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. | OMB No. 1545-0047

Form ggﬂ Return of Organization Exempt From income Tax 2©09
Under section 501(c), 527, or 4947(a){1) of the internal Re\(enue Code (except black lung
Department of the Treasury . ws“’rpﬁv_ate foundation) ] ) Open to Eublic
Intemal Revenue Servce » The organization may have to use a copy of this retumn to satisfy state reporting requireme Inspection
A _For the 2009 calendar year, or tax year beginning January 1 » 2009, and ending December 31 ,20 09
B Check if applicable: | Please [C Name of organization James House o Employer identification number
[ Address change | tset ox | O0g Business As 01 0827142
Dmm pl;;i:r Numbser and street (or P.O. box if mal s not debivered to street address) Room/suite E Telephone number
O initiat retum see | P O Box 1865 (320) 235-0808
O Terminated Seocific | City or town, state or country, and ZIP + 4
Oa tod returm tons. | Willmar MN 56201-1865 G Gross recerpts $ 37,118
[ Agphication pending | F Name and address ot principal offices. H(a) 15 ths & group retum for afffites?_IYes [ _INo
Gary Van Epps , P O Box 1856, Willmar MN 56201 HD) Are all affiliates included? L l¥es [INo

} Tax-exemptstatus [ ] 501(c) ( 3 4947@t)or [ 527
J Website: »

K Form of arganizatiore {_] Corporation L] Trust [} Associaton I Other »  501(c)3

m Summary

¢ (insert no.) If *No,"” attach a [ist. (see instructions)
Hic) Group exemption number »
| L Year of formation: 2006 | M State of legal domicle: MN

1 Briefly describe the organization’s mission or most significant activities: James House is a semi-structured residence
° _designed to support recovery using AA principles with Jesus christ as a comerstone. Residents agree to find
e _employment, develope s mentoring relationship, live respectfully with others, attend a min. of one Bible Study per _
§ _week church attendance and recoverymeetings. .
3| 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the goveming body (Part VI, line 1a). . P 3 6
8| 4 Number of independent voting members of the governing body (Part VI, fine 1b) A .. 6
3| 5 Total number of employees (Part V, line 23). e e 5 0
&| 6 Total number of volunteers (estimate if necessary) . . 6 10
7a Total gross unrelated business revenue from Part VIII, column (C) Ilne 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34. . - 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, line 1h) . 25,848 29,708
2| 9 Program service revenue (Part VIl line 2g) . - 1,520 6,992
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . -5,820
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c Sc, 10c, and 11e) 508 418
12 Total revenue—add lines 8 throug _("""" [l hn (A), line 12) 22,056 37,118
13 Grants and similar amounts paj ) 0 0
. | 14 Benefits paid to or for membery .. 919 294
|15 Salaries, other compensation, e lines 5-10) 1,819 0
2 | 16a Professional fundraising fees (P2 0 0
] b Total fundraising expenses (Part § T .......................
17 Other expenses (Part IX, --.-u- res—HFa—tH L3 30,810 29,068
18 Total expenses. Add lines 13-17 (must equal Part IX column (A) line 25) 33,548 29,362
19 Revenue less expenses. Subtract line 18 from line 12 .. -11,492 7,755
58 Beginning of Cutrent Year End of Year
£5120 Total assets (Part X, line 16) . 118,004 116,602
29|21 Total liabilities (Part X, line 26) . . 150,481 141,322
z32| 22 Net assets or fund balances. Subtract line 21 from line 20 32477 -24,720

SCANNED JUN 2 9 2010

3418  Signature Block

Under penalties of perjury, | dectare that ) aanumdthsretwn including accompanying schedules and statements, andtoﬂ'rabwofmylmwdedge

and belief, rt:su'ueoorredandtnjz of preparer (other than officer) is based on all information of wisch preparer has any
Sign } A/“Ts' h | >//Z///0
Here Sq@e Date

Ao ;)L\ . Th iAoy § D( rocor
Type or pnnt name and title
Date Check if Preparer’s identrfymng number

Ffrepaer‘s} seff- > ] (sse mstructians)
Paid signature employed
o | —r—

address, and ZIP + 4 Phone no. > ( )
May the IRS discuss this retum with the preparer shown above? (see instructions) . []vYes [ 1 No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)



Form 990 (2009) Page 2
XYl Statement of Program Service Accomplishments
1 Briefly descnbetheorgamzatxons mission:

2 Did the organization undertake any significant program services dunng theyearwmchweremthswdon
the prior Form 990 or 990-E2? . . . . . . - . . [0OYes 7 No
If “Yes,” descnbemesenewsemoosonScheduleO

3 Did the organization cease conducting, ormakesigmﬁcamdtangsmhownoonducts any program
services? . .. . . [ Yes 1 No
if “Yes,” descnbemesechang&sonSdnduleo

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 $ (8,378 mncludinggrantsof $_____________ 0)Revenue § 37,118 )

dedendent individuals who have been

To provide a Christian Structured, sober enviroment for recovering

4b (Code: J(Expenses $ includinggrantsof $ JRevenue $ )
4c (Code:___ JExpenses & includnggrantsof $ JRevenue $ )
4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » |4 IR
Form 990 o009




Form 990 (2009)

XTI Checidist of Required Schedules

1

10

1

12
12A
13

14a
b

15

16

17

18

19

Yes | No

Is the organization described in section 501(c}(3) or 4947(a)1) (other than a private foundahon)"lf “Yes,”

complete Schedule A ) A i I 4

Is the organization required to oomplete Schedule B SdleduleofConmbutors" 2

deeorgamzatlonengagemdlrectormdtrectpolmcalcampmgnacﬂvmesonbeha!fofonnopposmonto

candidates for public office? If “Yes,” complete Schedule C, Part | - 3

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes” If 'Yes. oomplete

Schedule C, Part il . . . 4

Secﬂonm(c)(ﬂ,m(c)(a.alumw)(e)orgmlsme orgamzanon sublect tothesmnﬁoaa(e)

notice and reporting requirement and proxy tax? Iif “Yes,” complete Schedule C, Part Il . 5

Ddﬂeagamahonmmmalnawdaumsedﬁm«mwsumhrmmammmmm

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part | . .16 v

Did the organization receive or holdacmservahon easement lnoludnng easements to preserve open space,

the environment, historic land areas, or historic structures? i “Yes,” complete Schedue D, Part Il 7

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

complete Schedule D, Past Ill . 8

mdtheorgamzatmnreportanamounthanx.hnem setveasacustodlanfaamountsnothstedeart

X; or pravide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV ] 9

Dldtheorgamzanon.dlrectlyorttrougharelatedagamzaﬂon holdassetsmterm.pemxanent.or

quasi-endowments? f “Yes,” complete Schedule D, Part V. . . . 10 v

Istheagamzahonsarswertoanyofﬂwefoﬂowmgquwbons'Yes‘?Ifso,oompIetaSclmJleD PansVl

VI, VI, IX, or X as applicable 1|7

Dvdmeorgamzanonreportanamounﬂorland bti!dings,andequ:pmenthartx.Enem?lf"Yes. oomplete y

Schedule D, Part VI. !

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

of its total assets reported in Part X, fine 16? If “Yes,” complete Schedule D, Part Vil. ’

Did the organization report an amount for investments— program related in Part X, tine 13 that is 5% or more :

of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill. y

Did the organization report an amourt for other assets in Part X, line 15 that is 5% or more of its totalassets | 1 | |

reported in Part X, line 16? Iif “Yes,” complete Schedufe D, Part IX.

Did the organization report an amount for other liabdlities in Part X, line 257 if “Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a foothote that addresses

the organization's abiity for uncertain tax positions under FIN 48? If “Yes,” complete Schedide D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete !

Schedule D, Parts X, Xii, and XIll. 12 A

Was the organization included in consclidated, mmmmwmzmmwmemyem Yes | No

If “Yes, completing Schedwde D, Parts Xi, Xil, and Xill s optional. . . . [12a /

!smeorgmnzahonaschodd&salbedmsecbon17(xb)(1)(A)(ﬁ)9lf'Yes, oompleteScheduIeE ] .8 v

Did the organization maintain an office, employees, or agents outside of the United States? : 4a v

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.

business, and program service activities outside the United States? if “Yes,” complete Schediude F, Part | . . |14b v

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? if “Yes,” camplete Schedule F, Part Ii. 15 v/

Did the organization report on Part X, column (A), line 3, mﬂmﬁwoofaggmgategrantsaassistance

to individuals located outside the United States? f “Yes, ” complete Schedule F, Part Iil . 18 v

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part] . 17 v

Did the organization report more than $15,000 total of fundrarsing eventgroasmcomeandcontnbuumson

Part VI, ines 1c and 8a? If “Yes,” compilete Schedule G, Part Il . 18 v/

Dldmeorganlzahonrepmﬂ\oreman$150000fgmsmoomefmmgarmngactmh&sonPartVIll hneQa?

If “Yes,” complete Schedute G, Part Il . B I | o
_D”_mwmamm’”ﬁﬁmm’eﬂ 20 4

g
g
:



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

21

o0

8 8 8 8 B @ 88

S

Did the organization report more than $5,000 of grants and other assistance to govermnments and organizations
in the United States on Part IX, column {A), line 12 If “Yes,” complete Schedude |, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, orSaboutcompetmhonofthe
organization’s cumvent and former officers, directors, trustees, key employees, and highest oompensated
employees? If “Yes,” complete Schedule J . .
Dldtheagamzahonraveatax-exemptbondcssuewnhanommndmgpnnapa!amamtofmaeman
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines
24b through 24d and complete Schedule K. if "No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyondatempocarypenodexoepnon?
Did the onganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an onbeha]fot‘:suerforbmdsoutstandmgatanynmedmngtheyeaﬂ
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |
Is the organization aware that it engaged |nanexmsbeneﬁttranmcbonwtmadlsquaﬁﬁedpersmma
prior year, mﬂﬁntﬁreﬁansachonhasnotbeenrepoﬂedmanyofﬂremganzahonsmaFams%Oa
990-E7? If “Yes,” complete Schedufe L, Part | .

Was a loan to or by a cunent or former officer, director, m:slee.keyanplwee.h@wmwmmee.u
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” compiete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
i “Yes,” complete Schedule L, Part Ill .

Wastheorgamzatnonapartytoabusmastramchonwrﬁroneofthefollowmgparbes(seeScheduleL,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV .

Anenmyofwhlchaamemorfocmerofﬁoer d:rector trus‘tee,orkeyemployeeofmeorgamzahon(ora

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” compIeheScheduIeL,

Part IV .

Dxdmeaganlzahonmoewenmmansesoomnnm—wshconmbubons’”'Yes. completeScheduleM

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

conservation contributions? /f “Yes,” complete Schedule M .

g:;tmeagamzanm I:qundate terminate, ord:wolvaandoeaseoperabons?lf'Yes, cotheScheduleN
. . .

Did the organization sell, exchange dlsposeof ortransfermoremanzs%oﬁtsnetassets”lf'Yes. oomplem

Schedufe N, Part Il ..

Mmeaganzaumwn1w%dmmnwdaegadedassepaaeMmMGgamnmwuaRegtﬂanm

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . .

Wastheagamzatlonrelaiedtoanytax-exemptortaxablemmy?”‘Yw oompleteSd)etMeR,Parlsll

i, v, andV, line 1

Is any related orgamzanonaoontronedermtyvnm:nthemeamng ofsecbon 512(b)(13)"rf ‘Yes, conplete

Schedule R, Part V, line 2 .

&cbmﬂ(d(ﬂm%ﬂwaganmhmmkewuansfastomexmmnmmbm

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

D:dtheorgamzanonwnductmreﬂxanS%oMsachwha;hrwghmeMtyhahsMarehﬁedaganzabm

andttmnsheatedasaparmetshmforfederalmcanetaxpurpos&s?lf'Yw, oompleteScheduleR
Part VI

Did the orgamzahon oomplete Schedule O and pmwde explanahons in Schedule (o] fOl’ Part VI hnes 11 and
197 Note. All Form 990 filers are required to compilete Schedule O.. .

Yes | No

0 s's 5?
<~ N NS

]
<

28b v/
28¢ v/
29 v
30 v/
31 v
2 v
33 v/
34 v
35 v/
38 /
a7 v/
38 v/




Form 990 (2009)

Statements Regarding Other IRS Filings and Tax Compliance

1a

b
[

2a
b

g

ool

(1]

TQ =

Yos | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . .. 1a o v
Enter the number of Forms W-2G included in ine 1a. Entter -0- if not apphcabte .. 1b 0 o
Did the organization comply with backup withholding nules for reportable paymems to vendors and reportable .
gaming (gambling) winnings to prize winners? . l,lE,LLL._

Enter the number of employees reported on Form w-3 Transmnttal of Wage and Tax | | 0 ! !

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Didtheorganimtionhaveumelatedbusinemgm&irmmomeOOormoreduﬁngmeyearcoveredby
this retum? . . e
i “Yes,” hasrtﬁledaFoanQO—Tformlsyw?lf'No pmwdeanexplanatrmmScheduleO .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over.aﬁnandalaooouminaforeigncounty(sud\asabankaccown,mﬁﬁswooum,oroﬂmﬁnamﬁal
If “Yes,” enmrthemmeofmeforengnommtry'b ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . .

Does the organization have annual gross recelptsthatarenonnally gromerthan$100000 anddldthe
organization solicit any contributions that were not tax deductible? . .

if “Yes," did the organization include with every sollatahonanexpress staternemMSuch contnbuﬂonsor
gifts were not tax deductible?, . .
chmmhomﬁmtmaymcewededucﬁbleeonﬁbuﬂa\sundersecuonﬁqc)
Dwdtheo:gamzanonreoelveapaymentmexmofWSmadeparﬁyasaconmbuhonandpamyforgoods
and services provided to the payor? .. .

If “Yes,” d:dmeagamzanmmufymedmaofmevalueofthegoodsaservw&spmwdem . -

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

¥ “Yes,” mdmatethenwnberomensBZ&Zﬁleddmngtheyear .. L7L’_|__

Did the organization, during the year, receive any funds, dnectlyormdlrecﬂy topaypremmmsonapetsonaj
benefit contract? . . .

Did the organization, dunngtheyear mywmms.MaMmcﬂy onapersmalbeneﬁtoon’aact?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 10398-C as
required?. .
swmmmmmmmmmmmam)m
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . -

&
<

gR (&
A NLNERINEN

&

7a v

7c v

7e

AR

"

3

(]
~

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . -
Did the organization make a distribution to a donor, donor advisor, or related person7

Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on Part VIll, line 12, . . 10a

j\\

Gross receipts, included on Form 990, Part Vi, line 12, forpubhcuseofcmbfaalmes 10b

Section 501(c)}(12) organizations. Enter:

Gross income from members or shareholders . . . 11a
Gross:momeﬁanotham(Dondnetanmmsdueapaldmoﬂ\asmnmagamst
amounts due or received from them.) . . 11b

Sechon4941(a)(1)mn—exemptdmmms.lstheagamzamﬁhngFonn990mheuofForm 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|




Form 980 (2008) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b befow, and

for a “No” response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b
2

3

Enter the number of voting members of the govemingbody . . . . . . . . . 1a
Enter the number of voting members that are independent . . . . 1b E3
Did any officer, director, trustee, or key employee have a family relahonshlpo:a business relationship with f&¢
any other officer, director, trustee, or key employee? . . .
mdﬂwmgmmonddegamwmdmmmganmtmmmmwpafomedbyamdumdm
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders? . . .

Does the organization have members, stockholders, or otherpefsonswhomay elect one ormoremembers
of the governing body? . .
Neanydecasmsdﬁmgovemmgbodysub]edtoapmwaibynmmas,stoddddas orotherpersons? - b
Did the organization contemporaneously document the meetings held or written actions undertaken during }
the year by the following: £
The goveming body? . .

Eachoomm:t&emﬂmauﬂwontytoactonbeha!fofthegovemngbody‘? ..

Is there any officer, directormlsteeorkeyemployeehstedeartVIlSecuonA.whocamotbereadwed
at the organization’s mailing address? Iif “Yes,” provide the names and addresses in Schedule O .

Section B. Policles (This Section B requests information about policies not required by the Intemal

Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b if*Yes,” do&sﬂnorgmzﬂmhvewnt&npdmwsmﬂwocedumgovmrgmeachwusmwmamg&
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . |10b
11 Hastheorgamzahonprov:dedaoopyofmsFonnmomanmembersofnsgovermngbodybefaemmgm alv
form? ..

1A
12a

13
14
1S

16a

chnbe in SchuieOtheprooes,dany,usedby the o:gamzabontorevnew thls Form990

Does the organization have a written conflict of interest policy? if “No,” go to line 13 . ..

Are officers, directors or trustees, and key employees required to disclose annually interests thatcoddglve
rise to conflicts? .
Does the organization regulaﬂyandoonsrstenﬂymomtorand enforoe compllancew:mthepohcy?ff "Yes,
describe in Schedule O how this is done . . .
Do&emeorgannanonhaveawmtenwh:sﬂeblowerpohcy" ..

Does the organization have a written document retention andd%tmchon pohoﬂ .
Dndthemhrdetwmmmgwnpu&ﬁiondﬂefdbwngpasasmchdeammmdwwwalby
independent persons, comparability data, and contemporaneous substantiation of the dsfiberation and decision?

The organization’s CEO, Executive Director, or top management official e e e e e
Other officers or key employees of the organization . . .

if “Yes” to line 15a or 15b, doscnbemeprocwsmSchedweO(Seemstruchons) 5
Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement s
with a taxable entity during the year? . . e e 39
If “Yes,” has the organization adopted a written pobcyorpmoedure requlnng the o:gamzanon to evaluate ;
its participation in joint venture arrangements under applicable federal tax law, andtakenstepsto sﬂfeguard
the organization’s exempt status with respect to such amrangements? .

Section C. Disclosure

17
18

19

Ust the states with which a copy of this Form 990 is required to be filed > MN
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.

[0 Own website  [] Ancther's website Upon request

Describe in Schedule O whether (and if s0, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P Joseph Thimons, P O Box 1865 , Willmar MN 56201




Form 890 (2009) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustoes, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of
the organization, more than $10,000 of reportable compensation from the organization and any retated organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
71 Check this box if the organization did not compensate any cumrent officer, director, or trustee.

() ® © ) ® ®
Name and Tle Average | Position {check afl that apply) Reportable Raportable Estimated
howsper o =T1= = T[] conpensation compensation amount of
week ai g g 2 %_5 g from from related A mnsanun
_S. [+] “ .
§§§‘§-§§2 oganaaton | (W-2/1099-MISC) from the
g% £ § (W-2/1099-MISC) onga
2 g § organazations
8 £
a
Joseph Thimons
‘Diecttor ) 40 /
GaryVankps 40 P
Tom Sweazy 2
Board Member A
RodRice 2
Vice Pres. v v
Germry Gimse o 2
Board Member Y
Jeff Allander 2
Board Member Y
Jeremy Evans 2
Treasury Sec. va v

Form 990 (2009)



Form 990 (2008) Page 8
IRl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) © ® ®
Name and title Average | Position {check all that apply) Reportable Estimated
hours per 2315 g AR AR amount of
week |88 [3[8 138 from related other
25135 2 §—° {W-2/1099-MISC) from the
~§ B & § organization
&5 g and related
JHERE! o
8

ib Total .

»

2 Total number of mdlvlduals @ ncludmg but not Iarmted to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization » @

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on fine 1a? If “Yes,” complete Schedule J for such individual

4 Foranymdmduallastedonlmeh.lsthesumofreponableoompensatlonmdothercompenwtnonfrom
the organization and related organizations greater than $150,0007 Iif “Yes,” complete Schedule J for such

individual.

5 Dtdanypetsonhstedonlme1arecenleoraccrueoompensationfromanyunrehtedorgamzatlonfor
servncesrenderedtotheorgamzaﬂon"lf"Yes, complete Schedule J for such person . .

Section B. independent Contractors

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

compensation from the organization.

W
Name and business address

i)
Description of services

€}

Compensation

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

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




Form 950 (2009)

Pme9

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©)

revenue

D)
Revenue
excluded from tax

under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

=0 Q000

T

Federated campaigns . . . |13

Membershipdues. . . . . | 1b

Fundraisingevents . . . . |1¢

1,588

Related organizations . . id

Govemment grants (contnbutlons) 1e
All other contributions, gifts, grants,

and similar amounts not included above [ 1f

Noncash contnbutions included in fines 1a-1f: $
Total. Add lines 1a—1f

29,708

Program Service Revenue

6,992

All other program service revenue

Total. Add lines 2a-2f

>

6,992

Other Revenue

B oc & oo

(L

8 aocf

1

oOvU

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax—exempt bond prooeeds | 4

Royalties .

>

|

OR&d.

()Pasonal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) .

Gross amount from sales of | Securives

() Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $ ._......._.._.
of contributions reported on line 1c)
SeePartV,line18 . . . . a

Less: direct expenses . b

Net income or (loss) from fundra:smg events, . b

Gross income from gaming activities.

SeePartiV,line19 . . . . . . a
Less: direct expenses., . . b
Net income or (loss) from gammg activ

Gross sales of inventory, less
retums and allowances . . . . @
Less:costofgoodssold . . . b

Net income or (loss) from sales ofinventory . . . »

ites . . P

Miscellanecus Revenue

Business Code

11a
b
c
d
e

12

Misc. revenue

418

418

All other revenue .

Total. Add lines t1a-11d . . .
Total revenue. See instructions.

418

vy

37,118

7410

Form 990 (2009)



Foym 990 (2009) Page 10

m Statement of Functional Expenses
Section 501(c)(3) and 501{c)}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e‘:’w‘s& Progm(';)m‘,e Managg)m and Fmé';)mg

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, lne 22 . . . . . 0

3 Grants and other assistance to governments,
organizations, and Individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members . ..

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

6 Compensation not included above, to dlsqualrﬁed

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages .

8 Pension plan contnbutions (include sectxon 401(k)

and section 403(b) employer contributions) .

9 Other employee benefits

10 Payroli taxes .

11  Fees for services (non-employees)

Management

legal . . . . . . . . . . . . .

Accounting . . . . . . . . . . . 765

Lobbying

Professordflmdralsmgsemc&s.SeePartN Iine17

Investment management fees .

Other . .

12 Advertising and promotxon -

13 Officeexpenses . . . . . . . . . 2,126 2,126

14 Information technology .

15 Royalties

16 Occupancy . e e e e e . 4,460 4,460

17 Travel . . 190 190

18 Payments of travel or entertamment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings .

Interest . . . e 12,189 8,167 4,022

Payments to afﬁllat%

Depreciation, depletion, and amortization . 5,153 3.453 1,700
Insurance . . . . . . . . . . . 2,708 1,814 894

8o
:

-y

765

Q -0Q0 00

RBNEBS

Other expenses. [temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Non-professional fund raising exp 1,075 1,075

p Bank Charges 105 105

c Storage/Equip 131 131

d Misc 166 166

tf Allotherexpenses ... .. ..._................
25 Total functional expenses. Add lines 1 through 24f 29,362 18,378 9,809 1,075
26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e ..

Form 990 (2009)




Farm 990 (2009) Page 11
Part X Balance Sheet
. A ®)
Beginning of year End of year
1 Cash~—non-interest-bearing 1
2 Savings and temporary cash investments . 3,536} 2 71437
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net ) 250| 4 400
5 Receivabies from current and former ofﬁoers dlrectors trustees key
employees, and highest oompensated employees Complete Part ii of
Schedule L . 5
6 Receivables from other dlsquatrﬁed persons (as def ned under sectlon
4958(f)(1)) and persons described in section 4958(c)}3)(B). Complete ; .
Part il of Schedule L . .o . 6
g 7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use . 8
<l o Prepaid expenses and deferred charges .. Co. . 9
10a Land, buildings, and equipment: cost or [10a 129,256
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 20,308 114,101{10c 108,948
11 Investments—publicly traded securities ) 1
12  Investments—other securities. See Part IV, line 1" 1174 12 17
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15  Other assets. See Part IV hne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 118,004| 16 116,602
17  Accounts payable and accrued expenses . 2,799| 17 597
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabiltties. ] 20
8121  Escrow or custodial account liability. Complete Part N of Schedule D 21
=22 Payables to cument and former officers, directors, trustees, key
3 employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . . .. 22
23 Secured mortgages and notes payable to unrelated thlrd partlee . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D 147,682| 25 140,725
26 Total liabilities. Add lines 17 through 25 . 150,481} 26 141,322
@ Organizations that follow SFAS 117, check here b EI and
3 complete fines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . . 32,477 27 -24,720
@ |28 Temporarily restricted net assets . 28
Bl29 Permanently restricted net assets .o 29
Z Organizations that do not follow SFAS 117 check here b D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
3131 Paid-in or capital surplus, or land, building, or equipment fund 31
<[32 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . -32,477| 33 -24,720
34 Total liabilities and net assets/fund balanoes 118,004 34 116,602

Form 990 (2009)




‘Fonn 990 (2009)
Financial Statements and Reporting

1

3a

b

Page 12

Accounting method used to prepare the Form 990: [] Cash [/l Accruat [] Other

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

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

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

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

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

[0 Separate basis [J Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audrt or audns? lf the orgamzaﬂon dld not undelgo the
required audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits.

(
B b

5978




SCHEDULE A

| omB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E27)

Compilete if the organization is a section 501(c}{3) organization or a section
Department of the Treasury 4947(a)(1) Open to Public
Intemaj Revenus Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Nane of the organization Employer identification number

James House

01 ! 0827142
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2
3
4

10
11

h

[J A church, convention of churches, or association of churches described In section 170} 1XAY{).

[ A school described in section 170(b}(1){AN#). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170} 1HAX)-

{1 A medical research organization operated in conjunction with a hospital described in section 170(b}{1{AN#). Enter the
hospital’s name, city, and state: ________

O An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complete Part IL.)

O A federal, state, or local government or governmental unit described in section 170b}Y1HAKV).

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

] A community trust described in section 170{b)(1){(A}vi). (Complete Part I1.)

] An organization that normally receives: (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part iil.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the

purposes of one or more publicly supported organizations described in section 503(a)(1) or section 509(a)(2). See section

509{a)(3). Check the box that describes the type of supporting organization and complete lines 1te through 11h.

a O Type | b O Type t ¢ O Type li-Functionally integrated d O Type -Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that it is a Type |, Type I, or Type ]} suppomng

organization, check this box . .

Since August 17, 20086, has the orgamzaﬂon accepted any grﬂ or oontnbutlon from any of the

following persons?

(0 A person who directly or indirectly controls, either alone or together with persons descnbed in (i)
and (jii) below, the goveming body of the supported organization? . . . . . . . . . . (M1

() A family member of a person described in () above? . . R .

(i) A 35% controlied entity of a person described in {f) or (if) above? . . . . [NotE

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

Yes

) Name of supported
organization

@) EN

G Type of organization

(described on lnes 1-8
above or IRC section
(see instructions})

&) Is the organization
in col. §) isted m your
govemmnyg documernt?

(v} D you noidy
the organization m
col. (@ of your
support?

tei) ks the

{) orgarwzed in the
us.?

Yes No

Yes No

Yes

{wil) Amount of

Total

i

P 2 -

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2000 Page 2
Support Schedule for Organizations Described in Sections 1706{b}1)(A)}(iv) and 170(b)(1}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f Total

1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organization’s
beneﬁ'landeﬂherpatdtoorexpendedon
its behalf . . . .

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add fines 1 through 3 ]

5 The portion of total contributions by each ! ; |
person (other than a governmental unit or | i
publicly supported organization) included |
on line 1 that exceeds 2% of the amount !
shown on line 11, column (f) e e e i e e e e e e o

6 Hﬂcwppoﬂ.SubtracthneSfromlme-i : T

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (A Total

7 Amounts from line 4

8 Gro&smmefmrnmm&wdmds
payments received on securities loans,
rents, royalties and income from similar

9 Net income from unrelated business
activities, whether or not the business is

regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V) .
11 Totalsuppon.Addhnestoughw .
12 Gross receipts from related activities, etc. (see instructions) . . . 12 |

13 First five years. If the Form 990 is for the organization’s first, second thmd founh orﬁfmtaxyearasasecnonsm(c)u
organization, check this box and stop here .

Section C. Computation of Public SUppon Pementagg

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (®) . . . . 14 Y
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . 15 %
16a 33'% % support test—2009. If the organization did not check the box on line 13 andllne 141533’/s%ormove check this box
and stop here. The organization qualifies as a publicly supported organization . . } . .» 0O
b &‘A%amportbst—mtfmeorgmizahondndnotcheckaboxonlme130r163,andhne151533'/396ormore.checkﬂns
box and stop here. The organization qualifies as a publicly supported organization . . . . » 0

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or16b andlme 14151096or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and «f the orgamization 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 organezation . . . . .» a

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

Schedule A (Form 990 or 990-EZ) 2009




Schedude A (Form 990 or 990-E7) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning In) p

1

[
7a

c
8

Gifts, grants, contributions, and
membership fees received. (Donotlmtude
any “unusual grants.”) ., . .
Gromrecmptsfromadmm&ons,

sold or services performed, or facilties
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
vnrelzted trade or business under section 513

Tax revenues tevied for the organization’s
beneﬁtandeuﬂterpaxdtouexpendedon
its behalf . . .

The value of services or facilities
fumnished by a govermmental unit to the
organization without charge .
Total. Add lines 1 through 5

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

Add lines 7aand 7b .

(a) 2005

() 2006

{c} 2007

{d) 2008

{e) 2009

() Total

Ptbﬁcmpport(Sub’aactlm?cm ‘g!

ine 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

1

12

13
14

Amounts from line 6 .

Gmss!noomefrommerest.diwdends.
payments received on securities loans,
rents, myamesandmoomeﬁomsmular
sources

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

Add lines 10a and 10b

Net income from unrelated busvnm
activities not included in line 10b,
Mtemerornotmebusxmnsregulaﬂy
camedon . .

Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part IV.) .
Total support. (Add lines 9, 10c, 11,
and 12) .

(c) 2007 {d) 2008 (e) 2009 (f) Total
84,972 23,967 37,118 193,420
47,293 84,972 23,967 37,118 193,420

Fhstﬁveyears.lfu'\eFoerSOusfonheorgamzanonsﬁrst. second, third, fourth, orﬁﬁhtaxyearasasechonsm(c)(s)
organization, check this box and stop here . . N

Section C. Computation of Public Support Me

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f))

15

16

16__ Public support percentage from 2008 Schedule A, Part |il, line 15
Section D. Computation of investment income Percentage

17
18
18a

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2008 Schedule A, Part lll, line 17 .

17

18

RR| B’

33% % support tests—2009. If the organizaton did not check the box on line 14, andlme 15|smorethan33%% and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a
33% % support tests—2008. If the organization did not chedk a box on line 14 or line 19a, and line 16 is more than 334 %, and
fine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publidy supported organization » O

20 _Private foundation. if the organization did not check a box on line 14, 192, or 19b, check this box and see instructions » [
Schedule A (Form 950 or 090-E2) 2000



w A (Form 990 or 990-£2) 2008 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;

Part i, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 890-EZ) 2009



SCHEDULE D

(Form 990) Supplemental Financial Statements
» Complete if the arganization answered “Yes,” to Form 990,
of the Treasury Part IV, ine 6, 7, 8, 6, 10, 11, or 12, Open to Public
m‘mm » Attach to Form 990. > See separate instructions. tnspection
Name of the organizstion
James House o 0827142

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part [V, line 6.

Gt b WO =

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

Total numbes at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during ysear)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . [1vYes [[1no

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

1

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

[d Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
3 Protection of natural habitat [3 Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

!
&
o

.
1

Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded in (a)

R¥BE

Number of conservation easements included in (c) acquired after 8/17/06 .

Number of conservation easements modified, transfesred, released, extinguished, or termmated by the organization during
thetaxyear®» _________ .. _.....

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

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

violations, and enforcement of the conservation easements it holds? . . . ... OvesOwno
Staft and volunteer hours devoted to monitoring, inspecting, and enforcing oonservahon easemems during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N4XB)() and section 170(NNAXBXN? . . . . . oo ... Oves Ono
in Part XlIV, describe how the organization reports oonservatlon easements in ltS 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.

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

Compilete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a

2

a
b

if the organzation elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fotlowing amounts relating to these items:

(@ Revenues included in Form 930, Part Vil line 1 . . . . . . . . . . . . . . . P B i
(i) Assets included in Foom 990, Part X . . . . T - O
tfmeagamzanonreoeuvedorheldworksofamhnstonwtreasues,oromersnmllarasselsfaﬁnanmlgam provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . . . . P & e
Assets included in Form 990, PartX . . . . . . . . . . . . T T

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



Schedule D (Form 990) 2009

Pwez

Organizations Maintaining Collections of Ast, Historical Treasures, or Other Similar Assets (continued)

collection items (check all that apply):
a [] Public exhibition
b L] Schotarly research
c D Preservation for future generations

Other

d D Loan or exchange programs

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

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

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?

DYesDNo

iV, line 9, or reported an amount on Form 980, Part X, line 21.

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

| 1a Is the organization an agent, trustee, custochan or other intermediary for contributions or other assets not

| included on Form 990, Part X?
i b

Beginning balance .
Addttions during the year .
Distributions during the year .
Ending balance

U'w-co ao

if “Yes,” explain the arrangement in Part XIV and complete the followmg table

Did the orgamzatnon mclude an amount on Form 990 Part X lune 217
If “Yes,” explain the arrangement in Part XIV.

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

(a) Cusrent year

(b} Prior year

{c) Two years back

Dvas D No
Amount

1c
1id
1
1

[ ves [J no

{d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contribuhons .

¢ Net investment eammgs. gams.
and losses . . .

[+

Grants or scholarsmps

S e w—

e Other expenditures for facilities
and programs .

—mmm e O — —

-y e

Ao et mer  e——C e e —— ¢ ——

o e e - o r— e ¢ 3

T bt . & —n

Administrative expenses

End of year balance .

Board designated or quasi-endowment »
Permanent endowment » _____ .. ... %6

?ocrn”n-

organization by:
() unrelated organizations
() reilated organizations

medetheest:matedpementageofheyearendbalanceheldas

b if “Yes” to 3afii), are the rel.ate.d orgamzahons Insted as requwed on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes

3af))

Fyam.

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descrption of investment

(a) Cost or other basis
(investment)

{b) Cost ar other
basis (other)

{c) Accumudated
deprecation

(d) Book value

1a Land .

125.000

17.801

b Buildings . .
¢ Leasehold mprovements

4,256

2,507

1749

d Equipment
e Other

Total. Addhnes-m.mmggh 1e. (Column (wmwequalFonnsso Part X, column (B), line 10(c).) .

. »

108.948

Schedule D (Form 890) 2009
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investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (&) Method of vatuation:
(including name of security) Cost or end-of-year market vakse
Financial denvatives .
Closely-held equity interests . . . . . . .
Other e meeae
Total. (Coksmn (b) must equal Form 990, Part X, col. (B) ine 12) P> ]
Investments—Program Related. See Form 990, Part X, line 13.
(8) Description of investment type {b) Book value {c) Method of valuation.
Cost or end-of-year market value
Total. (Cokarn (b} must equal Form 990, Part X, cal. (B) kne 13.} »
Other Assets. See Form 990, Part X, line 15.
{a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . »
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liabildy (b) Amount
Federal income taxes
Line of Credit 33.485
Loan on Main House 13210904 107,240
Total {Caumn (b) must equal Form 990, Part X, col (B) ne 25) » 140,725
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.
Schedule D (Form 990) 2009
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BB Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements
1 Total revenue (Form 990, Part VHl, column (A), line 12) 1 37,118
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 | 29 2d
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3|35k
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . S
6 Investment expenses . 6
7  Prior period adjustments 7
8 Other (Describe in Part XIV) . . . . 8
9 Total adjustments (net). Add lines 4 through 8 . . . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 . . 10 R
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal statements . L1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV) . 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Partvm Iine 12 but noton lme1
a Investment expenses not included on Form 990, Part VIII, tine 7b 4a
b Other (Describe in Part XIV.) . ) ab
¢ Add lines4aand4b . 4c
5 Tota!revenue.Addlmes3and4c.(ﬂusmustequalFonn990 Panllme12) . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . 2a
b Prior year adjustments . 2
c Other losses . . 2c
d Other (Describe in Part XN ) 2d
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1.
a Investment expenses not included on Form 990, Part VI, tine 7b 4a
b Other (Describe in Part XIV.) . 4
¢ Add lines4aand4b . 4c
5 Total expenses. Add lines 3 and 4c. (rh:s must equal Fonn 990 Pm A Ime 18) 5

Supplemental Information

Compilete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2 Part XI line 8; Part Xil, knes 2d and 4b; and Part XHl, lines 2d and 4b. Also complete
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Depreciation and Amortization

OMB No. 1545-0172

8562

Oepartment of the Treasury
intamal Revenuo Service

(Including Information on Listed Property)
» See separate instructions. » Attach to your tax retum.

2009

Attachment
Sequence No. 87

Name(s) shown on returh Business or acfivity to winch this form retates
James House 990

Identifying number
01-0827142

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

Maximum amount. See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions) . . .
Threshold cost of section 179 property before reduction in limitation (see mstructlons)
Reduction in limitation. Subtract fine 3 from fine 2. If zevo or less, enter -0- . . .
Dofiar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamod ﬁlmg
separately, see instructions e e e e .

NdWN =

$250,000

$800,000

&[N |=

(L}

HDewrphonofpmpeﬂy mcost(busvwsusamly) (e) Blected cost

7

Listed property. Enter the amount from line 29 ] 7

8
9
10
1"

Total elected cost of section 179 property. Add amounts in column(c) Imes63nd7
Tentative deduction. Enter the smaller of line 5 or line 8 e ..
Carryover of disallowed deduction from line 13 of your 2008 Form4562 ..

Business income [imitation. mmmaumm(mmmmm)wmsmmmq
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

10

11

12

13 _Caryover of disaliowed deduction to 2010. Add lines 9 and 10, lessline12 » [ 13 |

Note: Do not use Part I or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not _include listed property.}

{See instructions.)

14 Special depreciation allowance for quallﬁed pmperty (other than listed propeny) plaoed in service
during the tax year (see instructions) . .

15 Property subject to section 168(f){1) election .

16 _ Other depreciation (including ACRS)

14

15

16

MACRS Depreciation (Do not _include iisted property) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 .
18 [f you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here » O

17 | 5,153

&ma-mﬁa@mmm;mravwmmmwnw

L W Whordh and yoar JasisTor GepreGalion | 1o preccvery ) ]
(a) Classification of property placed n (usiness/rvestment use N {®) Convention M Method {g@) Depreciation deduction
sanvice anly—see instructions) period
18a_3-year property
b_ S-year property
¢__7-year property
d 10-year property
@ 15-year property
f 20-year propesty
g 25-year property 25 yrs. SiL
h Residential rental 275 yrs. MM S/
property 275 yrs. MM S/L
j Nonrasidential real 39 yrs. MM SiL
property MM Sk
Section C—Assets Placed in Service During 2009 Tax Year Using the Alterative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40- 40 yrs. MM S/L

Summary (See instructions.)

Listed property. Enter amount from line 28 ..
Total. Add amounts from line 12, lines 14 through 17, Im&e 1Qand20mcolumn (g).andlme21 Enterhem
and on the appropriate lines of your retum. Partnerships and S corporations—see instructions . . . .

Fametsshownaboveandplaoedlnsavooedmngtrncxmentyear enter the
portion of the basis attributable to section 263A costs .

23

EBB&

Paperwork Reduction Act Notice, see separate instructions. Cat. No. 12906N
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Listed Property (Iinclude automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting fease expense, compiete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24.a Do you have ewdence to support the business/investment use claimed? [ 1Yes [ 1No | 24b it “Yes," is the evidence written? [ ] Yes [ 1 No
Typsofpv‘:’pmydist Da!e::cadm}"r;‘:;“l (@ B""""dﬁ"""""”"" Rac‘gvuy m&“iow qug;ahm Ehctedmsectm
. Cost or other basis | (business/investment
vehicies first) service percentage use only) period Conventon deduction 179 cost
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 509% in a qualified business use (see instructions) . 25
28 Property used more than 50% in a qualified business use:
%
27 Property used 50% or less in a qualified business use:
5/ —
% /L~
% BIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 {28
20 Add amounts in column (i), line 26. Enter here and on fine 7, page 1 .- [Q

SewonB—lnfonmononUseofVeMdes
Compiste this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. if you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to complating this section for those vehicles.

30 Total business/mvestment miles driven =) )

Ug]
during the vyear (do not include Velhucle 1 Vehicile 2 Vehicle 3

Vehucle 4

G

Lad L)

Vehicle 5 Vehicle 6

commuting miles)

Totdconmnmgnulssmvmdummeyw

Total other personal (nonoommmg)
milesdriven . . .

Total rmlesdmmdwmgﬂ\eyew Add
lines 30 through 32 .

Wasmevducleavmlabhforpetsonal Yes | No | Yes | No | Yes

use during ofi-duty hours?

Was the vehicle used primarily by a
more than 5% owner or related person?

88’.2832

Is another vehicle available for personal
use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see instructions).

Do you maintain a written policy statement that prohibits all personal use of vehicles, lndudmg commuhng. by Yes No

your employees? .

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .

Do you treat all use of vehicies by employees as personal use?

37
38 mywmmawmmpdwysmmmeMMUsemVMexoemwnmN.Wyw
39
40

Do you provide more than five vehicles to your employees, obtain mformanon from your employes about the

use of the vehicles, and retain the information received? .

41 Do you meet the requirements conceming qualified automobile demonstranon use'? (See instructions. )
Notex If your answer to 37, 38, 39, 40, or 41 is “Yas,” do not complete Saction B for the covered vehicles.

b,
m Amortization
=) &) © (@ Amortition [}
Descnption of costs Datewnm Amortzable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that beqins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 taxyear . . . 43
44 Total Add amounts in column (f). See the lnstructla\sforwhetetorgpon 44

Form 4562 (2009)




