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OMB No 1545-0047

. 990 ) Return of Organization Exempt From Income Tax
orm
: Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) 4 = to,Pub! -
Department of the Treasury .5,
Intemnal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements 9%“4 ,}Fe 18pe nj 23RS
A For the 2008 calendar year, or tax year beginning 09-01 , 2008, and ending 08-31 ,20 09
B Check f applicable Please |C Name of organization PLAINVIEW SERENITY CENTER INC D Employer identificabon no.
D Address change u;e‘lRus Doing Business As PAUL WALKER 75-1945844
D Name change pnt or Number and street (or P O box f mail 1s not delivered to street address) Roomvsuite E Telephone number
I:l Inhial retum 'ys’:s P O BOX 278
D Temmination m City or town, state or country, and ZIP +4 G Grossreceipts $
[} Amended retum tons. | Plainview, TX 79072 408,401
D Apphication pending F Name and address of prncipal oficer PAUL WALKER
806 EL PASO, PLAINVIEW, TX 79072 Ha) lstsagoupreumion M e [XINo
| Tax-exempt status [z' 501(c) ( 3 ) <4 (insertno ) D 4947(a)(1) or D 527 H() Are all affiliates lncluded? Yes D No
f "No," attach a list (see n:
J  Webste: P N/A H(c) Group exemption number
Type of organization b—(] Corporation D Trust D Association [:I Other P L Yearof formation 1981 l M State of legal domicile TX
Llﬁrl 11l _Summary
1 Briefly describe the organization’s mission or most significant activities. FURNISH A CHEMICAL FREE LIVING
¢ e
t o
]
:' E 2 Check this box PE] if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Numberof voting members of the governing body (Part VI, line 1a) « « « « ¢ ¢ « e « v o0 0 00 o oo .. 3 7
:, : 4 Number of Independent voting members of the governing body (Part VI, line 1b)  « « =« « v e e o0 0 e e 0 v e 4 7
8 ¢ 5 Total number of employees (PartV,lln@2a) « » « « ¢ ¢ s ¢ o s e v s v oo v ot o e 0 oo oo 00w e o 5 13
& ° 6 Total number of volunteers (estimate if necessary) « « = « « ¢ ¢ ¢ oot o 0 0 0 v v 00 v o0 S I IR 6
7a Total gross unrelated business revenue from Part VIII, kine 12, column (C)  + + « = v <+ = e e 0 0 0 00 v u e .| 7a 0
b Net unrelated business taxable income from Form 990-T, lin@ 34 « « « ¢ ¢ ¢ ¢ ¢« v o e v 0 o o 0 o c v ¢ ¢ oo 7b 0
Prior Year Current Year
Z 8 Contnbutions and grants (Part VI, iIne1h) « = =+« e o e v e v v e v v 0000 v 0000 454,699 408,305
; 9 Program service revenue (Part VI, line2g) = « = « ¢ = ¢ v v o v v e e v v vt av 0ot o 0
n |10 Investmentincome (Part VUiI, column (A), ines 3,4, and7d) = « « ¢ ¢ o« v v o v o0 0 v 0 96
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11} « « « = = = = = = = « » 0
12 Total revenue - add lines 8 through 11 (must equa! Part VIll, column (A), ine 12) « « « « « - - 454,699 408,401
13 Grants ang-s: olumn (A), Ines 1-3) < = = ¢ ¢ o o e s o000 . 0
g |14 Benefis : d to oRtEr@rE?\;’E@ |x col MN(A)INEA) =+ v o v v oo oo vaonoaen )
x 15 Salanes, th;r compensationemptoyeeibgiefits (Part IX, column (A), lines 5-10)  « » - « « « 276,510 237,944
2 16a Professidnal fundraisi cd n(A)line11e) « + + + v v o o 0 v oo 0 v o™ 0
's‘ b Total funral Ing Me@ (ﬁarzam rm\ (D), ne 25) p 0 ST s PR D A WA “g\;ﬁi%‘w W ad
e |17 Otherexgen (Part 1X, column_(A), ling grl a-11d, 116-24f) -« = v o o e e e v o o .. .. 209,910 191,934
* |18 Total exnses @@@Emwwq'st equgl Part X, column (A), @ 25) « « + « « « « « -« 486,420 429,878
19 Revenue oM INe 12 + ¢ ¢ ¢ s o e v v v 0 o s 0 00000 (31,721) (21,477)
Net Beginning of Year End of Year
gm 20 Totalassets (Part X, line 16) =+ « » « « . R N R R L IR N AR I 98,205 264,729
(gt;_'d 21 Totalhabilittes (Part X, in@ 26) = » = « s « s o ¢ o v o e o v o v 0 s o v v v s 0 o0 oo 27,141 188,056
cances | 22 Net assets or fund balances Subtract ine 21 fromiine 20 - - = « « « « ¢ o o ¢« ¢ s o o - . 71,064 76,673

‘Part’ll| _Signature Block

€

and belief, it 1s true,

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
ecl, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

=3
= P OIIL | i-4 1T
\,Slgn Slgna of officer — Date
O Here } (J&\Ku’, Exetiibwe O fedk — (-4 -TiQ
Type or pnnt nal itle d
= v@#
== Preparer's } W Date Check if Preparer’s |dent|fymvmber
<L Paid signature 7D, W— /0 / Z/ 09 :frlnfg-loyed ’(E (see instuchons) \5 QX L/m
Preparer's s MASSIE CPA EIN | 2
@] Use O Flrm's name (or yours
se Only if setf-employed), 3109 OLTON ROAD
address, and ZIP + 4 PLAINVIEW, TX 79072 Phone no P> 806-293-5180
May the IRS discuss this return with the preparer shown above? (see Instructions) = « =« « v e v o v o e 0 v o v v 0 o v v v v v 0 [X] Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2008)
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Form 990 (2008) PLAINVIEW SERENITY CENTER INC 75-1945844  Page 2

[Part'lit] _Statement of Program Service Accomplishments (see Instructions)

1 Briefly describe the organization's mission*
FURNISH A CHEMICAL FREE LIVING
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? » ¢ « ¢ ¢ o o v s s e v s v s v 000 oot e e e s e s e e e e s P R -DYes @ 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
SEBIVICES? = ¢ « o o 5 o o o s o o s o o s s e s s s 0 s 0 o0 o o e e e 6 o s o s e s s s s s e e s s e s e e e s DYBS @ No
If "Yes," describe these changes on Schedule O
4  Descnbe 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 $ 355,135 including grants of $ ) (Revenue §$ )
THE ORGANIZATIONS PURPOSE IS TO FURISH A STRUCTURED LIVING ENVIRONMENT FOR INDIVIDUALS
WISHING TO CHANGE A CHEMICALLY ADDICTIVE LIFE STYLE AND TO AID EACH INDIVIDUAL TO
RETURN TO A USEFUL PLACE IN SOCIETY
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of § ) (Revenue §$ )
4d  Other program services (DPescribe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $
4e Total program service expenses P $ 355,135 (Must equal Part IX, Line 25, column (B) )

EEA

Form 990 (2008)



Form 990 (2008) PLAINVIEW SERENITY CENTER INC 75-1945844 Page 3
[Part1vi] _Checklist of Required Schedules

Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SCHEdUIB A « « = = ¢ = o s o s s o o e o sttt sttt st e e C e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? = « < « ¢ « o o v oo 0o e e e om0 e oo 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part| = = = = v v ¢ ¢ s v v e v e oo v e v v 0 oo vcceee e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
SChedule C,Partlls « « « o+ + o o o v s o o v o s o s o s ot s s oo s o e o et s e e s e s e e e e R Y X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partfll « « « ¢ ¢ o e o e e v v e 0000 e v o 5
6 D the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part] « + « ¢« « « o o o o o o o o o s oo s s s s e o st s e st s et et s sttt et 6 x
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll + + « ¢ ¢ o o« v v v v 0o oo} 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll » « « « « « o = =« o« e s e s e “ e e e e e e s e e e e e e s s e e e s e e e B X
9  Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV « = « « =« o o o o o v s s s ettt it e ettt e s e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV. - -« » - - - «| 10 X
11 Did the organization report an amount in Part X, Iines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI VIII, IX, or X as applicable = « « + s « o e s ot e v e s e et e v o accaoco oo cs e o 1% X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts X1, XIl, and XIIl = « < « « + =+« - o ae e ol 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E «-««- L L 13 X
14a Did the organization maintain an office, employees, or agents outside of the US ?  « « « = = = = e v 0 v v 0o v e v e e oo v 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Partl - « « « « ¢ v« ¢ 0« @ + o+« 14b X
15  Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll - « « « ¢ ¢ o e v 00 v 00 v v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partlil < « « « « - -« I AR 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G, Parti - - - - - « 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Partll - « « . » 18 X
19 D the organization report more than $15,000 on Part VIlI, ine Sa? If "Yes," complete Schedule G, Partill  « « « <« » ¢ v v v« 19 X
20 Did the organization operate one or more hosprtals? If “Yes," complete Schedule H =~ < « ¢ « ¢ ¢ ¢ v e 0 0 v e v v v 0w 0w 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il -« - - - - 21 X
22  Did the organization report more than $5,000 on Part X, column (A), line 2? if "Yes," complete Schedule |, Parts tand Il + - - <] 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes," complete
ScheduleJ + » » ¢ ¢ ¢ ¢« s s ¢ 5 o s o o o 0 o o s o ¢ s o 0 e = e “ o o s s o 8 s e s s e e s 8w e e e e e s e e e e o] 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K If "No,"gotoquestion25 + « « « « o o o o v v v o 0 v 0 v vt v v 0 st 0o e s oo 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? — « « « » ¢ o ¢ o ¢ o o +| 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds’) ...................... “ o 8 s v s e 4 e e e 0 e s e s e e e e ]| 24C
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?  « = « « « + + ¢ v ¢ o . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| « ¢ « ¢ o o o s s o 0 0 0 v v v v 0 00 o v o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part| « « « ¢ o s ¢ e v 0 v v v v L I I I R A 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part!l  « « « « - . « 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll = = « ¢ ¢ ¢ ¢ o o o o & 27 X

EEA Form 990 (2008)



Form 990 (2008) PLAINVIEW SERENITY CENTER INC 75-1945844 Page 4

[Pirt IV{ __ Checklist of Required Schedules (continued)

No
28  Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee. ,&aﬁg
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or e
employee), or an indirect business relationship through ownership of more than 35% in another entity :\(‘»’a
(indmidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,"” complete Schedule L, Ls.f»/i‘j
PArtlV « » o o o o o « o 8 o o o 5 o s s s e s o u o o e s s s e s s e s e e e e ae s e e e s e e s e e e
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"
complete Schedule L, Part IV =« « « « « « ¢ « . . e e s s s e e s s e s o o s e s s s e s a e s e e s e s e u v e e s| 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, PartIlV. = -+ « « « -+ o« o oo 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - « « =« ¢ = ¢ - . 29 X
30 Dud the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M « « « = ¢ ¢ v e 0 v vt v vt et s s e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part] ¢ « o o ¢ + o ¢ o o o ¢ s o s s s s 6 s s o s o« s o 5 e s s e 5 s s e v s e s s v s e s e e e e e e b s e e s s e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N,Partll + ¢ « ¢« o o ¢« ¢« o o s ¢ o » ¢ o o e m s s . e s 6 o s e o e 6 e s e s e e o e s o e s e o e o o o s e o] 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R,Part] « « ¢ = ¢ o ¢ ¢ v o v v 0 v v v v v v 000 0o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
LIV, andV, N8 1 + o ¢ o o ¢ o o o o o ¢ o s 4o s o o s ¢ o s 0 s e o o s v o s v s o s o oo o0 oo « o e . kY- X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R,PartV,line2 « « + ¢« « « « =« « « * s s 0 8 s e s e 0 v o e o 8 e s e s 8 s s e s e s e s s e e e “ e 5 s s e . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V,lne 2 « « « « ¢ o o« v v o« v I R N N R R e oo 36 X
37 D the organization conduct more than 5% of its activittes through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Ve s o o o o 0o o o oo o o 000 00 os oo oo « o e e L T R N R N s e e e e s e 00| 37 X
EEA Form 990 (2008)



Form 990 (2008) PLAINVIEW SERENITY CENTER INC

75-1945844

Page §

lPart V] _Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

LR
IUE T
SR

q:: :
NI

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 <« IR R 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable « « « « = « ¢« ¢ ¢« & 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNEIS? « + o o o« o o o v o« o « P R T R R R B « e s s e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return = - - - - | 2a |

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? -« . -
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
ThISTEIUMN? « ¢ ¢ o o o o o o o « o ¢ ¢ o o o o s o o e 5 o o 5 e o o s s s oo o e s s e 0 e m e e e e s
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - - - - - « - - =
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, securnties account, or other financial
accoun[)? ................... © v o % e % v 4 s e v e e e s e s s e e e e e e e s
If "Yes," enter the name of the foreign country. P>

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? « « « « « +
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? « « » o ¢ ¢ o o s s ¢ o s e o ¢ o ¢ o D N T R e e e e e B¢
6a Did the organization solicit any contributions that were not tax deductible? « = « ¢ ¢+ v o 0 v v v s e 0 v v v v v v v o0 oo 6a| X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? « « « ¢+ o ¢ s o o . s s e s s e e e e s e e st e e s s e e e s e 6b
7  Organizations that may receive deductible contributions under section 170(c). el B,
a Dd the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 s} Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = « « « ¢« « ¢ ¢ ¢ 0 v v 0 v v 0 o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 « « + « = ¢+ = v v o v & B et e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear =« « « « « « + « « S R IR m | \L'ﬁx"#*;’j ';Lr_r* ;{;"-}'I'a"
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal j:?«'??ﬁ ﬁﬂ.‘: .i.ﬂ'j%_j
benefit Contract? « « « o o o ¢ o ¢ ¢ o 0 0 e o s b e s et s e e s e e, P A AT v e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? « « - ¢ = ¢« ¢ ¢ ¢« ¢ o . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? =+ « ¢ « + ¢ ¢« ¢ ¢+ + s ¢« 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? - « ¢ v ¢ s e s s e s ettt e s s e e e st e e e e e e s s s e s e e s e e e e .
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
| organization, have excess business holdings at any tme duringtheyear? « » « « = « ¢ ¢ s o s v v v 0 v 0 v e o0 v v e e
‘ 9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. Bl ol o
a Did the organization make any taxable distributions under section 49667 « « « = = « < « o v vt ettt e et e o et w e
b Did the organization make a distribution to a donor, donor advisor, or related person? = « o « « « o ¢ ¢ ¢ o 0 o e e e e 04
i 10  Section 501(c)(7) organizations. Enter. % ;'%?«% "@ffi
a Imtiation fees and capital contributions included on Pant VIl Ine 12« + = = = « = =« o ¢ 0 o 0 o o » 10a ‘,<’,~ i M
‘ b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities « « « « « « « « 10b ?
| 11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders + « « « + « < L L I I A R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) ...... s o s & v s e 8 o @ o e % & % 4 % s 8 s e 8 e s e @ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear - » « « « « « - . I 12bi P el
EEA Form 990 (2008)



FormI990 (200é) PLAINVIEW SERENITY CENTER INC 75-1945844 Page

6

|' pan‘.Mﬂ Governance, Management, and Disclosure (Sectons A, B, and C request information about policies not

required by the Internal Revenue Code )

Section A. Governing Body and Management

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions

5 & “r‘ 3*\‘1
iR TN
AR M P

1a Enter the number of voting members of the governingbody = = « = « v = o = o o v 0 v v v v o0 00 1a 7
b Enter the number of voting members that are independent = « « + ¢ ¢ o e o v oo 000000 o 1b X b e }
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ﬁ,;ffﬂ“_a;\ ';,‘ﬁ%’ 423' o
any other officer, director, trustee, or key employge?  « « « ¢ = ¢ o e s v e v 0 st ettt oot et e s s 2 X
3 Dud the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? L I R R R 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? - - - - -] 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? ~ + « « « ¢« « ¢ o ¢ v . © 5 X
6  Does the organization have members or stockholders?  « « « ¢« o v 0 v v v v v vt vt v v ettt e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing DOGY? « o « ¢ e e v o s s s s s s s ot st s s st s st st s et s c s s e e s s sy
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
@ The goVErnINgDOdY? « « « o e o e o s o s o m s s o m m e o o o o s nsos o s ot s o st s oo s s s oo s s s
b Each committee with authority to act on behalf of the governing body? =« « « = « « - - - L R
9a Does the organization have local chapters, branches, or affilates? « « » « « -« - L I R R
b If "Yes," does the organization have wnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?  « « « =« ¢ ¢ ¢ s ¢ o o ¢ v oo 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to reviewthe Form 990 - « « « + ¢ ¢ ¢ ¢ ¢+ v o v o & 10} X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O+ « « ¢ « ¢ ¢ o o v 0 v o 0 0™ 1" X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13« « = + ¢ e e ¢ e e v v v v e v v v v e v 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSCIOCONTICIS? « « o « o « o o o o o s o = o o s ¢ o o s ¢ s o o s 06 8 o s s 0508 s s s eessa0 e e e e s n e e |12b] X
¢ Does the organtzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QO howthiSI1SAONE ¢ + ¢ ¢ o o o o e o e o o ¢ o o s o o ¢ o o s 0 o ¢ 0 o 0 oo o e o s 8 s e s 8 s e
13 Does the organization have a written whistleblower policy?  « = « ¢ ¢« e ¢ v o e v o v v v v e v v e s v st s et oo
14  Does the organization have a written document retention and destruction policy? — « + « « « « < « = L I I R RN A
15 D 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 CEQ, Executive Director, or top management official? « « » =« « « ¢« « « « . IR AR S .
b Other officers or key employees of the organization? - - - - - I I IR R IR AR PR S P e e e
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - - ¢ o o .. e o o 8 s s s e e o s e ¢ s s s s s s s e e 8 s s s e e e e b s e s e oa
b If "Yes," has the orgamzation adopted a wnitten policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? = « ¢ ¢ o ¢ o o o s 6 e 0 0 00 s 0t ettt e e

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply.

[_] own website [T] Anothers website [X] Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > PAUL WALKER (806)293-9722

806 EL PASO PLAINVIEW, TX 79072

EEA

Form 990 (2008)



Form 990 (2008). PLAINVIEW SERENITY CENTER INC 75-1945844 Page 7
PaitVlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was patd
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 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
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) © (D) (E) F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per 1tdlit]o| K|Hcel| F compensation compensation amount of
week g rifnr ; e |t oml o from from related other
) : ; (s g ) Y ﬁ g’ﬂ) :n the organizations compensation
vtelit]e em eeo| e organization (W-2/1089-MISC) from the
vetlLele o [F2Y) " | wwrr0s9-misC) organization
u |t | ae and related
Ia l? clo 3 L organizations
n el d
a e
i
PAUL WALKER
DIRECTOR 50 X 42,520 0 0
PAT HERNANDEZ
PRESIDENT X q 0
PHIL COX
X a 0
DEBORAH BRATCHER
X 0 0
GILBERT WEREMA
X a 0
ED JENNINGS
X (¢ 0
SANTOS RODRIQUEZ
X qg 0
TILLIE KOELDER
X Qg 0

EEA

Form 990 (2008)



Form 990 (2008) PLAINVIEW SERENITY CENTER INC 75-1945844 Page 8
|:pé}{\"‘/||ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) ®) ©) ©) ®) ®
Name and title Average | Position (check all that Reportable Reportable Estimated
hours appy) compensation compensation amount of
per i tdj!lt|o |Ke|Hce [F from from other
ey 's‘r f lem|, g,m °
week dyr tulr |vPle pP|r the related compensation
L fg i 's Ic L ::L ': organization organizations from the
Let|Yele | ylsSy|r | (AW2/1099-MISC) | (A2/1039-MISC) organization
d eo } elr e |t ,ae
Uty el se and related
Ia :_’ a d organizations
1
1b Total « ¢ ¢ o o o o s o s s 0 s s s e a0 o e e s s e s e e et » 42,520 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization P 0
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated li:‘,a < vt
employee on line 1a? If "Yes," complete Schedule J for such individual  + « « = ¢ ¢ « ¢ < ¢ v & I I A . 3
4  For any individual listed on ine 1a, 1s the sum of reportable compensation and other compensation from s et e
the organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such f_'jl{‘;(g% SR ,‘%{ i}; it
NAIVIAUALI ¢ ¢ o ¢ = e o o & o o 4 o o o o o o o o o o e o o o o o 5 5 s s 5 o 0 s 2 e 5 s s s 2 s s e v s e e s e e e s e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization for Pkl & '4 I ii’"}
services rendered to the organization? f "Yes," complete Schedule J forsuchperson « « « + « = « « ¢ ¢ o & I 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
W ®) ©)
Name and business address Descniption of services Compensation
2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in v ! "v R 1 ‘-"i‘u *
compensation from the organization P "N :j“‘t&"’\ ¢ ):f“’r‘l* "’i

EEA

Form 990 (2008)



Form 990 (2008) PLAINVIEW SERENITY CENTER INC 75-1945844 Page 9

LPart'VIII’ ] Statement of Revenue '”w
'{»'g’,;*:‘g',( NLSTRIT S Sy “ﬂ:‘mgf"‘ S A ‘{ A ®) © o)
N A v ¥ ‘h RS K Lib|  Total revenue Related or Unrelated Revenue
EAR N ¥ SR - N D _ . 1N exempt business excluded from tax
£ LTy (33.; “' I" . 'ge- R g.l, _) mh‘” J#r&»- R function revenue under sections
Elatn R R e "\”‘“ iz ~"1-r'u\f"rt) 2 B ATl Ll ot revenue 512 513, or514
cg oa 1a Federated campaigns ¢ = =+ . o . 1a :&?{gﬁéﬁ‘}“l;’:f?ﬁ,}‘ Fin xv‘é(ﬂ?a,x‘ '“J:; 5 ﬂ'P"‘-‘J‘}‘ )‘?{,3“‘&
ol tm W '""1 e 3 W |4 AR R
nfho|[ b Membershpdues + « . <...| 1b IR ) ;;:«H:ww'nf-‘ X 'J"]‘k
tteu S Ey .J ., ; %lw,rgq»‘jgﬁ.f T % m
rsrn ¢ Fundraisingevents « -« -« « - .- | 1c s‘s;-gzé f % Ao {w.?{:j{ 8 }“.,; ik %1{
i t .”n« L yr gy €07 TR AR AR e N
bgss| d Relatedorganizations -« - - - -+ | 1d r["n@:.ag ot iﬁw by .Ailha.f}fg“;r,l,.,m_ RS
,r‘-'r. Ay LY w i PRI
{am e Government grants (contributions) - -| 1e 369,216 |.; ,*‘i@_w,_”,',, i W ; rodi L A ‘[‘if{“ril
tn NG T ATl N ST L LI S (ol g B
Y RTINS i ' HORge Ryl :
:LL f Al other contnbutions, gifts, grants, and 'Eﬁ’,«ij"g\“f.* L“,‘,?}:ﬁ,‘?ﬁn L :’:‘aﬁu ¥ f.n;.,ﬂs.l’;a is"s.
s, r similar amounts not included above ce oA 39,089 %&“‘_ﬁ t‘,“ \Z’m gy m,gg‘ T R e b m@
a A ydr "'ﬁ‘“i\" i\h’ ” ‘FFL r ) k7 e (\w)’ 5 :, '”ﬁ/lﬂ oy
n g Noncash contributions included in lines 1a-1f $ e 3.0 ey 28R mn,»,, .z 1{“,}? \1_?@1». A N ;u,(j".
"é\" A - [E¥ R Judg
a h Total. AddInes 1a-1f = + = =« e e v e v eoeoneeshp 408, 305 ¢ % ?,f.*f:m,f W TR i“‘@“% s
Business Code ﬁm{x ‘.w-.n xe&d‘ E*\ﬁ ":’:'.3 1#.;? ‘a,,f ”If&%}"“ ) 2 o ‘:s P .m '\'u?.
2a
P SR
r o e b
o vel ©
r i n d
a c u
m e e e
f All other program service revenue « « « « « « «
g Total. AddIines 2a-2f » « « « s e et oo e oy IR Ry TR R SRR - T EEREL A ey
3 Investment income (including dividends, interest, and
othersimilaramounts) « s « =+ c v ettt ettt P 96 9§
Income from investment of tax-exempt bond proceeds IR 2
5 Royalties « + ¢« ¢« « « ¢ - e sttt t it i i e e e P
- RS s
(1) Rea! (1) Personal \)‘;su-;.:';\f% X :"kﬁ%ﬂk*
6a GrossRents - « « - - ¢ - ; .
b Less rental expenses « « « « f ¥
¢ Rental income or (loss) - - - N J.'if
d Netrentalincome or(loss) « « « ¢« o e ¢ e v v v v v v oo P
‘,n!'-! TR r"v:m o .'u m T, ;m, PT'E" .
7a Gross amount from sales of () Secunties (n) Other f_;xi,l,.:’@. _f ;zf‘» ‘,j\,l?ri;@ ‘t'{‘“*ﬂ "%‘;fb:,ﬁ, ”4"?‘3 IEM )
assets other than inventory 1 \1 : ~.w.; (),*"_ "’1“‘%:’1 AL T i r.v % T v
. o oy ,‘.\ BRI I By ,‘,-»‘g. \ i
b Less cost or other basis %"’" ‘!bff'} "“'?‘ et .""fw]’!}.“;,::,‘,tj 7,5,,‘{" A
and sales expenses - ¢ ¢ * ”Ef ’3&;‘% “ﬁ-‘ﬂ’n’?‘ ¥ 'rfy*s %x%‘r%;f, "3“"'@"" i
0 FE A e B ;,4 :
t c Gainor(loss) « -« s s o r_lx‘_.h\ﬁ?z\", £ ‘,,.‘,'r;( ’H ‘% ﬂhx.)‘s“-‘:b f'h,"‘\&" 5‘«» =
h d Netgamnor(loss) = » ¢« « ¢« ¢ e v e v v e e et ecssah
e .. - - T
r 8a Gross income from fundraising %,,};5‘%” *%i{‘]’pp,;@ !a'?zg"‘ ’5"?“%3"‘# [ ;” "}%’.‘;@‘ﬁéﬁ‘*": s%#g:f m!;
: i i ! o y
events (notincluding ','\,.L’ffuj"i c.«;‘}gé,‘ MBS ,,A-“wﬁ ‘5‘*«3 'un.a ik 3?* AL ﬁi"‘ﬁ}v )%,’r",a,-‘
R f contributi fted on line 1 Hta T e, e el R R T ik
i T RO 1 P U E M Ty L d e Nt
e of contnbutions reported on line 1c) < 3 "\H“’v M:n»* & .iﬂ;{gr;-h-" \:;”;JM W}:'Wﬂﬂj »{?{M;ﬁ ._
v SeeParIV,line18 + - - -+« + -+ v« .. a : il “‘@’«i‘t“& o 'Jf?“:h;:w 5 #F“;" i {M ﬁ’*{“?}fﬁ' i
J'“IQ‘W‘ -!i;“‘{%mﬂv ,nﬂ-'( e (ilﬁ‘ g, P K age.
} :" b Less directexpenses <« « « s« o b I R RG] s W :_,_ﬁ\
} u ¢ Netincome or (loss) from fundraisingevents -« - - - « - « . p
€ 9a Gross income from gaming activities ‘“Tj }:{:‘:‘M,.f “";{3& ’(L i 9[3;’""‘:3 4‘7&’: V’i'
SeePartIV,line19 * * * ¢ ¢ v+ o ¢ s s« . @ .,}1;&‘??«!# wm %.-‘\ % & ‘,.
\.. d ~,, , i S
b Less directexpenses « + « + « ¢ ¢ ¢+ o o b "'“(L PR '“ s “‘V‘ "f'fv:":.;":;f"_.
¢ Netincome or (loss) from gaming activities « « « « « + « « . p
—
‘ 10a Gross sales of inventory, less st fﬂu;g\b"\’m’@gﬁ “- mi‘v
returns and allowances « « « « « + ¢« o .+ . a N yip ,,,"5."{"* §
A ] o AT AR i .‘-, } {
b Less costofgoodssold « « « - .+ . .. b STy S el uwﬁi'/u_, f.kx Sk
¢ Netincome or (loss) from salesof inventory - « « « ¢« « « . P
‘ Miscellaneous Revenue Business Code AR R R L;‘ﬁ&ﬁiﬁwﬁ r;:»m::ﬁ{ g ‘ W}ﬁ:\?“zf‘l o e
| 11a
|
|
| b
; c
‘ d Allotherrevenue « + « = « + ¢ v e o s v o
e Total. Addhnes 11a-11d - - + + s ¢« - e c v et v oo o P N R R X TN
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e + + ¢ v e e e v s e ettt s e i P 408,401 9 a 0

EEA Form 990 (2008)



Forrr; 990 (200.8)‘ PLAINVIEW SERENITY CENTER INC 75-1945844 Page 10

PartiX!| _Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, A) (B) ©) )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses _expenses
1 Grants and other assistance to governments and ﬁ'g;fﬁ nf‘";:;h Ry .,g,,‘,“ ,'(;,h,q .A;LN.}
organizations in the U S. See Part IV, ine 21« « . . . g "f’r,*ﬁ i; s ;& \‘
2 Grants and other assistance to individuals In S 5"""":3’“&}1;‘ &cﬁf' ¢ ot
theUS SeePartIV,Ine22 + + « « « « = « - - cee A
3 Grants and other assistance to governments, #.T{;;W.xl;l ?%YSJ pey u.‘" ;%ﬁf" 4,% .‘i
organizations, and individuals outside the 4*' f@} “;{J A ‘%ﬁéw;‘%&@\uhn'{: E{
US SeePartlV,ines15and 16 « « « + « « « « « « & 'Efy;, pEN | S T ga -u_;,‘im, §:":§‘:‘“‘
4 Benefits paidto orformembers « « « « » « « o ¢« .. :;a,,;""ffi_g?gx.ﬁ".g&ﬁ 'f;;_,'g.j e
5 Compensation of current officers, directors,
trustees, and key employees + + ¢ ¢ o o 0 0 0 oo 0 49,730 49,730
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3yB) -« ¢ - - -
7 Othersalaresandwages =« + « ¢+ « « = « « « « ... 172,699 172,699
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) + « « - - -
9 Otheremployee benefits « « « + « ¢ ¢« ¢ o o o o v -
10 Payrolitaxes « « - - - - R R 15,515 15,515
11 Fees for services (non-employees)
aManagement.....................
bLega].........................
cAccoun[mg...................... 7,800 7,800
dLobbymg... ...... e e o 6 s s e s s e o 0 s e
e Professional fundraising services See Part IV, ine 17 - P M R L R R A T MR
f Investment managementfees « « « « ¢ ¢ ¢ o 0 o o0
gOther.........................
12 Advertisingand promotion  « « « ¢ ¢ ¢ s o 0 o 0. 0. 1,237 1,237
13  Officeexpenses « « « ¢ = = o s o o s v o v o o oo 5,960 5,960
14  Informationtechnology =« « = « ¢ ¢ o o o o o o o o o &
15 Royalties « + « ¢ s et o v oot xw e
16 Occupancy...................... 25,133 25,133
17 Travel « s o o s s o o o s s o n o s 14,213 14,213
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - « - « -
19  Conferences, conventions, and meetings = « « - + + »
20 Interest = « « ¢« v o o o o ¢ o o ¢ o s o e v v o s e o o 5,283 5,283
21  Paymentstoaffilates « « « o ¢ « ¢ o 0o v 0 0 v 0o
22  Depreciation, depletion, and amortization + « « « « « 6,539 6,539
23 INSUTANCE » » * s o o ¢ o o o o o o s o s o s o o = 22,516 22,516
24  Other expenses Itemize expenses not ;i 3 %‘ :‘j i;.aru‘vg&:\:,: ﬁg V:%‘nr rg‘%“ {f,w,hw‘.:{: e I ﬁﬁf’nﬁ'&"ﬂm‘\f\}“ é} l((‘* : :q;a}wl;i,?w izr ,{fwﬁﬂ: _stf_ 3
covered above (Expenses grouped together L{l«‘:ﬁ"’“ f;‘; ii’»‘ﬂi[i‘:'\ﬂ" i ;f;g ‘f:, ft‘ﬂ u”“ ﬁ ”w@\v\ .f}i J{}i ). “"M:i)fu
and labeled miscellaneous may not exceed ’f.=‘:i§1m}1:\'.i-f%§;§';€ﬁ§~l§§‘l;{n{.f 3 w‘f u&ﬁ%’gﬁ,j ’%j; o 94 :ﬁ‘{:_:“igﬁ‘
5% of total expenses shown on line 25 below ) 24 f"ﬁ'i’:‘? i‘:ré.‘,'ﬁ?f‘{i’_'g%;«;i*{‘. mM A -“?Atw A ;LM v“%h‘ ? P T it g "E"‘:,
a AUDIT FEES 3,000 3,000
b BANK SERVICE CHARGE 6 6
¢ FOOD AND SUPPLIES 15,769 15,769
d COPIER LEASE 2,533 2,533
e DUES FEES 3,340 3,340
f Allotherexpenses « « « « « ¢ « ¢ o o v o o v v o oo 78,605 78,605
25  Total functional expenses. Add lines 1 through 24f - - 429,878 355,135 74,743 0
26 Joint Costs. Check here B[ ]if following \
SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation = = ¢ ¢ = v e e s e e 0o s .

EEA Form 990 (2008)



Form 990 (2008') . PLAINVIEW SERENITY CENTER INC 75-1945844 Page 11
iPart:X1  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing = « « + s s« s o o oo v 0 v o v c v 0o ... 64,731 1 4,564
2 Savings and temporary cash investments - = ¢ « ¢« o e e v e oo e e e e oo e 2
3 Pledges and grants receivable, net « « « ¢ ¢« o 00 e I IR 3
4 Accountsrecevable, net « s ¢ s c e e et e et o st s e e 3,439 4 7,824
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedulel  « « « « - - .
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Partllof Schedule L ¢ ¢ ¢ ¢ ¢« ¢ ¢ o o o o o o e s o 8 s 0 e ¢ o s s e v e e
s 7 Notes and loans receivable, net = « - « ¢ e e v v e e v o ee oot o0 e
S 8 Inventories forsale oruse » ¢ « =« s o ¢ =« o « e v e s e R
f 9 Prepaid expenses and deferred charges = » =+ « c e« o o o 0000000 ..
s 10a Land, buildings, and equipment costbasis « « « - - 10a 323,709 3;:‘?;\;": jimit .‘*2 ;“’% S
b Less accumulated depreciation Complete \;"jk_r;_\‘ #_m 4}_ (AN P
PartViof Schedule D « « » « + ¢ = o v e o v o ¢ 0 10b 71,368 30,035 | 10c 252, 341
11 Investments - publicly traded secunties « « « = « « o« e 0 e 00 s 0000 . o 1"
12  Investments - other secunities See Part IV, line 11 « - « « « « « R IR 12
13  Investments - program-related See Part IV, line 11- « » ¢ « « ¢ o « o R 13
14 |mang|b[e - R R T I I R R 14
15 Other assets SeePartiV,lne 11 « « « « « « ¢« ¢ o+« L I IR L 15
16 Total assets. Add lines 1 through 15 (mustequalline34)  « - + ¢ ¢ ¢ ¢ v o = - . 98,205 16 264,729
17  Accounts payable and accrued expenses =« ¢+« - - - - D I S AR 27,141 17 35,655
18 Grants payab|e ..................................
‘L 19 Deferredrevenue = « + = o = o « o c o = s o s o o s« s s e 2 s e s e oo s
Ia 20 Tax-exemptbond habililies « « « ¢+« + « o o ottt i e e
b 21 Escrow account habihity Complete Part IV of ScheduleD  « « « « « ¢ = =« v v - &
: 22 Payables to current and former officers, directors, trustees, key ,,«?"‘%’f}jfﬂ,‘:"b o ‘F“f’ K % SRR ;‘.f e
i employees, highest compensated employees, and disqualified lﬁty_mjgﬂ&hﬂz‘j :‘5:“ ] Ll fﬁ;ﬁéﬁlmﬁ&d_u o
t persons Complete Part Il of Schedulel + « » ¢ ¢ s o v e v e 0000 e v LRI 22
; 23 Secured mortgages and notes payable to unrelated third parties < « = ¢ - ¢ - - - 23 152,401
s 24 Unsecured notes and loans payable < « « « ¢ ¢ o 0 v v e v i i s oo e 0. 24
25 Other habiites Complete Part X of Schedule D = ¢ « ¢ ¢ ¢ o o o o 0 s 0 0 0 v » . 25
26  Total liabilities. Add ines 17 through25 + = « « v« ¢ v « = © I 27 141 26 188,056
Organizations that follow SFAS 117, check here p [X] and "m&f gy ;‘r;;}f
N F complete lines 27 through 29, and lines 33 and 34. .m bt "51“‘,\‘ i
e u 27 Unrestricted net assets » » « « « ¢ o o o o o s o o o v ¢ o ¢ s s e s o s 00 0 0 27
t 2 28 Temporarily restricted net assets  « = « « « ¢ ¢« o 0 0 000 R 28
A 29 Permanently restricted net assets « - ¢ -« - - L I A IR R R AR R R 29
: E Organizations that do not follow SFAS 117, check here P [] ;f.;_ Tl G I_*'»ﬁ,.u i
e | and complete lines 30 through 34. fi {rff iS5 n:l h;
; : 30 Capital stock or trust principal, or current funds  + « « ¢ ¢ = =+ ¢ o v . v e e e . 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund =~ + « ¢ ¢ ¢ o . 0 .. 3
0 e | 32 Retaned earnings, endowment, accumulated income, or otherfunds  » « « + + - 32
T S 1 33 Totalnetassetsorfund balances = » » « o o = o o o s o =« I I 71,064 33 76,673
34 Total habilities and net assets/fund balances < « « ¢« ¢ ¢ ¢ ¢ o & I I 98,205 34 264,729
art-Xl Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ ] Cash (X] Accrual  [] Other N R
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  « » = = = ¢ ¢ o o 0 o v .. 2 | X
b Were the organization's financial statements audited by an independent accountant?  « « « o « c o e o v v o 00 s e oo w e 2b X
c If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? + « « « ¢« « o ¢« « . 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  » » « =+ = v e 0o 0 0 v v v 0 0 0 v o vt L AR L I 3a X
b If"Yes," did the organization undergo the required audit or audits? = = = =« ¢« ¢ o v 00000 .. IR .. 3b
EEA Form 990 (2008)



SCHEDULE A i i i
Form 390 or S90.E2) Public Charity Status and Public Support

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

none; haritable trusts.
Department of the Treasury onexempt ¢

OMB No 1545-0047

2008

e Open to Public::3

7"

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Q:;,ﬁ,;;:!nspe«:tlon,w\sr,, !
Name of the organization Employer identificabon number

PLAINVIEW SERENITY CENTER INC 75-1945844

EEQB L[ Reason for Public Charity Status (All organizations must complete this part ) (see instructions})

The organization i1s not a private foundation because it is (Please check only one organization )
1 D A church, convention of churches, or association of churches described in section 170(b){(1)}(A)(i).
2 [:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
4

city, and state

A medical research organization operated in conjunction with a hospita!l descrnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
section 170(b)(1)(A)(iv). (Complete Part il )
6 [:] A federal, state, or local government or governmental unit described in section 170(b){1)}(A}v).

described in section 170(b)(1)(A}(vi). (Complete Part il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of s
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 Il )
10 An organization organized and operated exclusively o test for public safety See section 509(a)(4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

U0

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 descnibes the type of supporting orgamization and complete hnes 11e through 11h.

a [] Typel b [ ] Typell
e D By checking this box, | certify that the orgamization 1s 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)

n

An organization that normally receives a substantal part of its support from a governmenta! unit or from the general public

ts

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

¢ [_] Type lll-Functionally integrated d [ ] Type N-Other

f If the organization received a written determination from the IRS thatitis a Type |, Type II, or Type Il supporting
orgamza"on, CheCKthISDOX ¢ ¢ « ¢ o o o o o o o ¢ o = o ¢ ¢ o o o o s ¢ o ¢ ¢ s o s o = 8 s ¢ s v 5 o 9 9 6 3 0 o0 s 0606050 . . D
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 descnbed in () Yes | No
and (u1) below, the governing body of the supported organization? - « - « « - R I I R R S R R e e o 1190
(ii) A family member of a person described in (i) above? «+ < « ¢« - o .« S I I I S I I I v+ l1gm
(iii) A 35% controlled entity of a person described in (1) or (n)above? =+ « ¢+ = s s s e et s s s e s N )
h Provide the following information about the organizations the organization supports
(1) Name of supported (i) EIN (m) Type of organization (iv) Is the organization (v) Did you notify (v) Is the (viy Amount of
organization (descnibed on lines 1-9 incol (1) listed in your [the organization in col organization i col support
above or IRC section goveming document? (i) of your support? () organized in the
(see instructions) )
Yes No Yes No Yes No
o R L e
Total £ Jv} h '.Q Lrenfie, Al DRERIRS
For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-£7) 2008



Schedule A (Form 990 or 990-EZ) 2008 PLAINVIEW SERENITY CENTER INC 75-1945844 Page 2

lPart 0 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) | 2 (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) - ¢ - ¢ ¢ o o
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « ¢« « s s o ¢ ¢ o s 2 ¢ ¢ o o o o o &
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  « « = « « - « ..
4 Total. Addlnes1-3 - <« v - o c v o ..
BN R B A A [T
5  The portion of total contributions by each R i R Q,,TE%E% %‘ﬁ’ F,‘n @é‘?é ?yﬂ:‘{;ﬂg@%‘%’& i
person (other than a governmental unit or 4 él- ,;ﬁﬁ?&?j ‘ig{g%ﬁ SR \”ﬁ:‘" QI et
publicly supported organization) included o Rk i SRR I qﬁﬁ.;%-ﬁ
e ”{gﬁq ke o | ,e\a"/‘f\wﬁ‘: o
on line 1 that exceeds 2% of the amount é%i‘fﬁ{;%&%? R ARG %’q'%g%ﬁ$4%§%ﬁp
shownonline 14, column(f) =+ « « + « « « « « e P m{{“&g e ﬁﬁi}%&:ﬁ\" 7 QT
6  Public support. Subtract line 5 from ne 4« «  [VAroR e inay| Do i Bt W BN R [o 0
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 () Total
7 Amountsfromlined =« + « « + « o« o o o oo .
8  Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES =» * ¢ « » ¢ ¢ o o v o o s s o o 3 o &
9  Net income from unrelated business
activities, whether or not the business 1s
regularlycarriedon = « + ¢ s s 0 00000 0
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) « = « o s o v v e e 00 v e _ _
11 Total support. Add lines 7 through 10« ~ + « [P Saat g Par| b oD F T | b R R e et e, o eS| e Fe
12  Gross receipts from related activities, etc (see Instructions) « « ¢ s ¢ ¢ o ¢ o o 0 v v 0 00 0 v 000 o .. 12 l
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisbox and Stop here - o o ¢ c v o o o o v o o i i i i e e v ot e st et et s e st e e e ettt s e e s e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) + « « = = = ¢ = ¢ v ¢ o o & 14 0.00 %
15  Public support percentage from 2007 Schedule A, Part IV-A,| line 26f  « « « « « « L R A A IR 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization < « = + ¢ « ¢ ¢ o o e 0 0 v 0 00 v 0 oo ERERRER 4 D
b 33 1/3% support test - 2007. If the organization did not check a box on hne 13 or 16a, and line 151s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization L R I I I BCIR R AT SRR > [:]

17a  10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization  + « « ¢« + ¢ ¢ = « ¢ » l:]
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization  + « « « + « o ¢ o ¢« | 2 E]
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 ~ + + - « - > [X]

EEA Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 990,0r 990-EZ) 2008 PLAINVIEW SERENITY CENTER INC 75-1945844 Page 3

[PartIli | 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) | 2 (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants )« ¢+ o e 0 oo

Gross receipts from admissions,

merchandise sold or services

performed, or facilities furmshed in any

activity that is related to the

organization's tax-exempt purpose - - < - o -

Gross receipts from activities that are not an
unrelated trade or business under section 513 -

Tax revenues levied for the organization's
benefit and either paid to or expended on
Hsbehalf « « ¢ ¢« o v ¢ s ¢ o 0 o v o ¢ o o o o

The value of services or facilities
furmished by a governmental unit to the
organization without charge  + + « = « « « » .

Total. Addlin@s 1-5 « » + « ¢« ¢ « o o o .

Amounts included on lines 1, 2, and 3
received from disqualified persons - = + « - -
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,
and 12 forthe yearor $5,000 + « ¢ - « « « «
Addlines7aand7b + = - ¢ o o ¢ e 0 00 . .

TS

Public support (Subtract line 7¢ from line 6 ) PR PaRE b S 2 T

Wt o i, ¥ B R T S Bt T
e B e e e D et

ey, “ oy

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

1"

12

13
14

Amountsfromiing 6 + » c ¢ o o o s o0 0o
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources @ ® » e » » s = & e 8 8 e = s e v = ®

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « « + o o - . .

Addiines 10aand 10b =« » « ¢ ¢ ¢ o ¢ o o

Net income from unrelated business

activities not included in line 10b,

whether or not the business 1s regularly

carried ON  » ¢+ ¢ s o s s o o o o s s s s o o .

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParfIV) « « + c ¢ v o 0 v v o 0o

Total support. (Add lines 9, 10, 11, and 12) [ s p e i v SO Db v e S A R T P s

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisbox and stophere  « « = « « o ¢ e o e v o v e v o v v v e e e e s e e et et e e e e . D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))  + ¢ = « ¢+« ¢ ¢ o o ¢« & 15 %
Public support percentage from 2007 Schedule A, Part IV-A, line27g « « « « « s ¢« ¢ s« & L A I A 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) =+ « « + + =+ « - . 17 %
Investment income percentage from 2007 Schedule A, Part IV-A,In@27h = =+ ¢ ¢ ¢ ¢ v o v s o 0 v v s v o 18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 I1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ + = =« =« = =« » 4 D
33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and line 18

15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = = ¢« *» ¢ = =« = | 4 D
Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions = = = = - ¢ ¢ « « « > I:]

EEA Schedule A (Form 990 or 990-E7) 2008



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form'990)
> Attach to Form 990. To be completed by organizations that
Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12.
Internal Revenue Service
Name of the organizabon
PLAINVIEW SERENITY CENTER INC 75-1945844

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear » « « « = ¢ ¢ = ¢ o+«
2 Aggregate contributions to (during year) - - - - -
3 Aggregate grants from (duringyear) - - v o o
4  Aggregate value atendofyear - -« « ¢ - ¢ - . .
5  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? « « « « « « « & I I R R D Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? » « ¢ ¢ ¢« o o v v e e e v e e e s e e e e e e P “ e s e e e DYes D No

:part - ] Conservation Easements. Complete If the organization 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) [j Preservation of an historically important fand area
(] Protection of natural habitat ] Preservation of certified historic structure
|:] Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

{5¥| Held at the End of the Year
a Total number of conservation easements « ¢ + = ¢ ¢ ¢ ¢ o e v o et e et o oo i e e e 00 e 2a
b Total acreage restricted by conservation easements « - - - - - - . T IR R R 2b
c Number of conservation easements on a certified historic structure includedin (@) =« ¢ « + « + « & v e o] 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 + « « = « « ¢« « v ¢ o ¢ o 0 o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p
4  Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? < « o ¢ o o v v o v 0 0 00 00 o0 R R IR R ceseev. [JYes [ INo
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)}B)(I)? =+ + « ¢ = =+ s s s o o s e e e s et e e e e e e e e e e e e e e Dves ]:] No
9 inPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the orgamzatlon s accounting for conservation easements
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8 .
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items
(i) Revenuesincluded n Form 990, Part VI, INE 1 « « + ¢ ¢ o v ¢ o ¢ o s o o o o o s s o o s o o s o s s oo >3
(if) Assets included in Form 990, PartX - « « « « « . & ¢ ¢ s 8 s s e s e s e s e s e s e s e o s e e o s o e s | X
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vil ineg 1 « » « « « « + - . R A I | ]
b Assetsincluded in FOrm 980, Part X « « = o o o o o o s o ¢ o s o s ¢ o s o o s o s o 8 s s o v o o oo e PS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, EEA Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 PLAINVIEW SERENITY CENTER INC 75-1945844 Page 2
s Part 113 Orqganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ ] Public exhibition d [] Loan or exchange programs
[] Scholarly research e [_] Other
¢ [_] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Durning 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? = « ¢ ¢ o ¢« ¢ o v ¢ o o o DYes [___]No
art [V: Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOrM 990, PartX? « « « ¢ + o s e s o v s et s ocacsssessesssansssnsseseeeesssos [ |Yes [ |No
b If "Yes,” explain the arrangement in Part X1V and complete the following table

Amount

Beginningbalance « « » « s ¢ ¢ o s o s v oottt et e et et e et e s e e 1ic
Additions durning the YEAr » ¢ o o s s s o o o s e s o st s e e et s et e ey 1d
Distributions dunng the YEAr « ¢ s s o s s s s e e e e s s e s s e s e st oo e 1e
Endingbalance « « = =+ + s s v st o v e s ottt st o s b et b et e 1f
2a  Did the organization include an amount on Form 990, Pat X, ine21? + « v e v« v e e e e e s e e e e v v v e ea. [ |Yes [ |No
b If "Yes," explain the arrangement in Part XIV

- 0o a o

ngn‘v| Endowment Funds.Complete if 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 Beginning of yearbalance - « + + + -+ o+ e SR peS R | IR ST e ¥ I PR "g‘,;“;"i‘ﬁv. "T}{“?{f&hﬂ*}« mr‘—";é",
b Contributions « « « « = ¢ o o o o s s o s o e TN P a:,.,‘ir";‘,'» 35}*‘"%’3'52.37 Betids | m'eﬁ:y*'a%}#ffh’i’i";‘. i T R T
¢ Investment earnings or losses -+ -+ -+ - - - ”-'-,i%l:és’iﬁ?}ﬁi’@f’*" N ot | et o gy 4’3%”‘?"'3"% ~’-*‘nlﬂﬂ,’-'—€
d Grantsorscholarships « « » « « « « o « « & ,“‘"LE;)“" ORI e ';"'J,,;;n;}a Rt [ s S RERN m,,p,f‘%'g},. WAL
e Other expenditures for facilities R '“i“f\',"y "y & 7, ‘“:’7““ ) 2] ﬂ")f““;mrm i
BNAPrograms  « « « » ¢ o s o o s o o ¢ o s Y "\‘;2';,~§.,:Jf§,, g ,g,\'“:}
f  Administrative expenses « - - - o o s o - - ;rm rm,%“li"” ‘1‘”3'.* f.fngg"*‘l{" :‘&3 "W‘Q“ S [ ”M
g Endofyearbalance « - -« -+ o - N T B L x%v:. i m*ﬁ&f%w‘ RN **‘M‘” wul)

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %

Permanent endowment P %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by Yes | No

(i)unre|a[edorgamzat|ons...........-..............-...................... 3a(i)

(i) related organIZations = « » o ¢ « @ ¢ o o v s s s e s e s e s s vt e s st e et e oo s st s e e e s Ja(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? ¢ « « + ¢ ¢ ¢« ¢ v o v v 0 0 o e 0 0 0 v o 3b
4  Describe in Part XIV the intended uses of the organization’s endowment funds

[ Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land -+ o o o s e o o o - B 10,200 o S TR el I 10,200
bBu||dmgs....--............... 223,654 223,654
¢ Leasehold mprovements » ¢ « » - « ¢ . . v e e
d Equipment « « ¢ ¢ ¢ ¢ 0 0 s 000 s 0 s s e 59,820 71,368 (11,548)
@ Other+ « « » « e« e s s s s s s « « « « STMD1E . 30,035 30,035
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), tne 10(C) ) + « ¢+ ¢ ¢ ¢« ¢+ ¢ ¢« v ¢ 0o v o o = P 252,341

EEA Schedule D (Form 990) 2008
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PLAINVIEW SERENITY CENTER INC

75-1945844 Page 3

[Part'vil |

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

(a) Description of secunty or category

(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

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

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

>

o TR S T SN N LT
S ..E"%r‘\ :J‘: bt "‘“7':' A {“E-Ev m ) S

L “"’v < uJ o« i )a 5 7 o .,y,,xL.,,,'_..

art Vil {

Investments - Program Related.

See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13)

>

T o B M L PR a0 Btz ]

), h.t“Tfr T

LPartiX |

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

(a) Description

(b) Book value

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

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

[ Part X
(a) Descnption of hiability

(b) Amount

LR 'mq Lm-) '};‘l "'/.ﬂ""’ ; "“_’:,x‘; "
:

- gt ¥

.~\u e v' ]
ﬂ‘ > S Iy Ta o Tey

¥, fare . LY
"%f“wf'ur ..?@;s:‘.i '?vf* S e

Federal income taxes

o
*‘.Hn"-ml{ m':! k }‘, i J50) N L"? ] ,.ﬂw \3{' f’ fap& "4.5 Adh
1,&_",,’ :f ’f n"é"‘ “-,,‘,‘{5??@::1 ’ﬁﬁ; W vt

"\4‘;,»4:5&,,:‘ N: L’"" 4 ,,.\?4»..”
~»'\' ! fk\x i, A

o 7, T g & X O‘A'\ #»f‘:,r_“nnw P e ;
1‘{”3‘4 S g )»lr b .uw.,»x ,.J_- 3 T{?ﬂ : -::;\iz%fq.. u,{, ;3’4
-}Qc-' ey 2 3

Il R £y ". oy
°-‘-¢:§Lu';: u '-u nf: Lrﬁf;ﬁﬁ ?J Af)ﬂ F‘ﬁﬁ

i
S e ]
i

B

"""Lu{ N

A et v_v.-.r/ns&&\.".'"r -

u A ':'4‘:,’;“; 5""4 "-4‘

) vy ol . -

:N} ‘.‘1,\}2,_!"‘1{?"# h\é
b

,«w mhh wr w
%

B sy
Y;p»,, H'”'?"F-r t.«.“,_ by

Total. (Column (b) should equal Form 990, Pant X, col (B) line 25)

>
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In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s hability for

uncertain tax positions under FIN 48
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swec;m, D(Form‘ggo) 2008 PLAINVIEW SERENITY CENTER INC 75-1945844 Page 4

[Pait’Xl'l  Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), lIn@ 12)  + « « + ¢« ¢ o v s v e o o o v v 0 0 0 v v 0 v e oo 1
2  Total expenses (Form 990, Part IX, column (A), In@ 25) = « « = « ¢ v e v 0 v o v L LI e s e 2
3 Excess or (deficit) for the year Subtractline 2fromline 1 = « « + v e e v v v v v v e v 0o v v 0o te e e 3
4  Netunrealized gains (10sSeS) ONINVESIMENES  + « + o o o+ e e e v o0 v 0t e v v v a v v coc v oo oo 4
5 Donated services and use Of facIlitIES « = « ¢ ¢ o ¢ o o ¢ o o o o e o o e v e e b a s e e et e e e s 5
6 Investment expenses « » - ¢ = = « ¢+ s s s s et e s e e et ettt o e et e e et e e s s e 6
7 Priorperiod adjustments « « « « = ¢« c s s e e s e s e e bttt te et e et e e e e s s 7
8 Other(Describe NPartXIV) + = ¢ ¢ ¢ s o e o e v v v o v vt o vttt o s o s o s oo s o mcc oo 8
9 Total adjustments (net) AddiNEs 4-8 « « « « s« ¢+ v o v v e v ot ot a i st e e 9

10  Excess or (deficit) for the year per financial statements Combme lines3and8 « » « = ¢« v« 0 0 v 0o 0 v 0 o 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[Part.XIL:|

1 Total revenue, gans, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments « « « « = ¢ ¢ ¢ e o v 0 v 0 0 v 0000 s
b Donated services anduse offacilities « « « o ¢ o ¢ o v a0 o e o e et e e
¢ Recoveriesof prioryeargrants = « « » v o ¢ 2 s 0 st 0 s e o000
d Other (Describe iNPart XIV) ¢ o ¢ ¢ o e e s v e v s e oo s v v 0 s 00 vo oo
e Addlines 2a [hrough 2d v e e s e e e e e e e e s e ey v e v e
3 Subtractine 2efromlined + ¢ « ¢ ¢ ¢ o« ¢ ¢ v e o 0 o s o . e 6 o s s s 0 e e s « o .
4  Amounts included on Form 990, Part VIII, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b = « « » « « =«
b Other (Descnbe in Part XIV) P T e o o 8 s s s e s . .
c Addlnesd4aanddb « « ¢ o ¢ ¢ s ¢ o o 0 o 0 . e o 8 4 o 5 o o s s e s e 6 s a4 e e s s s s e e s e .
5 Totalrevenue Add lines 3 and 4¢. (This should equal Form 990, Part |, in@ 12)  « « = ¢ ¢ o e e e ¢ o o o o o » 5
LPart'Xlll i _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements < « ¢ ¢ ¢ o o e e v v v v e e v e oo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « « « ¢ ¢ ¢ ¢ ¢ 0 0 00 o v e et s e e o 2a
b Prioryearadjustments =« « ¢ s o e 0 0 v s 000 o0 et s et 0 e 2b
; ¢ Losses reported on Form 990, Part IX, ine 25 « + « ¢ s ¢ ¢ ¢ ¢ e 0o 0 v o v o v v 2c
: d Other (Describe In PartXIV) ¢ « « ¢« = o e o 0o 0 s o o0 v e e s e e 0 0 e b e 2d
| e Addlines2athrough2d « ¢ « « « o c ¢ v o v o 00t 0t vt e v e oo P N R T DR
| 3 Subtractline 2efromiined s « « = ¢ o ¢ ¢ ¢ o o o o o o e o s s e s et s e e s e s e e s e e s e e e
’ 4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VlIl, ine7b  « » ¢ « » ¢« + 4a
b Other(DescribenPant XIV) - « = ¢ ¢« « v e e v o v v v o v ot vt st oo oo 4b
C Addlinesd4aandd4b - ¢ ¢ ¢ o o ¢ o o o 2 5 5 s e e e o o s o e e s e s e e s e s s s o b s s s e e e e e s
5 Total expenses Add hnes 3 and 4c. (This should equal Form 990, Part],ine 18) =+ + « « « « ¢ ¢ o v o o ¢« . .

Complete thts part to provide the descriptions required for Part |1, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8; Part XI!, lines 2d and 4b; and Parnt Xlii, lines 2d and 4b

; L Part.X1V:l _ Supplemental Information
|
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SCHEDULE O Supplemental Information to Form 990 OMB No 15450047
(Form 990}
P Attach to Form 990. To be completed by organizations to provide 2008

set " . AN PeTONy oy
Department of the Treasury additional information for responses to specific questions for the Fs IQpeq to Ryglqiﬁ:
internal Revenue Service Form 990 or to provide any additional information. & Inspectionsc |
Name of the organization Employer idertificabon nurmber
PLAINVIEW SERENITY CENTER INC 75-1945844
01. Form 990 governing body review (Part VI, line 10)
FORM 990 PROVIDED TO EXECUTIVE DIRECTOR FOR SIGNING AND MAILING.
02. Governing documents, etc, available to public (Part VI, line 19)
UPON REQUEST A COPY OF THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE AS IS A COPY OF FORM
990
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

EEA




Depreciation and Amortization

OMB No 1545-0172

Form 4562

‘ (Including Information on Listed Property) 2008
Department of the Treasury Attachment
Intemal Revenue Service  (89) P> See separate instructions. » Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Identifyng mumber
PLAINVIEW SERENITY CENTER INC FORM 8990 -1 75-1945844

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses « « « « ¢ s + ¢ ¢ « ¢ « o 1
2 Total cost of section 179 property placed in service (see Instructions) = « + « + ¢ ¢ o o ¢ 0 0 0 0 oo o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) =+ = « « « ¢ ¢« « 3
4  Reduction in imitation Subtractline 3 from ine 2 If zero orless, enter-0- = « « ¢ ¢ ¢ ¢« + o o 0 o . . 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions « + « « © s o 8 s e s s e s s e s s s s s s v s e s s e o . e e s e s s e . 5
(a) Description of property {d) Cost (business use only) {¢) Elected cost f;ﬁtﬁh ?!3‘”%: ?%f%w.’:?%‘ w4
oL ‘ﬁ ¥ "X'&-\u A
7 Listed property Enter the amount fromiline29  « ¢ « » ¢ ¢ o o o o 0 0 o o s 7 %w‘%\.{ﬁf
8  Total elected cost of section 179 property Add amounts iIncolumn (c),lines6and7 « « « « « « o « - « . 8
9 Tentative deduction Enter the smallerofine5orlne8 - - « - - -« « . . P LR NP . 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 « » = = « ¢ = o ¢ v v ¢ o o o o 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructionsy | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 = « « « ¢+« & & 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 >{13 | S e R

Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V

Partr]

Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.)

(See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (SEe INSIrUCtIONS) =+ « « « = ¢ o e ¢ o o v o s o o e o v o s o o s s o 0 s oo o . 14
15  Property subject to section 168(f)(1) election  « « « « « ¢« « « . .. LI e e e ee 15
16  Other depreciation (INClUdINGACRS)  « = v = = ¢ o o v o s o v v o v e s v v o v o0 v o v s s s s e 16 2,331
[Partilil MACRS Depreciation (Do notinclude histed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2008  + « « « « « « « « « & 17 [
18  If you are electing to group any assets placed n service during the tax year into one or more s*""b\*#?{j‘:‘*‘w;?z s 33&‘:%5,;{"3’«,2
general asset accounts, Check here  « = « =+ o v o o s o vt v oo o0 o o v oo RRERE > [ ] u,-(z t‘}}:ﬁ? NE&“' i {{l»‘;gz}'i,""fj
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b} montn and (c) Basis for depreciation
(3) classification of property year placed in (business/finvestment use (d) Recovery (e) convention | (f) Method (9) Depreciation deduction
service only-see nstructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property 1,902 10 | HY S/L 95
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27.5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property Statement # 5p MM S/L 4,113
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life ) g-h "’M (,q%lf S/L
b 12-year T 12yrs S/L
¢ 40-year 40 yrs MM S/L
LaJ'I W1 Summary (see instructions)
Listed property. Enteramountfrom in@ 28 « « = « ¢ o o v v 0 v v 0 0 0 0ttt e et s e e e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropniate lines of your return Partnerships and S corporations - see instr ... 22 6,539
23  For assets shown above and placed in service during the current year, il &3' " N&‘H M ‘ Pt
enter the portion of the basis attributable to section 263A costs  + « « + « ¢ ¢ 23 K Y v 3

For Paperwork Reduction Act Notice, see separate instructions.

EEA

Form 4562 (2008)



Federal Supporting Statements 2008 pgo1

FEIN

Name(s) as shown on retum

PLAINVIEW SERENITY CENTER INC 75-1945844
FORM 4562 - LINE 191 Statement # 50
DATE COST DEDUCTION
092008 40 170,550 4,086
082009 40 26,356 27
TOTALS 4,113
PGO1
Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other
Description Cost/basis Cost/basis Book
of Investment (Investment) {Other) Depr Value
LAND 10,200 — 0 — 17,200
BUILDINGS 44,272 0 0 44,272
FURNISHING FIXTURES 23,109 0 0 23,109
OFFICE EQUIPMENT 12,385 0 0 12,385
VEHICLES 4,898 0 0 4,898
ACCUMULATED DEPRECIA (64,829) 0 0 (64,829)
Total 30,035 0 0 30,035

STATMENT LD



990 Overflow Statement

2008

Page 2

Name(s) as shown on retum FEIN

PLAINVIEW SERENITY CENTER INC 75-1845844

OTHER EXPENSE

Description Amount
EDUCATIONAL MATERIAL $ 1,021
POSTAGE 553
BUILDING RENT 12,600
STAFF TRAINING DEVELOPMENT 3,201
SUPPLIES 2,158
MISCELLANEOQUS 1,869
HALE COUNTY CRISIS CENTER 29,144
LAB TEST DRUG SCREENINGS 3,235
CLIENT EDUCATIONAL MATERIAL 64
CHILD CARE EXPENSE 14,426
HEALTH CARE 375
CLIENT SUPPLIES 701
YMCA 600
CLIENT EXPENSE 62
MAINTENANCE REPAIRS 8,596

Total: $ 78,605

OVERFLOWLD




