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- 990 Return of Organization Exempt From Income Tax Y Y Y S
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 8
Department of the Treasury benefit trust or private foundation) Open 15 Bublic
Intemat Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B cCheck if prease |C Name of organization D Employer identification number
applicable use IRS
bshes 1o NORTH EAST COMMUNITY ACTION CORPORATION
thanee | *¢ | Doing Business As 43-1017571
rateen see | Number and street (or P O box if mail Is not delivered to street address) | Room/suite | E Telephone number
Termn- [SP%0%¢]) 6 N. COURT, P.O. BOX 470 (573)324-2231
[ X ]Amended] tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 14,651,509.
[_Jagpiee- BOWLING GREEN, MO 63334 H(a) Is this a group return
PendmS | £ Name and address of principal officer DONALD PATRICK for affiiates? [I¥es No
SAME AS C ABOVE Hi(b) Are al affiiates included?__JYes [_JNo
| Tax-exempt status: 501(c) { 3 ) (nsert no) [:’ 4947(a)(1) or L__] 527 If "No," attach a list. (see instructions)
J Website: » N/A H{c) Group exemption number P
K_Type of organization Corporation [ | Trust [ | Association [ ] Other » [ L Year of formation 19 7 5] M State of legal domicile MO

{Part | Summary

o| 1 Bnefly describe the organization’s mission or most significant activites: IMPROVE THE CONDITIONS UNDER
‘é WHICH PEOPLE LIVE, LEARN AND WORK.
g 2 Check this box » [—_—] if the organization discontinued Its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 36
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 36
$ | 5 Total number of employees (Part V, line 2a) 5 465
g 6 Total number of volunteers (estimate If necessary) 6 12
o | 7a Total gross unrelated business revenue from Part VIIi, ) Ta 0.
< b Net unrelated business taxable income from F(j%;vgrg QF'VFQ 7b 0.
— O Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, line 1h) § MAR 6 8 2&]?‘]8 9,042,376. 8,130,862.
£| 9 Program service revenue (Part Vill, line 2g) . 2,294,138. 6,023,047.
é 10 Investment income (Part VHil, column (A), inesf3, 4,"anhd ’7%) _‘J_ 103 7 372. 12,5 81.
11 Other revenue (Part VIll, column (A), lines 5, B¢ .80.9’9) 0 ENe) T ’ 1,048,476. 482,033,
12 Total revenue - add lines 8 through 11 (must equal PAr Vi column=A)aline=)2 12,488,362. 14,648,523.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 2,236,210. 3,672,748.
14 Benefits paid to or for members (Part IX, column (A), line 4)
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 6,020,726. 6,758,742.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
:l’ b Total fundraising expenses (Part IX, column (D), ine 25) P> 10 ) 961.
W 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 4,868,501. 3,451,271.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 13,125,437.| 13,882,761.
19 Revenue less expenses. Subtract line 18 from line 12 <637,075.p 765,762.
i::g Beginning of Year End of Year
3| 20 Total assets (Part X, line 16) 19,967,922., 20,418,037.
<3| 21 Total labilities (Part X, line 26) 15,388,710.] 16,045,069.
25| 22 Net assets or fund balances Subtract line 21 from line 20 4,579,212. 4,372,968.
{ Part }f_{ Signature Block /1
Under penalty enury, | declare that | ifa pmined this réflim, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, comrect,
and complete tion of prag - o} e swhuchpreparer has any knowledge
Sign ’ I D 3/02—/2—0/2——"
Here Signature of officer ~ ™ Date Y 4

DONALD PATRICK, PRESIDENT & CEO
Type or pnn; name and titie

Preparer's . W Date Chl?ck it (F;r:éjlz:‘rse{ns,égggg)fymg number
Paid self-
signature 44%% ( Y i a /1 [{ R |employed » [ ]

Preparers s rame e~ '\BOTZ, DEAL & COMPANY, P.C. EIN >

ours If
Use 0n|y Zelf—emp!oyevl). TWO WESTBURY DRIVE

o ST. CHARLES, MISSOURI 63301-2599 Phoneno P> 636—-946-2800
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No

832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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« Folm 990 (2008) NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Page?2
| Part li} | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission.
TO IMPROVE THE CONDITIONS UNDER WHICH PEOPLE LIVE, LEARN, AND WORK.

~

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

the prior Form 990 or 990-E2? DYes No
If “Yes®, descrbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? [:tes No

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

4  Describe the exempt purpose achlievements 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 $ 1,042,643. including grants of $ }(Revenue $ )
LCPHA (PROVIDES HOUSING AND UTILITY ASSISTANCE TO LOW INCOME HOUSEHOLDS

THROUGH A SECTION 8 GRANT AWARDED FROM HUD)

4b (Code ) (Expenses $ 2,435,228. including grants of $ ) (Revenue $ )
ENERGY CRISIS INTERVENTION PROGRAM - PROVIDES UTILITY ASSISTANCE
PAYMENTS TO FAMILIES IN JEOPRADY OF LOSING UTILITY SERVICE.

4c (Code: )(Expenses$ 2,831,023, including grants of $ ) (Revenue $
IN-HOME SERVICES - THIS PROGRAM PROVIDES NURSING CARE TO INDIVIDUALS

UNABLE TO LEAVE THEIR HOME DUE TO CERTAIN TYPES OF MEDICAL CONDITIONS.

S
4d Other program services. (Describe in Schedule O.)
(Expenses $ 6,696,851, including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 13 7 005 I 745. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)

832002
12-18-08
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‘. . Férmd90 2008) NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Page3
| Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization descrbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 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, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil 8 X
9 Did the organization report an amount In Part X, ine 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 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VII, VIll, IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts Xi, Xll, and Xlif 12 | X
13 |s the organization a school as described in section 170(b)(1)(A)(IN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.8.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S ? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), line 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 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part ill 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Il 2| X
23 Did the organization answer *Yes® to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part /1 26 X
27 Did 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? /f "Yes," complete Schedule L, Part Il 27 X
Form 990 (2008)

832003
12-18-08
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‘s« Fdrm 990 (2008) NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Page 4
| Part IV { Checklist of Required Schedules (continued)

Yes | No
28 Durng the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% In another entity (Individually or collectively with other
person(s) isted tin Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ar, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 4| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Ppageb

{Part ¥| 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
US Information Returns. Enter -0- If not applicable 1a 1551
b Enter the number of Forms W-2G Included In line 1a. Enter O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 465
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
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 transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 7a X
If *Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIil, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/A 12b |
Form 990 (2008)
832005

12-18-08




‘. Form 990 (2008) NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Pageb

l Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 36
b Enter the number of voting members that are independent 1b 36
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f “No," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done 12¢
13 Does the organization have a wntten whistleblower policy? 13! X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by Independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15p | X
Descnbe the process In Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  UList the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make Iits Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public Inspection. indicate how you make these available Check all that apply.
D Own website |:] Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements avallable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

VICKY PRITCHETT - 573-324-2231
16 N. COURT, P.O. BOX 470, BOWLING GREEN, MO 63334
e s Form 990 (2008)
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Form'990 {2008) NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Page 7
lPart Vﬂj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved
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

® st all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations

® [1st 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 Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|8 2 organization (W-2/1099-MISC) from the
% E] 8 g (W-2/1099-MISC) organization
E|s £
= |E S |8g and related
S|2 | &1t |2gE organizations
|2 | 5|& |FE|e
CHARLES WALTERS
BOARD MEMBER 0.50|X 0. 0. 0.
JOHN BRACEY
BOARD MEMBER 3.00 (X 0. 0. 0.
JESSIE ROBERTS
BOARD MEMBER 0.50([X 0. 0. 0.
LEROY BRAUNGARDT
BOARD MEMBER 0.50|X 0. 0. 0.
FRED LAYTON
BOARD MEMBER 0.50(X 0. 0. 0.
MATT BASS
BOARD MEMBER 0.50(X 0. 0. 0.
MICKEY SHIPP
BOARD MEMBER 0.50]X 0. 0. 0.
DREW BELT
BOARD MEMBER 0.50}X 0. 0. 0.
ROY HARK
BOARD MEMBER 0.50}X 0. 0. 0.
PAUL MADDOX ,
BOARD MEMBER 0.50|X 0. 0. 0.
LYNDON BODE
CHAIRMAN 3.00(X X 0. 0. 0.
RON GREESON
BOARD MEMBER 0.50]X 0. 0. 0.
CHERYL WISDOM
BOARD MEMBER 0.50|X 0. 0. 0.
RICH DANIELS
BOARD MEMBER 0.50]X 0. 0. 0.
SHEILA KEMP
BOARD MEMBER 0.501X 0. 0. 0.
CURT MITCHELL
BOARD MEMBER 0.501X 0. 0. 0.
D. RANDALL CONE
SECRETARY 3.001X X 0. 0. 0.

832007 12-18-08 Form 990 (2008)
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Form'990 (2008) NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Page8
E’aft V!ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) B) © (D) () ]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
g 8 % organization (W-2/1099-MISC) from the
g § 8 g (W-2/1099-MISC) organization
3 § 2 |8 and related
g § g i; gé E organizations
BETTE MAXWELL
BOARD MEMBER 0.501X 0. 0. 0.
DYAS KEITH
BOARD MEMBER 0.50|X 0. 0. 0.
MIKE WHELAN
BOARD MEMBER 0.50|X 0. 0. 0.
GEORGE LANE
BOARD MEMBER 0.50|X 0. 0. 0.
DOUG GALASKE
BOARD MEMBER 0.50|X 0. 0. 0.
TOM BRUMBAUGH
BOARD MEMBER 0.50|X 0. 0. 0.
GILLIS LEONARD
BOARD MEMBER 0.50|X 0. 0. 0.
DEBBIE CATLETT
BOARD MEMBER 0.50 X 0. 0. 0.
GLENN EAGAN
BOARD MEMBER 0.50({X 0. 0. 0.
TROY DAWKINS
BOARD MEMBER 3.00|X 0. 0. 0.
1b Total > 296,926. 0.] 56,437.
2 Total number of Individuals (including those in 1a) who recetved 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 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization
(A) (8 )
Name and business address Description of services Compensation
NATHAN TURNER, DBA TURNER CONSTRUCTION HOME REPAIR
1401 NORTH JEFFERSON, MEXICO, MO 65205 CONTRACTOR 366,689.
PREMIER BUILDER OF LOUISIANA HOME REPAIR
812 GEORGIA STREET, LOUISIANA, MO 63353 CONTRACTOR 125,135.
JESSE SHINN HOME REPAIR
508 WEST SUMMER, MONROE CITY, MO 63456 CONTRACTOR 106,696.

2 Total number of Independent contractors (including those In 1) who receilved more than $100,000 in compensation

from the organization P

SEE SCHEDULE J-2 FOR PART VII,

832008 12-18-08
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Forrh 99D (2008) NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Page 9
| Part VIl | Statement of Revenue
A (B) ©) Re\(g?'nue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? 5511 42 ,
‘2*3 1 a Federated campaigns 1a
g’g b Membership dues ib
,,,'g ¢ Fundraising events ic
%,:_?; d Related organizations 1d
‘ég e Government grants (contributions) 1e| 6748462.
2 g f All other contributions, gifts, grants, and
:5-56 stmilar amounts not included above 11| 1382400.
‘g'g 8 Noncash contnbutions included in lines 1a-1f $ 9 9 2 7 8 9 6 .
ow h_Total. Add lines 1a-1{ » 18,130,862.
Business Code
8 | 2a SERVICE AND PATIENT FE | 624100 4,476,288./4,476,288.
?,g b RENTAIL INCOME 532000 988,119.] 988,119.
25 ¢ ADMINISTRATION FEE 561000 558,640.] 558,640.
© ? d
a f All other program service revenue
g_Total. Add lines 2a-2f » 6,023,047.
3 Investment income (including dividends, Interest, and
other similar amounts) > 6,422. 6,422.
4 Income from Investment of tax-exempt bond proceeds >
5 Royaltles >
(i) Real (1) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities () Other
assets other than inventory 9 I 145.
b Less: cost or other basis
and sales expenses 7l 2,986,
¢ Gain or (loss) 6,159.
d Net gain or (loss) > 6,159. 6,159,
o | 8 a Grossincome from fundraising events (not ’
g including $ of
E contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 482,033.] 482,033.
b
c
d All other revenue
e Total. Add lines 11a-11d > 482,033.
12 Total Revenue. add ines 1h, 2g, 3, 4,5, 6d, 70, 8¢,9c, 10c,and 11e P> | 14648523.16,517,661. 0. 0.
0 Form 990 (2008)



+ Form 990 (2008) NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Page10
| Part IX{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
75, 8b, 9, and 106 of Part Vil Total expenses P ness | aenera expenass Fextnses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, ine 22 3,672,748.1 3,672,748.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 305,855, 97,993, 199,367. 8,495.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,878,704.} 4,530,941. 347,763.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 1,139,878. 987,512. 150,612. 1,754.
10  Payroll taxes 434,305. 389,467. 44,126. 712.
11 Fees for services (non-employees).
a Management
b Legal 17,202. 16,998. 204.
¢ Accounting 28,086. 28,086.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 144,953. 138, 358. 6,595.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royaltles
16 Occupancy 572,782. 547,856. 24,926.
17 Travel 549,955, 540,020. 9,935.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 141,248. 141,248.
21 Payments to affilates
22 Depreciation, depletion, and amortization 406 . 2 64. 406 ) 264.
23 Insurance
24 Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a SUPPLIES 409,102. 401,067. 8,035.
b MISCELLANEQUS 190,174. 190,174.
¢ DUES AND SUBSCRIPTIONS 188,911. 176,075. 12,836.
d MAINTENANCE AGREEMENT 166,781. 162,976. 3,805.
e LIABILITY INSURANCE 148,978. 127,356. 21,622.
f All other expenses 486,835. 478,692, 8,143.
25  Total functional expenses Add lines 1through24f | 13,882,761.] 13,005,745. 866,055. 10,961.
26  Joint Costs. Check here > [ ] if following

SOP 98-2 Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)
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*«+ Fdrm 990 (2008) NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 155,472. 1 231,673.
2  Savings and temporary cash Investments 143,597.] 2 146,916.
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net 1,675,319.] 4 1,984,924.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
| 6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
| Part Il of Schedule L 6
2 | 7 Notes and loans receivable, net 4,607,279.] 7 4,689,400.
% 8 Inventones for sale or use 62,627. 8 123,186.
| < | 9 Prepad expenses and deferred charges 126,638.| ¢ 131,600.
‘ 10a Land, buildings, and equipment: cost basis 10a 11,771,446.
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 1,335,251.] 10,674,582.]10¢ 10,436,195.
| 11 Investments - publicly traded securities 11
| 12  Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 2,522,408.| 15 2,674,143,
16 Total assets. Add lines 1 through 15 (must equal line 34) 19,967,922.| 16 20,418,037.
17  Accounts payable and accrued expenses 654,795.| 17 745,736.
18 Grants payable 18
19  Deferred revenue 132,122, 19 80,962.
20 Tax-exempt bond liabilities 20
e 21 Escrow account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_}3 highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L 22
| 23  Secured mortgages and notes payable to unrelated third parties 12,695,684.| 23 12,934,600.
| 24 Unsecured notes and loans payable 24
| 25 Other liabilities. Complete Part X of Schedule D 1 ’ 906 ’ 109.| 25 2 I: 283 ? 771.
* 26 Total liabilities. Add iines 17 through 25 15,388,710.{ 26 16,045,069.
Organizations that follow SFAS 117, check here P and complete
4 lines 27 through 29, and lines 33 and 34.
£ | 27  Unrestricted net assets 4,504,212, 27 4,297,968.
i; 28 Temporarlly restricted net assets 75,000.] 28 75,000.
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P D and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-In or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 4,579,212. a3 4,372,968.
Total labilities and net assets/fund balances 19,967,922.} 34 20,418,037.

| Part X[i Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ 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? 3a | X
b _If "Yes," did the organization undergo the required audit or audits? 3b X

832011 12-18-08

Form 990 (2008)



"+ + 'SCHEDULEA Public Charity Status and Public Support oMo 1o

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a}(1) 2 0 0 8
nonexempt charitable trusts. .
to Publ
ﬁfﬁ;’;{";;‘v‘;fu‘ﬂ;lﬁf:” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Qﬁﬁzp:ai‘;n“
Name of the organization Employer identification number
NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571

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

The organization is not a private foundation because It is: (Please check only one organization.)

1

]

S WN

00 B0 O

10
11

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospttal or a cooperative hospital service organization descnbed In section 170(b){1)(A)(iii). (Attach Schedule H.)

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described In section 170(b){1)(AKv).

An organization that normally recelves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part 11l.)

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

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 descrbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c I:] Type Ill - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization recelved a written determination from the IRS that it 1s a Type |, Type I, or Type Il

supporting organization, check this box 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 (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In ()) or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
(tin) Type of iv) Is the organization| {v) Did you notify the {vi) Is the i
v NaoT;aﬁflzsal:l%?loned (En (d oi)ga d"'zatl'l"" g I co! (i) hsted in your| organization in col ?ir)ggrngg%tllz%%%%lqle (VII)Sﬁ?poour? tof
escrnibed on hines 1-
overning document?| (1) of your support?
above or IRC section 9 9do W) oty e us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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+ Schiedule A (Form 990 or 990-E2) 2008 NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 page2

|Panlq

(Complete only Iif you checked the box on line 5, 7, or 8 of Part I.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning 1n)P

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from line 4

(a} 2004

(b} 2005

{c}) 2006

(d) 2007

(e) 2008

{f) Total

7472209.

6178585.

8411428.

9042376.

9087883.

40192481,

7472209.

6178585.

8411428.

9042376.

9087883.

40192481.

40192481.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

7
8

10

11
12
13

Amounts from line 4

Gross Income from interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

{f) Total

7472209.

6178585.

8411428.

9042376.

9087883.

40192481.

10,167.

29,300.

81,642.

103,372.

6,422.

230,903.

125,907.

140,200.

390,012,

1113354.

482,033.

2251506.

42674890.

Gross recelpts from related activities, etc. (see instructions)
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

12 |

23,670,239.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.18 %

15

96.52 &

» [X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 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 IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. 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 organization

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

> ]

»[ ]

»[]
> ]

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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* Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part if | Support Schedule for Organizations Described in Section 509{a)(2) (Complete only if you checked the box on ine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning )P (a) 2004 {b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

1 Giffts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’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. Addliines1-5

7a Amounts included on lines 1, 2, and
3 recelved from disqualifted persons

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

c Addlines 7aand 7b

8 Public support (Subtracttine 7c fromline 6)

Section B. Total Support

Calendar year (or fiscal year beginning )P (a) 2004 {b) 2005 {c) 2006

{d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, 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 business
activities not included In line 10b,
whether or not the business Is
regularly carned on

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

13 Total support (Acd tines 9, 10c, 11, and 12)

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

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and iine 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization
b 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 is not more than 33 1/3%, 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, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
> ]

832023 12-17-08
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(Form 990) Supplemental Financial Statements 2 u 0 8

Depértment of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

Intemnal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7,8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identification number
NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571

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

organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organuzation 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 |:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible private benefit? D Yes D No

| Part H I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Q o0 T o

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

E] Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area

E] Protection of natural habitat D Preservation of certified historic structure

[_] Preservation of open space

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

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monitoring, Inspection, violations, and

enforcement of the conservation easements It holds? D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year P $

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)(11)? D Yes D No
In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

l Part i i 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 118, not to report In Its revenue statement and balance sheet works of ant, 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, histoncal 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:

(i) Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets Included in Form 990, Part X > 3
2 If the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items
a Revenues included in Form 990, Part VIII, line 1 | 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
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+ Schedule D {Form 990) 2008 NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Page2

| Part I} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d [:l Loan or exchange programs
b D Scholarly research e D Other

c |:| Preservatton for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the 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? |:] Yes D No

l Part Ni Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes C_JNo
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1ic

Additions during the year id

Distributions during the year 1e

-0 Q O

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 E] Yes D No
b_If “Yes,” explam the arrangement in Part XIV
{PartV | 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 year balance
b Contributions

Investment earnings or losses

c

d Grants or scholarships

e Other expenditures for facilities
and programs

-

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment » %
b Permanent endowment P %
¢ Term endowment P> %
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 3afi)

(i) related organizations 3alii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the Intended uses of the organization’s endowment funds.
{ Part VI {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)

1a Land 701,027. 701,027,

b Buildings 9,977,994. 672,143.] 9,305,851.

¢ Leasehold improvements

d Equipment 1,047,980. 626,434. 421,546.

e Other 44,445. 36,674. 7,771.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) | 10,436,195.
Schedule D (Form 990) 2008

832052
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+ Schedule D (Form 990) 2008 NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Page3
{ Patt VIl| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category b) B (c) Method of valuation:
ook value
(including name of security) ® Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity Interests

Other

Total (Col (b) should equal Form 990, Part X, col (B) line 12 ) P>
| Part VIIl{ Investments - Program Related. See Form 990, Part X, line 13.

b) Book value (c) Method of valuation:
®) Cost or end-of-year market value

(a) Description of investment type

Total (Col (b) should equal Form 990, Part X, col (B} ine 13 ) P>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

CONSTRUCTION IN PROGRESS 515,501.
PROJECT ESCROW 48,519.
REPLACEMENT RESERVE 1,550,293.
SECURITY DEPOSIT ESCROW 82,132.
FUNDS ADVANCE TO RELATED PROJECTS 477,698.
Total. (Column (b) should equal Form 990, Part X_col (B) line 15 ) > 2,674,143.
{ Part X | Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal Income taxes
ACCRUED VACATION 128,163.
ESCROW RESERVE 11,640.
ACCRUED INTEREST 60,298.
DUE TO OTHER AGENCY - LCPHA 2,083,670.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) > 2,283,771.

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

s Schedule D (Form 990) 2008




Schédule D (Form 990) 2008

NORTH EAST COMMUNITY ACTION CORPORATION

43-1017571 Page4d

| Part Xt | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1

© O NG & WN

10

Total revenue (Form 980, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or {deficit) for the year per financial statements. Combine lines 3 and 9

1 14,648,523.
2 13,882,761.
3 765,762.
4

5

6

7

8 <972,006.>
9 <972,006.>
10 <206,244.>

{ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o o 0 o o

o

Total revenue, gains, and other support per audited financial statements
Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine 7b

b Other (Descnbe in Part XIV)
¢ Addlines 4a and 4b

5

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12)

1114,678,813.

2a
2b 30,290.
2c
2d
2e 30,290.
3| 14,648,523.
4a
4b
4c 0.

5 | 14,648,523.

| Part XIlf{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a0 T o

-

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciities

Prior year adjustments

Losses reported on Form 990, Part IX, line 25

Other (Descnbe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VII|, line 7b

b Other (Describe in Part XIV)

&

Add lines 4a and 4b

Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18 )

2a

30,290.

1113,913,051.

2b

2c

2d

4a

2e 30,290.

3 |13,882,761.

4b

4c 0.

5 | 13,882,761.

| Part X W Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, Part XI, ine 8, Part XIl, ines 2d and 4b, and Part X!, nes 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

TRANSFER OF PROPERTY TO ANOTHER ENTITY

832054

12-23-08

Schedule D (Form 990) 2008
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+ SCHEDULE J-2

Continuation Sheet for Form 990

OMB No 1545-0047

{Form 990) 2 0 D 8
Depariment o e Tresury | B> Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a. R S
Name of the Organization Employer Identification number
NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571
[ Part t | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) () (D) (E) (2}
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ g organization (W-2/1099-MISC) from the
B B (W-2/1099-MISC) organization
HE 2 and related
E £ g | E organizations
JOHN (JACK) ANDERSON
BOARD MEMBER 0.50(X 0. 0. 0.
MIKE BRIDGINS
BOARD MEMBER 3.00(X 0. 0. 0.
DEBBIE COONROD
BOARD MEMBER 0.50}X 0. 0. 0.
DONALD HOLT
BOARD MEMBER 0.50([X 0. 0. 0.
LELIA DARNELL
BOARD MEMBER 0.50|X 0. 0. 0.
PAM MCCLEAVE
BOARD MEMBER 0.50([X 0. 0. 0.
FRED VAHLE
VICE-CHAIRMAN 3.00(X X 0. 0. 0.
DARLA MCCLAIN
BOARD MEMBER 0.50|X 0. 0. 0.
BETTE MAXWELL
BOARD MEMBER 0.50({X 0. 0. 0.
DONALD PATRICK
EXECUTIVE DIRECTOR 40.00 X 73,998. 0.] 12,221.
ANN ELLISON
DEPUTY DIRECTOR 40.00 X 60,752. 0. 11,404.
ROYAL (BUDDY) HARP
DIRECTOR OF PERSONNEL 30.00 X 13,200. 0. 528.
VICKY PRITCHETT
DIRECTOR OF FINANCES 40.00 X 45,672. 0. 10,523.
JANICE ROBINSON
PROGRAM DIRECTOR 40.00 X 48,272. 0. 10,678.
CARLA POTTS
PROGRAM DIRECTOR 40.00 X 55,032. 0.] 11,083.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08

Schedule J-2 (Form 990) 2008



s

SCHEDULE M NonCash Contributions
(Form 990)

» To be completed by organizations that answered

OMB No 1545-0047

2008

Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open to Public
Intemnal Revenue Service > Attach to Form 990. tnspection
Name of the organization Employer identification number
NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571
[Part1 | Types of Property
(a) (b) {c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable {contnbutions|Form 990, Part VI, line 1g revenues
1 Art- Works of art
2  Art - Histonical treasures
3 Art - Fractional interests
4  Books and publications X 18,243.FAIR VALUE
5 Clothing and household goods X 12,299.FAIR VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust Interests
12  Securities - Miscellaneous
13 Qualified conservation contribution
(historic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential X 3 957,021 .FATR VALUE

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » ( STUDENT NURSE) X 2 23,140.BASED ON COMPARABLE IN
26 Other » ( DOCTOR WAGES ) X 2 6,600.BASED ON AVERAGE WAGES
27 Other » ( SCHOOL LUNCHE) X 35 5,299 .THE NORMAL CHARGE BY T
28 Other » ( SPACE RENTAL ) X 1 550 .NORMAL CHARGE TO RENT

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization recelve 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 used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement In Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes,” describe in Part [l
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 ||

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141
03-11-09

Schedule M (Form 990) 2008



« Schedule M (Form 990) 2008 NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571 Page 2

l Part it j Supplemental Information. Complete this part to provide the information required by Part 1, ines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

MEDICAL SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 34.

(D) METHOD OF DETERMINING REVENUE: FAIR VALUE

832142 12-18-08 Schedule M (Form 990) 2008



OMB No 1545-0047

' SCHEDULE O Supplemental Information to Form 990 2 0 0 8

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior'i:al information for responses to_ s_:pecif_ic questi_ons for the Open t°_ Pubtic

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

FAMILY PLANNING - PROVIDES PARENT-CHILD CLASSES, DRUG AND ALCOHOL ABUSE

EDUCATION, CONTRACEPTIVE SUPPLIES AND PRENATAL CARE FOR WOMEN

EXPENSES $ 773297. INCLUDING GRANTS OF $ 0. REVENUE $ O.

HOMELESS CHALLENGE

EXPENSES $ 40743. INCLUDING GRANTS OF $ 0. REVENUE §$ O.

WEATHERIZATION

EXPENSES $ 389846. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

WEATHERIZATION ARRA

EXPENSES $ 207462. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CSBG

EXPENSES $ 559930. INCLUDING GRANTS OF §$ 0. REVENUE $ O.

CSBG - ARRA

EXPENSES $§ 18537. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ST. CHARLES HOMELESS

EXPENSES § 7257. INCLUDING GRANTS OF § O. REVENUE §$ 0.

LIHEAP WX

EXPENSES § 64117, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

tnternal Revenue Service

OMB No_1545-0047

2008

QOpen to Public
Inspection

Name of the organization

Employer identification number

NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571
MHDC HOME REPAIR GRANT
EXPENSES §$ 359908. INCLUDING GRANTS OF § 0. REVENUE $ 0.
MHDC HOME REPAIR GRANT 2009
EXPENSES $ 78400. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.
CHDO OPERATING GRANT 07
EXPENSES §$ 9223. INCLUDING GRANTS OF $ O. REVENUE $ 0.
CHDO OPERATING GRANT 2008
EXPENSES $ 6850. INCLUDING GRANTS OF § 0. REVENUE §$ 0.
RAP
EXPENSES $ 15025. INCLUDING GRANTS OF §$ 0. REVENUE $ O.
MACA HOUSING TRUST
EXPENSES $ 12602. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.
HOUSING TRUST
EXPENSES $ 11031. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.
EMERGENCY SHELTER GRANT
EXPENSES $§ 5107. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.
FOSTER GRANDPARENTS
EXPENSES $ 219985. INCLUDING GRANTS OF $ 0. REVENUE $ O.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08

Schedule O {Form 990) 2008



- SCHEDULE O Supplemental Information to Form 990 Y Y YN
{Form 990) P> Attach to Form 990. To be completed by organizations to provide 0 0 8
Department of the Treasury additional information for responses tq s‘»pecif'ic questi_ons for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Jnspection
Name of the organization Employer identification number

NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571

RURAL LISC

EXPENSES § 37303. INCLUDING GRANTS OF $ 0. REVENUE $ O.

NEIGHBOR WORKS - FORECLOSURE ASSISTANCE

EXPENSES $ 103983. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

NRC MULTI-FAMILY INITIATIVE

EXPENSES § 1342. INCLUDING GRANTS OF $ 0. REVENUE $ O.

FEMA

EXPENSES $ 50008. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

NRC EXPENDABLE GRANT FUND

EXPENSES § 157612. INCLUDING GRANTS OF §$ O. REVENUE $ O.

MHDC FORECLOSURE ASSISTANCE

EXPENSES $ 50644. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

SHELTER CARE PLUS

EXPENSES $§ 111117. INCLUDING GRANTS OF §$ O. REVENUE $ O.

ST CHARLES COUNTY PUBLIC HOUSING ADMINISTRATION

EXPENSES $§ 323332. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

ATMOS WX

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




OMB No 1545-0047

‘. . SCHEDULEO Supplemental Information to Form 990 20 08

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecif_ic questi_ons for the QOpen to Public

intemal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571

EXPENSES $ 14771. INCLUDING GRANTS OF $ O. REVENUE $ 0.

AMEREN ELECTRIC WX

EXPENSES $ 114912. INCLUDING GRANTS OF $ 0. REVENUE $ O.

LACLEDE GAS

EXPENSES § 134075. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

AMEREN GAS WX

EXPENSES $§ 39390. INCLUDING GRANTS OF §$ O. REVENUE $ 0.

SUPPORTIVE HOUSING GRANTS

EXPENSES $ 287071. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FHLB PIKE/LINCOLN

EXPENSES $§ 148274. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

WOMEN, INFANTS, AND CHILDREN

EXPENSES § 158967. INCLUDING GRANTS OF § O. REVENUE $ 0.

OTHER PROGRAMS

EXPENSES $§ 2184730. INCLUDING GRANTS OF §$ O. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE REVIEWS,

APPROVES, AND RECOMMENDS TO THE BOARD OF DIRECTORS FOR BOARD APPROVAL PRIOR

TO _FILING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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+ SCHEDULE O Supplemental Information to Form 990 Y YV

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2 0 0 8

Department of the Treasury additional information for responses to_ s_‘,pecif.ic questi.ons for the Open to Public

Intemal Revenue Servico Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
NORTH EAST COMMUNITY ACTION CORPORATION 43-1017571

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT/CEO SALARY IS

NEGOTIATED BY THE EXECUTIVE BOARD AND APPROVED BY THE FULL BOARD. ALL

OTHER MANAGEMENT AND KEY EMPLOYEE COMPENSATION IS RECOMMENDED TO THE BOARD

BY THE PRESIDENT/CEO AND VOTED/APPROVED BY THE THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 18: THE 990 IS MADE AVAILABLE TO THE

PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

990. PART XI, LINE 2C

RESPONSIBILITY FOR OVERSIGHT OF AUDIT

THE FINANCE COMMITTEE MEETS TO REVIEW THE AUDIT DRAFT, APPROVES, AND

RECOMMENDS TO THE BOARD OF DIRECTORS FOR APPROVAL, PRIOR TO ACCEPTANCE

OF FINAL AUDITED FINANCIAL STATEMENTS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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