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."Forrp 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545 0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable
. Address change
. Name change
il

. Amended return

tndsal return

Termunation

C
FRaiaser [Expansion International, Inc.
obpe |580 E. Falling Branch Dr.
spi?:lehc Meridian, ID 83642
Instruc-

tions.

D Employer Identification Number

26-3487856

E Tetephone number

208-345-7624

G Gross receipis $

306,831.

. Applicalion pending

F Name and address of principal officer

Same As C Above

Arlene Hardy

| Tax-exempt statusm 501(c) ( 3

)< (nsert no)

[ Ta9a7@yor [ [527

J Website: »

wWw.expansioninternational.org

H(a) Is this a group return for affihates?
H(b) Are all attiliates included?
If No," attach a hst (see instruchons)

H(c) Group exemption number

>

Yes X l No
Yes No

Form of organization r)_(_ICorporahon ETrust I Association [_] Other ™

I L Year of Formation

2009

l M State of legat domicite 1D

K
[Part

| Summary

}
1 Briefly describe the orgamization's mussion or most significant activities

To _provide humanitarian services _ ___
g through spiritual, medical, educational and economic projects in Kenya Africa. ____
c
E _______________________________________________________________
% 2 Check this box *» ﬁ'f the organization discontinued its operations or disposed of more than 25% of its assets
:‘: 3 Number of voting members of the goverming body (Part V1, line 1a) 3 4
«» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 35
< | 7a Total gross unrelated business revenue from Part VI, column (C), line 12 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 VIII, line Th) 800. 306,831
2 9 Program service revenue (Part VIII, hne 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)
@ 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢c, 9¢, 10c, and 11e)
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), hine 12) 800. 306,831.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 63,595.
14 Benefits paid to or for members (Part {X, column (A}, fine 4)
o | 19 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part I1X, column (A), ine Hﬂ ECEIVED
é, b Total fundraising expenses (Part IX, column (D), lin 3'35) =
“ 17 Other expenses (Part IX, column (A), hnes 11a-11d E@ -24f) (L/J) 700. 75,257
18 Total expenses Add hnes 13-17 (must equal Part 1X »e IumAUG. %6231]10 Q 700. 138,852
19 Revenue less expenses Subtract line 18 from hine 5” % 100. 167,979.
Eg OGDEN UT Beginning of Year End of Year
§21 20 Total assets (Part X, line 16) - 1 100. 168,079.
23| 21 Total habilties (Part X, line 26) 0. 0
2 22 Net assets or fund balances Subtract line 21 from line 20 100. 168,079
[Part Il | Signature Block
Under penalties of per,ur¥, | declare that | have examined this return, sncluding accompanying schedules and statements, and {o the best of my knowledge and belief it s
true, correct, and complete Declaration of preparer (other than officer) 1s baséd on all information of which preparer has any knowledge
Sign |» | 8[ b / 10
Here Signature of officer Date 4
> Arlene Hardy Executive Direc
Type or print name and title
- . . Date Check 1f Prep%elrs -dlegnlymg numbe*
Paid . bou\(k' 7 3 Zf;hoyed . (see nstruchons)
Pre-  |sgaiwe  »Barpara Cugini CP [z / (O N/A
' gini
[L),asreer s 55355,?335 o Barbara Cugini, CPA
Only employed). B> 7621 Mcmullen st en > N/A
ZIP s 4 B01se, ID 83709 Phone no ™ (208) 322-3478
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOVI3L 1229109  Form 990 (2009)

'



" Form 990 (2009 Expansion International, Inc. 26-3487856 Page 2
[Partlll .| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

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

Form 990 or 990-E27 [] ves No
If ‘Yes,' describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how 1t 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 $ 125, 704. including grants of $ ) (Revenue $ )

4d Other program services (Describe 1in Schedule O')

(Expenses $ including grants of ~ § ) (Revenue $ )
4e Total program service expenses » 137,977.

BAA TEEAQIO2L 07/20/09 Form 990 (2009)




Form 990 {2009) Expansion International, Inc. 26-3487856 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(¢)(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 opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the orgamzation engage in lobbying actvities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(c)(@), 501(c)5), and 501(c)(6) organizations. [s the organization subject to the section 6033(e) nofice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,*
complete Schedule D, Part llI 8 X
9 Dud the organization report an amount in Part X, hine 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10
11 Is the orgamization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VIll, IX, or
X as apphcable n X
® Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Vi
® Did the organization report an amount for investments — other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vi
® Did the organization report an amount for nvestments — program refated in Part X, line 13 that 1s 5% or more of 1ts total
assets reporied in Part X, ine 162 If 'Yes,’ complete Schedule D, Part VI
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total asseis reported in
Part X, ine 167 If 'Yes," complete Schedule D, Part |X
® Did the organization repart an amount for other labdities in Part X, tine 25? If 'Yes,’ complete Schedule D, Part X
® Did the organization's separate or consohdated financial staiements for the tax year include a footnote that addresses
the organizaston’s hability for uncertain tax positions under FIN 487 if 'Yes,' complete Schedule D, Part X
12 Did the or%amzahon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XlI, and X!l 12 X
12 AWas the organization included v consohdated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts X1, XIl, and XliI is optional ﬁZ A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? | f 'Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgamizalion have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundratsing,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14h| X
15 Did the orgamzation report on Part 1X, column (A), hne 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 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vit
hnes 1c and 8a? If ‘Yes,’ complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIif, hne 9a? If ‘Yes,’
complete Schedule G, Part Il 19 X
20 Did the orgamzation operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)



Form 990 (2009) Expansion International, Inc. 26-3487856 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgarizations i the
United States on Part IX, column (A), ine 1? If Yes,' complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer ‘Yes' to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current
and fgrrlnej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ¥
Schedule 23

24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 2002° If 'Yes,' answer lines 24b through 24d and

complete Schedule K If "No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(c)(4) orgamizations. Did the organization engage n an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahified person in a prior year, and
| that the transaction has not been reported on any of the orgarization's prior Forms 990 or 890-EZ? If 'Yes,' complete
: Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, h)l/ghly compensated employee, or
disquahfied person outstanding as of the end of the orgamzation's tax year? If 'Yes,' complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selechon comittee member, or to a person related to such an individual? If 'Yes,’ complete
Schedule L, Part lil 27 X

28 Was the organization a party to a business transation with one of the following parttes (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a family member)
‘ was an officer, direclor, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
1 29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 ©Oud the organization receive contributions of art, tustorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1! 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,’ complete Schedule R, Parts il, I, IV, and V, 3 %
hne 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)% If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, hine 2 36 X
37 Did the orgarization conduct more than 5% of its activities through an entity that I1s not a related orgarmization and that 1s
treated as a parinership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38| X
BAA Form 990 (2009)

TEEAQIO4L 02/12/10




Form 990 {2009) Expansion International, Inc. 26-3487856 Page 5
[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance
Yes i No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- 1f not applicable Ta 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportabte gaming
(gambling) winnings to prize winners? 1c
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 0
2b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see nstructions)
3a Did the or%anlzatlon have unrelated business gross income of $1,000 or more durning the year covered by
this return 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest 1n, 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? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
‘ b if 'Yes,' did the orgamzation include with every solicitation an express statement that such contrnibutions or gifts were not
‘ deductible? 6b
! 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
‘ benefit contract? 7e X
“ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g For all contributions of qualified inteliectual property, did the orgamization fife Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
| b Did the orgamzation make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) 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)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 10412 12a
b If 'Yes,' enier the amount of tax-exempt interest received or accrued during the year l 12 bl
BAA Form 990 (2009)

TEEA0105L 02/12/10




Form 990 (2009) Expansion International, Inc. 26-3487856 Page 6

lPaﬂ vi | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
* a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body Ta 4
b Enter the number of voting members that are independent 1b
2 Did 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 Dud the organization delegate control over management duties customartly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenial diversion of the orgamzation's assets? 5 X
6 Does the organmization have members or stockholders? 6 X
7 a Does the orgamization 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 orgamization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee lhsted in Part VII, Section A, who cannot be reached at the
organization's matling address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes { No
! 10 Does the organization have local chapters, branches, or affiiates? 10a 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? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
‘ to conflicts? 12b{ X
1 ¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,' describe in
‘ Schedule O how this i1s done See Schedule O 12¢| X
13 Does the organization have a written whistieblower policy? 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 CEQ, Executive Director, or top management official 153 X
b Other officers of key employees of the organization 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instruchions )
| 16a Dhd the organization invest In, contnbute assets to, or participate In a joint venture or similar arrangement with a taxable
; entity duning the year? 16a X
i b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures
17 Uist the states with which a copy of this Form 990 is required to be filed > ID

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (501(c)(3)s only) avalable for public
inspection Indicale how you make these available Check all that apply

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» Expansion International, Inc. 580 E. FallingBranch Dr. Meridian ID 83642

BAA Form 990 (2009)
TEEAQIO6L 02/05/10




Form 990 {2009) Expansion International, Inc.

26-3487856

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the

organizations's tax year Use Schedule J-2 if additional space 1s needed

® List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation Enter -0 "in columns (D), (E), and (F) if no compensation was paid

® {ist all of the organization's current key employees See instructions for definition of 'key employees *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recerved reportable compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the ‘orgamization 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 individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

@ Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8 (c) D) (E) (F)
Narme and Title A;/lerage Position (check all that apply) Reportable Reportable Estimaled
ours csls]ol=lez] o compensation from compensation from amount of other
per week ~alalzla |28 ¢ the or%amzahon related orgamzahons compensalion
e 23512513 W 21999-MISC) (W 211099 MISC) from the
gal=l%)l3]lxule organization
g8 | § B[ 8a and related
T B g g organizations
e | = @ -é
I3 5 g
a
Evans Baiya = _________
President 2 0. 0. 0.
Dr. Marietta Thompson _ _ _ ﬂ
Secretary 5 0. 0. 0.
Jeanette Johnson _______ ]
Project Manager 5 0. 0. 0.
Arlene Hardy ______ ____ |
Executive Direc 30 0. 0. 0.

TEEAQ107L  11/10/09

Form 990 (2009)



Form 990 ¢2009) Expansion International,

Inc.

26-3487856

Page 8

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

(A) B8) (©) (D) (E) F
Name and Title A;,’g{f,Ee Position (check all that appiy) Reportable Reportable Estimated
perweekl2 3| 5 1Q | 282 2 C%’;“e"gfsgi'gghf;%m rgfar?%ensahon f{om amount of other
al o ol 8 I rganizat |
21212 (s B33 | wanbdooms | "0 MsO) o the
sl |3 g2° organization
g % E| g o 2 and relateg
g ; b é organizahons
21 c @ @
B g g
g
1b Total > 0. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable compensation
from the organization > 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a”? If 'Yes,' complete Schedule J for such individual 3 X
4 For any indwidual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for such
indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

A)
Name and business address

(B)
Description of Services

Compensation

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

$100,000 1n compensation from the organization >

0

BAA

TEEAOI08L 01/30/10

Form 990 (2009)



Form 990 (2009)

Expansion International, Inc.

26-3487856

Page 9

[Part VIlI| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns T1a

b Membership dues 1b

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1

-

306,83

1.

g Noncash contribns inciuded in Ins 1a-1f $

195,83

5.

h Total. Add lines 1a-1f

> 306,831.

PROGRAM SERVICE REVENUE

Business Code

2a

e

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

v

(1) Real

() Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

() Securities

{n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
(not including
of contributions reported on line 1¢)
See Part IV, line 18 a
b Less direct expenses b

¢ Net income or (loss) from fundraising events

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 (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 306, 831.

0

BAA

TEEAQIOSL 021210

Form 990 (2009)



Form 990 (2009) Expansion International, Inc.

26-3487856 Page 10

[Part IX .| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do

6b,

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

(B)

(A)
Total expenses Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

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

Grants and other assistance to individuals in
the US See Part IV, hne 22

Grants and other assistance to governments,

organizations, and individuals outside the
US SeePart 1V, lines 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
expenses 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 )

f All other expenses
Total funclional expenses Add hines 1 through 24f

63,595.

63,595.

100.

100.

355.

355.

53,325.

53,325,

206.

206.

19,464.

19,464.

1,578.

1,578.

229.

15.

214.

138,852,

137,977,

875.

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  02/05/10

Form 990 (2009)



Form 990°(2009) Expansion International, Inc. 26-3487856 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non interest-bearing 100.]| 1 38,285
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part I of Schedule L 6
g 7 Notes and loans recervable, net 7
$ 8 [Inventories for sale or use 8
s 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis | 10a 130,000.
Complete Part VI of Schedule D
b Less accumulated deprecsation 10b 206. 10¢ 129,794,
11 Investments — publicly-traded securities 1
12 Investmenis — other securities See Part 1V, ine 11 12
13 Investmenls — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 100.] 16 168,079.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
Y120 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
,[ 22 Payables to current and former officers, directors, trustees, key employees,
+ highest compensated employees, and disqualified persons Complete Part i
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 1o unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 0.]26 0.
] Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34,
g 27 Unrestricied net assets 100.] 27 130, 375.
El28 Temporanly restricted net assets 28 37,704.
S| 29 Permanently restncted net assets 29
R Orgamizations that do not follow SFAS 117, check here > D and complete
H lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
£ | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 100.] 33 168,079
S | 34 Total habiities and net assets/fund balances 100.] 34 168,079.

o
>
>

TEEAOTIIL 01/30/10

Form 990 (2009)



Form 990 (2009) Expansion International, Inc. 26-3487856

Page 12

[Part XI_| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash D Accrual {:I Other

i the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedute O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to hne 2a or 2b, does the organmization have a committee that assumes responsibihty for oversight of the audit,
review, or compiation 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

d If ‘Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

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?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

3b

BAA

TEEAONI2L  02/05/10

Form 990 (2009)



OMB No 1545 0047
gggggyotgg%_ﬁz, Public Charity Status and Public Support 2009

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

Open to Public

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
Expansion International, Inc. 26-3487856

{Part] [Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orgamization 1s not a privale foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(AXii). (Attach Schedule £ )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(u) Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or University owned or operated by a governmental unit described in_section
170(b)(1XAXiv). (Complete Part Il

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

71X | An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described

in section 170(bX1)A)Xvi). (Complete Part il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 D An organization that normally recewves (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of 1ts 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 1)

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

n An organization orgamzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b |:|Type " C D Type 1l — Functionally integrated d D Type lil~ Other

e By checking this box, | certify that the orgamzation 1s not controlled directly or sndirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type Ili supporting orgamization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() a person who directly or indirectly controls, etther alone or together with persons descnibed in (1) and () ]
below, the governing body of the supported organization? 119 (i)
() a family member of a person described in (1) above? 11g(w)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g (in)
h Provide the following information about the supported organizations
(1) Name of Supporied (m EIN (m) Type of organization (v) Is the (v) Did you nolity (V) Is the (vi) Amount ol Support
Orgamization (described on hines 1 9 organization in col [ the organization in | orgamzation in col
above or IRC section (1) hsted n your cot (1) of (1) organized 1n the
(see instructions)) overning your support? us?»
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAD40IL  02/05/10




Schedule. A (Form 990 or 990 EZ) 2009 Expansion International, Inc. 26-3487856 Page 2
‘ [Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XA)(vi)
i (Complete only If you checked the box on Iine 5, 7, or 8 of Part | )
Section A. Public Support

gg;:g;’gyfna)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ) Total
1 Gifts, grants, contributions and
membership fees received SDo

not include ‘unusual grants *

2 Tax revenues levied for the
orgamzation’s benefit and

i either paid to 1t or expended

i on its behalf 0.

3 The value of services or
facilities furnished to the
organmization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the pubtic without charge 0

4 Total. Add hines 1-through 3 0. 0. 0. 0. 0. 0

5 The portion of total
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 0

6 Public support. Subtract line 5
from line 4 0.

Section B. Total Support

g:;:gf’n'gyfn"’)' (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

7 Amounts from line 4 0. 0. 0. 0. 0. 0.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 0

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in

|
i Part IV ) 0.
‘ 11 Total support. Add hines 7
through 1 0.
12 Gross recepts from related activities, etc (see instructions) l 12 0.
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 » X
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part {l, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

‘ b 33-1/3 support test — 2008. 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. > D

17 a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if 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 orgamization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 173, and hne 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how lhe

organization meets the 'facts and-circumstances’ test The organization gualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 163, 16b, 17a, or 17b, check this box and see nstructions >
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990 EZ) 2009 Expansion International, Inc. 26-3487856 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include ‘unusual grants

2 Gross receipts from
admussions, merchandise sold
or services performed, or
facihties furmshed in a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 () Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included infme 10b,
whether or not the business 1S
regularly carried on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV )

art
13 Total support. (add ins 9, 10c, 11, and 12)
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 > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hne 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lIl, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and ne 15 1s more than 33 1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008. I the organization did not check a box on hine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualfies as a pubhcly 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 TEEAQ403L 02/15/10 Schedule A (Form 990 or 990 EZ) 2009




SCGHEDULE D

OMB No 1545 0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part v, lines 6,7,8,9,10,11, or 12. . Open to Public

Internal Revenue Service ~ | > Attach to Form 990. > See separate instructions Inspection

Name of the orgamization Employer ldentification number

Expansion International, Inc.

26-3487856

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

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

N b whN -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors 1n wniting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissibie private benefit?? DYes D No

|Part Il | Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7

1

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

Purpose(s) of conservation easements held by the orgamzation (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 '

last day of the tax year

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement is located *>

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

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

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements

during the year » $

Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170()@)B)(1) and 170(h)@)B)(1)? . [Jvyes [ no

in Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Compiete 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 1 its revenue statement and balance sheet works of arl, historical

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

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

(1) Revenues included in Form 990, Part VIiL, Iine 1 -5
(i) Assets included in Form 990, Part X »$
If the organization received or held works of art, tustorical 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 VIlI, line 1 »S
b Assets included in Form 990, Part X S

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

TEEA3301L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Expansion International, Inc. 26-3487856 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition 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
b Scholarly research e
[ 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
ﬂ Yes ,_] No

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?

[Part IV |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, hne 21.

Loan or exchange programs
Other

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X?

b if 'Yes,' explain the arrangement in Part X1V and complete the following table

D Yes D No

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

D Yes D No

2a Dud the organization include an amount on Form 990, Part X, line 21?
b if 'Yes,' explain the arrangement in Part XIV
[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

¢ Net Investment earnings, gains,
and 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 quast-endowment *> %
b Permanent endowment *> %
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a()
(ii} related orgamzations 3a(n)

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 (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland 31,000. 31,000.
b Bulldings 99,000. 206. 98,794.
¢ Leasehold improvements
d Equipment
e Other ..
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 129,794

BAA

TEEA3302L 02/02/10

Schedule D (Form 390) 2009



Schedule D (Form 990) 2009 Expansion International, Inc.

26-3487856 Page 3

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

N/A

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

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B)lne 12) ™

|Part Vllmnvestments—Preram 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) must equal Form 990,_Part X, Col (B) hine 13) >
|Part IX |Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

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

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total (Column (b) must equal Form 990, Part X, col (B)line25) ™

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s hability

for unceriamn tax posittons under FIN 48

BAA

TEEA3303L 0202110

Schedule D (Form 990) 2009



Schedule B (Form 990) 2009 Expansion International, Inc. 26-3487856 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
"1 Total revenue (Form 990, Part Viii,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract hne 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  N/A
1 Total revenue, gans, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unreahzed gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnibe n Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIH, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part Vill, hne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 5
[Part XlIl |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and fosses per audited financtal statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facibties 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, hine 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe 1n Part X1V) ab
¢ Add hines 4a and 4b 4c
5 Total expenses Add hines 3 and 4¢ (This must equal Form 990, Part |, ne 18) 5
[Part XIV [Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, e 2, Part Xi, ine 8, Part Xil, hines 2d and 4b, and Part XIII, hnes 2d and 4b Aliso complete this part to provide any additional
information

O NGO Db WN

BAA TEEA3304L  02/02/10 Schedule D (Form 990) 2009




Schedule F

(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

OMB No 1545 0047

2009

Open to Public
Inspection

Name of the organization

Expansion International,

Inc.

Employer identification number

26-3487856

to Form 990, Part IV, line 14b

[Part | | General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

1 For grantmakers. Does the organization maintam records to substantiate the amount of the grants or assistance, the

grantees’ ehgibility for the grants or assistance, and the selection criterta used to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe n Part IV the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Regton (b) Number of | (c) Number of (d) Activities conducted in | (e) tf activity listed n (H Total
offices In the employees or region (by type) (1 e, (d) 1s a program expenditures in
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located n the region) service(s) In region
Sub-Saharan Africa 0 0]Program Services Medical, Clean 137,977
Water, Children,
Education
|
i
|
|
|
\
|
|
|
Totals > 0 0 137,977.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) (2009)

TEEA3501L 07/06/09




60/90/£0 120SEVIAL

6002 (066 W10 4 3NPaYIS vvg
0 - Sailua 10 Suoljeziueblo 13ylo Jo Jaquinu (.o} 1IBlul €
1 - 19119] Aauajeanba (£)(9) 10G uoies e papiroid sey (asunod 10 33jueld

3yl ydiIym 10} 10 Syl 3y} Aq 1dwaxa-xe) se paziuBodal *Aiunod ubiaioy ay) Aq saieyd se paziubodas ae jeyl aroge pais!| suoneziuebio Juaididal jo Jaquinu (B0} ST 2

FERLE
‘pooy ‘1
PUOTIBONDD
‘TeoTpau
103
sa17ddns
aseyoand eOTIIY
"G6S ‘€9 o], uereyes-qng
(1ayio ‘|esieadde
‘AWS 00Q) aoue)sisse aouesisse udaWIASINGSIP (a1qeoidde i)
c%mrm,w__mp% 10 cw_wmw.uﬁwco w| s dwmw&@cav _mrm_wcm%,\“&v *oﬁmn“w&@mm& mmﬂwﬂmmwuv uoibay (2) z%%w_mmm_ommvm.m uoneziuebio jo awen (e) )

papaau s aoeds |euonippe ji (066 WI0H) |- 4 3NP3YIS asN

DA D00'GS Uew) aJoLw panladal Juaididal 3Uo OuU JI X0g SIY} %2840 000'GE uey] 210W PaAIRIS) Oum aidivas Aue 10} ‘GL aulf ‘Al 1ied ‘066 W04
01 ,S9 A, pasamsue uoneziueblo syl ji 9)3|dwoy saReIS payun ay} apisinQ saniu3l Jo suoneziuebiQg 0} asuelsissy 424yiQ pue mEEO_ M tma_
Z abeg 9G8L8VE-92 “DUT 'TeuoTjeurslul uotsuedxd 6002 (066 Wi0d) 3 3NPAYIS




60/90/£0 7E0SEVI3L

6002 (066 Wi04) 4 8INPaYdS - wva

(18yyo ‘|esiesdde

‘AW 00q) WBWasINGsIp 5 g
uoQiienjea Jo AJURISISSE L Sed-uou JoueISISsSe ysed-uou Sed Jo el Sed Sjuatdidal jo
Uo£w__2 A& jo _wo;a:u_wmo (6) 10 unowy (3) _w,m_‘_cm_\,_;wv 10 E:o%& P) saquiny (9) uoibay (q) aouelsisse 1o juelb jo adA) (e)
‘066 W04 O} SIA, patomsue uoneziueblio auy i 919|dwoD'sa1eIg PaUN 3y} 3PISINQ S|ENPIAIPU| 0} 3DUBISISSY J3Y}Q Pue sjueds () ued
€ abeg 9G8L87€~97 “DUT ‘TPUOTIRUISIUT uoTsuedxd 6002 (066 Wi04) 4 aNpayuds




{ . .
(SF%?S%LSJ)B)E M Noncash Contributions
! * Complete if the organizations answered 'Yes'
on Form 990, Part {V, lines 29 or 30.

> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

Expansion International, Inc. 26-3487856
[Partl [Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues

Part VIIf, ine 1g

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes.

0 NGO b W =

Intellectual property

X<}

Securities -Publicly traded

-
o

Securities —Closely held stock

-—
-

Securities—Partnership, LLC, or trust interests

—_
N

Secunties—Miscellaneous

—_
w

Quahfied conservation contribution —
Historic structures

14 Quahhed conservation contribution —Other

15 Real estate —Residential X 1

130,000. |apprasail

16 Real estate ~Commercial

17 Real estate —Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies X 1

65,835.|Actual cost

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artfacts

25 Other » (

26 Other » (

27 Other » (

28 Other » (

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement 29

30a During the year, did the organization recewve by contribution any property reported n Part 1, hnes 1-28 that it must
hold for at ieast three years from the dale of the imtial contribulion, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . .
b If 'Yes,' describe in Part Ii
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part I}

Yes No
30a X
31 X
32a X

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

TEEA4601L 02/08/10
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
D avanue Senaes > Attach to Form 990. Inspection
Name of the organization Employer identification number
Expansion International, Inc. 26-3487856

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEAA90IL 07/17/09 Schedule O (Form 990) 2009



