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741834374%

ron 990

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 foundatton)

OMB No 1545-0047

2009

Open to Public

Department of the Treasury N A
Internal Revenue Service P The organization may have to use a copy of this return {o salisfy state reporting requirements Inspection
A For the 2009 calendar year or tax year begining , and ending
B Chackdappleable | Please | C Hame of organization D Employer identification number
' ddresschange |58 RS Project Normalization
- 1abel or
Name change print or Duing Busingss Ay Open Door Preschool 74-1834374
R ol type Number and s*rest (01 P O bex f mail s not delivered (o street address) Room/suite E Telephone number
miltal return
' sseer 3804 Cherrywood Road 512-481-0776
pectfic
Tennination Instruc- | City or town, state or country and ZIP + 4 G Gruss receipts $ 1,400,484
Amended return tions Austin TX 78722

Agphe aton (¢ nding

F Name and address of principal officer
Larry Elsner, Executive Director
Same as Item C above

| Tax-exempt status er 501(c)  (

3) dnsertno) | avar@)or P

527

J  Website B WWW. opendoorpreschool org

H(a) 1s s a group teturn for

affiiates? Yes (‘X, No
H(b) Are all affiates - i
ncluded? Yes | No

If "Nu,” attach a 15t {seu¢ mstruclot:s)

H(c) Group exemptio number »

IM Stale of legal domoie T X

K 1ype ot organizalion X' Cor rporatcn F Tt | | Association _I Other P I L Yearofformation 1 975
Part | Summary
1 Bnefly descnbe the organization's nussion or most significant activiies
© To nurture and inspire young children of diverse needs, economic levels,
§ and family backgrounds in an engaging educational environment
§
2| 2 Checktiusbox B ', if the orgamzation disconlinued its operations or disposed of more than 25% of its net assets
3 3 Number of voling members of lhe governing body (Part VI line 1a) 3 16
2 4 Number of independent vpting m e governing body (Part VI, line 1b) 4 16
_g § Total number of employ E@g 5 84
;‘3 6 Total number of voluntegrs ( !ME s | 100
7a Total gross unrelated bgspdss 1 e from Part Vi C) line 12 7a -2,317
b _Net unrelated businesgtaxgble 4 7b -7 ’ 694
Pnor Year Current Year
o| & Contnbutions and giafils (P 357,921 194,005
2l 9 Program seiviee rev 926, 812 960, 980
% 10 Investment ncome (Part VIIl, coturmni 11,222 8,861
L T Other revenue (Part VI, column (A), Iines §, 6d, 8¢ 9c, 10C, and 11e) 143 L 706 186 r 773
12 Total revenue — add ines 8 through 11 (must equal Part VIII, colunn (A), line 12) 1,439,661 1,350,619
13 Grants and similar amounts paid (Part IX, column (A) fines 1-3)
14 Benefits paid to or for members (Part X, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,032,426 1,147,344
21 16aProfessional fundraising fees (Part IX, column (A), line 11e)
é’. b Totat fundraising expenses (Part IX, column (D), line 25) P 56 ' 509
W ' 17 Other expenses (Part IX, column (A), hnes 11a~11d 11{-24f) 258,405 279,633
18 Total expenses Add lines 1317 {must equal Part IX, column (A), line 25) 1,290,831 1,426,977
19 Revenue less expenses Subtract ine 18 from line 12 148,830 -76,358
53 Baginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16} 533,841 444,395
<3 21 Total habilties (Part X, line 26) 22,253 27,552
25| 22 Net assets of fund batances_Subtract line 21 from line 20 511,588 416,843
Part |l Signature Block
Under penalties of perjury | declare that | have exaimined this return, including accompanying schedules and statements, and to the best of my knowledge
and belig! gt 1s true correct, an mpl eclaration of preparer {other than officer) 1s based on all 'nformation of which preparer Fas any knowledge
Sign } Wg %/W‘/‘/ | lo_/u/ lo
Here Slgnature of officer Date
honopence B, ELSnen | ExEcuTive Dirgcron_
Type or pnnt name and title t
) N . Date Check s Preparer's ;?enu'ylng number
Paid oot } (i 2 E[ /7 ) srrnnnns 2] o/ U oro | S e raars
Ez?gﬁrs Fems nome or yours Gindler, Chappell, Morrison & Co., P.C. en p 14-2532710
y if self-employed) 100 E. Anderson Lane ’ Ste. 250 Phone
address and 2IP + 4 Austin, TX 78752 no p 512-833-9600

May the IRS discuss this return with the preparer shown above? (see instruchons)

‘X' Yes

No

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

DAA

411

Form 990 (2009)



741834374

Form 990 (2009) Project Normalization 74-1834374 Page 2
Part lll Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission
To nurture and inspire young children of diverse needs, economic levels,
and family backgrounds in an engaging educational environment.

2 Dud the organizalion undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E27? D Yes @ No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? i 1 Yes Xi No
If "Yes," describe these changes on Schedule O

4 Descnbe 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 $ 1,312,188 includnggrantsof § ) (Revenue $ 960,980 )
We operate two preschools which provide a quality, inclusive early

education program for children with disabilities along with children

without disabilities. We also serve families across the socioeconomic
spectrum. 25% of our children have a disability or are considered at high

‘ risk. 35% of our families receive tuition subsidies. In 2009, we served

1 225 children and their families. In addition to our year-round program, we
have a summer enrichment program for elementary school-aged children.

4b (Code ) (Expenses $ including grants of § ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1,312,188

Form 990 (2009)

DAA




741834374

Form 990 (2009) Project Normalization 74-1834374 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors? 2
3 Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part I 4 X
5§ Section 501(c){4), 501(c)(5), and 501(c)(6) orgamizations. s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll 5
6  Did the organization maintam 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? If “Yes,"
complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organmization mainiain collections of works of art, historical ireasures, or other similar assets? If “Yes,”
complete Schedule D, Part I}l 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed i Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? It "Yes,”
complete Schedule D, Part IV 9 X
10  Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If “Yes,"” complete Schedule D, Part vV 10 | X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable 1| X
e Did the organization report an amount for fand, buildings, and equipment i Part X, fine 107 if "Yes," complete
Schedule D, Part VI
o Did the organization report an amount for investments—other secunties i Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for investments—program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill
o Did the organization report an amount for other assets related in Part X, line 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 labilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, XII, and Xl 12 | X
12A Was the organization included in consohdated, independent audited financial statements for the tax year? Yes | No
If "Yes,"” completing Schedule D, Parts Xi, XI(, and Xiil 1s optional 12A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b 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 | 14b
15  Did the organization report on Part X, 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, Part Il 15
16  Did the organization report on Part X, column (A}, ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part il 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | 17
18  Dud the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part VIIl, ines 1¢ 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 VIll, line 9a?
If “Yes," complete Schedule G, Part Il 19 | X
20 Did the organization operate one or more hospitals? If *Yes,” complete Schedule H 20 X
Form 990 (2009)

E b
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Form 990 (2009) Project Normalization 74-1834374 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
n the Urnited Stales on Part IX, column (A), ine 1? If "Yes," complete Schedule §, Parts [ and [ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | and }l 22 X

23 Md the organization answer “Yes” to Part VII, 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 23 X

24a Did the organization have a tax-exemp! bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after Decernber 31, 20027 If “Yes," answer lines

24b through 24d and comptete Schedule K 1f “No,’ go to Iine 25 24a X
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintamn an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the orgarzation act as an "on behalf of” 1ssuer for bonds outstanding at any ime dunng the year? 24d
25a Section 501{c)(3) and 501(c){4) orgamizations 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 orgamzation aware that it engaged n an excess benefit fransaction with a disqualified 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," cumplete Schedule L, Part | 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 || 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitlee member, or to a person related to such an individual?
If "Yes," compiete Schedule L, Pan it 27 X

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

a Acurrent or former officer, duector trustee, or key employee? If "Yes," complete Schedule L, Pari IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes " complete
Schedute L Part IV 28b X

¢ Anentity of which a current or tormer officer director trustee, cr key employee of the orgarization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L.,

Part IV 28c X
29  Did the orgaruzation receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 D the organmization receive contributions of art, lustoncal treasures, or other similar assets, or qualified

conservahion contributions? if "Yes" complete Schedule M 30 X
31 Did the orgamization hiquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,

Part 1 31 X
32  Dud the orgamzation sell, exchange, dispose of or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Ii 32 X
33 Dud the orgaruzation own 100% of an entity disregarded as separate from the organization under Regulations

sectrons 301 7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1l,

IH 1V, and V, hine 1 34 X
35 Is any related orgarization a controlied entity vithin 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 orgamzation make any transfers to an exempt non-chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Dd the argaruzation conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a parinership for federal ncome tax purposes? f "Yes " complete Schedule R,

Part Vi 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2009)

DAA
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Form 990 (2009) Project Normalization 74-1834374

Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of
U S Information Returns Enter -0- If not applicable 1a 12

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

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 84

1c | X

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 durnng the year covered by
this return?

Il “Yes," has il filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a parly to a prghibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If “Yes,” to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If “Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170{c).

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

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

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

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

3a

>

3b

4a X

5a

E b

5b

5c

6a X

6b

7a

7b

7c

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

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?

For contnbutions of cars, boats, arplanes, and other vehicles, did the orgamzation file a Form 1098-C as
required?

Sponsonng organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamtained 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 49667

Did the organization make a distnbution to a donor, donor advisor, or related person?

Saction 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VI, ing 12 10a

70

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

Section 501(c){12) orgamzations. 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 n heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b

12a

DAA

Farm 990 (2009)



741834374

Form 990 (2009) Project Normalization 74-1834374 Page 6
Part 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 voting members of the governing body 1a 16
b Enter the number of voting members that are independent 1] 16
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 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§  Dud the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
68  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockhalders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? ga | X
b Each committee with authonty to act on behalf of the goverming body? sb | X
9 Is 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 Schedule O 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal
Revenue Code )
Yes | No
10a Does the orgamization have local chapters, branches, or affilates? 10a X
b i “Yes," does the organization have wntten 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 goveming body before filing the
farm? 11 | X
112 Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the orgarization have a written conflict of interest policy? If “No," go to line 13 12| X
b Are officers, direclors or trustees, and key employees required to disclose annually interests that could give
nse to conflicls? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this Is done 12¢ X
13 Does the organization have a written whistleblower policy? 13X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15  Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 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 duning the year? 16a X
b If"Yes,” has the organization adopted a wntten policy or procedure requining the organization to evaluate
its participation 1n jomnt venture arrangements under applicable federal tax law, and taken steps to safeguard
the organmizalion's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 980 1s required to be filed None
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
E Own website D Another's website [X] Upon request
19 Descnibe 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
organizaton P Larry Elsner, Executive Director 3804 Cherrywood
Austin TX 78722 512-481-0776

DAA Form 990 (2009)




741834374

Form 990 (2009) Project Normalization 74-1834374 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 listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed
o List all of the orgamzation'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
o List all of the orgamization's current key employees See instructions for definition of "key employee *
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
wha 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
o List all of the orgamzation's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations
o 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
u Check this box If the erganization did not compensate any current officer, director, or trustee
(A) (B} (c) (0} (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per SsSlol=exl compensation compensation amount of
week ; % g F::; K g:g § from from related other
dals|e|® lo®| the organizations compensation
ag § - 13 T‘B é’ = organization {W-2/1099-MISC) from the
Sal e k] (W-2/1099-MISC) organization
E 3 3 g and related
@ % § organizations
2
Mark Levy
Chaar 2.00 |X X 0 0 0
Jennifer Walker Gates
Vice Chair 2.00 [X X 0 0 0
Michael Apperley, CPA
Treasurer 2.00 [X X 0 0 0
Joseph Cathey
Board Member 1.00 | X 0 0 0
Chris Cusack
Board Member 1.00 |X 0 0 0
Alicia Moore Grods
Board Member 1.00 |X 0 0 0
Scott Laipton
Board Member 1.00 |X 0 0 0
George Luc
Board Member 1.00 |X 0 0 0
Will Meredith
Board Member 1.00 | X 0 0 0
Meg Moore
Board Member 1.00 |X 0 0 0
Gerald Murphy
Board Member 1.00 X 0 0 0
Allison Pasterna
Board Member 1.00 |X 0 0 0
Lydia Puente
Board Member 1.00 |[X 0 0 0
Donna Samuelson
Board Member 1.00 |X 0 0 0
Devon Smith
Board Member 1.00 [X 0 0 0
Alan Vassberg
Board Member 1.00 |X 0 0 0
Larry Elsner
Executive Director 40.00 X 63,166 0 0

DAA

Form 990 (2009)
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Forin 990 (2009) Project Normalization 74-1834374 Page 8
Part VI 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 oz 1ol == oy compensation compensation amount of
week “alalz|2 3&| ¢ from from related other
35 Zlg8la 23 g the organizations compensation
35 5|3 ‘§‘—’1 S organization (W-2/1099-MISC) from the
23 2 21%8 (W-2/1099-MISC) organization
5, = 2 % and related
gl & g organizations
o 173
® B
a
1b_ Total > 63,166
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 5

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 orgamzation

{A
Nams and t

address

(8)
Descnption of sewices

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 1n compensation from the organization P

0

DAA

Form 990 (2009)
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Form 990 (2009) Project Normalization 74-1834374 Page 9
Part VIlII  Statement of Revenue
(A) (B) €) (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
‘2“3 1a Federated campaigns 1a
gg b Membership dues 1b
g% ¢ Fundraising events 1c
X d Related organizations 1d
g E| e Govenment grants {contnbut ons) 1e
-2; f Al other contibutions gifis, grants,
‘Eg and smular amounts not nciuded above 1 194,005
g'g g Noncash contrbulions ncluded i hnes 1a-11 $ 4,000
O® b Total Add lines a=1i > 194,005
] Busn Code
§ 2a Day Care Tuition 960, 980 960,980
U
(4 b
Sl ¢
gl o
w
El e
5,“» f Al other program service revenue
& | g Total Add lines 2a-2f > 960,980
3 investment income (including dividends interest, and
other similar amounls) » 8,861 8,861
4 Income from investment of tax-exempt bond proceeds P
5 Royaltics >
(1} Real (1) Personal
6a Gross Rents
b Less rental exps
€ Rental nc or {loss)
d Net rental income or (loss) >
7a  Gross amount trom () Secunties (1) Other
salos of assets
other tran nventory
b Lest costor other
pasis & sales exps
c Gamnor (loss)
d Net gan or (loss) »
° 8a Gross income from fundraising events
2 (notincluding $
% of contributions reported on line 1c)
f See Part IV, line 18 a 45,240
E b Less direct expenses b 8,217
91 ¢ Netncome or (loss) from fundraising events > 37,023 37,023
9a Gross income from gaming activities
See Part v, ine 19 a 191,398
b Less drect expenses b 41,648
¢ Netincome or (loss) from gaming activities > 149,750 152,067 -2,317
10a Gross sales of mventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) fiom sales of inventory »
Miscellaneous Fevernue Busn Code
11a
b
c
d All other revenue
e Total Add lines 11a-11d »
12 Total Revenue See instructions » 1,350,619 1,150,070 -2,317 8,861

DAA

Form 990 (2009
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Form 990 (2008) Project Normalization 74-1834374 Page 10

Part IX Statement of Functional Expenses

Scction 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 cofumns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rs)sewlce Managégq)ent and Fumglrja):smg
__7b, 8b, 9b, and 10b of Part Vil EXpPENsEs general expenses expenses

1 Grants and other assistance to governments and

organizations intha U S See Part IV, line 21
2 Grants and other assistance to indwiduals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside lhe
US SecPart IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 63,165 21,055 21,055 21,055
6 Compensation not included above, 1o disqualified
persons {as defined under section 4958(f)(1)) and
persons descnbed in section 4958{c)(3)(B}
7  Other salaries and wages 935,271 903,862 3,182 28,227
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer conlricutions)

9  Other employee benefits 64,801 61,490 1,920 1,391
10 Payrol laxes 84,107 77,916 2,041 4,150
11 Fees for services {non-empioyees)

a Managemenl

b fegal

¢ Accounting 5,400 5,400

d Lobbying

e Prufessional fundraising services See Part IV, Ine 17

f Investment management fees

g Other 24,593 18,054 6,189 350
12 Adverhising and promotion 623 25 598
13 Office expenses 71,880 64,391 6,248 1,241
14 information technology
15 Royalles
16  Occupancy 112,483 111,154 1,329
17 Travel 2,466 1,359 1,107
18 Payments of travel or entelainment expenses

for any federal state, or local public officials
19 Conferences conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 12,836 9,627 3,209
23 insurance 8,677 6,309 2,368
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of fotal expenses shown on line 25 below )
a Equipment Purchases 21,646 21,646

b Training 12,881 12,031 755 95

¢ Miscellaneous 6,148 3,269 2,879

d

e

f Al other expenses

25 Total functional expenses Add lines 1 through 24 1,426,977 1,312,188 58,280 56,509

26  Joint costs Creck here » 1 1f following
SOP 98-2 Complete this line only If the
organization reporled in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation

DAA Form 990 (2009)
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Form 990 (2009) Project Normalization 74-1834374 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 124,942 1 23,898
2 Savings and temporary cash investments 308,845 2 190,952
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 7 ' 985
S§ Receivables from cunent and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part !l of
Schedule L 5
6 Receivables from other disquahfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
* Part {1 of Schedule L [3
@] 7 Notes and Ipans receivable, net 7
91 8 Inventories for sale or use 8 —
< 9 Prepad expenses and deferred charges 9
10a Land buidings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 226 ’ 908
b Less accumulated depreciation 10b 91,371 58,339 10c 135,537
11 Investments—pubhcly traded securities 1 58,464
12 Investments—other securities See Part 1V, Ine 11 12
13 Investinenls—program-related See Part IV, line 11 13
14 intangible assets 14
15 Other assels See Pait IV, line 11 41 ,715]| 15 27,559
16 Total assets. Add Iines 1 through 15 (must equal line 34) 533,841 16 444,395
17 Accounts payable and accrued expenses 566 17 3,418
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
8 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ (22 Payables to current and former officers, directors, trustees, key
é employees, highest compensated employees, and disqualfied
3 persons Complete Part I} of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 1o unrelated third parties 24
25 Other labilties Complete Part X of Schedule D 21,687| 25 24,134
26 Total liabilities. Add lines 17 thiough 25 22,253| 2 27,552
@ Organizations that follow SFAS 117, check here » X| and
g complete hnes 27 through 29, and hines 33 and 34.
8 |27 Unresticted net assets 203,928 27 213,341
tg 28 Temporarty restricled net assels 257,660] 28 153,502
T 29 Permanently resincled net assets 50,000] 29 50,000
li Organizations that do not follow SFAS 117, check here b r _
S and complete lines 30 through 34
@ 30 Caputal stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained earings, endowment, accumulated income, or other funds 32
% |33 Total net assels or fund balances 511,588 33 416,843
< |34 Tolal hiabities and net assetsffund balances 533,841] 34 444,395

DAA

Form 990 (2009)
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Page 12

Part X! Financial Statements and Reporting

1

2a

Accounting method used to prepare the Form 990 m Cash BI Accrual D Other

Yes

No

I the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

3a

If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responstbility for oversight of
the audit, review, or compiation of its financial statements and selection of an ndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

@ Separate basis :] Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the orgamzation did not undergo the
required audit or audits, explain why m Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support O No 15450047
(Form 990 or 990-E2)
Compilete if the orgamization is a section 501(c)(3) organization or a section 2009
Department of the Treasury > 4947(a)(1) nonexempt chantable trust. Open to Public
Internal Revenue Serice ttach to Form 990 or Form 990-EZ P> See separate Instructions. - Inspection
Name of the orgamization Employer identification number
Project Normalization 74-1834374

‘Part |

Reason for Public Charity Status (All organizations must complete this part ) See Instructions.

The orgamzation 1s not a private foundation because itis (For Iines 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)
2 A school described in section 170(b)(1)(A)(1i) (Attach Schedule E )
3 A hospital or a cooperative hospital service orgamization described in section 170(b)(1)(A)(tir).
4 I] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii} Enter the hospital's name,
cty, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
__ section 170(b)(1)(A)(iv). (Complete Pari 1l )
6 _J A federal, state, or local government or governmental unit described in section 170(b)(1){(AXv)
7 X 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){v1). (Complete Part I1')
8 j A community trust descnbed in section 170(b){(1)(A}{vi) (Complete Part I )
9 ] An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exemnpt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 : } An organizalion organized and operated exclusively to test for public safety See section 509(a)(4).
" j An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 ines 11e through 11h
a u Type | b 5 J Type il c U Type llI-Functionally integrated d !“‘} Type lil-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization recewved a written determination from the IRS that it I1s a Type |, Type II, or Type Ili supporting
organization, check this box D
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, etther alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? 1g(i)
(i) A family member of a person descnbed n (1) above? gn)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 1tg(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ifi) Type of crganization {1v} Is the organization (v) Did you notify (vi}Is the (vu) Amount of
organization (described on lines 1-9 wcol {i) Iisted in your | the organizaton in | organization in col support
above or {RC section goveming document? cat 1) of your (1) organized in the
(see Instructions)) Support? us?
Yes No Yes No Yes No
. 1. SRS R R .
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
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Schedule A (Form 990 or 990-E7) 2009 Project Normalization 74~1834374 Page 2
Part i 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) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 202,139 253,778 195,406 357,924 194,005 1,203,252
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 202,139 253,778 195,406 357,924 194,005 1,203,252
§  The portion of total contnbutions by each )
persan (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 1,203,252
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Tota!
7  Amounts from line 4 202,139 253,778 195,406 357,924 194,005 1,203,252
8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties and income from similar
sources 381 13,763 12,515 11,222 8,861 46,742
9  Netincome from unrelated business
activibies, whether or not the business 1s
regularly carned on 27,600 0 27,600
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Parl IV ) 82,815 92,808 147,652 116,106 439,381
11 Total support. Add lines 7 through 10 1,716,975
12 Gross receipts from related activities, etc (see instructions) 12 4,080,985
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 > i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) dvided by fine 11, column (f)) 14 76.08%
15  Public support percentage from 2008 Schedule A, Part I, ine 14 15 65 82%
16a 33 1/3 % support test—2009 If the organization did not check the box on ine 13, and line 14 1s 33 1/3 % or more, check this box _~_
and stop here. The orgamization qualifies as a publicly supported organization | 4 [_)SI
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 )
1
box and stop here. The organization qualfies as a publicly supported organization » l_l
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-circumstances” test, check this box and stop here. Explam in Part IV how the _
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > ! _,
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the .
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 5_5
18  Private foundation. i the orgarization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 |_

DAA

Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2000  Project Normalization 74-1834374 Page 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

_(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning n) (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1

Glfts, grants, contributions and
membership fees receved (Do not include
any “unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furnished m any activity that 1s refated 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
benetit and either paid to or expended on
its behat
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total Add lines 1 through 5
7a Amounts included on hnes 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 for the year
¢ Addlines 7aand 7b
8  Public support (Subtract line 7¢ from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
9  Amounts from hne 6
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in fine 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
(Explamn m Part V)
13  Total support. (Add nes 9 10c, 11,
and 12)
14 First five years. If the Form 990 1s for the organization's first, second, thud, fourth or fifth tax year as a section 501(c)(3)
orgarnuzation, check this box and stop here |
Section C. Computation of Public Support Percentage
15  Publc support percentage for 2009 (line 8, column (f) dvided by line 13, column {f)) 18 %
16  Public support percentage from 2008 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) dwided by line 13, column (f)) 17 %
18  investment income percentage from 2008 Schedule A, Part Il, ine 17 18 %
19a 33 1/3 % support tests—2009 If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3 %, and line -
17 1s not more than 33 1/3 %, check this box and stop here The orgamzation quahfies as a publicly supported organization | 4 L
b 33 1/3 % support tests—2008 If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33 1/3 %, and
ine 18 1s not more than 33 1/3 % check ihis box and stop here The orgamzation qualifies as a publicly supported organization >
20 Private foundation If the organization did not check a box on Iine 14, 193, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 Proiject Normalization 74-1834374 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, ne 10,
Part 11, line 17a or 17b, and Part lil, line 12. Provide any other additional information See instructions.

Part II, Line 10 - Other Income Detail

Other income $ 439,381

Schedute A (Form 990 or 990-E2) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
PartlV, line 6,7, 8,9, 10, 11, or 12. N
Depariment of the Treasury Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer Identification number
Project Normalization 74-1834374
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

D EWN -

Did the orgamization inform all donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

__purpose confernng impermissible private benefit?

!_—] Yes D No

LJ Yos [—l No

Part ll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check ali that apply)
[j Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat D Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified tustoric structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during
the taxable year®» _
Number of states where properly subject to conservation easement is located »

5 Does the organization have a wrtten policy regarding the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? U Yes I_J No
6 Staff and volunteer hours devoted to momitoring, iInspecting, and enforcing conservation easements dunng the year
> -
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section )
170(h)(@)(B)(1) and section 170(h)(4)(B)()? [] Yes [ | No
9 InPart XIV, describe how the organization reporis 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 11} 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 orgamzation elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service,
provide, In Part X1V, the text of the footnote to its financial statements that describes these items
b If the orgamization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histonical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
() Revenues included in Form 990, Part VIII, line 1 »s_ _ _ _ _ _ _
(i) Assels included in Form 990, Part X > $_ _ _ _ _ _ _
2 If the organmization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
foltowing amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Viii, line 1 » s_ _ _ _ _ _ _
b Assets included in Form 980, Part X »s_ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 Project Normalization 74-1834374 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 _ Pubhc exhibition d !_'_: Loan or exchange programs
b ! | Scholary research e || Other o
c .J Preservation for fulure generations
4 Provide a description of the orgarnization’s collections and explain how they further the organization's exempt purpose n
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures or other similar . —_—
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | Yes . No

Part IV Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 980, Part

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

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee custadian or other intermechary for contnibutions or other assets not
included on Form 990 Part X? ~_ Yes No
If"Yes," explam the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic

Additions during the year id
Distributions during the year 1e
Ending balance L
Did the organization include an amount on Form 980, Part X, iine 21? Yos {_+ No
If 'Yes,” explain the arrangement in Part XIV

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

1a

b Coniibutions

e Other expenditures for faciities

b Permanent endowment » _100.00 %

(a) Current year {b) Pnot year {c) Two years back | (d) Three years back { (e) Four years back
Beginning of year balance 50,000 50,000

Net investment earnings, gans,
and losses

Grants or scholarships

and programs
Administrative expenses
End of year balance 50,000 50,000
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » %

¢ Tem endowment» _ _%

3Ja

b
4

Are there endowrnent funds not in the pussession of the organization that are held and administered for the

organization by Yes

(1) unrelated organizations 3a(1}

HX|Z

(i) related orgamzations 3afii)

if “Yes" to 3a(n), are the related organizations hsted as 1equired on Schedule R? 3b

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) Accurnulated (d) Book value
(investment) bass {other) depreciation

1a
b
c
d
e

Land

Buildings
Leasehold improvements 111 7 890 111 / 890

Equipment 76,927 76,927
Other 38,091 91,371 -53,280

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) »> 135,537

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990)2008 Project Normalization

74-1834374 Page 3

Part Vil

Investments—Other Securities. See Form 990, Part X, Iine 12

(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 denvatives
Closely-held equity interests

Oter _ _ __ _ _ _ _ _ _ o _ o
Total. (Column (b) must equal Form 990, Part X, co! (B) Iine 12) » -
Part VIl Investments—Program Related. See Form 990, Part X, line 13
(a) Descnption 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) line 13) »
Part IX Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Equity in bingo unit 27,509
Security Deposits 50
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) > 27,559

Part X

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hability (b) Amount -
Federal iIncome taxes
Accrued Vacation Leave Payable 13,572
Parent Deposits 9,060
Unclaimed Property 1,048 -
Payroll Taxes Payable 454 .
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25 ) » 24 ’ 134

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

organization's liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Part XI __ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12) 1 1,350,619
2 Total expenses (Form 990, Part X, column (A), ine 25) 2 1,426,977
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 -76,358
4 Net unrealized gains (losses) on investments 4 18
5 Donated services and use of facilities )
6 Investment expenses 6
7 Pror penod adjustments 7
8  Other (Describe i Part XIV ) 8 -18,405
9 Total adjustments (net) Add lines 4 through 8 9 -18,387

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 ~-94 7 745

Part XII  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1 ! 340 11 447
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 18

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV ) 2d -10,190

e Add lines 2a through 2d 20 -10,172
3 Subtract line 2e from line 1 3 1,350,619
4 Amounts included on Form 999, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue_Add hnes 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 ) ] 1 L 350 L 619
Part XIll__ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,435,192
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d 8,215

e Add ines 2a through 2d 20 8 ’ 215
3 Subtract line 2e from line 1 3 1,426,977
4  Amounts included on Form 990, Part IX, ine 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VI, iine 7b 4a

b Other (Describe in Part X1V ) 4b

¢ Add lines 4a and 4b 4c

§ Total expenses Add hnes 3 and 4c¢. (This must equal Form 990 Part 1 line 18) 5 1, 426 z 977

Part XIV  Supplemental Information
Complete this part to provide the descniptions required for Part |l, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Parl X, line 2, Part XI, ine 8, Part Xl|, ines 2d and 4b, and Part XIl!, ines 2d and 4b Also complete

this part to provide any additional information
Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2009

DAA




741834374

Schedule D (Form 990) 2009 Project Normalization 74-1834374 Page 5
Part XIV__ Supplemental Information (continued)

_Direct FR expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____8___8,217 _
_Direct FR expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____58___-s82a7 __
rounding _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________5_____2__

_FIT o _________5___-4,250_ _
_Change in Bingo unit equity _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 8 _ _ 14,157 _
_Direct FR expenses _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____8___8,217_ _

Schedule D (Form 990) 2008
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SCHEDULE G Supplemental information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
Department of the Treasury orﬁamzatlon entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ P> See separate Instructions. Inspection
Name of the organization Employer dentification number
Project Normalization 74-1834374

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, ine 17
Part | .

Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a D Mail solicitations e L__‘ Solicitation of non-government grants
b L] Internet and emal! solicitations f D Solicitation of government grants
c LJ Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees |- —
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? ;_] Yes I_l No

b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name of indvidual (In) Actmity (i) Dldh'uc‘* (v} Gross receipts {v) Amount paid to (vi) Amount pard to
or entity (fundraiser) ':l';i;dya (: from activity (or retained by) (or retained by)
control of fundraiser hsted in organization
contnbutions? col (1)
Yes| No
Total »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or hcensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA
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Page 2

Partll Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ  line 6a List events with gross receipts greater than $5,000
(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
Cake, Rattle, & | Annual Kids' Ja | None (add col (a) through
(event type) (event type) (total number) col (ch
g
[
2| 1 Grossrecepts 29,357 14,170 43,527
@
Less Chantable
contnbutions
3  Gross revenue (line 1
minus line 2) 29,357 14,170 43,527
4 Cash pnzes
5 Noncash prizes
21 6 Rent/faciity costs
g
u% 7 Food and beverages
g
o | 8 Entertamment
9 Other direct expenses 8,217 8,217
10 Direct expense summary Add lines 4 through 8 in column (d) > 8,21 7)
11 Net income summary Combine line 3, column (d), and iine 10 > 35 ’ 310

Partll Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ_ line 6a.
{b) Pull tabs/instant {d) Total gaming (Add
§ {a) Bingo bingo/progressive bingo {€) Other gaming col (a) through col (c))
5
14
1 __Gross revenue 152,067 39,331 191,398
» | 2 Cashpnzes
8
]
& | 3 Noncash prizes
w
©
é’ 4 Rent/facility costs
5 Other direct expenses ] ] 41,648 41,648
|| Yes % | | Yes % |1} Yes %
6 Volunteer labor X| No [X| No iX| No
7 Direct expense summary Add lines 2 through 5 in column (d) > 41 ’ 64 8)
8 Net gaming income summary Combine line 1, column d, and tine 7 > 149,750
Yes | No
9  Enter the state(s) in which the organization operates gaming activities TX
Is the orgamization licensed to operate gaming activities in each of these states? 9a | X
If “No," Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a X
b If"Yes," Explain
11 Does the organization operate gaming activites with nonmembers? 11| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to admiruster charitable gaming? 12 X

DAA

Schedule G (Form 990 or 990-EZ) 2009
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Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside faciity 13b| 100.00 %

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

Name P John F. Lewas P.C. CPAs
1613 Williams Dr., Suaite 501
Address > Georgetown TX 78628

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? 15a X
b If“Yes,"” enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party » $
¢ If“Yes,” enter name and address of the third party

Name P>
Address >
16  Gaming manager information
Name b
Gaming manager compensation »  §
Description of services provided P
D Director/officer D Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a| X
j b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent
| In the organization’s own exempt activities during the tax year » $ 146 I 700

Schedule G (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

F

(Form 990) Complete to provide information for responses to specific questions on 2009

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

Internal Revenue Service » Attach to Form 890. Ingpection

Name of the organization Employer identification number
Project Normalization 74-1834374

Form 990, Part VI, Line 11A - Organization's Process to Review Form 990
A draft of the Form 990 is completed by the auditor. The draft is reviewed
by the Executive Director. A final draft is presented to the Board of

Directors for approval.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
All information subject to public inspection available upon request.
Information about the Board of Directors is available on the website:
www.opendoorpreschool.org. Financial information is published as part of

annual report and is available for download from the website or by mail.

Sch G, Part III, Line 17b - Required Distributions per State Law
State Distribution Amount

Texas $ 146,700

Schedule O - Additional Information
Part VIII Statement of Revenue
The revenue reported by the Organization contains their partner's share of

revenue from the following entities.

Entity ID#
River City Bingo Association 74-2990754
River City Bingo Unit Trust 20-1320458

River City Bingo Management LLC  26-3889595

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule O (Form 990) 2009
DAA




