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OMB No 1545-0047

Formm 9 90 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(3)(1) of th.e Internal Reyenue Code (except black lung
Department df the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service » THe organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check if appicaie | Please [C Name of organizaton THE PLANNING COUNCIL D Employer Identification number
: s :';:e:zsr Doing Business As 54-0505998
Name change | PNt oOr Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
™| imvotveran | Soe | 130 W. PLUME STREET (757) 622-9268
: Terminated ﬁ‘p;f"ltc City or town, state or country, and ZIP + 4
|| Amended tons | NORFOLK, VA 23510-1659 G Gross receipts $ 4,774,968.
Application F Name and address of principal officer H(a) Is this a group retum for Yes | X | No
l___| pending affiliates?
H(b) Are all affihates mduded"H Yes H No
| Tax-exempt status l X—I 501(c) ( 3 ) €4 (insertno) I I 4947(a)(1) or I | 527 It "No," attach a list (see instructions)
J Website: p WWW. THEPLANNINGCOUNCIL.ORG H(c) Group exemption number P
K Form of organization | TCorporauon l I Trustl | Association ] X I Other PPNONSTOCK COR | L Year of formation 194 1' M State of legal domicile VA
Summary
1 Briefly descnibe the organization's mission or most significant actwbes _ __ _ _ _ _ _ _ _ _ _ __ _ _ ___ ________________________
o PLAN, DEVELOP, AND MANAGE HUMAN SERVICES THAT IMPROVE THE __________________________
g QUALITY OF LIFE.
£
O | e e e e e e e e e e e e e e e e e e e e e e e e e e et e o o o o i e o o e = G S Y o —————— ———————— ———————— ——————
= g 2 Check this box » D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
8 o8| 3 Number of voting members of the governing body (PartVl,ne 1a) = . . . . . . . ... ... .. .... 3 34
e § 4 Number of independent voting members of the governing body (Part VI, lineb) 4 33
o 2|5 Total number of employees (PartV,Ine 2a) . | . ... ... ... ... ... ... 5 106
w 2 6 Total number of volunteers (estmate f necessary) . . L, 6 34
2 7a Total gross unrelated business revenue from Part VI, column (C), ine ﬁ — — 7a
b Net unrelated business taxable income from Form 990-T, ine 34 ,_. ! ECE'V.ED T 7b
0 o (@] Prior Year Current Year
% g 8 Contributions and grants (Part VIl ine 1h) § JUN 9 82010 . 8 324,899. 313,499.
2 £1 9 Program service revenue (Part Vil ine2g) = . . ., g A | U') 3,633,244. 3,921,774.
< E 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d)_ e 79,270. 53,377.
% 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, ad.: 28N, UT || 26,158. 900.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12}, . -, . o= 4,063,571. 4,289,550.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lned) 0. 0.
#1156 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 510) 2,927,387. 3,397,074.
g 16a Professional fundraising fees (Part IX, column (A), lne 11¢) 0. 0.
S b Total fundraising expenses, Part IX, column (D), ine25y p
“117 Other expenses (Part IX, column (A), Ines 11a-11d, 111-24 1,095,711. 1,133,289.
18 Total expenses Add ines 13-17 (must equal Part IX, column (A), lne 25) 4,023,098. 4,530,363.
19 Revenue less expenses Subtract ine 18 fram nC 12 . . o L 0 0 v ot e 40,473. -240,813.
53 Beginning of Year End of Year
§5120 Total assets (PartX, Ine 16) ... ... ... ... 2,919,929.]  2,533,588.
<[ 21 Total habilies (Part X, ne26) ... ... 1,817,898, 1,223,154,
2:3_ 22 Net assets or fund balances Subtractne21fromhne20. . . . .. .. .. ... ...... 1,102,031. 1,310,434.

Part 1l Signature Block

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

Sign MM s | G [1v

Here } Signature of dfjicer Date

5Supanne ?\L%W Phes 1 DENT

} Type or print name and uthe

Date Check if Preparer's dentifying number

. Preparer's by L
Paid signature }Mme%_ 55:/0 e ved b (see nstuctens) <o
C

Preparer's F|rm‘sname(oryoursbchHILLIPS, ROBERTS & DEANS, PL EIN > 54-1921942
150

Use Only | if self-employed),

address, and ZIP + 4 BOUSH STREET, SUITE 1100 NORFOLK, VA 23510 Phoneno P 757 640-7190
May the IRS discuss this return with the preparer shown above? (seeInstructions) , . . . . . . . . . . . . . v v v v o v v e |X I Yes I | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA
9E1010 1 000
SB3318 2YVG 4/26/2010 8:18:06 AM V 09-5.2 80777 \\
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Form 990 (2009) 54-0505998 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
PLAN, DEVELOP, AND MANAGE HUMAN SERVICES THAT IMPROVE THE QUALITY OF

LIFE.

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 07 990-EZ7 .. . . e [Ives [X]no
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES ? e [ Ives 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 $ 923,331. including grants of $ ) (Revenue $ 732,716 )
COMMUNITY PLANNING AND DEVELOPMENT - THE COUNCIL PROVIDES
EXPERTISE AND ASSISTANCE WITH COMMUNITY NEEDS AND CAPACITY
ASSESSMENT, DEMOGRAPHIC ANALYSIS, COALITION BUILDING, COMMUNITY
PROBLEM SOLVING, STRATEGIC AND LONG-RANGE PLANNING, DEVELOPING
OUTCOMES MEASURES, AND GRANT-WRITING AND GRANT RESEARCH. SERVICES
ALSO OFFERED INCLUDE TRAINING, CONSULTATION, TECHNICAL ASSISTANCE
PRODUCT DEVELOPMENT, ANALYSIS AND DEMONSTRATION.

4b (Code ) (Expenses § 2,972,217. Including grants of $ ) (Revenue $ 2,840,555 )
DEPENDENTS' SERVICES - THE COUNCIL TRAINS CHILD CARE PROVIDERS,

HELPS PARENTS LOCATE QUALITY CHILD CARE THROUGH THE CHILD CARE
ANSWER LINE, ASSISTS FAMILIES WITH THEIR CHILD CARE EXPENSES
THROUGH THE CHILD CARE FEE SYSTEM, HELPS EMPLOYERS WITH
WORK/FAMILY INITIATIVES THROUGH THE CORPORATE RESOURCE AND
REFERRAL SERVICES AND ADVOCATES AND SUPPORTS SAFE, AFFORDABLE
QUALITY CARE FOR ALL CHILDREN. THE COUNCIL ALSO ADMINISTERS CHILD
AND ADULT CARE FOOD PROGRAMS FOR THE USDA.

4¢ (Code ) (Expenses $ 558,734 Including grants of $ ) (Revenue $ 348,568. )
INFORMATION AND REFERRAL SERVICES - THE COUNCIL SPONSORS THE

INFORMATION CENTER OF HAMPTON ROADS, WHICH MAINTAINS DATA ON 5,000
ORGANIZATIONS, GROUPS, AGENCIES, AND PROGRAMS TO PROVIDE
INFORMATION ON SERVICES FOR A VARIETY OF NEEDS.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,454,282.
Form 990 (2009)
JSA
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. Form 990 (2009) 54-0505998
Part IV Checklist of Required Schedules

10

”

Page 3

"

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,
complete SChedule A . . . .« « o i i i i e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... .. ... ... ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,”complete Schedule C,Part! . . . . . . .« . o v i v i i i ittt a e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Partll . . v« v i o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,”" complete Schedule C, Partlll . . . . . ... ... . ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part!. . . . . . .« o i i i i i i e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes,” complete Schedule D, Part!l. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . .« « o i i i i i e et e e e e e e e e e et e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . .« « o i v i i i e e e e e e e e e e e e e e e
Did the orgamization, directly or through a related organmization, hold assets in term, permanent, or

quasil-endowments? /f” Yes,” complete Schedule D, Part V., . . . . . . . @ i i i v i i it et et e e e
Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI,
VIL VI IX, or X asapplicable . . . . .« o o o i i e e e e e e e e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257? If "Yes,” complete Schedule D, Part X

e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

| 14a

15

16

17

18

19

20

the organization's liability for uncertain tax positions under FIN 482 /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIII . . . . . v« i i i i i i e e e e e e e e e e e e e e e e

Yes

No

10

11

12

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . v v v i v v o a0 |1 2A X

Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E. . . . . . . .. ..
Did the organization maintain an office, employees, or agenits oulside of the United States?. . . . . . .. ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll . . . ... ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . .. ... ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . .. ... ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributtons on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . . .« . i i i i i i i ittt e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, tine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . . i i i i e e e e e e e
Did the organization operate one or more hospitals? If "Yes,”" complete Schedule H . . . . . . .. . ... .. ...

13

14a

14b

15

16

17

18

19

X

20

X

JSA
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Form 990 (2009) 54-0505998 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 organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partsland ll. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,"” complete Schedule |, Partsland il . . . . ... ........ 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K If ‘No,"goto question25 . . . . . . . . . . . i v i v it ie e e 24a X
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? . . . . . .. L L Ll e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... ... ... ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes,"complete Schedule L, Part]. . . . . . . . i i i i i it i ittt et e e e et e et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 D 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?
If "Yes," complete Schedule L, Partlll . . . . . . . . . . . i it e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphicable filing thresholds, condittons, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . o o e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Part IV . o e e e e e e e e e e e e e e e e e 28¢ X
29 Diud the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

Partl . . o e e e e e e e e e e e e e e e e 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedulo N, Partil . . . . o v i e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizauon under Regulations

sections 301 7701-2 and 301 7701-3? /f "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 I,

HLIV,and V, Ine 1 . . . o e e e ot e e e e e e e e e e e e e e e e e 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V, lIN@ 2 . . . . . o i i i e et e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, PartV,Iine 2 . . . . . . . . .« i i i i i i i i i i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i v v v v v v oo 38 X

Form 990 (2009)
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Form 990 (2009) 54-0505998
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

Page 5

Enter the number reported iIn Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 291

Yes

No

Enter the number of Forms W-2G included n line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnize winners? | ., . . . ... ... . ..o e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 106

1c

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thIs TetUM ™ L e e e e e e e e e
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM) 7 L e e e e e e e e e e e e e e e e e e e e
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

2b

Ja

3b

4a

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

If "Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . . . . . . . . . ... . e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , _ . . . . . . ... . .. ... . ... .. ...

5a

§b

5¢c

6a

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | | |, L L e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

6b

7a

7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

12a

required tofile FOrm 82827 . . . . . . . i i e e s e e e e e e e e e e e e e e e e e e e e e e

7c

If “Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . . ... ... ....

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . L e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

For all contributions of qualfied 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 1098-C as
reqUIEd? | o o L e e e e e e e e e e e e e e e

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?

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662, . _ . . . . . . .. ... . ... .. ...

=]

Did the organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter:
Initiation fees and capitatl contributions included on Part Vi, line 12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . ., . . |10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a|

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b|

JSA
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\
|~ Form 990 (2009) 54-0505998 Page 6
|

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
Enter the number of voting members of the governingbody - . . . . . ... .. .. ... ... 1a 34 *
1b Enter the number of voting members thatare independent . . . . . . . . v o v v v v v v .. 1b 33 !
‘ Did any officer, director, trustee, or key employee have a family relationship or a business relationship with . o
| any other officer, director, trustee, orkeyemployee? . . . ... ... .. . . . . . i i e 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . ... . ... ... i o n i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . . o o i i i e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following R
a The governing body?. . . . . v o ot it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... .. ... ... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . .. ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... ... ... .......... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, 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
7Y 1112 11 | X
11A Desnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? /f "No," gotoline 13 . . . . . . . ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMICES? . . .t it i i i i s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,"
describe in Schedule QO howWthISISAONEG . . . . &« v v v vt o e e et e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . .. . .. .. . . . . 0 o 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... ... .. 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 deiiberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . .. . . .. ... 15b| X
If "Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . .. L e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. ... ........ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ N
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »YICE_PRES FINANCE 130 W. PLUME STREET NORFOLK, VA 23510-1625  ______

757-622-9268
JSA Form 990 (2009)
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« Form 990 (2009)

54-0505998

Page 7

XY@l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 If additional space 1s needed

e 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.
® List all of the organization's current key employees See instructions for definition of "key employee.”

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

organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, 1n 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
[:l Check this box If the organization did not compensate any current officer, director, or trustee
(A) (B) (C) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,(:: 5 g Z gg 3 compensation compensation amount of
week %g Z|3 st 23 2 from from.related other.
eclig| 13|88 " the organizations compensation
S=|3 c|°®8 organization (W-2/1099-MISC) from the
ol 3 s 3 (W-2/1099-MISC) organization
g E, 3 and related
® % organizations
Q
CHARLES BROCKETT
__________________________________ <
JOANNE BERKLEY
__________________________________ %
REGINALD CORINALDI
__________________________________ %
JEAN C. CORLEY
Tt X
} J. SAM GLASSCOCK ]
X
1 T.A. GRELL, JR.
1 ______________________________ X
| GREG GROOTENDORST
. TTTTTTTTmmmrmmm X
{ JAMES R. HERNDON
T T T T T T X
. SmAWNA WOOD_ ]
: X
JOSEPH BARLOW
__________________________________ %
TED BAROODY
__________________________________ %
ANDREW DAMIANI
__________________________________ %
DAUN S. HESTER
__________________________________ %
SHAREN E. HUGHES
__________________________________ %
JOHN KEELING
__________________________________ %
PAMELA C. KLOEPPEL
__________________________________ %
JSA Form 990 (2009)
9E 1041 2 000
SB3318 2YVG 4/26/2010 8:18:06 AM V 09-5.2 80777




« Form 990 (2009) 54-0505998 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A (B} (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gg '3‘ g 3 gu:_;: 3 compensation compensation amount of
week %-g z|2 e |23 g from from related other
Qg A ER - the organizations compensation
8% 13 g(®8 organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
3 & § and related
o § organizations
WILLIAM T. MASON, JR.
__________________________________ %
JOSEPH P. MASSEY
__________________________________ %
YVONNE B. MILLER
__________________________________ %
CYNTHIA PAYTON MORRISON
__________________________________ X
JAMES A. RESOLUTE, SR
__________________________________ %
WHITNEY SAUNDERS
__________________________________ %
VINCENT J. THOMAS
__________________________________ %
JAKE TOBIN
. TS T T T T T T T T T T T T T T T T -1 X
| JOHN M. DE TRIQUET
T T T X
{ CHARLES WHITEHURST, SR. ________|
‘ X
: G. WILLIAM WHITEHURST
B X
~ GAIL PRUDEN
| CHAIR T TTTTTTTTTTTTTTTTTT X
ALICE MOUNTJOY
VICE CHAIR 000077 X
AbTotal . . .. ... e > 373,918, 24,807.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated f
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . v v i v i it it i e e e 3 X
4 For any individual listed on line 1a, s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such -

T 1o o 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for J

services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . . .. ... ...... 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) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0
JSA Form 990 (2009)
9E 1050 1 000
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Form 990 (2008)

Page 9

Statement of Revenue 54-0505998
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a 156,824
£3| b Membershipdues ......... 1b
8 E|l ¢ Fundrassingevents . . . ...... ic
8| d Related organizations . . . . . . . . 1d
gg e Government grants (contnbutions) . . 1e
E E, f All other contnbutions, gifts, grants,
= ° and similar amounts not included above . [ 1f 156,675.
§§ g Noncash contributions included in lines 1a-1f $
h Total. Addines 1a-1f . . . ¢ v vt o o o v o o o o o o o s > 313,499
§ Business Code s
% 2a DEPENDENT CARE SVC 624410 2,840,555. 2,840,555.
‘f’ b COMM PLANNING 624200 732, 651. 732,651.
:;_’ ¢ INFO. AND REFERRAL 624200 348,568. 348,568.
&l d
4 f All other program semvice revenue . . . . .
| g TotalAddInes2a-2f . . . o . . e u it u .t ... > 3,921,774. ‘s ] ,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = = > 36,598 36,598.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties + » « « v s oxos s iese e uaiase s . > 0
() Real (n) Personal
6a GrossRents. . .. . ... : s Py . S
b Less rental expenses . . . " ’ . : %, ¥ L
¢ Rental income or (loss) — _—
d Netrentalincomeor(loss). « « « ¢ v ¢ v v v s v o v e 4 | 0.
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 502,197
b Less cost or other basis
and sales expenses . . . . 485,418
¢ Ganor(loss) « » . « .« . . 16,779.
d Netganor(loss) . . . . .« v v v v i v v v o e » 16,779 16,779.
g 8a Gross ncome from fundraising
S events (not including $
5 of contributions reported on line 1¢)
E SeePartiV,lne18 . . . ... .. ... a
g b Less drectexpenses . . . ... . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. | 0.
9a Gross iIncome from gaming activities
SeePartIV,tine19 , . . . . ... ... a
b Less directexpenses . . . . . .. . .. b
¢ Netincome or (loss) fromgamingactvittes . . . . . . . . . | - 0.
10a Gross sales of inventory, less
returns and allowances _ . ., . .. ... a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) fromsalesof inventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code
{1a OTHER REVENUE 900. 900.
b
c
d Allotherrevenue . . . . ... ... ...
e TotalL Addlines 11a-11d - - « « « « o v o v i v v oL L > 900. ]
12 Total Revenue. Seenstructions . . . . . . . . . ... .. » 4,289,550. 3,921,774. 54,2177
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009) 54-0505998 Page 10
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 éﬁgenses Progra(:)semce Managgr:tzent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and |
organizations in the US See Part IV, line 21 0. |
2 Grants and other assistance to individuals in
theUS SeePartlV,ne22 . ......... 0. ‘
3 Grants and other assistance to governments, !
organizatons, and individuals outside the )
US SeePartiV,lines15and16 _ . . . .. 0. |
4 Benefits paid toor formembers _ . . . . .. .. 0.
5§ Compensation of current officers, directors,
(rus[ees'andkeyemployees __________ 373, 918. 312, 254. 61, 664 .
6 Compensation not inctuded above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages ____________ 2,306, 923. l, 926, 480. 380, 443.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 295,630. 237,254. 58,376.
9 Other employeebenefits . . . . .. ... ... 193,068. 151,069. 41,999.
10 Payrollitaxes . . . . « . ¢ ¢« v v ¢« v 4 v 0w 227,535. 192,026. 35,509.
11 Fees for services (non-employees)
a Management . .. . ............. 0.
blegal . ... ... ..., 0.
C Accounting . . . . ¢ v v o b s e e e e e e e 61,902. 52,909. 8,993.
d LODDYING « « « « « v v v e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
gOther . . .. ... ¢ it nnna, 0.
12 Advertising and promotion . . . . . . ... .. 0.
13 Officeexpenses . . . . - . « . - o v v v v o 349,839. 294,205. 55,634.
14 Informationtechnology. . . . . . .. ... .. 2,898. 2,718. 180.
16 Royalties, . . ... .. ... ......... 0.
16 OCCUPANCY . . &t v - v v v o v o s s s o v o 188,618. 74,096. 114,522.
17 Travel . . . . . . o s e e e e e e e e 131,619. 131,022. 597.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 9,710. 6,938. 2,772.
20 INtErest . . . . i i i e 0.
21 Paymentstoaffiiates . . . ... ... .... 0.
22 Depreciation, depletion, and amortization . . . . 30,675. 1,647. 29,028.
23 Insurance | . ., ., ... ... ... 59,573. 44,866. 14,707.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 betow )
a CONTRACTUAL SERVICES =~ 125,162. 106,481. 18, 681.
b OTHER LOCATION COSTS =~ 26,1009. 25,428. 681.
¢ PROGRAM SUPPORT = _____ 80,6009. 79,484. 1,125.
d STAFF DEVELOPMENT =~ 21,075, 4,403. 16,672.
e MEMBERSHIP DUES =~~~ 6,443. 4,362. 2,081.
f All other expenses — — — ——————________ 39,057. 806, 640. -767,583.
25 Total functional expenses. Add lines 1 through 24f 4,530, 363. 4,454,282, 76,081.
26 Joint Costs. Check here B |__| 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 _ ., . . ... .. ...

JSA
9E1052 1 000

SB3318 2YVG 4/26/2010 8:18:06 AM V 09-5.2

80777

Form 990 (2009)




Form 990 (2009) 54-0505998 Page 11
Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash-nonnterest-bearing . . . . . . . . . 521,909, 1 232,1770.
2 Savings and temporary cashinvestments _ _ . .. . ... .. ... .. 2
3 Pledges and grantsrecewable,net _ . . ... ... ... ... 102,615 3 81,445.
4 Accountsrecenvable, Met . . ... ... ... 953,260 4 867,445,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
ScheduleL | . . ... . ... e 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c¢)(3)(B) Complete
* Partllof ScheduleL . ., . . . ............ ... .. ...... 6
§ 7 Notesandloansrecevable,net . . . _ . . . .. ... ... .. ... 7
&| 8 Inventories forsaleoruse. . . .. ... ... ... ... . ..., 8
9 Prepaid expenses and deferredcharges . . . . . . . .. .. ... . ..... 184,036. 9 87,774.
10a Land, buldings, and equipment: cost or [10a 198,220.
other basis Complete Part VI of Schedule D ,
b Less accumulated depreciation, . . ... . ... 10b 115,411. 113,484 .10¢ 82,809.
11 Investments - publicly traded securities. . . . . .. ...... ATCH.4.. 1,029,488.] 11 1,148,535.
12 Investments - other secunities See PartIV,line11. ... ... ... ..... 12
13 Investments - program-related See PartIV,line11 . . ... ......... 13
14 Intangbleassets. . . . . . . . . .. . . e 14
16 Otherassets SeePartiV,lne11 . . .. ... ... ... .. ......... 15,137 1s 12,810.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ... ... 2,919,929, 16 2,533,588.
17 Accounts payable and accrued expenses ., . . . . . . . . .\ 260,464.| 17 230,327.
18 Grantspayable, ., . .. . ... ... ... . 18
19 Deferredrevenue | . . . ... ... ... it 19
20 Tax-exemptbondliabilties , . . . ... ... .. ..., ... . ... .. 20
w21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL , . .. . .. ... ... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties , , , . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties, ., ., . . ... . 24
25 Other hlabilties Complete Part X of ScheduleD . . . . . . . .. ... .... 1,557,434, 25 992,827.
26 _ Total liabilities. Add lines 17 through25 1,817,898, 26 1,223,154.
Organizations that follow SFAS 117, check here » m and
- complete lines 27 through 29, and lines 33 and 34.
€27 Unrestricted netassets . . . .. ... ... ... ... ... 999,417, 27 1,228,989.
&(28 Temporarily restricted netassets . . . . .. ... ... ............ 102,614, 23 81,445.
° 29 Permanently restnictednetassets |, . . . . .. .. ... ... .. ... .. 29
iy Organizations that do not follow SFAS 117, check here » |:]
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ., . . .. ... ... .... 30
@31 Paid-in or capital surplus, or land, buillding, or equpmentfund _ . 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2|33 Totalnetassetsorfundbalances . . . . . . ... . .. ... .. 1,102,031, 33 1,310,434.
34 Total habilities and net assets/fund balances . . . . . .. . ... ...... 2,919,929, 34 2,533,588.

JSA
9E1053 1 000
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. Form 990 (2009)

Page12

Financial Statements and Reporting

1 Accqunting method used to prepare the Form 990 |:| Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in

Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? , _ . , , , .

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . |, | .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 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
Separate basis I:_] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

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 describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2¢ | X
3a | X
3b | X

JSA

9E1054 2 000
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JSA

| OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . ' Open to Pl_:blic
Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. Inspection
Name of the organization Employer identification number
THE PLANNING COUNCIL 54-0505998

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because it 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)(i).
A schoo! described in section 170({b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
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 Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part Il )
An organization organized 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 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 Iines 11e through 11h
a D Type | b D Type |l c |:| Type Il - Functionally integrated d l:l Type HlI - Other
eD By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2)

2
3
4

=0 00 O (10

10
11

(1]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organization? . .. ... ... 1190} X
(i) A family member of a persondescribed In (1)) above? 11g(m) X
(ili) A 35% controlled entity of a person described in (1) or (n) above? ... 11g(m) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in | orgamzation in col suppart
above or iRC sechon | governing document? col (i) of your (i) orgamized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 1 000
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Schedule A (Form 990 or 990-E2) 2009 54-0505998 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section.A. Public Support

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

1

Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ........
3 The value of services or faciities
furmished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3. . . . ...
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonhne 11, column(f, . ... ..
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromined4 ... ... ....
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES , , , . . . . . o v v o v
9 Net income from unrelated business
activities, whether or not the business Is
regularly carnedon . . . . . . ... ..
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmmPartivV) . ... .......
11 Total support. Add hines 7 through 10 . .
12 Gross receipts from related activities, etc (SEEINSITUCHONS) + « . « &+ ¢ v 4 v 4 v v v o o v o v b o e e 12
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . 0 0 vt i i e e e e e e e e e e e a e e e e s e s e e e s s e s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . ... ... . 14 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . ., . . . . .. ... ... ..... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization , , . . ... ... .......... »
b 331/13% support test - 2008. If the organizaticn did not check a box on fine 13 or 16a, and Iine 15 1s 331/3% or more,
check this box and stop here. The organization quahfies as a publicly supported organization, , . . . ... ... ...... » EI
17a 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 organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances® test The organization qualifies as a publicly supported
OrganIZatioN, | . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e
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 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOEd OFQaNIZAtION . . . . . . .t . it it e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | L . L . . i it it it e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

54-0505998

Page 3

{(Complete only if you checked the box on line 9 of Part |.)

Section,A. Public Support

1

7

Calendar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf L.,
The value of services or facihties
furnished by a governmental unit to the
organization without charge
Total. Add ines 1 through 5

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . ... ... .....

¢ Addlines7aand7b. . . . . . .. ...
Public support (Subtract ine 7¢ from
line6) . v v v v v v v e e o e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

217,111.

371,696.

244,786.

324,899

313,499.

1,471,991.

3,847,967.

3,120,393

3,989,443

3,633,244

3,921,839

18,512,886.

4,065,078.

3,492,089

4,234,229

3,958,143.

4,235,338

19,984,877.

19,984,877.

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) P>

Amounts fromhne6. . . ... .. ...
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOURCES . . . v v v v v v v o s o v e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b , , . ., ., . ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried on

Other income Do net include gain or
loss from the sale of capital assets
(ExplaninPartivV) _ . ... ......
Total support (Add lines 9, 10c, 11,
and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

4,065,078.

3,492,089

4,234,229

3,958,143.

4,235,338.

19,984,877.

52,448.

46,614

55,481.

46,342

77,354

278,239.

52,448.

46,614.

55,481

46,342.

77,354

278,239.

4,117,526

3,538,703

4,289,710

4,004,485

4,312,692

20,263,116.

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lil, line 15

15

98.639

16

98.70¢,

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment iIncome percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

1.37¢

18

1.30%

a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 331/3 %, and
line 18 s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization |
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
9E1221 1 000

SB3318 2YVG 4/26/2010

8:18:06 AM V 09-5.2
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Schedule A (Form 990 or 990-EZ) 2009 \ Page 4

Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Part ll, line 17a or 17b, or Part lll, line 12. Provide any other additional information See Instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements |owe ve
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Departmertt of the Treasury Part IV, line 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 organization Employer identification number

THE PLANNING COUNCIL 54-0505998

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor adwvised funds (b) Funds and other accounts

Total number atendofyear . . ... ... ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atend ofyear . ... .....
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 legalcontrol? . . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors i writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . ... L L ... D Yes |:] No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (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 a certified historic structure
Preservation of open space
2 Complete hines 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

G AW =

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . .. ittt e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin{a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

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

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ... ... D Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section _
170(h)(4)(B)(1) and 170(h)(4A)(B)(I)? . . . . . o i e e e e e e e e e e e e e e e e e e e e e e L_] Yes D No

9 in Part X1V, 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

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

1a |If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of pubhc service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes 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

(i) Revenues included in Form 990, PartVIILIine1 . . . . . .. o v v i it i it it i e | &
(ii) Assets included in Form 990, Part X . . . . . . . . . . i i i e e e e e e e e e >3

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

a Revenues included in Form 990, PartVill,Ine 1 . . . . . . . o« i i i i i i i e e e e s e e e e >3
b Assetsincluded In Form 990, Part X . . . . & . o i i i it e e e e e e e e e e e e e e e e e e » 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
: 9E 1268 1 000
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Schedule D (Form 990) 2009 54-0505998 Page 2

]

5

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

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)
Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
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? . . . . . . m Yes ,_l No

s\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

o

- 0 2o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, . . . . . . ot i e e e e e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginningbalance . . . . . .« L i e e e e e e e 1c¢
Additions duningtheyear . . . . .. .. ... i i it e 1d
Distributionsduningtheyear. . . . . . . . . . v i i e e e e 1e
Endingbalance . . . . . . . . ot e e e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? . . . . . .. .. .. ..., |_] Yes I_] No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

b
4

(a) Curmrent Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

Beginning of year balance . . . .
Contrbutions . . . .. ... ...
Net investment earnings, gains,
andlosses. . . . ... ... ...
Grants or scholarships . . . . . .
Other expenditures for facilites .
andprograms. . . . . .. . .. .
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p» %

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

(i) unrelated organizatioNS . . . . . L L L L e e e e e e e e e e e e e e e e e e e e s 3a(i)
(ii)related organizations . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . . . .. ... ... ... .. 3b
Describe in Part XIV the intended uses of the organization's endowment funds

=<
14
»
(]

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

Buldings - - - .. .-« .00
Leasehold mprovements. . . . . . . . .. 04 0 ol 0.
Equpment . .. .............. 198,220 115,411} 82,8089.

Other « « - v v v o v e e e e it e e e a s

Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 82,809.

JSA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 54-0505998 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
ELAAIE Investments - Program Related. See Form 990, Part X, line 13.

(a) Descrniption 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) Iine 13) »
12404 Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, ol (BJIN€ 15) . . . v v v v v v u v v o e e v o o w e e e e e e e s e e e e »

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount
Federal income taxes
REIMB DUE TO USDA PROVIDERS 179,365,
ADVANCED FUNDS 399,820. ‘
LINE OF CREDIT 0. ‘
PENSION LIABILITY 413,642,
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P 992,827. ‘

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 uncertain tax positions under FIN 48

9E12‘;%A1 000 Schedule D (Form 990) 2009
SB3318 2YVG 4/26/2010 8:18:06 AM V 09-5.2 80777
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. Schedule D (Form 990) 2009 54-0505998 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . e 1 4,289, 550.
Total expenses (Form 990, Part IX, column (A), Ine25) . . . .. ... ... ... . ... . .... 2 4,530, 363.
Excess or (deficit) for the year. Subtractline2 fromhne 1 |, . . . .. ... ... . ......... 3 -240,813.
Net unrealized gains (losses) oninvestments | . . . . . . . . e 4 67,299.
Donated services and use offaciites ., . . ... ... ..., . ... ... ... ... ..., 5
Investment eXpenses | | | . . . . . .. ... e e e e e e 6
Prior period adjustments | L e 7
Other (Describe inPartXIV.) | . . . . . ... . ... 8 381,917.
Total adjustments (net). Add lines 4 through 8 _ _ . . . . . . . . . . ... .. . . 9 449,216.
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., . ... .. 10 208,403.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . .. . .. ... .. 1 4,356,849.
Amounts included on Iine 1 but not on Form 890, Part VIII, ine 12
Net unrealized gains oninvestments . . . . . . . . . . . .o 2a 67,299.
Donated services and use of facilties , | , . . ... ... ........... 2b
Recoveries of prioryeargrants, , | . ., .. ... ............... 2c
Other (Descrbe nPartXIV) . ., ... .. ............... 2d
Addlines 2athrough 2d | . . . .. . 2e 67,299.
Subtractine2e fromline 1 . . . . . . . ... ...t e e e e 3 4,289,550.
Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, line7b _ ., . . . . 4a
Other (DescrbenPartXIV) . .. ... ... .............. 4b
A INES 43 and 8b . . . . .. ac
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . . . . . . .... 5 4,289,550.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 4,530, 363.
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of faciites 2a
Prior year adjustments [ 2b
Other Iosses .................................... zc
Other (Deseribe nPartXIV) _© L 2d
Addlnes 2athrough2d e 2e
Subtractine 2e fromM INE T . . . . . . ittt it e et e e e e e e e e 3 4,530,363.
Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine7b 4a
Other (Describe m PartXIV) ... ... ... ... .. ... ab
Add Ilnes 4a and 4b ............................................. 4c
Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl ine 18.). . . . . . . .. ... .. 5 4,530,363.

LSO Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5. and 9, Part lll, hnes 1a and 4, Part IV, iines 1ib
and 2b, Part V, ine 4, Part X, line 2; Part X1, ine 8, Part XlI, ines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete

this part to provide any additional information

SFAS

NO. 158

PART

XI, LINE 8

EFFECT OF ADOPTING THE RECOGNITION PROVISIONS OF SFAS NO. 158 RELATED TO

JSA
9E1271 1 000

SB3318 2YVG 4/26/2010 8:18:06 AM V 09-5.2 80777
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SCHEDULE J Compensation Information | omB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE PLANNING COUNCIL 54-0505998
m Questions Regarding Compensation
Yes { No
1a Check the appropriate box(es) If the organization provided any of the foliowing to or for a person listed in Form
990, Part VIi, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
2; rtlaalmbursement or provision of all of the expenses described above? If "No," complete Part lll to b - -
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inlne 1a? _ , . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the ’
organization's CEQ/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . .. 4a
b Participate in, or receive payment from, a supplemental nonqualified retrement plan® . . . . ... ... 4b
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . ... ... ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization?, | . L e e e e e e 5a
b Anyrelated organization? | L L e e e e e e 5b
If "Yes" to line 5a or 5b, describe in Part il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamzation? | | L e e e e e e e e 6a
b Anyrelated orgamzation? | | L e e e e 6b
If "Yes" to ine 6a or 6b, describe in Part HI
7 For persons listed in Form 990, Part VII, Section A, line 12, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe mPart it . . . . .. .. ... ..., 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes,"” describe
T 0 = 1 X | 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . ... e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E 1290 1 000
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SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

p See the Instructions for Form 990.

Open to Public
Inspection

Name of the Organization

THE PLANNING COUNCIL

Employer identification number

54-0505998

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) (C) (D) €) F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = p compensation compensation amount of
a a 5’_,_ S E 3 “:sc g from from related other
ga|E[8|3 :% 2 § the organizations compensation
g8|8 2|8g - organization (W-2/1099-MSC) from the
Tgpe ~c<‘: 3 (W-2/1099-MISC) organization
gl g o 3 and related
@® % g organizations
a
RICHARD D. KNOX, JR.
TREASURER X
EVA WIGGINS
SECRETARY X
GLENN DAVIS
X
CLYDE R. HOEY, II
X
SUZANNE PURYEAR
PRESIDENT X 113,089. 7,495.
CLAUDIA_GOOCH
VP OF COMMUNITY PLAN X 79,931. 5,382.
GEORGE HARDEN
VP OF INFO SERVICES X 57,968. 3,843.
IPEK TAFFE
VP OF CHILDREN'S SVS X 60,000. 4,017.
LINDA CRAWEFORD
VP OF FINANCE X 62,930. 4,070.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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. OMB No 1545-0047
(SISoF:EnD;JSLOE) © Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@0 9
\ Form 990 or to provide any additional information. Open to Public
Intermal Revenue Senrcs. P Attach to Form 990. Inspection
Name of the organization Employer identiflcation number

THE PLANNING COUNCIL 54-0505998
ATTACHMENT 1

990 PART VI
LINE 11

990 FORMS ARE REVIEWED BY FINANCE COMMITTEE BEFORE SUBMISSION.

990 PART VI
LINE 12C

POTENTIAL CONFLICTS OF INTEREST ARE EVALUATED ON A CASE BY CASE BASIS.

990 PART VI

LINE 15A

COMMITTEE OF BOARD MEMBERS EVALUATES THE PERFORMANCE OF PRESIDENT AND
APPROVES COMPENSATION INCREASES COMMENSURATE WITH GENERAL EMPLOYEE
POPULATION. REASONABLE BONUSES MAY BE AWARDED FOR EXCEPTIONAL

PERFORMANCE AND ARE CONSISTENT WITH MARKET STANDARDS.

990 PART VI

LINE 15B

VICE PRESIDENTS' PERFORMANCE IS EVALUATED ANNUALLY BY THE PRESIDENT AND
COMPENSATION INCREASES ARE COMMENSURATE WITH THOSE AWARDED TO THE GENERAL
EMPLOYEE POPULATION. BONUSES FOR EXCEPTIONAL PERFORMANCE MAY BE AWARDED

AND ARE CONSISTENT WITH MARKET STANDARDS.

990 PART VI
LINE 18

FORM 990 IS AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009

Page 2

Name of the organization

THE PLANNING COUNCIL

Employer identification number

54-0505998

990 PART VI
LINE 19

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1 (CONT'D)

ATTACHMENT 2

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS/INTEREST FROM SECURITIES 36,598. 36,598.
TOTALS 36,598 36,598,

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

OTHER

TOTALS

FORM 990, PART X - INVESTMENTS -~ PUBLICLY TRADED SECURITIES

DESCRIPTION

WELLS FARGO ADVISORS

ENDING
BOOK VALUE

87,774.

87,774.

ATTACHMENT 4

TOTALS

ENDING COST
BOOK VALUE OR FMV
1,148,535. FMV

1,148,535.

JSA

9E 1228 2 000

Schedule O (Form 990) 2009
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treatsury
Intemal Revepue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust
THE PLANNING COUNCIL

Employer identification number
54-0505998

Note: Form 5227 filers need to complete only Parts | and I

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% preferred of "Z* Co )

(b) Date acquired
(mo, day, yr)

(c) Date sold

(mo, day, yr) (d) Sales pnce

(e) Cost or other basis
(see page 4 of the

{f) Gain or (loss) for
the entire year

instructions) Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,limetb . . . . . . . . . ... .. ...... 1b

2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . . . . ... ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2008 Capital Loss

Carryover Worksheet | | . .. 4 [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 1n column (f) Enter here and on line 13,

column (3) 0N the DaCK . . . . . i i i i e e e e e e e e e e e e e e e e e e ek e e e . » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of prope {b) Date acquired | (c) Date sold

(e) Cost or other basis

{f) Gain or (loss) for

(Example 100 shares 7% preferreréyof "Z" Co) {mo , day, yr) {mo, day, yr) {d) Sales pnce (se:l sptan?;; :sf)the Sut:t?as:'t“(jgfy:n::r(d)
6a
b Enter the long-term gain or (loss), If any, from Scheduie D-1,ne 6b . . . . . . . . .. ... ... ... . 6b 16,779.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . ... 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ . . . . . _ . . 8
9 Capttalgaindistributions | | | e 9
10 Gainfrom Form 4797, Partl | e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | . . . . . . . ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe back . . . . o o v e i e e e e e e e e e e e e e e e e e e e s e e e > [12 16,779.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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*  Schedule D (Form 1041) 2009 Page 2

[0 Summary of Partsland Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. |  (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) ., . . . . . .. ............ 13
14 Net long-term gain or (loss):
a Totalforyear . . . . .. .. .......... .. .00, 14a 16,7179.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . _ . 14b
€ 28% rategamn | . L. e 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ . . . . . > |15 16,779.

Note: if ine 15, column (3), is a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, line 4c, i a trust), the smaller of
a The loss on hne 15, column (3)or b $3,000 16 |(

Note: /f the loss on Iine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount i1s entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEjther Iine 14b, col (2) or line 14c, col. (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both ines 14a and 15 are gams, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ = {17
18 Enter the smaller of line 14a or 15 In column (2)
but notlessthanzero, , . . .. ... ....... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, ine 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-7) . . | 19
20 Addlmes18and19 _ . . . ... ... .. ... 20
21 If the estate or trust s fillng Form 4952, enter the
amount from line 4g, otherwise, enter-0- ., . » | 21
22 Subtract hine 21 from line 20 If zero orless,enter-0- . . . .. ... ..... 22
23 Subtract ine 22 from line 17 If zero orless,enter-0- _ . . . .. ... ... 23
24 Enter the smaller of the amountonline 17 0or $2,300 . . . . ... ... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip hnes 25 and 26, go to line 27 and check the "No" box.
No. Enter the amount frombne 23, . . . . ... . ... .. .... 25
26 Subtractlne 25fromline24 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to kne 31 I:I NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . . . . . .. ... 28
29 Subtractline 28 fromlne 27 . . 29
30 Multiply line 29 by 15% (15) . . | . . . ... 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . ... ... .. 31
32 Addlines 30 and 31 | L e e e e e e 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . .. . . ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line1a (or Form 990-T, IN@ 36) . . . . v v v v v o e et e e e e e e e e e e e e e e e e e e e e 34
Schedule D (Form 1041) 2009
JSA
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“  Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

THE PLANNING COUNCIL

Employer identification number
54-0505998

XN Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example {b) Date {c) Date sold (d) Sales pnce {e) Cost or other basis {h Gain or (I
100 sh 7% prefermed of "Z" Co ) (mic,q;a"ye,dyr) (mo, day, yr) (see sptﬁuggu‘;:s’)‘he (see page 4 :s’)‘“e Suf!!traac?(:;érg:\s()d)
6a
TAXABLE BONDS VAR VAR 282,043. 277,612. 4,431.
MUTUAL FUNDS VAR VAR 69,438. 57,455. 11,983.
EQUITIES VAR VAR 150, 716. 150, 351. 365.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . .. ... ... ....... 16,779.

JSA
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