, Part
vi . . e e e e e e

88§3§E

w
-

RS & N b N b N N o N A

g |6 |8 |8 |8
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CIS Image Case #: CIS7825722 Emp #: 0441648454

Form 890 (2008) Paga §
XYY Statements Regarding Other IRS Fillngs and Tax Compliance
Yes | No
* 1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- If not applicable . . . . .o 1a 38
b Enter the number of Forms W-2G included in line 1a. Enter -0- it not appﬂmhle 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and reportable
gaming (gambimg) winnings to prize winners? . . A . X K4
2a Enter the number of employees reported on Form W-3, Transmltml of Wage and Tax l I
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 99
b If at least one i3 reported on line 2a, did the organization file all required federal employment tax retums? 2b | /
Noto. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross inoome of $1,000 or mare during the year covered by
this retum? . | .. da|v __7
b If "Yes,” has i filed & Form 990-T for this year? " 'Na provida an axplanaum in Schadule O . . 3b
4a At any time during the calendar ysar, 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)? . ) O A | v
b K "Yes,” enter the name ofthe fomlgn country- > ................................................................

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?. . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v
¢ it “Yes,” to quastion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entny

Regarding Prohibited Tax Sheiter Tmnsaction? . . . .. . Sc

8a Did the organization solicit any contributions that were not tax deduchble? Coe . . .|¢8a v

b If “Yes,” did the organization include with every soficitation an express statement that such contnbuuons or
gifts were not tax deductible?. . 6b

7 Organizations that may receive deductlble contnbutlons under secuon 17‘0(c)

a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than ).
8757 . . . T N A

b If “Yes,” did the organlzaﬂon notlfy the donor of the value o‘l the goods or services pmwded? 70

¢ Did the organization sefl, exchange, or otherwise dispose of tanglblo personal property for which it was
required to fila Form 82827 . Tc =

d It “Yes,” indicate the number of Forms 8282 filed during the year . . 7d
e Did the organization, during the year, receive any funds, dlredty or Indlrectly. to pay premlums on a personal

benefit contract? , . . Te N[A

f Did the organization, dunng the yeer pay pnarnlurns, dlrectly or mdmacﬂy ona personal beneﬂt contract? il
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L 79
h For contributions of cars, boats, alrplanes and other vehicles, did the organlzatlon fite a Form 1098-C as

required?. . 7h N7
8 Section 501(¢)(3) and other sponsoring orgamzahons mamtalnlng donor advlsod funds and aec‘uon

509(a¥3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?. . . . 8 A

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advisod funds. |
a Did the organization make any taxable distributions under section 49667 . .. 9a 4
b Did the organization make a distnbution to a donor, donor advisor, or related person?. S | v

10 Section 501(c)(7) organtzations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . 103 e
b Gross receipty, ncluded on Form 990, Part VIIl, line 12, for public uss of club faciities 100 0
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . 11a L
b Gross income from other sources (Do not net amounts due or pa!d to other sources agalnst
amounts duse or received from them) . . 11b 0
12a Section 4847(a)(1) non-exempt charitable tnm Is the organizaﬁon ﬁllng Form 990 in ieu of Form 10417 (123
b _if "Yes," enter the amount of tax-exempt interest received or accrued during the year. | 12b| 0 1
Form 990 (2008)
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CIS Image Case #: CI1S7825722 Emp #: 0441648454

€157825722

Form 900 (2008) Page 6
XXM Govemance, Management, and Disclosure (Sections A, B, and C request information about pohcies not
required by the Internal Revenue Code.)
. Section A. Goveming Body and Management

Yes | No
For each "Yes" rasponse to lines 2-7b below, and for a “No” responsa 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 govemingbody . . . . . . . . 1a 9
b Enter the number of voting members that are independent . . ib 0
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? .. 2 v
3 Did the organization delegate contro) over management duties cuszomanly performed by or under the dmect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v/
4 Did the organzation make any signrficant changes to s organizational documents since the pnor Form 990 was filed? 4 v
8 Did the organization become aware during the year of a material diversion of the organizatlon's assets? ] v
6 Does the organizaton have members or stockholders? . . 6 Y
7a Does the organization have members, stockholders, or other persons who may elect anse or more members
of the goveming body? . . . o hrale
b Are any decisions of the govemmg body sub;eci to approval by members stockhdders or other persons? . .1 1b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng il.l
the year by the following: [
a The governing body? . . . ... R X -~ 3 4
b Each committee with authonty to act an behalf of tha goveming body? R ] v
9a Does the organization have local chapters, branches, or affiliates? . . . 9|V
b if *Yes," does the organization have wntten policies and procedurss goveming me actmues of such chapters
affillates, and branches to ensure their operations are consistent with those of the orgamzation? . . . ob| v
10 Was a copy of the Form 990 provided to the organizaton’s governing body before it was filed? All orgamzabons
must describe in Schadule O the process, it any, the organization uses to review the Form 990 . 10 v
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be mached at
the omganization's mailing address? i/ “Yes, * provide the names and addresses in Schedule O . . . 1] v
Section B. Pollcles
Yea | No
12a Does the organization have a written conflict of interest policy? if “No,"go toline 13 . . . . | 12a v
b Are officers, directors or trustees, and key employeas required to disclose annually interests that oould gnva
fse to conflicts? . . . .12

¢ Does the organization regularly and conslstently monrtor and enforce comphance wlth the pollcy? L4 "Yes.
describe In Schedule O how this is done .

13 Doss the organization have a written whistieblower pohcy? .
14 Does the organization have a written document retention and destrucﬂon pollcy? .
15 Dig the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiaton of the deliberation and decision®
a The organization's CEO, Executive Director, or top management official? . e e e e e
b Other officers or key employees of the organizatian?
Describe the process in Schedule O. (see instructions) I
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? . .
b If “Yes,” has the organization adopted a written policy or procedure naqulring the organlzaﬂon to evaluate

its particlpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? . . .

Section C. Disclosure

17  Uist the states with which a copy of this Form 990 is required to be filed RINDIANA ..

18 Section 6104 requires an organization to make its Fonms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3}s only)
avallable for public Inspection. Indicate how you make these available. Check all that apply.
O Own website [0 Another's website K Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes ita goveming documents, conflict of interest
policy, and financial statements avalable to the pubilic.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » James Sgroi, 107 S. Greenlawn Avs, So. Bend, IN 46617, 574-234-5088, ext. 19

Page 8 of 40




CIS Image Case #: CIS7825772 Emp #: 0441648454
CIS7825722
Form 980 (2008) Pago 7

ZI:8"]]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces

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

o List afl of the organization’s currant officers, directors, trusteas (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organzations.

@ List all of the organization's former officers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.
bist persons In the following order Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check ttus box it the omanzation did not compensate any officer, dlrector, trustes, or key employee.

) ®) © o) 3] "
Name and Tite Average | Position (check all that appty) Raportabla " E:
hours per az13 E3 of
week % g % 5|32 3‘ from from retated other
o "
§ g 13 gg organization | (W-2/1029-MISC) from the
=|2 § (W-2/1090-MISC) organtzation
- and retated
g‘ 5 E organizations
&
Cralglent -
Director & President T 2 Y Y 2,000 0 0
KevinRanaghan .. .|
Director 40 v 75,415 o 13,949
ChadieFraga ] )
Director 40 / 58,329 [ 13,949
[Ralph Whittenburg _________ |
Director & Treasurer 40 i Y 75,415 ° 13,949
_Hugh Springer - .
Diractor 2 v 2,000 0 0
.f:.&.c.'.'?.@-m‘.‘?.? ................................. 2 2,000 o ]
Director & Secretary Y v '
PhillipMonaco L]
Director (term expired on Dec. 1, 2008) 20 Y 10,242.84 0 0
MichaelZusl 2 0 ° 0
Director (term expired on Dec. 1, 2008) Y
Kemry Koller
Director 2 J 2,000 73,295 0
Joel Kibler
Director 2 Y 2,000 57,910 o
Michael Coney
Director 2 7 2,000 o 0
FaulKane. . 132 32,000 8,000 11,159
Chief Financial Offlcer Y4 2, ! i
....... cean [
Form 980 (2008)
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CIS Image Case #. CI1S7825722 Emp #: 0441648454
—
Form €90 (2008) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) | © © (12 ®
Narne and titlo Averege | Position (check all that appty) Raportablo o
¢ ho =15 amount of
- ig g FIE 5,5 g rom trom relatod othes
5 tho
3 2 §‘ = é_ organimton (W-2/1099-MISC) from the
a¥|z (W-211095-0SC) organzation
HHEL o oo
F g E organizationa
...................................................... *
______________________________________________________ 4
............................ :
1ib Total _ . . > 261,402 139,205 53,006
2 Total number of mdmduals (Incfudlng those ln 1a) who recewed more than $100,000 in reportable compensation from the
organization »  None
No
——x1
3 Did the organization list any former cfficer, director or trustes, key employese, or mghest compensated
employee on line 1a? # “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from
the organization and related ocganlzaﬁons greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individual, .
3 Did any person i rsted on Ihe 1a receive or &ccrue compensatlon from any unmlated organlzation for

services rendered to the organization? if “Yes,~ complets Schedule J for such person

Section B. iIndependent Contractors

1 Complete this table tor your five highest compensated independent contractors that recelved more than $100,000 of

compensation from the organization.

Q)
Namo and business address

(1]
Deseription of services

{C}
Compensation

NONE

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

compensation from the organization »

Page 10 of 40
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CIS Image Case #: CIS7825722 Emp #. 0441648454
Form 90 (2008) Page 9
Statement of Revenue
- [1Y) ®) © )
Total revenue Related or Unretated Revenue
. gxempt business exctuded from tax
L revenue under sections
rgvenus 512, 513, or 514
g’é 1a Federated campaigns ta 0
‘”é b Membership dues . ib 0
g ®| ¢ Fundraising events ic 51,181
ogg d Related organizations id 98,315
g% © Government grants (contributions). |_1e 0
. 52 t Al gther contributions, gifts, grants,
] and similar amounis not included above |11 3,387,348
gg g Noncash contributons mcludedinlines a1k § ... 0
@| h Total. Add lines 1a-1f .. ... 3,536,824
Buninens Code
E 2a Work College & related act. 611600 133,887 133,887 0 0
b 532000 525,396 525,396 0 0
3 c 561000 64,314 64,314 0 0
E d 561000 50,845 50,845 0 0
e 561000 64,593 64,593 0 0
E f All other program service revenue 561000 7,532 7,532 0 1]
g Total. Add lines 2a-2f » 846,567 1
3 Investment income (including dividends, interast, and
other similar amounts) . > 323,398 323,398 0 0
4 Income from investment of tax-exempt bond proceeds b 0 ° 0 0
5 Royalties . . 0 0 0 _ _g
(n Real (m Pcrsonal . -
6a Gross Rents ° 433,938 Ll e N -
b Less: rental expenses 395,127 0
¢ Rental income or {oss) 38,811 0
d Net rental income or (loss) . . . ... 38,811 38,811 0 0
7a Gross amount from salssof | @ Securites (0 Other
assets other than inventory 7,324
b Less. cost or other basis
and sales axpanses
¢ Gain or (loss) 7,324
d Net gain or (Joss) ., .. » 7.324 7,324 _
S | 8a Gross income from fundralsing
§ events (not including $ .............
D of contnbutions reported on line 1c)
e SeePart(v,ine 18 . . . a
§ b Less: direct expenses | b
¢ Net income or (loss) from fundrmsmg events. . P
9a Gross income from gaming activibes.
SeoPartV,fine19 . . , . . . a
b Less: direct éxpenses, . . b -
¢ Net income or (loss) from gammg ' activities »
10a Gross sales of inventory, less
retumsand gllowances . . . . a 925
b Less: cost of goods sold . . b 305
¢ Net income or (loss) from sa!esoflnventorL .. > 620 620 0 0
Miscellaneous Ravenue Busineas Codo [
11a Realized gain on instaliment = | 525990 161,574 161,574 0 0
L
€ reecnnnn. e ———————
d All other revenue .
o Total, Add fines 11a-11d > 161,574 i
12 Total Revenwe. Add lines 1h, 29. 3, 4 5 6d 7d BC,
9¢c, 10c, and 118 . 4915118 370,183 ('] 0
Form 090 (2008
Page 11 of 40




CIS Image Case #: CIS7825722 Emp #: 0441648454
CIS7825722
Form 990 (2008) Page 10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complets columns (B), (C), and D).

Do not include amounts reported on lines 6b, o (8) €} (o)

7b, 8b, Sb, and 10b of Part Vill. Votal expenses P emts Geners xpacass Forcensey

1 Grantsand other ass:stance to governments and

orgamzations m the U S. See Part IV, fine 21 489,532 489,532
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22 . 8,402 6,402
3 Grants and other assistance to govemments
organizations, and Individuals outside the
U.S See Part IV, lines 15 and 18
4 Benefits paid to or for members . .
8 Compensation of current officers, directors,
trustess, and key employees . 261,402 261,402
8 Compensation not included above, to dnsquaﬁfied
persons (as defined under section 4958(f(1)} and
persons described in sectron 4958(cX3XB)
7 Other salarles and wages . 1,053,899 970,163 83,736
8 Pension plan contributions (include secbon 401(k)
and section 403(b) employer contnbutions) .

9 Other employee benefits 321,601 230,768 90,833
10 Payroll taxes , 100,797 75,818 24,979
11 Fees for services (non-employees)

a Management
b Legal . 527 527
¢ Accounting 8,875 8,875
d Lobbying .
o Prolessional mndrmsmg services See Part N, Ime 17
f Investment management fees . . 30.500 30,600
g Other . .
12 Advertising and promo‘hon
13 Office expenses 108,101 92,466 12,635
14 Information technology . 9,407 6,148 3,259
15 Royalties
18 Occupancy . 540,749 337,844 2,905
17  Travel . 37,756 32,019 5737
18 Payments of travel or emmnment expenses
for any federal, stats, or local public officials
19 Conferences. conventions, and meetings . 91,664 76,818 14,845
20 [Interest 132,426 125,348 7,078
21 Payments to efﬂllates
22 Dopreclation, deplstion, and amortization . 182,534 182,594
23 Insurance .. .. 63853] 62,605 6248|
24 Other expenses ltermize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
59 of total expenses shown on line 25 below.)
a Branch activities & Celebrations 40,411 40,411
b Ministries Sother related activities 134,420 134,420
c 69,795 69,795
d 64,409 19,154 45,255
o Miscellaneous 44,793 36,668 8,125
f All other expenses _..............ccc.ceveenoe-
25 Total functional expenses. Add [ines 1 through 241 3,796,013 3,188,973 607,040
26 Joint Costs. Check here » L1 if followi

SOP 98-2, Complete this lme only f the
organization reported (n column (B) joint costs
from a combined educational campalgn and
fundraising solictation .

Page 12 of 40
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CIS Image Case #: CIS7825722 Emp #: 0441648454
CIS7825722
Form 990 (2008) Poge 11
Balance Sheet
. Boginnlgg of year End (g)yem
1 Cash—non-interest-bearing . 571) 1 397,997
2 Savings and temporary cash investments . 654,367, 2 612,324
3 Pledges and grants recaivable, net , 6| 3 0
4 Accounts receivable, net 4 1,984,117
§ Receivables from current and former ofﬁcers duractors, trustaes key
employees, or other related parties. Complete Part Il of Schedule L . 1.857,405! 5 ___
8 Recelvables from other disqualified persons (as defined under secbhon
4958(A(1)) and persons described In section 4958(c)(3)(B) complete
Part Il of Schedute L . . . . o] 6 0
8| 7 Notes and loans receivable, net 1,134,035] 7 928,313
3 8 Inventones for sale or use . 6,889| 8 6,259
9 Prepald expenses and deferred charges .. R 16254] 9 | 14,899
10a Land, buildings, and equipment: cost basis [ 10a 11,504,649
b Less: accumulated depreciation. Complete
Part Vi of Scheduta D . . L1od 2,728,300 8,494,449 [ 10c 8,776,348
11 Investments—pubticly traded sscunties. .. 461,715) 11 0
12  Investments—ather securities. See Part IV, line 1 0| 12 0
13  investments—program-related. See Part IV, line 11 4,924,652} 13 4,872,234
14  Intangible assets . . . 0] 14 0
18  Other asssts. See Part IV, llne 11 . 9688| 18 30,030
16  Total assets, Add lines 1 through 15 (must equa.l Iine 34L 17,560,025 16 17,622,521
17  Accounts payable and accrued expenses . 71,908 17 98,214
18 Grants payable e e 18
- -| 19 Deterred revenue . . - 891,803! 19 746,994
20 Tax-exempt bond Ilabllltles . 20
8|21  Escrow account tigbility. Complete Part IV of Schedule D _ 21
% 22 Payables to cument and former officers, directors, trustees, key
5 employees, highest compensated employees, and disquallfied
persons. Complete Part il of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated third parties . 3,781,017| 23 2,865,327
24 Unsecured notes and loans payable .. . . 24 30,000
25 Other liabllities. Complete Part X of Schedule D 2s
26 Total liabilities. Add lines 17 through 25 4,744,726) 286 3,740,535
Organizations that follow SFAS 117, check here L'Z and
§ completn linaes 27 through 29, and lines 33 and 34.
8127 Unrestrcted net assets . . 12,372,096 | 27 13,631,152
& |28 Temporarily restricted net assets 443,203 28 250,834
El29 Permanently restricted net asseta o 29
@ Organizations that do not follow SFAS 111 check here » [
H and complets lines 30 through 34.
8|30 Capital stock or trust principal, or cumrent funds 30
g 31 Paid-in or capita! surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds 32
8|33  Total net assets or fund balances . . : 12,815,299| 33 13,881,986
34  Toteal liabilities and net assets/fund balances 17,560,025| 34 17,622,521
Financial Statements and Reportin
Yea | No
1 Accounting method used to prepare the Form 990: [J Cash [ Accruai [ Other —J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v/
b Were the organization’s financlal statements audrted by an independent accountant? . 2b LA
¢ Ui "Yes" to knes 2a or 2b, does the organzation have a committee that assumes responsibitity for oversrght af
the audit, review, or compulation of its financial statements and selection of an independent accountant? . . 2c
3a As a result of a federal award, was the organization required to undeigo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . | 3a v
b H “Yes,” did the organization undergo the required audnt of audrts? .. 3b
Form 990 2008)




CIS Image Case #: CIS78257Z2 Emp #: 0441648454

CIS7825722
. SCHEDULE A | omB no 15450047
(Form 990 o 990-E2) Public Charity Status and Public Support
To be complated by afl section 501(c)(3) organizations and section 4947(a)(1)
1 nonexempt charitable trusts. Open to Public
mrﬁ':" » Attach to Form 890 or Form B20-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification numbder

People of Praise, Inc. 23 ¢ 7036494
Wﬂeason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it Is: (Please check onfy one organization )

1
2

O A church, convehtion of churches, or association of churches described in section 170()(1){A)()-
O A school described in section 170(b}(1}(A)Gil. (Attach Schedule E.)

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

4

5

-]

10
11

O A medical research organization operated In conjunction with a hospital descnbed In section 170(b)(1){A)(iii). Enter the

hospital’'s name, City, and State: ..ot icmcaemaceeeememeeeeeerecmeeeeeence o mnnnsan——-

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental urut described in

section 170M){1)(A)(iv). (Complete Part 11.)

O A tedera, state, or tocat govemment or govermnmaental unit described In section 170(){1)(A){v).
O An organization that normally receives a substantal part of its support from a governmental unit or from the general public

described in section 170(b}{)A)vi). (Complete Part 11}

O A community trust described in section 170{(b)(1)(A){vi). (Complete Part I1.)
&} An organization that normally recelves: (1) more than 33% % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/4 % of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization efter June 30, 1975. See section 509(a}(2). (Complete Part il.)

(O An organzation organized and operated exclusively to test for public safety. See section 509{a)(4). (see instructons)
O an organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the

purposes of one or more publicly supported organizations described in section 509a)(1) or section 509{a)(2). See section
509{a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Type! b O Typen ¢ O Type lI-Functionally integrated d I Type -Other

e (O By checking this box, | certity that the organization is not controlled directly or indirectly by one or more disquallfied

persons other than foundation managers and other than one or more publicly supported arganizatrons described in section
509(a)(1) or section 50%(a)(2)

It the organization received a written dstermination from the IRS that it Is a Type |, Type II, or Type I supporting
organization, check this box . -

g Since August 17, 2006, has the organlzaﬁon accepted any gift or contnbuﬂon from any of the
following persons?
()} A person who directly or indirectly controls, either alone or together with persons dascribed in (i) Yos | Ne
and (iii) below, the goveming body of the supported orgamization? . . e qfi
@0 A family member of a person described in () above? . . R L. |
GH) A 35% controlled entity of a person described in () or (i} above? . . . Co .. . {tegti]
h Provide the following information about the organizations the organization supports.
{i) Name of supported ) EIN () Type of organtzation | vl is the arganzaton Mmdyuunomy {vi) ks the {wif) Amaunt of
organlzation (described on lines 1-8 | in col, {i) fsted m yosr in col. support
ahove or IRC section | goveming documem? cm (l) of your 0] ommlzod n the
{300 Instructions)) support? us?
Yes No Yes No Yes No
rota [ DA [ [ ]
Far Prvacy Act and Peperwork Reduction Act Notics, see the instructions for Form 890, Cat No. 11285F Scheduio A {(Form 980 or 990-EZ) 2008

Page 14 of 40




CIS Image Case #: CIS7825722 Emp #: 0441648454

CIS7825722 :

Schedile A (Ferm 990 or 890-E2) 2008

Page 2

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. Publlic Support

Calendar year [or fiscal year beginning In) » {a) 2004 {b) 2005 {c) 2008 {d) 2007 {e) 2008 (f) Tota

1

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

Tax revenues levied for the organization's
benefit and elther pajd toor axpended on
its behalf .

The value of services or facllities
furnished by a governmental unit 1o the
organzation without charge

Total. Add lines 1-3

ponbndmtaloomrfbumnsbyead!
person (other than a governmental unit or
publcly supported organization) included
on line 1 that exceeds 2% of the amount
shown on (ine 11, column {f)

Public support. 5ublmct Ene S from line 4

Section B. Total Support

Catendar year (or fiscal year beginning in) p (a) 2004 (b} 2005 (c) 2006 (d) 2007 (e} 2008 (f} Total

7
8

10

1
12
13

Amounts from line 4 .

Gross income from imerest, dividends
payments received on securities loans,
rents, royalties and income from slmﬂar
sources . .

Net _income from unrelated business
activitles, whether or not the business is
regularty canied on N

Other income. Do not include gain or
loss from the sale of capltal assets
(Exptlain In Part IV.) N

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions) . . 12 l

First five years. lf the Form 980 is for the organization's first, second "'Ill‘d founh or nth tax year as a sectron 501(c )
organtzation, check this box and stop here s

Section C. Computation of Public Support Percem Je

14

15

18a
b

178

18

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

Public support percentage from 2007 Schedule A, Part IV-A, line 261 . . . 15 %

33% % support test—2008. If the organization d:d not check the box on fine 13, and fine 14 is 33%% or more, check this box
and stop here. The organrzation qualifies as a publicly supported organization . . . >
33% % support test—2007. if the organization did not check a box on line 13 or 16a, and Ilne 15 ls 33’/.\96 of more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 1Ga or wb and line 14 is 10% or
more, and it 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 qualfies as a publicly supported orgamszation . . >

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 Iif the organization meets the “facts-and-ckcumstances™ test, check this box and stop here. Explain in Part V how the
organization meets the “facts-and-circumstances” test. The esganization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 18b, 174, or 17b, check this box and see instructions »

O
a

O

O
a

Schedute A (Form 890 or 990-£2) 2008

Page 15 of 40




CIS Image Case #: CIS78257Z2

Emp #: 0441648454

CIS7825772

Schedule A (Form 990 or 990-E2) 2008

Pagas

(Complete only if you checked the box on line 9 of Part 1.)

Support Schedute for Organizations Described in Section 509(a){2)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1 Gifts, grants, contributions, and
membershlp tees recerved. (Do not include
any "unusyal grants.®) . . .

2 Gross receipis from admissions, merdmndlsa
sokd or services performed, or facifities
fwmshedmanyaclwhymmhmhted to the
organization’s tax-exempt purpesa . . .

3 Gross recerpts from actvites that are not an
unvelatad trade or business under secton 513

4 Tax revenues lavied for the organization's
beneﬁtandehherpapdloorexpendedon
its behalf e .

5 The vae of services or facilties
fumnished by a govemmental unit to the
organization without charge

6 Total Add lines 1-5

7a Amoums included on fnes 1, 2, and 3
received from disqualified persons

b Amouns included on fines 2 and 3
received from other than disqualfied
persons that exceed the greater o( 19 of
the total of Imes 9, 10c, 11, and 12 for the
yearor $5,000 , .

¢ Addflines 7aand 7b .

- 8 " Public support (Subtract line 7c 1rom

line 6, .

(a) 2004 () 2005 (c) 2006

(d) 2007

(e) 2008

{f) Total

2,992,508 1,736,960 2,416,855

3,330,428

3,536,824

14,013,583

2,992,508 1,736,960 2,416,855

3,330,436

3,536,824

14,013,583

46,620 46,855 34,348

91,857

82,718

272,393

46,620 46,855 34,346

91,857

52,718

272,393

e ——

13,741,190

Section B Total Support

Catendar yoar [or fizcal year begimning in) »

8 Amounts fromline 8 . .
10a Gross income from Interest, dmdends
payments recelved on securnties bans,
rents, nayames and income irom similar
sources .

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

¢ Add fines 10a and 10b .
11 Net Income from unrelated bumness
ﬁl\;{rt'les not ‘I'r:dgde? in lsIlma 10b,
ether or not the business !
e or ot the business s egulary
12 QOther income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part (V.) Ce .

13 Totalm):ppor'. (Add lines 9, 10c, 11,

14 First five years. If the Form 990 Is for the organization’s first, second, third, (ourth or fifth tax y

(a) 2004 (b} 2005 (c) 2006

{d) 2007

{e) 2008

(A Total

2,992,508 1,736,960| 2.416,855

3,330,438

3,536,824

14,013,583

124,047 239,942 289,260

191,334

323,398

1,167,981

299,305 410,670 576,667

608,500

433,938

2,329,080

423,352 650,612 865,927

799,834

757,338

3,497,061

organization, check this box and stop here

17,510,644

ear as a section

501(c)@)
T

Section C, Computation of Pubtic Support Pérée-:tgge

15

78.47

16 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (l))
18 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .

16

75.59

Section D. Computation of tnvestment income Percentage

17  Investment income percentage for 2008 (line 10c, column (f) divided by fine 13, column (f)) .
18 Investment income percentage from 2007 Schedule A, Part [V-A, line 27h .
18a 33% % support tests —2008. If the organization did not check the box on line 14, and Ilno 15 is more than 334 %6, and line
17 is not more than 33'4 %, check this box and stop here. The organizabon qualifies as a publlcly supported organization »

b 33%% support teata—2007. If the organization did not check a box on line 14 or fine 18a, and kine 16 s more than 334 %, and
Ima 18 is not more than 33'4 %, check this box and stop here. The omganization qualifies as a publicly supported organzation »

20 Prvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]
Schedule A (Form 990 or 980-EZ) 2008

17

19.97

18

R[R I*#

5.14

Page 16 of 40
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CIS7825722
Schodute A (Form 980 or 990-E2) 2008 Page 4

Supplemental information. Complete this part to provide the explanation required by Part I, line 10;
Part Hl, ine 17a or 17b; or Part lll, line 12. Provide any other addrtional information. (see instructions)

Schedule A (Form 990 or §90-E2) 2008
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CIS7825722

e
’

People of Praise, Inc.
7/1/08-6/30/09 Form 990
23-7036494

rt I, Line 1d. Total Contributions & Schedule B, Part |
Name Address Amount

72,491
66,210
115,635
15,375
6,768
16,000
7,441
12,185
6,000
6,435
7,380
7,248
5,250
42,136
16,500
29,100
5,400
7,160
6,000
8,980
39,213
10,500
6,143
19,900
6,500
6,000
6,286
5,000
7,280
6,200
5,000
6,000
17,582
307,888
10,044
6,000
7,260
25,000
5,190
16,000
21,000
6,418
7,560
5,911
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.CIS7825722

People of Praise, Inc.
7/4/08-8/30/09 Form 990
. 23-7036494

art | | ina 1A Tntal Cnantrihiitinne & QSrhadiila R Part |
6,050
10,300
12,000
5,655
5,440
5,750
6,400
9,200
9,400
5,000
21,000
5,575
12,500
5,200
7,325
13,800
6,995
5,000
5,000
10,600
5,680
5600 |
9,750
8,875
17,225
5,517
8,910
21,288
7,600
9,100
9,341
7,595

6,850
13,473
10,000
10,980

6,100
10,000

5,820
11,450

9,365

5,225
12,525

7,169
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CIS7825722

People of Praise, Inc.
7/1/08-6/30/09 Form 990
23-7036494

rt I. Line 1d. Total Contributions & Schedule B, Part |

6,320
7,500
9,452
10,450
6,096
6,000
5,000
7,500
8,300
5,580
1,867,125

A\ 4

3,361,411

Page 23 of 40
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SCHEDULE D ] OMB No 15450047
- (Form 990) Supplemental Financial Statements
3 Deperment > Attach to Form 990. To be completed by organizations that Open to Public
wa,:.:g;u ? answered “Yas,” to Form 880, Pant IV, [ine 8, 7, 8, 9, 10, 11, or 12 Inspection
Mame of the organtzation Emplayer ldentification number
People of Praise, Int. 23 ¢ 7036494

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accou 403{7))51
the organization answered “Yes” to Form 990, Part IV, line 6. a’

DN

Qao0ore

w

{a) Donor advised funds () Funds and other accoums

Total number at end of year .
Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In wnting that the assats held in donor advised

tunds are the organization’s property, subject to the organization’s exclusive legal control? . . . D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the banefit of the donor or donor advisor or other

impermissible pnvate benefit? . . . D Yos L__l No )J
K/ A-

Conservation Easemonts. Complete rf the orgamzatlon answered “Yes to Form 990 Pan IV, ine 7.

Purpose(s) of consarvation easements held by the organization (check all that apply)
[ Preservation of land for public use (e.g.. recreation or pleasure) {3 Preservation of an historically important land area
O Pprotection of natural habitat O Preservation of cerhfied historic structure

O Preservation of open space

Complete lines 2a-2d it the organzation hetd a qualified conservation contribution in the form of a conservation easement

on the last day aof the tax year.

2] Held a1 the End of the Year
Total number of conservation easements . .. . e .. .|2a
Total acreage restricted by conservation easements . . I - -
Number of conservation easements on a certified historic structure Included n (a) 2¢c
Number of conservation easements included In (c) acquired after 8/17/06. . . . . 2d

Number of conservation sasements modified, transferred, released, extinguished, or lem\lnated by the organization during
the taxable year®» _____ ... _........

Number of states where proparty subject to conservation easement is located »__._._.._________.

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservaton easements it holds? . . .l E] ves [ 1 no
Staff or volunteer hours devoted to monitoring, inspecting, and enforclng easements dunng the yearP e
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $ ___.....__________.
Does each conservation easement reported an line 2(d) above satisty the mqulrements of section

170(h}4)(B)() and saction 17CMNABI®? . . . . . .. . Oves O o
In Part XIV, describe how the organization reports conservatlon easements In Its revenus and expense statament, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that descrbes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

Complete if the organization answered “Yes” to Form 980, Part IV, line 8. / Y ;A—
7

If the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of
art, listorical treasures, or other similar gssets held for public exhibition, education, or research in furtherance of public sarvice,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

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 @90, Part Vill,line 1 , . . . . . . . . . . . . . . % 8 e
(i) Assets included in Form 990, Part X . . . . A G TSSO
It the organization received or held works of art, historical treasures, or o!her similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Raevenues included in Form 890, Part Vill, line1 . . . . . . . . . . I TN
Assets included in Form 930, Pat X . . . ., . . e e e e e e N G TS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52233D Schedule D (Form 990) 2008
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' |ZZEIYII__ Organizations Maintaining Collections of Art, Historical | Treasures, or Other Simitar 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 ail that apply):

a [] Public exhibition

d D Loan or exchange programs

o [ Scholarty research e Other e
c Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization’s exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicit or receive donations of art, histonca) treasures, or other similar
assets to be sold to raise funds rather than to be mantained as part of the organization's collection? . D ves [ ] No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes™ to Form 880, F{ ’ j g

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? | . . .
it “Yes,” explain the amangement In Pan XN and complete the lollowmg table

DYOS DNo

Amount

-4

Beginning balance . . . . . O [

Additions dunngtheyear . . . . . . . . . . . . . . N . ]

Distnbutions during the year . e e e e e e e e e e e e e e

Endmg balance . . . PO O 1

Did the orgamz.atlon Include an amount on Form 990 Part X lma 21? (T ves U No

If “Yes,” explain the ammangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10, 77 H”
{a) Current year () Prior year (c) Two years hack | (d) Three years back | (&) Four years daci{

1

-0 00

Beginning of year batance .
Contributions .
Investment eamings or loses
Grants or scholarships .
Other expenditures for facllltlas
and programs .
Administrative expenses
End of year balance .
Provide the estimated percemage of the year end batance held as:
Board designated or quasl-endowment » ______________ 9%
Permanent endowment » ______._______. 9
Term endawment » ______........ 9%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
) unrelated organizations
(ﬁ) related organizations . .
b If “Yes" to 3a(ii), are the related orgamzatlons listed as raqulnad on Schedule R?
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Forrm 990, Part X, line 10.

— - r e At | A mmie. . &

[ - ST - ]

-

?n:rm"u

Yes | No

3a)
3a()
3b |

Description of investment

{a) Coat or other basis
{Investmen

) Cost or other
basis (othar}

{c) Deprociation

{d} Book valua

1a land .
b Buildinga .

¢ Leasehold impmvements .

d Equipment
e _Other .

1,695,725

1,695,725

9,247,225

2,276,118

6,971,107

561,699

452,182

109,517

Total Add lines 1a-1e (Column {d) should equa! Form 990, Part X, column (B), line 10(c)) .

. >

8,776,348

Page 25 of 40
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tnvestments—Other Securities. See Form 990, Part X, line 12. J/A
{a) D p ot rity or gory (b) Book value {c) Mathod of vatuation* 4 [ (43
(nctuding name of security) Cost o7 eng-of-year market vatuo
Financial derivatives and other financial products .
Closety-held equity interests . P
Totl {Colum (b) should equal Form 990, Part X, cal. (B) ine 12) P 1
Investments - Pragram Related. See Form 93@, Part X, line 13.
(a) Description of Investment type () Book value () Method of valuation”
Cost or end-otf-year market valye
Net Equity investment in Related Co.
LaSalla Co. Inc. 4,872,234 End of year market value. Audited annually
4315 Ralph Jones Court
South Bend, IN 46628
FID# 35-13615432
Total ) should equal Form $80, Part X, cod. (B} fre 13) B . N i
Other Assets. See Form 990, Part X_ line 15, NT I+
ta) Description v {b) Book vahe
Purchased property and at our year end, we had construction-in-profjress 30,030
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) AN 30,030
Other Liabilitles. See Fonm 990, Part X, Iine 25. N/d

{a) Dascription of liabilty () Amount
Federal income taxes

Total Cobumn (b) shoutd squel Form 990, Part X, cal. (8 bne 25,) P

-
—_—
L

tn Part Xiv, provide the text of the footnote to the organization's financial statements that reports the organization’s hability tor

uncertain tax positions under FIN 48.

Page 26 of 40
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Reconciliation of Change in Net Assets from Form 930 to Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) .. 1 4,915,118
2 Total expenses (Farm 980, Part I1X, column (A), line 25) . 2 3,798,013
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 1,119,105
4 Net unrealized gaing (losses) on investments . 4
5 Donated services and use of facilities . S
8 (nvestment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV) 8 __{52,418)
9 Total adjustments (net). Add lines 4-6 9 ___{52,418)
10 Excass or (defict) tor the year per financial s‘tatemarns Combine lines 3 and 9 10 1,066,687

EZEETL Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

N -

00000

3
4
a

b
¢
5

™

OQOFQ»

3

4
a
b
c

5 Total expenses Add fines 3 and 4c. (This should equal Form 990, Part I, line 18.)
Supplemental Information

Total revenue, gains, and other support per audited financial statements . 1
Amounts Included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gamns on investments N 2a :
Donated services and use of facilities . 2b "
Recovenes of prior year grants . . J R I~ -

Other DescribeinPant XV) . . . . . . . . . . . . . . L2

Add lines 2a through 2d e e e e e e 20
Subtractfine 2e fromine 1, . R
Amounts included on Form 990, Ped VIII Ilne 12 but not on l‘ne 1

Investment expenses nat included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) . . . . . ) .. . . .4

Addlinesd4aand4b . . . . Coe e 4c
Total revenue Add lines 3 and 4c. (Thls should equal Form 990 Pan |, llne 12) 5

EZET Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retumn

Total'expenses and losses per audited financial statements |
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facllites . . . . . . . . . . |23

Prior year adjustments . . . 2b ‘
Losses reported on Form 990, Part IX, line 25 . N l
Other (DescribenPart XiV) . . . . . . . . . . . . . . L=2d

Add lines 2a through 2d . [

Subtract line 2e from fine 1 .

Amounts included on Form 990, Part IX Ime 25 but nat on lme 1.

Investment expenses not includad on Form 990, Part Vill, ine 7b . | 48

Other Describein PartXV) . . . . . . . . . . . . . . L4b

Add lines 4a and 4b

20
3

4c
5

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Iil, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part Xi, line 8; Part Xil, lines 2d and 4b; and Part Xl lines 2d and 4b
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P94l Supplemental Information (continued)
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CIS7825722
_ SCHEDULE G Supplemental Information Regarding | OM8 No. 15450047
(Form 990 or 890-E2) Fundraising or Gaming Activitles 2@08
Ocartment of the Trextury » Attach to Form 990 ar Farm 850-EZ. Must bo campiwted by organtratiore Gt antwes “Yes” to Form 890, Part IV, s 17, CYwer-yiar-ypraryy
traemal Rovenuo Savico 18, or 19, and by arganizetions that enter mare than $15,000 on Form 950-E2, (e 82 Inspection
Name of the organtzation Employer identification number
People of Praisa, Inc. 23 7036494

XN Fundraising Activities. Complete if the organization answered "Yes” to Form 980, Part IV, ime 17.

1 (ndicate whether the aorganization raised funds through of the following activities. Check ail that apply
all Malil solicitatons e Solicitation of non-govemment grants
bl Emai solicitations . f D Sollcitation of government grants
c Phone solicitations 9 D Special fundralsing events
d D In-person soliatations .
2a Did the organization hava a written or oral agreement with any individual (induding officers, diractors, trustees
or key employees listed In Form 990, Part VII} or entity in connection with professional fundraising services? D Yes D No

b It *Yes,” list the ten highest paid individuals or entties (fundraisers) pursuant to agreements under which the fundralser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

() Namse of Individual () Actvity (i) Did tundraiser have | (v} Gross recsipts {v) Amount pald to Amount pald to
or entity fundraiser) custody or corntrol of from actrvity (or ratained by) or retained by)
contributiona? tundraiser listed in organization
col (@)
Yes No
Tota!l ., .. .. . .. L

3 List all states in which the organization is reglstered or licensed to solicit funds or has been notified It is exempt from
registration or licensing.

Sehadute @ {Form 930 or 990-E2) 2008
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CIS7825722

Schedute G (Form 980 or 880-E2) 2009 Poge 2
Il Fundraising Events. Compiete if the organization answered “Yes® to Fonm 990, Part IV, Ime 18, or reported
mora than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(=) Event 01 (b) Evont 12 {c} Othar Events () Total £
Dinner/Dance Auction garagesales | (Kad '=:‘°-‘N through
(event type) {event type) rctal qumber) fen
-]
2
2|1 Gross receipts ... 9,927 33,935 7,299 51,161
@2 Less: Chantable
contributions .
3 Gross revenue (line 1
minus bne 2) . . .. 9,927 33,938 7,299 51,161
4 Cash prizas
g 8 Non-cash prizes .
|§ 6 Rent/facility costs
g 7 Other direct expenses ,
8 Direct expense summary. Add lines 4 through 7incolumn (@) . . . . . . . . . . . » {( 0)
9 Net incormne summary. Combine lines 3 and 8 in column(d) . > 51,161
W Gaming. Complete if the organization answered “Yes” to Form 990 Part lV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ Bi Pull tabafnstant {c) Other gami {d) Tota! gaming {Add
g @) Bingo blnmg):ylpumgmsﬂco dingo o Dher gaming ool {a] through wol. (e}
‘2
&1 1 Gross revenue
[
8|2 Cash prizes
§ 3 Non-cash prizes .
:g; 4 Rent/faciity costs
5 Other direct expenses .
O Yes . % [0 ves _______.. % | [Jves . %
6 Volunteerfabor . . . O No O no O No
7 Direct expense summary. Add lines 2 throughSmmeolumn(d) . . . . . . . . . . . » ( )
8 Net gaming Income summary. Combine linea 1 and 7 in column (d) .
9 Enter the state(s) in which the organization operates gaming activities: ... .....oeeeoee oo rmnii.en.
a s the organization licensed to operats gaming actvities in each of these states? . . . . . . . ,

b If "No,” Expiain:

10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year?
b M “Yas,” Explain:

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnershlp or olher enuty
formed to administer chantable gaming? ..

Bchedule G (Form 990 or 890-EZ) 2008
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C1S7825722

Schedule G (Form 990 or 990-E2) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity opemtad in:
a The organization's facility . . .. 133 %
b An outside facility 13b %*
14 Provide the name and address of the pafson who prepams the organizatlon s gammglspecial events books
and records:
INBITIB B eeeeemasemeas e m e e e—aseamccecvaamsasansnctasarmmaessraresoansrmmnaaenenssennsnrnssnn
ADARISS B oo aee e e esemmemememeemmmmeeaemeneeesmeeseasAmsseAseemceecabessessemenoammmeanaaes
15a Does the organization have a8 contract with a third party from whormn the organlzation recelves gaming
revenue? . . . . . . 15a =
b 1f “Yes,” enter the amount of gamlng revenue neceived by the orgamzatlon > F R and the
amount of gaming revenue retained by the third party » $ _______________..
¢ If “Yes” enter name and address:
I BITIE B oo e eem e e e e e ma e e ———n amameneme e amaemammanaseea——an———————eeam————nnnan
AOIBSS B o e —emae e e e mm e e am e m—an e mmem e sm e eemnmcaeee———naneonmmm—————aomee
16 Gaming manager information:
NI O B et eacacetven i ameeaeeeeemaseaceeemeamamnamemeeme<esseereanansestemonsnnemcaanameaenen
Gaming manager compensation » § _______ ...
DOaschiption of 88rvICes Provided B ... . . ieccmeeeemmeccemmeosmcec--amseseceasssesmenneamaccmmnaaos
D Director/officer O Employee O Independent contractor

17 Manadatory distributions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retan the state gaming license? . . t7al |
b Enter the amount of distributions required under state Iaw disMbuted to other exempt organlzatxons or spent
in the organization’s own exempt activities during the tax year » $

Schedule G (Form 890 or 990-EZ) 2008
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CIS7825722
SCHEDULE | Grants and Other Assistance to Organizations, QuB i s B0
(Form 880) Governments, and Individuals (n the U.S.
Depertmant of the Treesury » Complete if the “Yes,” an Form 990, Part IV, flnes 21 or 22. Open to Public
intorel Reveruo Service ® Attach to Form 890. inspection
Norma of the organization Empioyer [demification munber
People of Pralse, Inc. 23 70364M
Im General Information on Grants and Assistance
1 Does the or n to substantiate the amount of the grants or asaistance, the grantses’ dlgnbﬂutyformegmmncrassstmcamd
the selection criterla used to award the grants or assistanca? . . D Yes (O No

2 Dea:ibofnPaﬂlvmeotmzabansprooedurmla-mmntonnglrnusoolthnmmmeumtad&m
Grants and Other Asslstance to Govemments and Organizations In the United States. Complste if the organization answered “Yes" on
Form 890, Part {V, line 21, for any recipient that received more than $5,000. Check this box if no one rec:pxent received more than $5,000 Use

Part IV and Schedule I-1 (Form 890) if additional space is needed . . . .0
Name and add Lzation =] RC cash of nan-cash ﬂﬂ Waiod o vimion Descripton of ) Purpose of
1) d 38 of organ [} t?' -ai:n {d) Amount of gant| {e) Amount FMY, w pton )a grant
Partners.tn Servics, Inc,. 07 8...
mmmm:'_m_ §9-2234817 69,532 ] Complete migsion
-Brotharhood of People of Pralse.
Z109M Denyer.Partland QR92747 | 734475382 15,000 [ Comp
Laribbean Rellef Fund, Inc. 107
S Greeniawn Ava. SoBend IN | 31-1214008 8,800 [ Katrina/help/missio
*Qregon fot for profit: s
b Registry® Oregon(928
Trinity Schools,inc. 307.8. ...
i 33-1502078 396,200 ] TuitionA nibars
..... a
2 Enter tota) number of section 501(cK3) and government orgemizatons . . .. .. .. .. N S four ...
3 __Enter total number of other organizations { .. . . N »
FwMMﬂWRMmMMMummmmm Cat. No. 500559 Schechds | (Form 6303 2008
1

Page 32 of 40



CIS Image Case #: CIS7825722 Emp #: 0441648454

C1S7825722

Schacue | (Form 980) 2008 Puge 2
Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes™ on Form 990, Part IV, line 22.

Use Schedule 1-1 (Form 990) if additional space 1s needed.

(=) Tyos of grant or assistance (b} Number of {&) Amount of {0} Amount of
focipients cash grent sh

{e} Method of vatuation (book, {1} Deacription of non-cash assistancs
FMV, other)

Flowar:membaers in hospltals& member funerals 6,402 [

mﬂ S_Tpglememal Information. Complete this part to provide the information required in Part |, fline 2, and any othes additional information.

Gifts to Partners n Service, Inc. d at 6/30/09, since the Corp. ¢ Gifts to the Brotherhood was a “one time® gift, and gifts to Caribb Retief Fund are

Schedude | Form 090) 2008
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SCHEDULE O | omswo 15450047
(Form 990) Supplemental Information to Form 990 2@08

» Attech to Form 880. To be complated by organizations to pravide .
Oeptrtmens of the Treasusy additional information for resp to specific questians for the Open to Public
Intoma) Revenuo Scrvice Form 890 or to provide any additional information. Inspection
Name of the organtzation Employer idantification number
PEOPLE OF PRAISE, INC. 23 ! 7036494

For Privacy Act and Paperwork Reduction Act Notice, see the Instructl for Form 990. Cat. No. 51058K Schedule O (Form 980) 2008
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CIS7825722
gﬁ'f,ﬁ%‘ R Related Organizations and Unrelated Partnerships
p Attach to Form 890. To be P by that “Yea" to Form 880, Purt IV, ine 33, 34, 35, 38, or 37. Open 1o Public
e Pori Berven P> oo separuts instuctions. Inspection
Name ¢f the organization Empioyer Idemtification number
People of Praise, Inc. 23 7036494
YN identification of Disregarded Entities
W ® © ®) ® ®
Neme, addrexs, and EIN of disragarded entlty Primary sctivity Legal domicle (state Todl income End-ol-year axsats Dvac

or foreign country} antity

Identification of Related Tax—Exempt Organizations

W @®) © @) ®| 2]
Name, address, and EIN of related organization Primary sctivity Legal domicde {state | Exampt Code section | Public charlty status Oirect controling

o toreign country) Gf section SOTEHID satty

-¥rinity 8ehoole, ine-107-8.-Greeniawn-Ave.-BoBend, I -- 38-1502078- - School N 01 (c) (3) 9 NA

P in& lee,-tho 102 6 G Ave EoBaNG N --coaveaeaee.

£0.22345817 Religi FL 501 (c) (3) 9 N/A

- Garibbe -in0- 4678, Greenlawn Ave:

e Fund, Ina- 67.6 Retiglous N 301 (<) (3) 9 NIA

-Brotherhood ople-of Prai D P A OR--~--creunn-]

“Brotherhood of e Peaie 3709N » Religtous OR 501 (c) (3) 9 NA

Fovﬁhnqmmmmmmnmnm.uemolnmcﬂuns'lovFonnm Cat. No. 50138Y Scheduts R (Form 090) 2008
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[Part i | Kentification of Related Organizations Taxable a8 a Partnarship

W . ® © (L] ® 2] @ (L o LR
Neme, addresa, and EIN of Prnmary activity Legal Direct controfing Prodominant Share of total income Share of end-of-ysar | Disroparionzty Code V-UBI Geharal or
N ~reistad organization . dormiciie anthy ncome retated, LA assety avcatbn? | amount In bok 20 of | managng
(state or Investment, Schactids K-1° § * | partner?
" . .o forsign unretated) m1m5)a'1 o
» ol country) L
*
* - T by
Yes| No ™ [VealNe
o e A BN
)
= - > -".; - 4
; [ el v
) ' “. ’
. s 3 -
B LTt L T PP - T i .

- Identification ot Related Organizations Taxable as a Corporation or Trust

. ., W . ® [Z] o ® [ oen )
Nama, sddress, and EIN of rolsted organization Primary actety Logal damichs | Direct controlling of Share of total income Share of ‘- Porcontage
. e fANYE XN cin ofocimateor ] emhy (C com, $ corp, - Lond-ct-year assmts §; | ownership
v e 3 | foreign country} . o (e omsg 2| L oow - H E = - -
- PR Rhy - — - T e e e s e | - -
LaSalle Co. Inc. 4335 Ralph Jones-CL. SoBend IN. 10027 Hl . oI ! N
ph Textbook Distr. IN Peopie praise| C (Corp.) 147,581.55 * 0 100
35-1365432 e, - —-— - - T =T - T _I— R T D
- TSR | eone @
v 3 PR l - .. ' s - 0
o = e e ———— = T e T ——=
YIS : PR atrlir- @ - . -
— == = == — = ——= ~ | - A=m—r = —— Eia RPN = -
- Sem 2l e v o e »  m . i '
= == P P, === ——f == == —a - -~ -
N - PR E [7--Nd B K P -2y, PR I ey
........... LT %, === e S SRR = 3
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Schadide R (Form 50) 2008 Poge 3
Transactions With Related Organizations
Note. Completa line 1 if any entity 18 hsted n Parts I, lil, or IV Yea} No
1 During the tax year, did the organization angage in any of the following transactions with one or more ralated organizationa (isted i Parts IHV? L L]
aRaeeptdmmmmm)mnmdes(lmroyaluesﬂv)ramlromaomtrwedmmy . - . . .. e e e e ly
b Giit, grant, or caprtal contnbution ta other organizabon(s) . e e e e e KIS
¢ Git, grant, or capltal contribution from cther orgamization(s) R .. e e e e e . e R -
dmnuhmgmmmmorfwothworganuaﬂon(a) e e e e e e e e . . 1d LA
a Loans or loan g by other o . . - .. .. . .o 1e Y
S| |
{ Sale of assets to other organization(s) . . .. .. .. . e hi L4
ng&emmhumo\hworpamzaum(s) e . . , C . ... PR 4 ) | v
h Exchange of assets . . O i ]
| Lessa of faciities, equipment, or other assals to othar ornammon(s) . L. e e Al A
| Lease of {acilites, equipment, or other assets from other organization(s) L. . L. .. . R A | B 4
k Performanca of servicas or membaership oc fundrasaing solicitations for other organizaton(s) R L. .. .k
| Perlormance of services or mer p or fund ol 18 by other organization(s) . L. . . b v
m Sharing of facilities, equipment, mallmg lists, or other assets . . e R . .. . im 5
n Sharing of pald employees . L. .. ... .. .. . R A
R | .| .
o Reimbursement paid to cther organzation for expenses e P, S -
p Rembursament paid by cther organzation for expenses  , . . . . . R PN . . N [ 1B
q Other transter of cash or property to other organization(s) . . PR Ce e . e e e e e e e e .,
MMMME&@L 1r !
2 [ the answoer to any of the abova is “Yes,” see the instructions for mtormanm on who must complete Ws |mo, mdudmL coverad mlatnonsh:gs and transacum thresholds.
{C}
Name of other o-wmm Trartarton Aourt Invoived
oo (39

LaSall , fn 1365432
m o Ca, tnc. 35- rents; 1a 252,000

@ LaSalle Co., Inc, 35-1365432

interest: 1a 114,577

Trinity 8 ,
o ity Schools, Inc. 35-1502073 (tultion assistance to People of Praise membars* children) " hip: 1b 396,200

{4

“@ Partners in Service, Inc, 59.2234517 " ton: 1b 69,832

Brotherhood of People of Praise, Inc. Ragistry#754475-82(Oregon NFP/Archidiocess of Portland)

9 d | 1b 15,000
Caribbean Rellef Fund inc. 3141
® Rellaf Fund inc. 214006 donation: 1b £,800
Schedute A {Form 990) 2008
‘ - |
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CIS Image Case #: CIS78Z25722 Emp #: 0441648454

CIS7825722 |
Page 4

Schedide R (Form 990) 2008
Unrelated Organizations Taxable as a Partnership
Provids the following Informatron tor each entity taxad s a partnership through which the organization conductad mare than five percent of its actrvities (measurad by total assets
or gross revanus) that was not a related organization. See ir ctions regarding exclusion for certan investment partnerships
] o © o |® ® @ o)
Narne, sddress, and BIN of antlity Prumary ety Lega domiclis Ase &) partriers] Share of Code V—UB! General or
{stats or forgign saction end-of-year alocattors? amourt ih box 20 managing
county) SnExXn assats of Schedule K-1 partner?
organizations? {Form 1085}
Yas | No Yos| No es | No

e, .1
Schedule R (Form 990} 2008

- |
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