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SCANNED Nov 2 3 2019

. ' “l'hanje of /)ccaunﬁqﬂ Period”

Form 990

benefit trust or private foundation)

Depariment of the Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning 01/01 , 2009, and ending 06/30 ,20 09

B Check if applicable | Please |C Name of organization PINE REST FOUNDATION D Employer identification number

{3 address change ::as:e:r:’sr Doing Business As 38 1676540

{1 Name change pt’;':)‘:’ Nurmber and street (or PO bax if mall 1s not delivered to street address) Room/suite E Telephone number

[ intia return o2 PO Box 165 (616 ) 455-5000

D Terminated Instruc- City or town, state or country, and ZIP + 4

[ Amended return wons | Grand Rapids, Ml 49501-0165 G Gross recemts $ 8,373,833

D Appiication pending F Name and address of principal officer  Pine Rest Foundation H(a) Is this a group return for aﬂlhales?DYes No
PO Box 165, Grand Rapids, Ml 49501-0165 H(b) Ase al affilates included? [yes [JINo

| Tax-exempt status  [Z] 501(c){ 3 ) (nserino) []4947@a)i)or [} 527

J_Website: » www.pinerest.org

If “No," attach a list (see instructions)
H(c) Group exemption nurber »

K Form of organization ¥ Corporation [ trust T Assocation L] Other »

l L Year of formation

1960 | M State of legal domicie MI

Summary

aturd Block

1 Briefly describe the organization’s mission or most significant activities: 1he Pine Rest Foundation was organized
o to raise funds by means of memberships and gifts, to manage investment assets in an effortto increase
2 _available funds, and to provide grants that support the services and mission of Pine Rest Christian Mental __
€|  (Continued on Schedule O, Statement2)
% 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). 3 18
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
'E' 5 Total number of employees (Part V, line 2a). 5 0
2| 6 Total number of volunteers (estimate If necessary) .. . 6 25
7a Total gross unrelated business revenue from Part VI, column (C), ine 12, 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 117 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine 1h) . 305,955 283,962
g 9 Program service revenue (Part VI, line 2g) . 0 0
&[10 Investment income (Part VIIl, column (A), nes 3, 4,and 7d) . . . . . . -1,111,682 781,632
11 Other revenue (Parr?ﬁmm%h, 9¢, 10c, and 11e) ) 0 0
12 Total revenue—add fines 8 rpugh N al Part VIII, column (A), line 12) -805,727 1,065,594
13 Grants and similarfam h’ﬁa’rvg@umn (A), lines 1-3) . 1,044,084 0
N 14 Benefits paid to o (Qg meN)bers (Part'TX: U ), hne 4) .. 0 0
§ 15 Salanes, other confperfsats Oe% p@)yie 2@2‘?57?3 IX, column {A), ines 5-10 0 0
§ | 16a Professional fundfaislog fees (Part IX, cSitirth (&) e 11e) ) ) 0 0
@ | b Total fundraising pxpe 5% ... 56068 EL N ot
17 Other expenses 1a-T{d, 11f-241) 4,529,976 115,495
18 Total expenses Add lines 13~ 1X, column (A), line 25). 5,574,060 115,495
19 Revenue less expenses. Subtract line 18 from ling 12 . . . -6,379,787 950,099
] § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) . 15,348,420 16,293,270
g; 21 Total habilities (Part X, ne 26) . . . . . . . . . 64,916 59,667
Z 2| 22 Net assetso fund balances Subtract line 21 from line 20 . 15,283,504 16,233,603

Undeg penaltiesf of peryary, | are that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and telief, yAs tnzfrre , and cqmplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign o L A it | wlZefi0
Here S'lgnature of offlCQ%'ll Date | T
Paul Karsten, CRief Financial Officer
} Type or print name and title
Preparer's Date S:I.fec'( if Preparer's identifying number
. signature employed » O (see instructions)
Paid
Preparer’s Firm’s name (or yours EIN >
Use OnIy if self-employed), }
address, and ZIP + 4 Phone no P ¢ )

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

D Yes

DNO

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

Cat No 11282Y

Form 990 (2009)‘ 1

&20



Form 990 (2009) Page 2
FT.d[l] Statement of Program Service Accomplishments

1 Brefly describe the organization’s mission
The Pine Rest Foundation was organized to raise funds by means of memberships and gifts, to manage
Zinvestment assets in an effort to increase available funds, and to provide grants that support the services and
mission of Pine Rest Christian Mental Health Services which is to express the healing ministry of Jesus Christ
by providing behavioral health care with professional excellence, Christian integrity and compassion.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . C e O 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
SEIVICES? . . . . . s s O 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 $ ... O includinggrantsof $________________O)Revenue$ _ . ... 0)
[Each year, following a specific formula, the Pine Rest Foundation awards grants to the Pine Rest Christian
Mental Health Services to fund various aspects of behavioral health care and counseling programs. Because
this is a partial year Form 990, there is no annual gift included in this return. Please see Form 990 for the period
71172009 to 6/30/2010 for the annual gift information. i

4bh (Code Y(Expenses $ .. includinggrantsof $____ . )(Revenue $ )

4c (Code: ) (Expenses $ . including grantsof $____ y(Revenue $_ )

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 )

4e Total program service expenses P 0

Form 990 (2009)




Form 990 (2009)
Checklist of Required Schedules

10

11

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)? If “Yes,”
complete Schedule A .

Is the organization reauired to comnlete Schedule B Schedule of Contnbutors? .o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes " complete
Schedule C, Part Il .
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033( )
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts?if “Yes,”
complete Schedule D, Part | . L.
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”

complete Schedule D, Part il

Did the organization report an amount in Pan X, line 21 serve as a custodlan for amounts not Ilsted n Part

X: or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets n term permanent or

quasi-endowments? If “Yes,” complete Schedule D, Part V.

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl

VI, Viil, IX, or X as applicable

Did the organization report an amount for land bUI|dlngS and equment in Part X Ilne 10?1f “Yes complete

Schedule D, Part V.

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.

12

12A

13

14a

15

16

17

18

19

20

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 487 if “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year?If “Yes,” complete
Schedule D, Parts X, Xil, and Xlll.

Yes | No

10| v

11 v

<~

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? Yes | No

If “Yes," completing Schedule D, Parts Xi, Xil, and Xlll s optional . . . S . 12A| v

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), ne 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 Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll .

Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Viil, Ilne 9a?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If "Yes i complete Schedule H

13

14a

14b

15

16

\\\\‘\\L

17

18| v

19 v

20 v

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

®

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hne 1? If “Yes,” complete Schedule I, Parts | and |,

Did the organization report more than $5.000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstandlng 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 lines
24b through 24d and complete Schedule K. If “No,” go to line 25 L. .. .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme durlng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in an excess benefit transaction
with a disqualtfied person duning the year? If “Yes,” complete Schedule L, Part | .o
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .
An entity of which a current or former offlcer dlrector trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25 000 In non- cash contnbutlons? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Part ! .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R, Parts II
i v, and v, line 1

Is any related organization a controlled entlty W|th|n the meaning of section 512( )(13)? /f "Yes," complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entlty that IS not a related organlzatlon

and that 1s treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons in Schedule (o] for Part VI Innes 11 and
19? Note. All Form 980 filers are required to complete Schedule O

Yes | No
21 '
22 v
23| v
24a v
24b
24c
24d
25a v
25b v
26 v
27 v

|

28a v
28b v
28¢c v
2| v
30 v
31 v
32 v
33 v
M|V
35 v
36 v
37 v
38| v

Form 990 (2009)




Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of '
U.S. Information Returns. Enter -0- if not applicable . . . .o 1a 0 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b 0 |
¢ Dtd the organization comply with backup withholding rules for reportable payments to vendors and reportable |-— - - - - - E
gaming (gambling) winnings to prize winners? . .. ic| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 0 e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions) i
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | —- |- - - - )
this retum? ) 3a
b If “Yes,” has it filed a Form 990 T for '(hIS year'7 If ”No " prowde an explanatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? .. .. 4a Y
b If “Yes,” enter the name of the forelgn country P e ;
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank {
and Financial Accounts. ~ N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and did the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) g
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |- N
and services provided to the payor? Lo 7a | vV
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . | v
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . C . 7c 4
d If “Yes," indicate the number of Forms 8282 filed durmg the year l_7d_J_— '
e Did the organization, during the year, receive any funds, dlrectly or lndlrectly, to pay premiums on a personal - B
benefit contract? . . Te v
f Did the organization, during the year pay premtums dlrectly or |nd|rect|y, ona personal beneflt contract? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 v
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. 7h v
8 Sponsoring organlzatlons malntammg donor advused funds and sectlon 509(a)(3) supportlng i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |_.__] .._ !
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VIll, lne 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facmtles 10b i
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 pald to other sources agalnst
amounts due or received from them.) . . LAL)
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year,  [12b] |

Form 990 (2009)



Form 990 {2009) Page 6

ZT1&"]] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No™ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . o ) 1a 18 §
b Enter the number of voting members that are independent . .o 1b 16 ;
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with {.. . .} _J

any other officer, director, trustee, or key employee? . . 2 v

3 Did the organization delegate control over management duties customanly performed by or under the drrect y

supervision of officers, directors or trustees, or key employees to a management company or other person? . 3

4 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v

6 Does the organization have members or stockholders? . 6
7a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body? . . . .| 7a v
b Are any decisions of the governing body subject to approval by members, stockholders or other persons” | v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following: S _

a The governing body? . . . .| 8al ¥
b Each committee with authonty to act on behalf of the govermng body” 8bl v
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9a v

Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? | o 11 v
11A Describe in Schedule (0] the process rf any, used by the orgamzatlon to review th|s Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to Ine 13 . . . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . .o s L . 12b| ¥
¢ Does the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done |, . . S Coe 12¢c| v
13 Does the organization have a written whlstleblower pollcy’? Lo e e e 18|V
14 Does the organization have a written document retention and destruction pollcy’? e 141V
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | __ [ ___} .. _ .
a The organization’s CEO, Executive Director, or top management official . . . e e 15a v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement , oo
with a taxable entity during the year? . . . .o 16a v
b If “Yes,” has the organization adopted a written poI|cy or procedure requiring the organlzatron 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 » MV ____ .

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » _Pine Rest Foundation, (616)455-5000

300 68th Street SE, Grand Rapids, Mi 49548-6927

Form 990 (2009}



Form 990 (2009) Page 7
EGR'/[E 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 histed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 If additional space i1s needed.

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

e List all of the organization’s current key employees. See instructions for definition of “key employee.”

® 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 10938-MISC) of more than $100,000 from the
organization and any related organizations

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

e Lust 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 organtzation and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.
1 Check this box If the organization did not compensate any current officer, director, or trustee

(A) (8) (€ (D) (E) {F)
Name and Title Average Position (check all that apply} Reportable Reportable Estimated
hoursper e s s o|x]ex|® compensahion compensation amount of
week a8 |2|F|8|36 |8 from from related other
5121|181 e a§ 3 the organizations compensation
as|s 332" | ogawzaon | (W-2/1099-MISC) from the
ez 8 g ®8 (W-2/1099-MISC) organization
c 5 2 3 and related
g’ & e organizations
@ 7]
® 1
3
RickTreor ; o o
Board Member v 0
Charles Burt
....................................................... 0
Board Member 1 v 0 0
Jon Marcus
....................................................... o
Board Member 1 v 0 0
CindyVarney .
Secretary 1 v 0 0 0
Mark Eastburg
------------------------------------------------------ 2 0 263,418 0
Board Member v
John Lichtenberg
------------------------------------------------------- 1 0 0
Vice President v 0
MalindaSapp ...
Board Member ! v 0 0 0
Lou Ann Gaydou
------------------------------------------------------ 1 0
Board Member v 0 0
Kirk Lambers
....................................................... 1
Board Member v 0 0 0
Thomas Nobel
""""""""""""""""""""""""""""""""""""" 1 0 0 0
Board Member Y
Il Joh
Randall JoSOn. o 20 0 97,994 0
Executive Director Y
Jim Schipper .
Board Member 4 v 0 0 °
DavidBellamy ... 1 0 0 0
Board Member v
Phillip Ellis
""""""""""""""""""""""""""""""""""""" 20 0 71,163 0
Former Executive Director Y v
John Van Fossen
------------------------------------------------ 1 0 0 0
Board Member v
Jeff Yonker
....................................................... 1
Board Member v 0 0 0

Form 990 (2009)




Form 990 (2009)

Page 8

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

(A) (8) © (D) (E) ]
Name and title Average Position {check all that apply) Reportable Reportable Estimated
hours per [o S|s]olxlez | compensation compensation amount of
week s2l2l2|e gu‘: § from from related other
3 ‘51 E gle o-g > the organizations compensation
121513122138} srauranon | we2/1000-M150) from the
2|2 g1%e (W-2/109-MSQ) organization
5|3 3 E] and related
T |a g organizations
o© o &
o 2
1]
[=%
Carol Van Andel | 4 0 0 0
President v
Ray Reitsma
Treasurer T 4 v 0 0 0
1b Total . > 0 432,575 0
2 Total number of |nd|V|duaIs (mcludmg but not I|m|ted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 | v
4  For any individual histed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from ,
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such R PR e
individual. . 4|V I
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for LI W
services rendered to the organization? If “Yes," complete Schedule J for such person .. 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A
Name and business address

(8)

Descniption of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Part VIl Statement of Revenue

(8) () D)
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
| foncton rovense | ey sectons,
€ £| 1a Federated campaigns . . . |1a 0 §
S 3| b Membership dues. . . . |1b 8,093 !
) §| ¢ Fundrasing events . . . e 98,590
'Eaif d Related organizations . . . 1d 0
"g’- % e Government grants (contributions). e 0
E=R] f  All other contributions, gifts, grants, ‘
2% and similar amounts not included above  L1f 177,279 !
gg g Noncash contributions included in lines 1a-1f $ 0 ; - i
O ®| h Total. Add lines 1a-1f » 283,962 |
® Business Code _[
g . e e
§ 28 i,
-
8| ¢
S| €
S| I
= I -
‘ga f All other program service revenue
& | g Total. Add lines 2a-2f > 0
3 Investment income (including dividends, Interest, and
other similar amounts) . .. > 219,460 219,460 0 0
4 Income from nvestment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . . . » 0 0 0 0
(1) Real (1) Personal I
6a Gross Rents *
b Less: rental expenses
¢ Rental income or (loss) 0 0] _ i _
d Net rental income or (loss) . . »
7a Guossarount fromsdes of (1) Secunities (n) Other '
assets other theninventary 7,870,411 0 \
b Less: cost or cther basis !
and sales expenses 7,308,239 0 !
¢ Gain or (loss) 562,172 0] . . I I I U
d Net gan or (loss) » 562,172 562,172 0 0
¢ | 8a Gross ncome from fundraising i
S events (not including $ .....98,590 1
] of contributions reported on line 1c). :
< See Part IV, line 18 a 0
g b Less: direct expenses . . . b O
o] ¢ Net income or (loss) from fundraising events > 0 0 0 0
9a Gross income from gaming activities ";
See PartiV,lne 19 . . . . . a {
b Less' direct expenses, . . . b
¢ Net income or {loss) from gaming activities . . »
10a Gross sales of nventory, less '
returns and allowances . . . a |
b Less: cost of goods sold . . b . N U R AU
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code B o L o e
11a
b
C e
d All other revenue . .
e Total. Add lines 11a-11d > 0 |
12 Total revenue. See instructions » 1,065,594 781,632 0 0

Form 990 (2009)
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F1agbq Statement of Functional Expenses

Page 10

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).

include reported on lines 6b, {A) (B) © (D)
7o, 5o Oy and 105 of Part VI o | Toweemses | Peganeeves | Memgmewad | Fcssns
1 Grants and other assistance to governments and '
organizations in the US See Part IV, line 21 0 0
2 Grants and other assistance to individuals in l
the U.S. See Part IV, line 22 . 0 0 ‘
3 Grants and other assistance to governments, l
organizations, and individuals outside the !
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . 0 0 0 0
6 Compensation not included above, to d|squaJ|ﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0 0 0 0
7 Other salanes and wages . 0 0 0 0
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 0 0 0 0
9 Other employee benefits 0 0 0 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non- employees)
a Management 2,349 0 2,349 0
b Legal . 0 0 0 0
¢ Accounting . 0 0 0 0
d Lobbying ) . 0 0 0 0
e Professional fundraising services. See Part v, Ilne 17 0 0
f Investment management fees 49,712 0 49,712 0
g Other 4,364 0 4,364 0
12 Advertising and promotlon 0 0 0 0
13 Office expenses 400 0 400 Y
14 Information technology . 0 0 0 0
15 Royalties 0 0 0 0
16 Occupancy . 0 0 0 0
17 Travel . 0 0 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 0 0 0 0
20 Interest 0 Y 0 0
21 Payments to affiiates 0 Y 0 0
22 Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . 0 0 0 01
24 Other expenses. Itemize expenses not |
covered above (Expenses grouped together I
and labeled miscellaneous may not exceed |
5% of total expenses shown on line 25 below ) '
a AnnualGolf Classic 8,808 0 0 8,808
b Biannually Pine Rest Foundation Banquet 19,226 0 0 19,226
S
L« PP
L T S
f All other expenses ............................ 30,636 0 2,602 28,034
25 Total functional expenses. Add lines 1 through 24f 115,495 0 59,427 56,068
26 Joint costs. Check here » [] If following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campa|gn and
fundraistng solicitation L

Form 990 (2009)
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Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash—non-interest-beanng 121,905 1 1,049,089
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 29,431| 3 11,363
4 Accounts receivable, net . . 4 ’
5 Receivables from current and former offlcers dlrectors trustees key !
employees, and highest compensated employees. Complete Partllof | . .\ . .
Schedule L . . . 5
6 Receivables from other dlsquahfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete I o
Part 1l of Schedule L . . e 6
£| 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges . 9 :
10a Land, buildings, and equipment: cost or |10a !
other basis. Complete Part VI of Schedule D J Y (U IR,
b Less: accumulated depreciation . 10b 0{10c
11 Investments—publicly traded securities 15,197,084 11 15,232,818
12  Investments—other securities. See Part IV, line 11 0| 12
13 Investments—program-related. See Part [V, line 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 I|ne 34) 15,348,420| 16 16,293,270
17 Accounts payable and accrued expenses . 27,474 17 59,667
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
& |21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key i
'("_3 employees, highest compensated employees, and disqualified — _ - J
- persons. Complete Part Il of Schedule L .o 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 37,442| 25
26 Total liabilities. Add lines 17 through 25 . 64,916 | 26 59,667
o Organizations that follow SFAS 117, check here P IZ] and
ot complete lines 27 through 29, and lines 33 and 34. o o o
.§ 27  Unrestrcted net assets . 11,577,631| 27 12,527,730
@ | 28 Temporarlly restricted net assets . 0| 28 0
T| 29 Permanently restricted net assets ) 3,705,873 | 29 3,705,873
c Organizations that do not follow SFAS 117 check here > D !
x5 and complete lines 30 through 34. N |
% 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Total net assets or fund balances 15,283,504 | 33 16,233,603
34 Total liabilities and net assets/fund balances 15,348,420| 34 16,293,270

Form 990 (2009)




Form 990 (2009}
m Financial Statements and Reporting

1

2a

3a

b

Page 12

Accounting method used to prepare the Form 990- [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selectton of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1issued on a consolidated basis, separate basis, or both.

[ Separate basis [/l Consolidated basis (3 Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
i
.
2a | v
2b v
2c| ¥
3a v
3b

Form 990 (2009)




Form 390 or $0-£2) Public Charity Status and Public Support | °M§E®‘65§° =

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury " : - .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

PINE REST FOUNDATION 38 1676540

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

The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box.)

1 Od
2 O
3 d
4

A church, convention of churches, or association of churches descrbed in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

hospital's name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

7 0O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

9 [0 An organization that normally receives. (1) more than 33% % 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 335 % 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 Ill.)

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

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 descnbes the type of supporting organization and complete lines 11e through 11h
a I Type | b O Typell ¢ O Type IN-Functionally integrated d [ Type I-Other

e [/ By checking this box, | certity that the organization i1s 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 1s a Type |, Type Il, or Type Ill supporting
organization, check this box . o .o e e e . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body of the supported organizaton? . . . . . . . . . . |1g() v
(i) A family member of a person described in () above? . O L v
(iii) A 35% controlled entity of a person described in (i) or (1) above? .. N (AT Y

h Provide the following information about the supported organization(s).

(1) Name of supported () EIN (i) Type of organization | (v} Is the organization | (v) Did you notify (vi) Is the (wi)) Amount of

organization (described on hnes 1-9 | in cot (1) listed in your [ the orgamization in organization in col support
above or IRC section governing document? col {i) of your () organized In the
(see instructions)) support? us?
Yes No Yes No Yes No

PINE REST 3

Cpairisrauice | 38-1368360 v v v 0

Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009

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 |)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
i Giits, grants, coninbuilons, and
membership fees received (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgarization) included
on hne 1 that exceeds 2% of the amount
shown on line 11, column {f) . .
6  Public support. Subtract line 5 from Ime 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from simitar
sources . .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried 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
12  Gross receipts from related activities, etc (see instructions) 12
13 First five years. If the Form 990 s for the orgamzation's first, second, thrd, fourth or f|fth tax year as a section 501(0)@
organization, check this box and stop here . .. . . ..
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by tine 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33'% % support test—2009. If the organization did not check the box on line 13, and line 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization »
b 33'%5 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » [
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and line 1415 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
organrization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . » O
b 10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 orgamization » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
Im 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) » (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

-

i Gifts, gramts, conmbuuons,  and
membership fees received (Do not include
any "unusual grants *) . .

2  Gross receipts from admissions, merchand:se

sold or services performed, or facilities

furrished in any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unretated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from - o
ne6) . . . s ' e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 ..

10a Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources ..

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.}

13 Toct’al St)xpport (Add lines 9, 10c, 11,

14 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 . . . L. . R
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2008 Schedule A, Part I, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, ine 17 . . . . 18 %

19a 33'% % support tests —2009. If the organization did not check the box on line 14, and line 15 is more than 33/ %, and lIine
17 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions » |
Schedule A (Form 990 or 990-EZ) 2009
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Elsdld  Supplemental information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See Instructions.

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2009

Open to Public

» Complete if the organization answered “Yes,"” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PINE REST FOUNDATION 38 1676540

m 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 b WwN =

a0 oo

{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 control? . D Yes D No

Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. . . [:| Yes D No

Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

(O Preservation of open space

Complete lines 2a through 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 Tax Year
Total number of conservation easements . . . . e e . . 2a
Total acreage restricted by conservation easements . .. | 2b
Number of conservation easements on a certified historic structure included in (@) . . . 2c
Number of conservation easements included In (¢) acquired after 8/17/06 . . . 2

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during
the tax year®» . ... __.......

Number of states where property subject to conservation easement is located » ...__.............

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . e e (] ves [ no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
»5

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

170(h){(4}B)(1)) and section 170(h)(4)(B)()? e .o .o . . D Yes D No
In Part XIV, describe how the organization reports conservatlon easements In |ts 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.

El8ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

2

a
b

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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 VI, line 1 e . S T
(i) Assets included in Form 990, Part X . . . .o . |
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.

Revenues Iincluded in Form 990, Part VIll, line1 . . . . .o . A S T
Assets included in Form 990, Part X . . . e e e .o . .» 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 522830 Schedule D (Form 990) 2009
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o ro

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
coliection items (check all that apply):
D Public exhibition d ] Loan or exchange programs

thnlcrlu ragsaarch a Other

D Preservatlon for future generations
Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes [:] No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

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

1a

b

2

o0 -0 a0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . D Yes D No

If “Yes," explain the arrangement in Part XIV and complete the foIIowmg lable

Amount
Beginning balance e e e O
Additions during the year . . . C e . |Lad
Distributions during the year . e . .o . Qe
Ending balance . R L i
Did the organization mclude an amount on Form 990 Part X I|ne 21'7 . .o .o D Yes D No

if “Yes,” explain the arrangement in Part XIV.

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

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Begminning of year balance . . 3,705,873 3,705,873
b Contributions . 0 0
c Net investment earmngs gams, !
andlosses . . . . . . . . 0 Y
d Grants or scholarships . . . . 0 0
e Other expenditures for facilities
and programs e 0 0
f Administrative expenses 0 0
g End of year balance 3,705,873 3,705,873
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » _._.........0 %
b Permanent endowment » ... 100 %
¢ Term endowment » ._._........ 0%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . . . . o T k) Y
(i) related organizations . e e e e 3afii) Y
b If “Yes" to 3a(u), are the related organlzatlons I|sted as requwed on Schedule R? . e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of investment (a) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book value
(investment) basts (other) depreciation
ia Land
b Buldings .
¢ Leasehold lmprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B), hne 10(c}) . . . . . »

Schedule D (Form 990) 2009
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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
Closely-nieid equity it R -
Other e

Total, (Column (b} must equal Form 990, Part X, col (B)ime 12) W

GELQiI]  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) must equal Form 990, Part X, col (B} line 13} »

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

{a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

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

1. {a) Description of hability

{b) Amount

Federal income taxes

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

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

Schedule D (Form 890) 2009



Schedule D (Form 990) 2009 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIli, column (A}, line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrcalized gains {o358s) on investments 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV)) 8
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited fmancnal statements Comblne lines 3 and 9 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements e e e 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments .o . . . |2
b Donated services and use of facilities . . Lo 2b
¢ Recoveries of prior year grants . . . L2¢
d Other (Describe In Part XIV.) L. e e e e e 2d B
e Add lines 2a through2d . . . o e O O - -
3 Subtract line 2e from line 1 . . o SR <
4 Amounts included on Form 990, Part VIlI I|ne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
b Other (Describe n Part XIV) . . . . e . [L4b _
¢ Add lines 4a and 4b .o . | 4c
Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Partl line 12) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . .o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilites , . . ... . . . |=2a
b Prior year adustments . . . . . . . . . . .. . |2b
¢ Other losses o . . 2¢c
d Other (Descnbe in Part XIV) . . . . .. e 2d
e Add lines 2a through 2d . . .o . o 2e
3 Subtract hine 2e from line 1 . . . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a
b Other (Describe tn Part XIV) . . . . . . . A . | +) .
¢ Add lines 4a and 4b . . . . |4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part |, l/ne 18) . 5

Z12®.(\"4 Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part [V, lines 1b
and 2b; Part V, line 4; Part X, ine 2; Part Xl, hne 8, Part Xll, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete

Schedule D (Form 990) 2009




SCHEDULE G Supplemental Information Regarding | OM8 No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@09
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the .
Department of the Treasury orgamization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemat Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the orgamization Employer identification number

PINE REST FOUNDATION 38 1676540
m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ L] Phone solicitations g D Special fundraising events

d L__] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(i) Name of individuat (i) Activity (1) Did fundraiser have | (iv) Gross receipts {v) Amount pad to {vi} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total . . . . . . . . . . >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 890 or 890-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 b} Event #2 (c) Other events (d) Total events
Annual Golf Class Biannual Banquet 0 (add col (a) through
(event type} {event type) (total number) col ()
% 1 Gross receipts . 76,090 22,500 98,590
& [ 2 Less. Chantable
contributions . . 0 0 0
3 Gross income {line 1
minus line 2) . .. 76,090 22,500 98,590
4 Cashpnzes . . . . . 0 0 0
5 Noncash prizes . . . . 0 0 0
9 | 6 Rent/acility costs 0 0 0
1]
o
:l’ 7 Food and beverages . 0 0 0
L
§ 8 Entertanment . . . 0 0 0
=}
9 Other direct expenses . . 8,808 19,226 28,034
10 Direct expense summary Add lines 4 through9 ncolumn(d) . . . . . . . . . . . » [( 28,034)
11 Netincome summary. Combine line 3, column (d), and ine 10, . ., . . ... 70,556
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[) (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
2
[]
C ! 1 Gross revenue
[74]
@ 2 Cash prizes
c
(Y]
u% 3 Noncash prizes
I3
21 4 Rentfacility costs
(=)
5 Other direct expenses .
Oves % | ves % | [J Yes % 3
{
6 Volunteer labor . . . L) No L) No LJ No ‘
7 Direct expense summary. Add lines 2 through 5in column (d) . . . . . .o )
8 Net gaming income summary. Combine line 1, columnd,andlne?7 . . . . . . . . L
Yes | No
9 Enter the state(s) in which the organization operates gaming activities' ... .. . o ieae. N - '
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a :
b If “Yes,” explan’ :
|
11 Does the organization operate gaming activities with nonmembers? . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty I |
formed to administer chantable gaming? 12

Schedule G (Form 890 or 980-EZ) 2009




Schedule G (Form 990 or 890-EZ) 2009

Page 3

Yes

No

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility . .o o .. . 3a %
b Anoutside fachty . . . . . R L)) %
14 Enter the name and address of the person who prepares the organization’s gaming/special events hooks

and records’

15a Does the organization have a contract with a third party from whom the organlzatlon receives gaming

revenue?

b If “Yes," enter the amount of gaming revenue recelved by the organlzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party.

16 Gaming manager information:

Description of services provided P .. i

D Director/officer D Employee D Independent contractor
17 Mandatory distnibutions:
a Is the organizatton required under state law to make charitable distributions from the gaming proceeds
retain the state gaming license?

b Enter the amount of distributions requ1red under state law to be dlstrlbuted to other exempt organlzatlons

or spent in the organization's own exempt activities during the tax year » $

to

15a

1‘;a

Schedule G (Form 990 or 990-EZ) 2009



| OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Complete if the organization answered “Yes” to Form 990, "
Department of the Treasury Part |V line 23. Open to PUbhc
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
PINE REST FOUNDATION 38 | 1676540
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items .
(O Fust-class or charter trave! [0 Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments V] Health or social club dues or initiation fees
[ Discretionary spending account [ Personat services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment J
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan . . .. . ib | v

2 Did the orgamzatlon require substantlatlon prior to relmbursmg or allowmg expenses lncurred by aIl
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . 2 | v

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
(3 Compensation committee O wntten employment contract
(J Independent compensation consultant (O Compensation survey or study ,
(O Form 990 of other organizations (O Approval by the board or compensation committee 1

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: e 2

a Recelve a severance payment or change-of-control payment? . . . . . e 4a v
Participate 1n, or receive payment from, a supplemental nonqualified retlrement plan’7 e e e 4b v
c Participate In, or receive payment from, an equity-based compensation arrangement?, . . 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part III !

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of* .
a The organization?. . Ce e o ) 5a v
b Any related organization? . . ) e C 5b v
If “Yes” to line 5a or 5b, descnbe In Part Ill
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. I _
a The organization?. . Co Coe S ) Lo 6a v
b Any related organizatton? ., . . .o e e e e e e e 6b v .
If “Yes” to line 6a or 6b, describe in Part III U N
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part Il . . . . .. 7 oA
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed In Regs. section 53 4958-4(a)(3)? If “Yes,” describe
in Part Il . . 8 v
9 If “Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . L. s 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2009




6002 {066 wuod) r OINPIYDS

)]
()]

)
(1)

(]
(1)

(D]

(]
1)

m
0]

)
0]

(]
(0}

(T}
()]

)
(0]

)

(D)
®

()
@

()

(]
(1)

(0]
1)

Binqise] yiepw

Z3-066 wuo4
10 066 W04
Joud ut pauodas
uonesuadwos (4)

{aHie)
suwnjod 1o [e10] (3)

slijsusq
ajgexejuon (Q)

vonesuadwos
pawusjep dylo

uoljesuadwod
ajgeuodal
2o ()

uonesuadwon
aAluadul @ snuog (1)

uonesuadiuoo
aseq (1

pue juswaInsy (o)

uonesuadwod DSIN-6601 J0/PuUB 2-m JO umopyealg (g)

swen (v)

‘Bl 8Ul| ‘|JIA HBd ‘066 W04 UO Sjunowe (J) uwnjoo 10 () uwn|od aigediidde ay) [enba isnw ()-()(g) suwnjod jJo wns ayj *a1o0N

IIA HWEd '066 W04 UO Pajsi| Jou ale Jey} Sienpiaipul AUe 3t Jou oq *(I) MO UO ‘suolonJisul
8y} ul paquosap ‘suoneziueblo pajejss woly pue (1) mol uo uoneziueblo ayy wouy uonesuadwos podal ‘f BINPaYIS Ul papodal ag ISNW uoilesuaduwod asoym [BNpIAIpUI Yoes 104

‘papaall si 9oeds [euonippe J |- 8Inpaydg asn "saakojdw3g pajesuadios 1saybiq pue ‘saakojdwg A3y ‘'saaisna} 's10)0al1q ‘S190140 E
6002 (066 W04) [ 8INPauds

2 abeg




600Z (066 wuod) f BINPaYIg

‘uonieiodio? oiduou B ‘'SadIAIag YJjeaH [BIUaN UBIISLIY YD 1S9Y auld ‘daquiaw 3|0S
s,uopeziuebio sy Aq pied sem pasolasip uoiesuadwo) '239 ‘10)2341p 13210 Aue 0} uonesuadwos Aue Aed jou pip uoneziuebio ay| - £ aul ‘| LWed ‘r 9INpayss

‘qn|D AlsiaAun ay) o} apew

1 Juswied aso)aq

paJinbai aie abieys ysea 1o} uoiejuawindop pue sid|a23y "siouop |elpuazod pue siouop Yim sBuiasw saeYy 03 UONEI0] JUSIUSALCD © S19440 OS|e qN|) ANSIaAIun

saniwuio) pue pieog buipjoy jo asodind ayj Jo} ueBiyoiy ‘spidey pueirg ui gnjy Alisiaaiuf ayj je diysiaquiaw 1oy pied a1om sad4 - B sut ‘| wed ‘I 9npayoss

‘uoIleULIOjUI [RUOIIIPPE AUR 10}
ved siy) ai9jdwoo os|y ‘g pue ‘2 ‘q9 ‘B9 ‘qq ‘BG ‘Op ‘ql ‘el saul| ‘| ued Jo} palinbai suoiiduosap Jo ‘uoyeue|dxs ‘uoiewloiul 8y} apinosd o} bed siyl a1e|dwo)

uoneunoju) jeyuswaiddng  RIIRPEE
B 6002 (066 WI04) [ 9INpayos




I OMB No 1545-0047

2009

Open To Public

SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered “Yes” on Form

Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization ) Employer identification number
PINE REST FOUNDATION 38 . 1676540
m Types of Property
(a) (b) (c) (d)
Check if Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIIl, ine 1g revenues
1  Ant—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded
10 Securities—Closely held stock .
11 Securnties—Partnership, LLC,
or trust interests
12 Secunties—Miscellaneous
13 Qualfied conservation
contribution—Historic
structures .
14 Qualfied conservation
contribution—Other .
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory .o
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other® (.cocoooiiiiiiiiiia.. )
26 Other ™ (..................... )
27 Other P (eeeeeiiiiiieiin )
28 Other ™ (...................... )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ... L2e 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be |- —{--— |- J
used for exempt purposes for the entire holding period? . . . . . . . 30a v :
b If “Yes,"” describe the arrangement in Part Il J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard -
contributions? . . . . . . 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . ... . 32a v
b If “Yes,” describe in Part Il !
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, '
describe in Part Il

For Prnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 980) 2009




SCHEDULE O | owms o 15450047
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer i1dentification number
PiNE REST FOUNDATION 38 | 1676540

Form 990, Part VI, Section A, Line 4 - During the period between 1/1/09 to 6/30/09, the Pine Rest Foundation changed

2010, which will be filed as soon as possible to fulfili the required procedures for the update of the Conflict of Interest
Disclosures.

_by Pine Rest Christian Mental Health Services as disclosed in Schedule J, Part Il. (3) Pine Rest Foundation’s former

Executive Director, Dr. Phil Ellis, was also the Director of Development for Pine Rest Christian Mental Health

compensation and benefits were paid entirely by Pine Rest Christian Mental Health Services as disclosed in Schedule
J, Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



Schedule O, Statement 2 PINE REST FOUNDATION
Form 990 38-1676540
Page 1
Line Number Part|Line 1

Activity Or Mission Description

Description

Haalth Qannrac uthirh ic th avnracc tha haslina minictem. of
So2ITN SSNACSE WNICH 12 10 SXPICSS W vivannyg i '

integnty and compassion

Page 2
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