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990 EXTENSION GRANTED

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

. . Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
. (except black lung benefit trust or private foundation)

» The orgamzation may have to use a copy of this return to sabsfy state reporting requirements

OMB No 1545-0047

Ope

2008
|

n to Public Inspection

For the 2008 calendar year, or tax year beginning 10/01

; 2008, and ending

9/30

, 2009

B Check if applicable D Employer Identification Number
[ Jadaress change | RS sabei | EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964
| name change o r",r;t 2023 N W HOYT E Telephone number
Intial return wpegnc {TORTLAND, OR 37209 503-226-3021
- Instruc-
|| Termimation tions.
Amended return G Gross receipts $ 2,328,423.
|| Apptication pending F Name and address of principal oficer  MARK HENDRICKS H(a) Is this a group return for affihates? Yes

SAME AS C ABOVE

Tax-exempt status |Y| 501(c) (3 )< (insert no) |—| 43947 (a)(1) or |_| 527

H(b) Are all affiliates included?
If ‘No," attach a hist (see wnstructions)

Yes

.

No
No

|
J Website: » N/A H(c) Group exemption number ®
K Type of organization IY'Corporahon ]_I Trust I—J Association I_l Other ™ I L Year of Formation 1965 I M State of legal domicite  OR
[Part] | Summary
1 Briefly describe the organization’s mission or most significant actvites THE EPISCOPAL, LAYMEN'S MISSION _ _ _ _ _
g SOCIETY, D.B.A. WILLIAM TEMPLE_HOUSE, OPERATES A MENTAL HEALTH_COUNSELING PROGRAM, _
5 AN_EMERGENCY SQCIAL SERVICES (FQOD. CLOTHING, HEALTH ASSISTANCE, TRANSPQRTATION _ _ _
£ JVOUCHERS, _ETC_.) PRQOGRAM, AND A_VOLUNTARY MULTI-FAITH PASTORAI CARE_PROGRAM _FOB_ _ _ _
3| 2 Check this box » if the orgamization discontinued 1ts operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 12
:§ 5 Total number of employees (Part V, line 2a) 5 39
g 6 Total number of volunteers (estimate If necessary) 6 306
< | 7a Total gross unrelated business revenue from Part VIl ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,654,619. 2,267,371.
2| 9 Program service revenue (Part VilI, line 2g)
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) -184,299. -18,167.
€ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e) 58,186.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,470,320. 2,307,390.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» | 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 813,588. 864,624,
é 16a Professional fundraising fees (Part IX, column (A), ling 11e) HEC EHVED
3 b Total fundraising expenses (Part IX, column (D), line 25,)\ 1295443, . :
17 Other expenses (Part IX, column (A), lines 11a-11d, 1}6340 @ 2,167,287. 1,662,538.
18 Total expenses Add lines 13-17 (must equal Part IX, @nn cﬁy@n&@) 2010 (c]-)) 2,980,875. 2,527,162.
19 Revenue less expenses Subtract line 18 from line 12 | R = -510, 555. -219,772.
Eg :__DGD EN . UT Beginning of Year End of Year
%21 20 Total assets (Part X, ine 16) 2,249,074. 1,729,928.
;:; 21 Total habilities (Part X, line 26) 275,567. 138,773.
22| 22 Net assets or fund balances Subtract line 21 from line 20 1,973,507. 1,591,155.
(Part i Signature Block
AT LT 'ssgls:stf'sﬁ'o',%?@'ﬁ;egm&s"g"b"a'ggdasﬁ%m.."a?g:;%asnegfussﬁ.fh"d SRR o of v ovedoe and el s
s [ preparer has any knowledge
Sign > r—c> ) | &~ [« =] N
Here Signature of officer Date
> DONALD L. WILSON TREASURER
Type or print name and title o
Paid \ pate Creck Ry e
| >
P?e' 'S:,Irgeﬂpaal:ier:s » N Cf& X / / ‘ // o employed N / A
2rer'S [Fums name o DONALD L. WILSON, P.C. Net
) yours if self- F“l 0 .
Only employed). B> 5410 SW MACADAM, SUITE 220 EIN N/A
ZIP+4 PORTLAND, OR 97239 Phoneno ™ (503) 224-1155
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes l—l No

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

TEEAOHI2L 12/22/08

Form 990 (2008)
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v Form 990 (2008) EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 2
[PETIM]_ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _) (Expenses $ 2,225,256. ncluding grants of $ ) (Revenue $ )
SEE_SCHEDULE _Q

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

4d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ D)
4e Total program service expenses » $ 2,225,256. (Must equal Part IX, Line 25, column (B) )

BAA TEEADIOZL 12/24/08 Form 990 (2008)
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Form 990 (2008) EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 3
[Part IV |Checklist of Required Schedules
) Yes| No
1 Is the organization described 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(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501$c)$6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part il 5
6 Did 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Dud the organmization 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, 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 9 X
10 Dud the organmization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable 11 X
12 Dud the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared In accordance with GAAP? [f 'Yes,' complete Schedule D, Parts XI, Xil, and Xill 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the US ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 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 IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part Ili 16 X
17 Did the organization report more than $15,000 on Part X, column (A), ine 11e? If 'Yes,' complete Schedule G, Part | 17 X

18 Did the organization report more than $15,000 total on Part VIIi, 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 Il 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 |, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), Iine 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
24 a Did the orgamization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued 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 pertod 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' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage n 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 emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em})onee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEA0103L 10/13/08
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Form 990 (2008) EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 4
(Part IV | Checklist of Required Schedules (continued)
) Yes | No
28 During 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 emplo?/ee),
or an indirect business relationship through ownership of more than 35% in another ent\ly (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent;tjy (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? I/f 'Yes,' complete Schedule N, Part | 31 X
32 Dd the or%lamzatlon 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 orgamzation 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 \INas ,the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, 1V, and V, - X
Ine
35 s 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)X3) organizations. Did the or,gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a reiated organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08
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Form 990 (2008) EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 5
[PartV__ |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 39
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2 a 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 39
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s 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 Q 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? 4a 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
c 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
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the orgamization 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 82827 7c¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year I 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 ndirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 1 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(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(cX3) and other sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| |
BAA Form 990 (2008)

TEEAO105L 04/08/09




Form 990 (2008) EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 6

(Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body la 12
b Enter the number of voting members that are independent 1b 12
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 customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamzation make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the orgamization become aware during the year of a material diversion of the organtzation's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a 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 authonity to act on behalf of the governing body? 8b 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, affihates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maling address? /f 'Yes,' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,' go to Iine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Does the organization regularly and con&stentE momtor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHED 12¢] X
13 Does the organization have a wntten whistleblower pohcy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15al X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization mvest 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 pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

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

D Own website D Another’'s website D Upon request
19 Describe in Schedule O whether (and if so, how) the oEanlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> FISCAL DIRECTOR 2023 NW HOYT PORTLAND OR 97209 503-226-3021

BAA Form 990 (2008)

TEEAO106L 12/18/08




Form 990 (2008) EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 7
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 I1s needed

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees, and former such persons

m Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (©) (%) (E) (D)
Name and Title Average Position (check alt that apply) Reportable Reportable Estimated
hours g - S compensation from compensation from amount of other
perweek [ 25| 3| Q|5 8Z]| & the organization related orgamzahons compensation
gzl |2 ES 3 (W 2/1099-MISC) (W-2/1099-MISC) from the
gals5|2|51e2|¢2 organization
g8 | § S| 8a and refated
b 5|2 2 S organizations
als &) %
32 2
g £
1]
(=8

MARY LAWRENCE

SECRETARY 0 0. 0. 0.
JOHN CHANLER ___________|
VICE PRESIDENT 0 0. 0. 0.
DONALD L. WILSON ________
TREASURER 0 0. 0. 0.
MARK HENDRICKS _________
PRESIDENT 0 0. 0. 0.
ALLAN HUNT _ ___________
EXEC. DIRECTOR 40 X 47,736. 0. 0.
DIANE GONTHIER ___ _____ -
DEVELOPMENT DIR 40 X 42,432. 0. 0.
SUSAN BETTIS __________ |
COUNSELING DIR 40 X 45,461. 0. 0.
JUDL MCCUBBINS _________|
THRIFT STORE DIR 40 X 41,881. 0. 0.
LAEL CONCORDIA ________ |
SOC. SERV. DIR 32 X 33,648. 0. 0.

BAA ) TEEAOI07L  04/24/09 Form 990 (2008)



Form 990 (2008) EPISCOPAL LAYMANS MISSION SOCIETY

93-0559964

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) 1G)) () (%) (E) (9]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours 5 =] = = e =] = | compensation from compensation from amount of other
perweek2 2| 2 12 |78 2 Q the organization related organizations compensation
221515 |5 BRl3 | w-21099-MsC) (W-2/1089-MISC) from the
ge|lzl%|SRER organization
588 h=1 and related
h sl & el 5 organizations
al = &8 8
@ Iz =
[=%
1b Total > 211,158. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Didthe organlzanon st any former officer, director or trustee, key employee, or highest compensated employee !
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services ]
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(B) ©

(A)
Name and business address

Description of Services

Compensation

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

compensation from the organization > 0

BAA

TEEA0108L 10/13/08

Form 990 (2008)



Form 990 (2008) EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 9
Part VIII| Statement of Revenue
) (A) ® ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ ,| 1a Federated campaigns la
Eg b Membership dues 1b| 2,267,371.
:.% ¢ Fundraising events. 1c
gg d Related organizations 1d
BE e Government grants (contributions) le
Z3
25 f All other contributions, gifts, grants, and
u_?g similar amounts not included above 1f
Eg g Noncash contribns included in Ins 1a-11. $ 1,229,177.
82|  h Total. Add lines la-1f > 2,267,371.
u Business Code
§| 2a
2|
w| Smmm—mm————m—mm -
5 C
g 4 ____
2 e ___
g f All other program service revenue
& g Total. Add lines 2a-2f >
Investment income (including dividends, interest and
other similar amounts) -18,167. -18,167.
Income from investment of tax-exempt bond proceeds ™
Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss >
7a Gross amount from sales of () Secunies (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
b See Part IV, line 18 a 79,219.
:i_‘ b Less direct expenses b 21,033. _
° ¢ Net income or (loss) from fundraising evenis > 58,186. 58,186.
9a Gross income from gaming activities,
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »>
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (foss) from sales of inventory >
Miscellaneous Revenue Business Code J
Ma_ __ __
b___
C
d All other revenue
e Total. Add hnes 11a-11d > |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, éd, 7d, 8c, 9c,
10c, and 1le > 2,307,390. 40,019. 0. 0

BAA
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Form 990 (2008)

EPISCOPAL LAYMANS MISSION SOCIETY

93-0559964

Page 10

* [PartIX_| Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)

Program service

expenses

Management and
‘general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals 1n
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart 1V, ines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages.

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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 COST OF GOODS SD THRIFT STORE

f All other expenses
Tota! functional expenses. Add lines 1 through 24f

0

0.

725,519.

589,581.

69,460.

66,478.

139,105.

116,453.

10,940.

11,712,

12,581.

9,633.

1,718.

1,230.

56,835.

51,145.

3,945.

1,745.

3,683.

2,613.

1,061.

4,408,

4,408,

64, 345.

51, 066.

7,210.

6,069.

43,315.

28,106.

10,442.

4,767.

662,678.

662,678.

611,647.

611,647,

74,248.

7,965.

46,534.

19,749.

44,888.

39,955.

2,820.

2,113.

24,726.

15,802.

5,866.

3,058.

59,184.

34,204.

12,467.

12,513.

2,527,162,

2,225,256.

172,463.

129,443.

26

Joint Costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L  12/19/08

Form 990 (2008)



Form 990 (2008) EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 11
[Part X | Balance Sheet
' (A ®
Beginning of year End of year
1 Cash — non-interest-bearing 10,000.] 1 10, 000.
2 Sawvings and temporary cash investments 42,016.| 2 79,931.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 6,333.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) ]
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 60,501.| 8 50,784.
s| 9 Prepad expenses and deferred charges 20,804.| 9 17,453.
10a Land, bulldings, and equipment cost basis 10a 2,152,371.
b Less- accumulated depreciation Complete Part VI of
Schedule D 10b 1,136,650. 1,230,525.[10¢ 1,015,721.
11 Investments — publicly-traded securities. 748,041.| 1 420,077.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, hne 11 137,187.115 129,629.
16 Total assets Add lines 1 through 15 (must equal line 34) 2,249,074.] 16 1,729,928.
17 Accounts payable and accrued expenses 96,758.|17 79,732.
18 Grants payable 18
19 Deferred revenue 19
% 20 Tax-exempt bond habilites 20
Q 21 Escrow account habihty Complete Part IV of Schedule D 21
'L 22 Payables to current and former officers, directors, trustees, key employees,
'Ir highest compensated employees, and dnsquallfled persons Complete Part I
Il_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 125,609.] 23 8,636.
24 Unsecured notes and loans payable 24
25 Other hiabiliies Complete Part X of Schedule D 53,200.| 25 50,405.
26 Total liabilities. Add Iines 17 through 25 275,567.| 26 138,773.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 1,414,666.|27 1,047,583.
E |28 Temporarly restricted net assets 190,668.] 28 175, 399.
5|29 Permanently restricted net assets 368,173.] 29 368,173.
R Organizations that do not follow SFAS 117, check here > [:] and complete
1 lines 30 through 34.
3130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund 3
L 132 Retained earnings, endowment, accumulated income, or other funds 32
€| 33 Total net assets or fund balances. 1,973,507.|33 1,591,155,
S | 34 Total hrabilibes and net assets/fund balances 2,249,074.]| 34 1,729,928.
{Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash Accrual [:] Other J
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
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compllatlon of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA
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OMB No 1545-0047

oL ez Public Charity Status and Public Support 2008

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

nonexempt charitable trusts.

Open to Public

i Bevene Servs™ » Attach to Form 990 or Form 990-E2. » See separate instructions. Inspection
Name of the orgamization Employer identification number
EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) (see Instructions)

The organization I1s not a private foundation because 1t 1s (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)1)AXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's
name, cty, and state- _

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section
170(bX1XAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part Il )

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

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part 1l )

10 An organization organized and operated exclusively to test for public safety See section 50%a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType Il c D Type Il — Functionally integrated d D Type ll— Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
tsrz)agrz f)o(%;ldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a
f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, |:|
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 11g (i)
(ii) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (1) above? . . 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported @ EIN (1) Type of organization (iv) Is the (v) Dud you notify (v1) Is the (vu) Amount of Support
Organization (described on lines 1-9 organization in col | the orgamization in | organization in col
above or IRC section 1) listed in your col (1) of (1) organized in the
(see instructions)) overning your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008 EPISCOPAL LAYMANS MISSION SOCIETY

93-0559964

Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(bX1)XAXVvi)

" (Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

() Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furmished to the
organmization by a governmental
unit without charge Do not
include the value of services or
facilities generally furrished to
the public without charge.

4 Total. Add hines 1-3

5 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)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

7 Amounts from line 4

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total supgort. Add lines 7
through 1

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

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, check this box and stop here

[ 12

-]

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 for 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

16a 33-1/3 support test — 2008. If the organization did not check the box on Iine 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization

»>

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

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expiain 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 *

O
[
[

BAA
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Schedule A (Form 990 or 990-E2) 2008 EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)
*  (Complete only if you checked the box on hne 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membersh|p fees received SDo

not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the

tion's tax- t
Diaaoea on'S tax-exemp 609,700.| 647,700.] 662,700.| 685,700.] 608,439.| 3,214,239,

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
faciliies furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1-5 1,462,002.{2,515,854.(2,572,507.|12,654,619.|2,302,523.{11,507, 505.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

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,

852,302.(1,868,154.11,909,807./1,968,919.|1,694,084.| 8,293, 266.

and 12 for the year or $5,000 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7¢ from line 6) 11,507,505.
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 1,462,002./2,515,854.]12,572,507.]2,654,619.|2,302,523./11,507,505.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources 59,754. 67,174. 78,213. 80, 656. 23,024, 308, 821.
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 59,754. 67,174. 78,213. 80, 656. 23,024. 308,821.

11 Net income from unrelated business
activities not tncluded nline 10b,
whether or not the business Is
regularly carried on 0.

12 Other income Do not include

gain or loss from the sale of
capltal assets (Explam n

Part V) SEE PART IV 108,136. 25,396. 56,586.| -264,955. -18,167. -93,004.
13 Total supponrt. (add ins s, 10c, 11, and 12) 11,723,322.
14 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, check this box and stop here > l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 98.2%
16 Public support percentage from 2007 Schedule A, Part IV-A, hne 27g 16 94.4%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (hine 10¢, column (f) divided by hne 13, column () 17 2.6%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 2.5%
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organlzatlon > .
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 4

RamiVAll Supplemental Information. Complete thus part to provide the explanation required by Part (I, line 10;
~ Part Il, ine 17a or 17b; or Part I, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public
ﬂ?@f’n’é’f‘é’;‘vé’l.u“;eslﬁ?ée“ i answered 'Yes,' to Form 990, PartFI'V, Iinesys, ,8,9,10,11, or 12. Inspection
Name of the organization ) Employer Identification number
EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

Total number at end of year

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

N b wiN =

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? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |—|Yes |—| No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Conp]plete 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement i1s located »

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

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements 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 170(h)(@)(B)(11)? [JYes [] No

9 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

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
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, 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 the following
amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 »$
(ii) Assets included in Form 990, Part X -5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items-

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organmization'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
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the 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? I—I Yes ﬂNo

[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

included on Form 990, Part X?
b If 'Yes,' explain the arrangement in Part XIV and complete the following table

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not I:] v DN
es o

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributtons during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? D Yes DNO
b If 'Yes,' explain the arrangement in Part X1V
[Part 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 year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *» %
b Permanent endowment » $
¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by: Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(), 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 (@) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1aland 187,214. 187,214.
b Buildings 1,769,522. 975,000. 794,522,
¢ Leasehold improvements
d Equipment
e Other 195, 635. 161, 650. 33, 985.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) 1,015,721.
BAA Schedule D (Form 990) 2008

A 4
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Schedule D (Form 990) 2008 EPISCOPAL LAYMANS MISSION SOCIETY

93-0559964 Page 3

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

N/A

(a) Description of secunty or category
(including name of security)

(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) ine 12) ™

[Part VIII]Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total Column (b)(should equal Form 990, Part X, Col (B)line13.) ™

|Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value
ASSETS HELD IN CHARITABLE TRUST 129,629.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 129,629.
{Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount
Federal Income Taxes
LIABILITES UNDER CHARITABLE TRUST 50,405.
Total Column (b) Total (should equal Form 990, Part X, col (B) line 25) 50, 405.

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

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) . 2,307,390.
Total expenses (Form 990, Part IX, column (A), line 25) 2,527,162.
Excess or (deficit) for the year Subtract line 2 from line 1 -219,772.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4-8
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -219,772.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,307,390.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3 2,307,390.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, ine 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c¢
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) 5 2,307, 390.
{ Part XIIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,527,162,
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, line 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,527,162.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7h 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This should equal Form 990, Part |, line 18) 5 2,527,162.
[Part XIV [ Supplemental Information

0O NOOOUVLBLWN

Complete this part to provide the descriptions required for Part II, lines 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 XlI, lines 2d and 4b, and Part XllI, ines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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{Rar®XIVAl Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

EPISCOPAL LAYMANS MISSION SOCIETY

Employer identification number

93-0559964

[Part | |Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

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

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

E]Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (ii) Actvity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control fundraiser listed in (or retained by)
of contributions? col (1 organization
Yes No
Total > 0.

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing

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

TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 EPISCOPAL LAYMANS MISSION SOCIETY

93-0559964

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
" reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
CONNOISSEURS O

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

col (c))
R (event type) (event type) (total number)
v
E | 1 Grossrecempts 79,219. 79,219.
E
2 Less Chantable contributions
3 Gross revenue (line 1 minus line 2) 79,219. 79,219.
4 Cash prizes
IIJ
2 5 Non-cash prizes
c
: 6 Rent/facility costs 1,800. 1,800.
X
E 7 Other direct expenses 19, 233. 19, 233.
S
E 8 Direct expense summary Add lines 4- through 7 in column (d) > 21,033.
9 Net income summary Combine lines 3 and 8 in column (d) > 58,186.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘E/ bingo col ()
N
E
1 Gross revenue
2 Cash pnzes
E
D X
& E| 3 Non-cash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses
| |Yes % (|| Yes % [||Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hnes 2 through 5 1in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: : g]
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If 'No,' Explain '
1
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year” 10a
blf 'Yes,' Explain :\él‘-‘ ,
11 Does the organization operate gaming activities with nonmembers? . . n
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in
a The orgamization's facility 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name »_
Address »
15a Does the organization have a contact with a third party from whom the organmization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt orgamzations or spent in the
organization's own exempt activities during the tax year » §

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




OMB No 1545-0047

g_gnEgggLE 0 Supplemental Information to Form 990 2008

» Attach to Form 990. To be completed by organizations to provide -
Department of the Treasu additional information for responses to specific questions for the Open to Public
i imneld Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964

__ MULTI-FAITH PASTORAL CARE PROGRAM FOR WORKING PQOR FAMILIES. ALL SERVICES ARE NO ____
__ _GREATER PORTLAND METROPOLITAN AREA. A FIFTH PARISH PARTNERSHIP IS UNDER DEVELOPMENT __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901L  12/19/08 Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2

Name of the organlzéllon Employer identification number

EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964

__ VOLUNTEER OPPORTUNITIES TO PEOPLE ENTERING OR RE-ENTERING THE WORK FORCE. THE THRIFT _

BAA Schedule O (Form 990) 2008
TEEA4902L 12/11/2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

EPISCOPAL LAYMANS MISSION SOCIETY 93-0559964

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

CAPITAL GRIN (LOSSES) -18,167. -264,955. 56,586. 25,396. 108,136.
TOTAL § -18,167. § -264,955. § 56,586. $ 25,396. $ 108,136.
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@J bishopfrench

725 NW Flanders

Suite 409

Portland, Oregon 97209
503.232.7506
bishopfrench.com

Report of Independent Certified Public Accountants

To the Board of Directors
William Temple House, Inc.

We have audited the accompanying statement of financial position of William Temple House, Inc.
(a nonprofit organization) as of September 30, 2009, and the related statement of activities, functional
expenses, and cash flows for the year then ended. These financial statements are the responsibility of the
William Temple House, Inc.’s management. Our responsibility is to express an opinion on these financial
statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement. An audit includes examining,
on a test basis, evidence supporting the amounts and disclosures in the financial statements. An audit
also includes assessing the accounting principles used and significant estimates made by management, as
well as evaluating the overall financial statement presentation. We- believe that our audit provides a
reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of William Temple House, Inc. as of September 30, 2009, and the changes in its net
assets and its cash flows for the year then ended in conformity with accounting principles generally
accepted in the United States of America.

/B(S\f\w Yrendd, LLC

Portland, Oregon
December 16, 2009
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William Temple House, Inc.
STATEMENT OF FINANCIAL POSITION

September 30, 2009

ASSETS
Cutrrent assets

Cash and cash equivalents
Contributions receivable
Investments

Prepaid expenses
Inventory

Total current assets

Property and equipment, net
Investments held by permanent endowment fund
Assets held in charitable trust

Total assets

LIABILITIES
Curtent liabilities

Accounts payable
Accrued expenses
Note payable — current portion

Total current liabilities

Note I;ayable — long term
Liability under charitable trust

Total liabilities
NET ASSETS

Unrestricted
Undesignated
Board designated — quasi-endowment

Total unrestricted

Temporarily restricted
Permanently restricted

Total net assets

Total liabilities and net assets

The accompanying notes are an integral part of this statement.

$ 89,931
6,333
51,904
17,453
50,784

216,405

1,015,721
368,173
129,629

$ 1,729,928

—_————————

$§ 11,951
67,781
4145

83,877

4,491
50,405

$ 138,773

$ 1,042,077
5,506

1,047,583

175,399
368,173

1,591,155

$ 1,729,928
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William Temple House, Inc.

STATEMENT OF ACTIVITIES

For the year ended September 30, 2009

Revenue, gains and other support

Contributions

Thnft store sales

Investment income (loss)

Other income

In-kind contributions
Thrift store
Professional fees/counseling
Food and clothing — social services
Rent

Fundraising events
Revenue
Less direct-costs

Net fundraising events revenue

Change in value of net assets held in
charitable trust

Net assets released from restrictions

Total revenue, gains and other support

Expenses
Program services
Social services
Counseling
Thrift store
Total program services
Supporting services
Administrative
Fundraising
Total supporting services
Total expenses
Loss on disposal of leasehold improvements
Increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Temporatily Permanently

Unrestricted  Restrcted  Restrcted Total
$ 317,067 § 94426 § - % 411493
608,439 - - 608,439
(9,948) (8,219) - (18,167) Vv

23,024 - - 23,024
633,160 - - 633,160
382,872 { - - 382,872
198,148 - - 198,148
14,997 \ - - 14,997
79,219 ; ; 79,219
(21,033) - - (21,033)
58,186 - - 58,186
- (4,762) - (4,762)

185,795 (185,795) - -
2,411,740 (104,350) - 2,307,390
528,292 - - 528,292
592,866 - - 592,866
1,104,098 - - 1,104,098
2,225,256 - - 2,225,256
172,463 - - 172,463
129,443 - - 129,443
301,906 - - 301,906
2,527,162 - - 2,527,162
162,580 - - 162,580
(278,002)  (104,350) - (382,352)
1,325,585 279,749 368,173 1,973,507

$ 1,047,583 $§ 175399 $ 368,173 § 1,591,155

The accompanying notes are an integral part of this statement.
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William Temple House, Inc.

STATEMENT OF CASH FLOWS
For the year ended September 30, 2009

Cash flows from operating activities
Decrease in net assets

Adjustments to reconcile decrease in net assets to net cash used in
operating activities
Depreciation and amortization
(Gain) loss on investments
(Gain) loss on disposal of leasehold improvements
Change in value of net assets held in charitable trust
Change in:
Contnbutions receivable
Prepaid expenses
Inventory
Accounts payable
Accrued expenses

Net cash used in operating activities

Cash flows from investing activities
Purchase of investments
Proceeds from sale of investments
Additions to propetty and equipment

Net cash provided by investing activities
Cash flows from financing activities
Payments on line of credit
Payments on note payable
Net cash used in financing activities
NET INCREASE IN CASH AND CASH EQUIVALENTS
Cash and cash equivalents, beginning of year
Cash and cash equivalents, end of year

Supplemental disclosure of cash flow information
Cash paid during the year for interest

The accompanying notes are an integral part of this statement.

$ (382,352)

64,345
16,564
162,580
4762

(6,333)
3,351

9,717
(13,120)
(3,906)

(144,392

(72,042)
383,442
(12,120)
299,280

(113,173)
(3,800)

(116,973)
37915
52,016

$ 89931

§ 4408
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William Temple House, Inc.
NOTES TO FINANCIAL STATEMENTS

September 30, 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of the Activities

Wilkam Temple House, Inc. was founded in 1965 as a mental health counseling and pastoral care
agency providing setvices to working poor individuals and families in northwest Portland, Oregon.
With the founders recognizing a need for emergency assistance, William Temple House, Inc. soon
expanded to provide emergency food, clothing and similar assistance.

PR
Today, William Temple House, Inc. provides.niental health:c.)\ seling, same-day emergency food and
other assistance, and pastoral care to more than 16,000 worKing poor individuals and families each
year from its headquarters in northwest Rortland’fgc’ly through partnerships in Hillsboro and
Milwaukie.

e West Site — Staffed by volunteers from All Saints Episcopal Church in Hillsboro, William
Temple House West distributes emergency food and meets other basic needs of Washington
County working poor individuals and families.

¢ Milwaukie Site — Partnering with St. John the Evangelist Episcopal Church in Milwaukie,
William Temple House Milwaukie wardrobes children with new clothing, including underwear

and shoes.

Basis of Accounting
The accompanying financial statements have been prepated on the accrual basis of accounting in

accordance with accounting principles generally accepted in the United States of America and the
prnciples of fund accounting. Fund accounting is the procedure by which resources for various
purposes ate classified for accounting purposes in accordance with activities or objectives specified by
donors.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in
the United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date
of the financial statements. Estimates also affect the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from these estimates.

Cash and Cash Equivalents
The organization considers all highly liquid debt instruments with a maturity of three months or less to
be cash equivalents.
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William Temple House, Inc.
NOTES TO FINANCIAL STATEMENTS

September 30, 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Contributions Receivable

Contributions receivable represent unconditional promises to give and are expected to be received
within one year. Contributions receivable are reported at net realizable value. The allowance for
uncollectible contributions is the Organization’s best estimate of the amount of probable losses in
existing contributions receivable. The Organization determines the allowance based on historical write-
off experience and current information. Account balances are charged off against the allowance after
all means of collection have been exhausted and the potential for recovery is considered remote. The
Otrganization determined that no allowance is necessaty for the year ended September 30, 2009.

Investments

The Otganization carries its investments at fair value on the statement of financial position.
Accordingly, untealized gains or losses are tecorded for the change in the fair value of investments
during the year, net of investment administrative fees, and are included in the statement of activities.

Inventory
Inventory consists of donated clothing and household items stated at fair value.

Property and Equipment

Propetty and equipment are catried at cost when purchased, or at market value when acquired by
gift. Depreciation and amortization has been computed using the straight-line method over the
following estimated useful lives:

Land -
Buildings and improvements 10-40 years
Equipment and furniture 3-10 years

Net Assets

The accompanying financial statements have been prepared to focus on William Temple House, Inc.
as a2 whole and to present balances and transactions according to the existence or absence of donor-
imposed restrictions. This has been accomplished by classification of the Organization’s net assets in
three classes, untestricted, temporarily restricted and permanently restricted, as follows:

¢ Unrestricted net assets represent net assets not subject to donor-imposed stipulations.

* Temporarily restricted net assets represent net assets subject to donor-imposed stipulations
that may or will be met by actions of the Organization and/or the passage of time.

o Permanently restricted net assets represent net assets subject to donor-imposed restrictions
that neither expire with the passage of time nor can be fulfilled or otherwise removed by
actions of the Organization.
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William Temple House, Inc.
NOTES TO FINANCIAL STATEMENTS

September 30, 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Expenses are reported as decreases in unrestricted net assets. Expirations of temporaty restrictions on
net assets (where the donor-stipulated purpose has been fulfilled) are reported as net assets released
from restrictions. Gains and losses on investments are reported as increases or decteases 1n unrestricted
net assets unless their use is restricted by donor stipulation or law.

Revenue Recognition
The Organization reports gifts of cash and other assets as restricted support if they are received with

donor stipulations that limit the use of the donated assets. When a donor restriction expires, that is,
when a stipulated time restriction ends ot purpose restriction is accomplished, temporarily restricted
net assets are reclassified to unrestricted net assets and reported in the statement of activities as net
assets released from restrictions.

The Organization reports gifts of property and equipment as unrestricted support unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with explicit
restrictions that specify how the assets are to be used and gifts of cash or other assets that must be used
to acquire long-lived assets are reported as restricted support. Absent explicit donor stipulations about
how long those long-lived assets must be maintained, the Organization reports expirations of donor
restrictions when the donated or acquired long-lived assets are placed in service.

Contributions

Unconditional promises to give ate recognized as assets and either unrestricted, temporarily
restricted, or permanently restricted support, depending on the existence ot natute of any donor
restrictions. All contrbutions are considered to be available for unrestricted use, unless specifically
restricted by the donor. The Organization records contributions to be received in future periods as
temporarily restricted contributions.

Donated Materials

Donations of furniture, clothing and other items received by the Organization’s thrift store for sale are
recorded at their fair value in the period received. At the time of sale, proceeds received from the sale
of the goods are recorded as revenue and an offsetting amount is recorded as thrift store costs of sales.

10
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William Temple House, Inc.
NOTES TO FINANCIAL STATEMENTS

September 30, 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Donated Services

The Otrganization recognizes as in-kind contributions donated services that create or enhance
nonfinancial assets or that require specialized skills, ate provided by individuals possessing these skills,
and would typically need to be purchased if not provided by donation.

Donated services typically recognized by the Organization consist of clinical counseling services and
professional services by qualified professionals in support of the Organization. For the year ended
September 30, 2009, the Otganization has reported clinical counseling services based on an hourly rate
of $30 and professional services based on an hourly rate of $150 for accounting services and $275 for
legal services. These rates reflect the fair value of the donated setvices received by the Organization.
The Organization also received in-kind rent for facilities. The rent is recorded at the market rate.

A substantial number of volunteers have donated significant amounts of their time to thé
Organization’s progtam setvices and its fundraising campaigns. These additional donated services have
not been reflected in the accompanying financial statements because volunteers did not require a
specialized skill or materally enhance the value of the nonfinancial assets and this did not meet the
ctteria for recognition.

Donated Food and Clothing — Social Setvices
Donations of food and clothing received for use in the carrying out the Organization’s social services

programs are recorded as conttibution revenue at their estimated fair value at the date of donation.

Income Tazxes .

Income taxes are not provided for in the financial statements since the Organization is exempt from
federal and state income taxes under Section 501(c)(3) of the Internal Revenue Code and similar state
provisions. No provision for income taxes is made in the accompanying financial statements, as the
Organization has no activities subject to taxable unrelated business income tax. The Organization is not
classified as a private foundation.

Advertising
The Organization expenses all advertising costs as they are incurred. Advertising expense was $1,796
for the year ended September 30, 2009.

Functional Allocation of Expenses
Costs of providing various programs and other activities have been summarized on a functional basis in

the statement of functional expenses. Accordingly, certain costs have been allocated among the
programs and supporting services benefited.

11
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William Temple House, Inc.
NOTES TO FINANCIAL STATEMENTS

September 30, 2009

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Concentrations of Credit Risk

The Otganization maintains its cash in bank accounts that, at times, may exceed federally insured limits.
The Otganization has not experienced any losses in such accounts and believes it is not exposed to any
significant credit risk related to cash.

Fair Value Instruments

The cartrying value of the Organization’s cash and cash equivalents, contributions receivable, accounts
payable, and accrued expenses approximate market value as of September 30, 2009 due to the short-
term nature of the instruments.

Recdlassifications
Certain pror year amounts hetein have been reclassified to conform to the September 30, 2009
financial statement presentation.

2. PROGRAM AND SUPPORTING SERVICES

The Organization provides counseling, food, clothing, education and other emergency and basic
support to people in need.

Program Services

Social Services

The Organization provides food, clothing, medical aid, shelter, financial assistance and other
emergency and temporary setvices to individuals and families in the local community without
charge.

Counseling
The Otrganization provides treatment planning, individual and family counseling, educational

programs and training. The Organization conducts education and training programs for
community organizations, professionals and churches. The Organization also provides pastoral
care by a priest, on site, to all who wish it. Pastoral care includes worship services, the sacraments
of the church, pastoral counseling, pastoral visits and prayer requests.

Thrift Store

The Organization operates a thrift stote in the Portland metropolitan area, the net earnings of
which support direct services to clients. The store provides work experience and on-the-job
training to workers needing assistance entering or te-entering the labor force. The store functions
as a clothing and household goods supply center for social service clients.

12
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William Temple House, Inc.
NOTES TO FINANCIAL STATEMENTS

September 30, 2009

PROGRAM AND SUPPORTING SERVICES (Continued)
Supporting Services

Administrative

Activities include business management, record keeping, budgeting, financing and related
administrative activities. These setvices provide the necessary development, organizational and
management support for the effective operation of programs.

Fundraising

Activities include conducting fundraising campaigns, preparing and distributing fundraising
materials and conducting other activities involving soliciting contributions from individuals,
foundations and others.

INVESTMENTS

Investments are stated at fair value based on a framework that provides a fair value hierarchy
prionitizing the inputs to valuation techniques used to measure fait value. The classification of assets
and liabilities within the hierarchy is based on whether the inputs to the valuation methodology used
for measurement are observable or unobservable. Obsetvable inputs ate market-detived or market-
based information obtained from independent resources while unobservable inputs are estimates
about market data.

The fair value hierarchy priotitizes the inputs to valuation techniques used to measure fair value into
three broad levels:

Level It Observable inputs such as quoted prices in active matkets for identical assets
or liabilities.
Level II: Inputs other than quoted prices that are observable for the asset or liability,

either directly or indirectly; these include quoted prices for similar assets or
liabilities in active markets and quoted ptices for identical or similar assets or
liabilities in matkets that are not active.

Level I11: Unobservable inputs in which there is little or no market data available, which
require the reporting entity to develop its own assumptions.

13
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William Temple House, Inc.
NOTES TO FINANCIAL STATEMENTS

September 30, 2009

3. INVESTMENTS (Continued)

The following table sets forth carrying amounts and estimated fair values for financial instruments
at September 30, 2009:

Level I Level I1 Level 111 Total

Mutual funds $ 309,259 § - 3 - 3 309,259
Money market funds - 110,818 - 110,818
Guaranteed annuity contract - - 129,629 129,629
Total investments $ 309,259 § 110,818 § 129,629 § 549,706

For the year ended September 30, 2009, the change in investments classified as Level III is as follows:

Balance at September 30, 2008 $ 137,186
Gain 3,451
Distabution (11,008)
Balance at September 30, 2009 $ 129,629

4. INVENTORY

Clothing and accessories $ 17,336
Household 33,448
Total inventory $ 50,784

5. ASSETS AND LIABILITES HELD IN CHARITABLE TRUST

The Organization is a beneficiaty of a charitable trust. The assets held in the charitable trust are
recorded at the fair market value, and the liabilities under the charitable trust agteement are recorded
for the amount due to the income beneficiaries, discounted at 5.6 percent. Actuarial values are
computed using annuity and mortality tables published by the Internal Revenue Setvice, which
conform to industry standards.

The Organization makes quartetly distribution to the income beneficiaries for the life of the
beneficiaries based on the lesser of the trust income for the ptior year or 7.0 percent of the current
year annual valuation of the trust assets. Upon the death of the income beneficiaries, the
Organization will receive the corpus of the trust with no donor restrictions.

14
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William Temple House, Inc.
NOTES TO FINANCIAL STATEMENTS

September 30, 2009

5. ASSETS AND LIABILITES HELD IN CHARITABLE TRUST (Continued)

The fair market value of the trust and the estimated net ptesent value of the future payments to the
income beneficiary are as follows:

Assets held 1n charitable trust $ 129,629
Liability under chantable trust (50,405)
Net present value $ 79,224

6. PROPERTY AND EQUIPMENT

Property and equipment at September 30, 2009 consists of the following:

Land $ 187,214
Buildings and improvements 1,769,522
Equipment and furniture 195,635

2,152,371
Less accumulated depreciation and amortization (1,136,650)
Net property and equipment $ 1,015,721

As of September 30, 2009, the Organization has the property and building at 20" and Hogyt listed for
sale with an asking price of $2,700,000. As of the date of the financial statements, there was no sales
agreement. On August 21%, 2007, the Organization received a professional appraisal stating that based
on the their investigation and analysis the building at 2023 Hoyt had a market value of $2,700,000.

The Organization previously leased facilities at St. Andrew’s Episcopal Church for its social setvices
programs. The lease called for no monthly payments but required the Organization to complete
approximately $250,000 in leasehold improvements in exchange for the use of the facilities. The
leasehold improvements were completed in 2002 and were being amortized over a twenty-year period
which was approximately the same as the lease term, including renewal options. In April 2009, the
Organization closed the location and wrote off the leasehold improvements, resulting in a loss on
disposal of leasehold improvements of $162,580 during the year ended September 30, 2009.

15
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William Temple House, Inc.
NOTES TO FINANCIAL STATEMENTS

September 30, 2009

7. NOTE PAYABLE

Note payable to Toyota Motor Credit Corp. in
monthly installments of $390, including interest at
8.5 percent per year. Secured by equipment. Due
September 2011. $ 8,636

Pﬁncipal payments on the note payable in subsequent years is as follows:

Years Ending September 30,
2010 4,145
2011 4,491

$ 8,636

Interest expense was $4,408 for the year ending September 30, 2009.

PENSION PLAN

On January 15, 2002, the Organization established the William Temple House 401(k) Plan, under
which eligible employees may elect to contribute up to 50 percent of their annual compensation to the
Plan subject to statutory limitations. The plan iuﬂgg{ state that the Organization can make
discretionary matching and non-matching congibftions to the plan. During the year ended
September 30, 2009, the Organization contribu;gd $3,160 9.the plan.

The following is 2 summaty of temporatily restricted net assets as of September 30, 2009:

Counseling $ 10,692
Clothing 9,117
Director’s discretion . 12,491
Food 1,639
Prescriptions ’ 9,185
Bus tickets 2,123
Parish partners 2,570
Total net assets subject to use restrictions 47,817

Assets and liabilities held under charitable trust 79,224
Unapproprated earnings from endowment 48,358
$ 175,399

16
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William Temple House, Inc.
NOTES TO FINANCIAL STATEMENTS

September 30, 2009

10. ENDOWMENT

In August 2008, the FASB issued 2 standard for endowments of not-for-profit organizations, which is
effective for fiscal years ending after December 15, 2008. The standard provides guidance on the net
asset classification of donor-restricted endowment funds for a not-for-profit organization that is subject
to an enacted version of the Uniform Prudent Management of Institutional Funds Act (UPMIFA). The
standard requires additional disclosures about an otganization's endowment funds (both donor-
restricted and board-designated endowment funds), whether or not the organization is subject to
UPMIFA. The standard also requires classifying the portion of a donor-restricted endowment that is
not classified as permanently restricted net assets as temporarily restricted net assets until appropriated
for expenditure. The State of Oregon adopted UPMIFA effective January 1, 2008. The unapproptated
earnings from the endowment of $89,081 as of September 30, 2008 were reclassified from unrestricted net
assets to temporatily restricted net assets on the statement of activities.

The Otganization’s endowment consists of donor restricted funds that are permanently restricted and
board restricted funds that are unrestricted. As required by generally accepted accounting principles, net
assets associated with endowment funds, including funds designated by the board of directors to
function as endowments, ate classified and reported based on the existence or absence of donor imposed
restrictions.

Investment Return Objectives, Risk Parameters and Strategies

The Organization has adopted investment and spending policies for endowment assets that retain and
when possible increase the purchasing powert of the funds, while at the same time producing a
reasonable return for distribution to meet current operating needs. To meet this investment objective,
the Organization follows a total-return strategy in which investment decisions are made with the intent
of maximizing the long-term total return of the portfolio, combining matket-value changes (realized

- and unrealized) and current yield (interest and dividends).

Spending Policy
The Otrganization’s policy of approptiating for distribution each yeat is based upon consideration of the
long-term expected retutn on its investment assets and the nature and duration of the endowment fund.

17
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William Temple House, Inc.

NOTES TO FINANCIAL STATEMENTS

September 30, 2009

10. ENDOWMENT (Continued)

Changes in endowment net assets as of September 30, 2009 are as follows:

Board Permanently

Unrestricted Restricted

Endowment Endowment Total
Endowment net assets, beginning of year $ 292747 % 368,173 § 660,920
Investment income 3,557 - 3,557
Contributions 72,042 - 72,042
Net appreciation (depreciation) (13,505) - (13,505)
Distributions (349,335) - (349,335)
Endowment net assets, end of year $ 5506 % 368,173 § 373,679

11. NET ASSETS RELEASED FROM RESTRICTIONS

Net assets released from dor6r restrictions duting the year ended September 30, 2009 were as follows:

Social service

Counseling

Multi-purpose

Approprfated earnings from endowment

12. COMMITMENTS

$ 90,804
25,163
37,335
32,493
$ 185795

The Organization leases equipment under non-cancelable operating lease agreements expiring January

2013. Future minimum payments under these leases are as follows:

Years ending September 30,

2010
2011
2012
2013

18

$ 20,483
20,483

12,914
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William Temple House, Inc.
NOTES TO FINANCIAL STATEMENTS

September 30, 2009

13. INTEREST IN D.J. CONWAY AND JOSEPHINE VILOTT WOOLERY CONWAY FUND

The Organization is one of the beneficiaties of the D.J. Conway and Josephine Vilott Woolery
Conway Fund. Investments in the Fund are to be held and managed in perpetuity by the Oregon
Community Foundation. Under the terms of the Fund, the Organization has a 40 percent interest in
the income distributed by the Fund. The Oregon Community Foundation has vatance power over
the fund and therefore the Organization’s share of this fund is not recorded as an asset. Yearly
distributions are classified as unrestricted contribution revenue at the time of receipt.

19



Form 8868 (Rev 4-2009) Page 2
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