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990 OMB No 1545.0047
Form . .
-

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

e sl » The organization may have to use a cooy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending '
B Check if applicanle C Name of organization D Employer Identfication Number
| {nduress crange | RS Tabel |SOME OTHER PLACE 74-2103171
I\ Name change g,' gr;r;t Number arnc sireet {(or @ O oox if mail 1s et Jelivered to streer acar;  [Room/suie E Tetephcne numoe-
™ it rturn spearfic |2.0. BOX 943 (405) 832-7975
|=l' Termnaten I’:,s;:;c' City, 1own or couniry State  ZIP coce + 2
E Amenced return BEAUMONT TX 77704-0843 |G Grossrecents s 1,780, 405.
D Asplicaton sending| F Name and address of princiaat orficer H(a) Is this a group return for affiiates? H Yes H
PAULA O'NEAL 590 CENTER STREET BEAUMONT T 77704 | KO e e wructony — Y
| Tax-exempt status m 501() (3 )< (insert no) l—_l 4947(a)(1) or |_| 527
J Website: » N/A H(c) Group exemption number »
K Form of organization I—X—l Corporation I—I Trust |—| Association l_l Other ™ I L Year of Formaton 1968 | M State of legal domicile TX
(Part] | Summary
1 Briefly describe the organization's mission or most significant activites  SOME OTHER_PLACE EXISTS TO
= TO_PROVIDE EMERGENCY SERVICES TO_INDIGENT OR CATASTROPHE-STRICKEN FAMILIES ____ _ _
&
=4
| m e e
ed. | 2 Checkthis box » D if the organization discontinued 1ts operations or disposed of more than 25% of its assets
:g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |65
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 {65
-fg 5 Total number of employees (Part V, hine 2a) 5 (16
)| 6 Total number of volunteers (estimate If necessary) 6 15,000
Ig!  7a Total gross unrelated business revenue from Part VI, Icolumn C), ne 12 7a 0.
é b Net unrelated business taxable income from Form 990-T, hne 34 7b
<C Prior Year Current Year
8 8 Contributions and grants (Part VIII, line 1h) 1,943,576. 1,776,661.
g 9 Program service revenue (Part VI, line 2g)
2 | 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 17,181. 3,744.
€ [ 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) -46.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,860,711, 1,780,405.
13—Grants-and-simraramounts paid (Part X, column (A), lines 1-3) 1,062,407. 1,088,899.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 358, 944. 340,412,
§ 16a Professiona! fundraising fees (Part 1X, column (A), line 11e) 0.
% b Total fundraising expenses (Part 1X, column (D), line 25) » 0. R
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) 174,787. 170,159.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,596,138. 1,598,470.
19 Revenue less expenses Subtract line 18 from line 12 364,573. 180, 935.
Eg Beginning of Year End of Year
%21 20 Total assets (Part X, line 16) 2,076,399. 2,297,967.
'52; 21 Total habilities (Part X, line 26) 0. 67,508.
22| 22 Net assets or fund balances Subtract ine 21 from line 20 2,076,399. 2,230,4589.

{Part Il - Signature Block

der penaitu of perj r¥ eclare tha examiged this return, mcludmg accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
e, correct, %omple e eclaratuon offpreparer (ofher than officer) 15, baséd on all inférmation of which preparer has’ any knowledge
Sign Sl b1l -R,-10

Here ngnature of officer I Date

> PAULA O'NEAL EXECUTIVE DIRECTOR

Type or print name and title
e Check TS
. self-

5 e el W Lypd (P8 Lessn
parer's > // D' %
Use ;g&?sslpsgllfe (or Charles E. Reed & ssoc , CPA's
Only empioyed). B> 3636 Professional Drive EN_ ™

2P+4 Port Arthur TX 77642-3848 Phone no ™ (409) 983 3277
May_the_IRS_discuss-this-return-with-the-preparer-shown-above ?~(see-instructions)y — - “Yes HTO_ -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  07/20/09 Form 990 (2009

Ul
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Form 990 (2009) SOME OTHER PLACE 74-2103171 Page 2
{Partlll | Statement of Program Service Accomplishments

1 Briefly describe the orgamization's mission
SOME OTHER PLACE EXISTS TO

! 2 Did the organization undertake any sigrificant program services during the year which were not histed on the prior

Form 930 or 990-5Z? [] Yes XI No
If "Yes,' descripe ihese new services on Scnedule O
3 Did the organization cease concucting, or make significant changes 1n how 1t conaucts, any program senices” D Yes @ No

If 'Yes,' cescrive 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) wusts 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 S 1,519,865. including grants of $ 234,735.) (Revenue $ 1,780,405.)

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,519,865.

BAA TEEA0102  07/20/09 Form 990 (2009)




Form 990 (2009) SOME OTHER PLACE 74-2103171 Page 3
[PartlV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,' complete

Schedule A 1 X
2 s the organization reguired to complete Schedule B, Schedule of Contributors? 2 X

3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition o candicaies
for puclic office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(cX3) organizations Dic the organization engage in lobbying activites? If 'Yes, ' complete
Schedule C, Part I 4 X

5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
’%row?e advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
art

7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part Il 7 X

8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quast-endowments? /f
'Yes, ' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, Vill, IX, or
X as applicable 11 X
: i
L] B|dF§he <\3/rlgan|zat|on report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule N E i
, Part :
N
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total N ‘%"’f“’f & e
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil i‘;,%? ‘“?‘.:?;%? L
Al Bl - B
® Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of its total ?"‘%« N2 W
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil it s; O
® Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its_total_assets_reportedin__|. %gg ‘?,?‘ “
—Part X; hne 1677 "Yes, " complete Schedule D, Part IX 5 5 Ry
® Did the organization report an amount for other liabilities in Part X, ine 257 [f 'Yes,' complete Schedule D, Part X ‘»f L, ‘§ N
® Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses ,i ’ :~‘f’§ - "f‘
the organizaiton's lability for uncertain tax positions under FIN 487 if'Yes, ' complete Schedule D, Part X k) i
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XlI, and Xlli 12 X
12 AWas the organization included 1n consolidated, independent audited financial statement for the tax Yes| No 5.
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill 1s optional |12 A X
13 Is the orgamization a school described in section 170(0)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, ' complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Part Il 16 X
17 Dud 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 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X

BAA TEEA0103  02/12/10 Form 990 (2009)




Form 990 (2009) SOME OTHER PLACE 74-2103171 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 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organizauon report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A) hne 2?7 If "Yes.' complete Schedule I, Paris | and Il 22 X
23 Did the organization answer 'Yes' -0 Part ViI, Secuon A, line 3, 4 or 5 aboui compensaticn of the organizaucn's current
and former officers, direciors trusiees, key employees, ana highest compensaiea employees? if 'Yes, ' complzaie
Scneguie J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding arincipal amount of more than $100,000
as of the last day of the year, and that was issued afier December 31, 20027 If ‘'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) 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 disqualified person 1n a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan 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 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il 27 X
B
28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV IR .l O 1
instructions for applicable filing thresholds, conditions, and exceptions) LK I
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, irustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV 28¢ X
29 Did the organization receive_more_than.$25,000-in-ron-cash-contributions?—if-Yes,complete-Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f ‘Yes,' complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes, ' complete Schedule R, Part | 33 X
34 \/Nas Ithe organization related to any tax-exempt or taxable entity? /f "Yes,' complete Schedule R, Parts II, lil, IV, and V,
ine X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,
Part V, hne 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations 1n Schedule O for Part V1, lines 11 and 19?
Note. Ali Form 990 filers are required to complete Schedule O 38 | X

BAA

Form 990 (2009)

TEEAQ104 02/12/10




Form 990 (2009) SOME OTHER PLACE 74-2103171 Page 5
|PartV__ | Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S !
Information Returns Enter -0- if not apphcable la 0 . {
b Enter the number of Forms W-2G included in hine 1a Enter -0- if not apphcable 1b 0 }
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming - s o
(gambling) winnings to prize winners? 1¢|] X
2a Enter the number of employess reocited o Form W-3, Transminial of Wage ana Tax Statements, filsd jor the i
calenear year encing with or within the year covered by this rsturn 2a ] R I
2b If at least one s reported on line 2a, did the organization fiie all required federal employment ax retwrns? 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions) s
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and

Financial Accounts B .
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X

c If 'Yes,' to line 52 or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c

6a Does the organization have annual gross recerpts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b

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

apk
S
.4“7&‘2 .
k)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services B B S

provided to the payor? 7a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X

d If ‘Yes,' indicate the number of Forms 8282 filed during the year | 7d’ Sty T

e-Did-the-erganization;-durmg-the-year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the EREY B _‘j

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business e | w2 |
holdings at any time during the year? 8 X

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, fine 12 10a
b Gross Receipts, tncluded on Form 990, Part Vill, line 12, for public use of club faciities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against .
amounts due or received from them ) 11b i
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| T o 11
BAA Form 990 (2009)

TEEAQ105 02/12/10




Form 990 (2009) SOME OTHER PLACE 74-2103171 Page 6

[ﬁrt_\/l_l 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 bocy 1aj65 j
‘ b Enter the number of voung members :hat are indesendent 1bi{65 i
2 D any oificer, airector, trustee, or key employee have a family relationsiup or a business relauonship with any other - - O B
officer, airector, trustee or key employee? 2 | X
3 Did the orgamzation de'egate control over management duties customarily performed by or under the direct supervision
of officers, cirectors or irustees, or key employees io a managemeni company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockhoiders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a]l 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 Cloa :
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's maiting address? If 'Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 1ts governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 N
12a Does the organization have a wnitten conflict of interest policy? /f No,'go to line 13 ..o - —12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this 1s done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
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?

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?

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website D Another's website 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

» PAULA O'NEAL 590 CENTER BEAUMONT TX 77704 (409) 832-7976

TEEA0106 02/05/10




Form 990 (2009) SOME OTHER PLACE 74-2103171 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
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List alt of the organization's current officers, direciors. trustees (whether individuals or organizzuons), regardless of amount of
comoensation Enter -0-in columns (D), (E), and (F) if no compenszation was paid

® List all of ihe arganization's current key employess Sea :nstrucuons for definuon of 'key amolcyess

® Listthe organizaucn's five current nighesi compensated emcloyees (other than an officer, direcior, trusiee, or key emoloyee) who
received resortante compensauon {(Box 5 of morm W-2 anafor 3cx 7 of Form 1088-MISC) of more than 3100 000 from the organizauon anc any
related organmizations

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

® | st 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

D Check this box if the orgamization did not compensate any current officer, director, or trustee

(A) (B) © (D) ® (F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours = . 1 = 3 compensation from compensation from amount of other
per week - :g 5 _% % g' the orgamization related organizations compensation
E E— é-: 2|3 i: ;‘ ‘i (W-2/1099-MISC) (W 2/1099-MISC) orggmzt:tfon
g3 2|13 and related
= T : ‘;n ~:={ organizations
ROY FOLLMER _ __________
PRESIDENT 4.00{ X X 0. 0. 0.
MICHAEL LABRIE __
VICE PRESIDENT 4.00 X X 0. 0. 0.
LIZ SANDELL _ __________
SECRETARY 4.00( X X 0. 0. 0.
JOSIE GONZALES ___ __ __ __ '
TREASURER 4.00[ X X ) 0 0-, O
— PAULA_O'NEIL —
EXECUTIVE DIRECTIOR 50.00 X[ X 70,000. 0. 0.
SUSAN LEGNION _ ________ _ :
BOARD MEMBER 4.00[ X 0. 0. 0.
LEE FREELAND __ _____ __ __
BOARD MEMBER 4.00{ X 0. 0. 0.
FRANK EASLEY _ __ _______
BOARD MEMBER 4.00] X 0. 0. 0.
BILL HATAWAY _ _________
BOARD MEMBER 4.00] X 0. 0. 0.
LUICE ALDRIDGE _ ________
BOARD MEMBER 4.00] X 0. 0. 0.
ANNE ELAM ____________
BOARD MEMBER 4.00] X 0. 0. 0.
BARBARA HENDERSON _ __ __ _ _
BOARD MEMBER 4.00{ X 0. 0. 0.
BETTY KUBALA __ _____ _ ___
BOARD MEMBER 4.00| X 0. 0. 0.
LYDIA ANDERSON__ ________
BOARD MEMBER 4.00] X 0. 0. 0.
ROSE BEGNAUD-PERKINS _____
BOARD MEMBER 4.00] X 0. 0. 0.
MACK ENGLISH _________
BOARD MEMBER 4.00] X 0. 0. 0.
BILL COOK ______ _______ _
BOARD MEMBER_ . | 4.00}-X— — O oL 0

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) SOME OTHER PLACE

74-2103171

Page 8

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

(A) (B) (© © () Q]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours [ —T— = T | compensation from compensation from amount of other
per WEE"; Ci El g 5 Eg 2 the organization related organizations compensation
S=[Z158 15 B33 | w2099 msC) (W-2/1099 MISC) from the
a g— g = 3 < vl a orgamzat_lon
EHINY
RICHARD DRAPEAU  _ _ __ _ _ ________|
S0ARD MEMBER 4.001X 0. 0. C.
DON MCCRACKEN _ _ _ _ ___ _________|
BOARD MEMBER 4.00|X 0. 0. 0.
R.O. WILLIAMS, JR._ __ __________|
BOARD MEMBER 4.00[X 0. 0. 0.
ELIZABETH PETIS _ _ _ _ _ _ ________|
BOARD MEMBER 4.00|X 0. 0. 0.
BEVERLY ANTILLEY __ _ _ _ _ __ ______.
BOARD MEMBER 4.00/X 0. 0. 0.
JACK AULBAUGH, JR._ __ _ _________,
BOARD MEMBER 4.00;{X 0. 0. 0.
MARGIE BOREN _ _ ___ _ __ _________|
BOARD MEMBER 4.00{X 0. 0. 0.
ELEANOR ALEXANDER _ _ _ _ ____ _____|
BOARD MEMBER 4.00[X 0. 0. 0.
JASON BALLARD _ _ _ _ ___ _________.
BOARD MEMBER 4.00(X 0. 0. 0.
TRAVIS BREWER _ _ _ _ ___ ____ _____.
BOARD MEMBER 4.00(X 0. 0. 0.
BLUE BROUSSARD _ _ _ __ __________.
BOARD MEMBER 4.00/X 0. 0. 0.
NANCY BROUSSARD _ _ __ ___ _______|
—BOARDMEMBER 4.00/X 0. 0. 0.
LESLEY BURGESS _ _ _ _ _ _ _________.
BOARD MEMBER 4.00{X 0. 0. 0.
1b Total > 70,000. 0. 0.
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 >
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S B ~f'-fvi
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compens?tloq and other compensation from s o8 &j
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for such = &
individual 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization for services e o
rendered to the organization? /f 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
©)

(A)
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received more than
$100,000 in compensation from the organization ™

Ty P RN
7,

PR A

J

o Bl

Carulie

T

T BAA

TEEA0108 01/30/10
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Form 990 (2009) SOME OTHER PLACE 74-2103171 Page 9
{Part VIll| Statement of Revenue
(B) ©)

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

L 1a Federated campaigns Tla : :
Eg b Membership dues 1b
Q
35 ¢ Fundraising evenis 1c
gg d Related organizations 1d
‘QS e Government grants {contributions) le 222,720. ‘
a :
EE f Al other contributions, giits, grants, and \
9§ simifar amounts not included above 11 1,553,941. i
o i
22| g Noncash contribns included in ins Ta-1f S 680,826.| . __ |
32| h Total. Add Iines 1a-1f > 1,776,661. |
u Business Code o e o ‘___._<ﬁm_;.i
z
W 2a
g,
I e it
s C el ___
M| A ______
= e ___C
8 t All other program service revenue
£ g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) 3,744. 3,744. 0. 0.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (n) Personal -
6a Gross Rents & v
b Less rental expenses S ST A 5 o
¢ Rental income or (loss) L - N :
d Net rental income or (loss) >
7a Gross amount from sales of ® Secuntes () Otrer . ’ oo im0, T L
assets other than inventory = X . . -
b Less cost or other basis _ ) 7 R '
and sales expenses - - ?‘; : e N
¢ Gain or (loss) e e ; | U
d Net gain or (loss) >
i | oow B & ki 5 o
w | 8a Gross income from fundraising events - . .
2 (not including S,om | E E
S of contributions reported on line 1¢)
= See Part IV, line 18 a -
£ | bless drectexpenses b e J_ = : R R
°© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities ! - . P . . o
See Part 1V, line 19 a . T = -
b Less direct expenses b e I s L3 SN0 DRSO S
¢ Net income or (loss) from gaming activities > _
10a Gross sales of inventory, less returns " . R o,
and allowances a S, o : * :
b Less cost of goods sold b 3 S RSP B *J
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ]
Ma_ _
b___
c__
d All other revenue
e Total. Add lines 11a-11d - . i -]
12 Total revenue. See instructions > 1,780,405. 3,744. 0. 0. o
BAA_ _ .  — — — — — — —{EEAOI9— 0212107 — T T T T T T T 77777 "Form 990 (2009



Form 990 (2009) SOME OTHER PLACE 74-2103171 Page 10

|Part IX [ Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.

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

A (8) (C) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments !
and organizations in the US See Part IV, ,
line 21 i
2 Grants and other assisiance to indiviauals 1n .
the US See Part iV, ine 22 1,088,838¢. 1,088,838,

3 Grants and oiher assisiance {o governments,
crganizatcns and indivicuals outside the
US SeePart IV, hnes 15 and 1%

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 70,000. 70,000. 0. 0.

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

Other salaries and wages 205,013. 177,076. 27,937. 0.

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

9 Other employee benefits 43,272, 32,420. 10,852. 0.
10 Payroll taxes 22,127. 18,976. 3,151. 0.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 9,380. 3,319. 6,061. 0.

d Lobbying

e Prof fundraising svcs See Part 1V, In 17

f Investment management fees

g Other
12 Advertising and promotion 418. 418. 0. 0.
13 Office expenses 3,652. 469. 3,183.|° 0.
14 Information technology

PRUG RV

£

15 Royalties
16 Occupancy

17 Travel 11,746. 8,319. 3,427. 0.

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

19 Conferences, conventions, and meetings

20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortizatron 43,977. 7,916. 0
23 Insurance 31,457. 8,6031. 0.
24 Other expenses ltemize expenses not - Y L T i
covered above (Expenses grouped together e « 7 IR s
and labeled miscellaneous may not exceed | “ BN ;
5% of total expenses shown on line 25 5 S - T
below ) : ) 2 } )
a Repair & Maintenance _ __ _ _ _ 21,198. 2,678 0.
b Supplies = ____ 37,498. 0 0.
¢ other - __ 1,283. 1,283 0.
dUtilities ____ __ _______ 9,550. 4,068 0.
e
f All other expenses
25 Total functional expenses Add lines 1 through 24f 1,599,470. 1,520,283. 79,187. 0.
26 Joint costs. Check here » D if following
SOP 98-2 Complete this line only If the
organization reported in column (B) jont
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAQ110  02/05/10



Form 990 (2009) SOME OTHER PLACE 74-2103171 Page 11
Part X | Balance Sheet

Beginning of year End of year
1 Cash — non-interest-bearing 392,217.1 1 332,351.
2 Savings and temporary cash investments 960, 363.] 2 1,013,787.
3 Pledges and grants receivable, net 8,643.] 3 14,775.
4 Accounis recevable, net 1,600.] 4 655.
5 Recewvatles rom current and iormer oificers, cirectors, irustees, key employeas
and nighes: compensaied employees Complete Fart it of Schedule L 0. 5 0.
6 Recevatles from other disqualifiea persons (as defined under section 4958(NCVY) | _ _ oV o
A and persons described 1in section 4958(c)(3)(B) Complete Part il of Schedule L 0.] 6 0.
g 7 Notes and loans receivable, net 0.] 7 0.
E 8 Inventories for sale or use 0.] 8 0.
s | 9 Prepad expenses and deferred charges 0.1 9 0.
10a Land, buildings, and equipment cost or other basis 10a 1,435,596.
Complete Part VI of Schedule D AT : ”
b Less accumulated depreciation 10b 499,197. 713,576.[10¢c 936,399.
11 Investments — publicly-traded secunties 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add hnes 1 through 15 (must equal line 34) 2,076,399.]16 2,287,967.
17 Accounts payable and accrued expenses 0.[17 53,430.
18 Grants payable 0.]18 0.
19 Deferred revenue 0.[19 0.
Y120 Tax-exempt bond liabilities 0.|20 0.
‘3 21 Escrow or custodial account habiity Complete Part IV of Schedule D 0.l 21 0.
L | 22 Payables to current and former officers, directors, trustees, key employees, T L Lo
{_ highest compensated employees, and disqualified persons Complete Part [l e G EEELT  Te
! of Schedute L - 0.]22 0.
s | 23 Secured mortgages and notes payable to unrelated third parties 0.]23 0.
24 Unsecured notes and loans payable to unrelated third parties_— .- .- . 0124 0~
25 Other liabilities Complete Part X of Schedule D 0.]25 14,078.
26 Total liabilities. Add hines 17 through 25 0.| 26 67,508.
N Organizations that follow SFAS 117, check here > and complete lines I B LS 1
T 27 through 29 and lines 33 and 34. .l Y T e
‘g‘ 27 Urvestricted net assets 2,016,266.127 2,178,984.
E 28 Temporarily restricted net assets 60,133.[28 51,475.
S| 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117, check here > D and complete e P ] T . «,§ o .
£ lines 30 through 34. X SO P N
B | 30 Capnal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L] 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 2,076,399.|33 2,230,459.
S | 34 Total liabiitres and net assets/fund balances 2,076,399.[ 34 2,297,967.

Form 990 (2009)

g

TEEAO111  01/30/10




Form 980 (2008) SOME OTHER PLACE 74-2103171

Page 12

|Part Xl | Financial Statements and Reporting

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

If the organization changed 1ts method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were ine organizauon's financial statements compiled or reviewed by an indenendent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 22 or 25, does the organizauon have a commitiee that assumes resoonsibility for oversight of the audit,
review, or ccmcilaien of 1ts financial siaiements and selecton of an inceoendent accountant”

If the organizauon changed either its oversight nrocess 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 issued on a
consolidated basis, separate basis, or both

Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes | No

2a | x

2b} X

2¢ X

| D

3a] X

3bi X

BAA

Form 990 (2009)

TEEAO0112 02/05/10



OMB No 1545 0047

(SFS:'"ES,B(}JO';EQ%_EZ) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4347(a)X1)
nonexempt charitable trust.

i
Department of the Treasul oPen to P.Ublic :
intornal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection |
Name of the organization Employer identification number
SOME OTHER PLACE 74-2103171

{Part| [Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organizaucn is not 2 onvaie fcuncaucn cecause tis (For ines 1 through 11 check only one pox )

1 || A cnurch convenuon of churcnes cr assoctation of churches gescribed in section 170(b)X1XAXG).

2 A scnool described 1n section 170(b)1XAXi1). (Atiach Schedule £ )

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

4 |_| A medical research organizauon operated in conjunction with a hospital described in section 170(bX1XAXni) Enter the hospital's

name, cty, andstate _ _ _ _ _ _ _ _ __ __ __ _ _ _ _ _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part II')

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

7 |x | An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

— in section 170(b)(1XAXv1). (Complete Part 11)

8 D A community trust described in section 170(b)(1XAXv1). (Complete Part t1 )

9 D An organization that normaily receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%a)2). (Complete Part I1i )

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

|

i 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

: more publicly supported organmizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type I c D Type Il — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organmization is not controlled directly or indirectly by one or more disqualified persons other
gbagrz f§)(uzr)1dat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with_persons_descnbedin_(u)-and (1) -
betow, the governing body of the supported organization? 11g (@)
(i) afamily member of a person described in (1) above? 11 g (i)
(i) a 35% controlled entity of a person described 1n (1) or (n) above? ‘ 11g ()
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization () Is the (v) Did you notify (v1) Is the {vir) Amount of Support
Organization (described on lines 1 9 organization n col | the orgamization in | organization in col
above or IRC section (1) hsted in your col (1) of () organized i the
(see instructions)) governing your support? us-
document?
Yes No Yes No Yes No
. , . , ’ R E
Total . . . R IR RN DL £ POt IR DA
BAA For Privacy Act and Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-£Z Schedule A (Form 990 or 990-£27) 2009

TEEA0401  02/05/10



Schedule A (Form 990 or 990-E2) 2009 SOME OTHER PLACE 74-2103171 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1)XAXvi)

- (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

c .
b:lgfng;rgyi?‘a)r Sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Giits, grants. contributions and
membership iees received SDo

not incluce unusual grants '

2 Tax revenues levied ior the
organizauon's dbenefii and
either paid 10 it or expended
on its behalf 0. 0. 0. 0. 0. 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilittes generally furmished to
the public without charge 0. 0. 0. 0. 0 0.

4 Total. Add lines 1-through 3 1,092,662.11,928,453.|1,823,471.({1,943,576.]|1,776,661.| B,564,823.

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

1,092,662.01,928,453.11,823,471.11,943,576.|1,776,661.] 8,564,823,

6 Public support. Subtract line 5 : ’
from line 4 8,564,823.

Section B. Total Support

ggg‘;‘:gﬁ{gyﬁf)'i°' fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from line 4 1,092,662.|1,928,453.|1,823,471.1,943,576.|1,776,661.] 8,564,823,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form .
similar sources 15,390. 24,364. 36,530. 17,181. 3,744. 97,209.

9 Net income from unrelated

business activities, whether or
not the business Is regularly
carried on 0. 0. 0. 0. 0. 0.

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

Part IV) 0. 1,121. 4,915. -46. 0. 5,990.
11 Total support. Add lines 7

through 10 s - - 8,668,022.
12 Gross receipts from related activities, etc (see instructions) [ 12
13 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 > I_|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 98.81%
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 98.72 %
16a 33-1/3 support test — 2009. If the orgamization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

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

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the orgarization did not check a box on line 13, 16a, or 16b, and line 1415 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 > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%
or more, and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

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

TEEA0402 10/08/09




Schedure A (Form 990 or 990-£2) 2008 SOME OTHER PLACE 74-2103171 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(aX2)

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

Calendar year (or fiscal yr beginning n) ™| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gfts, grants, contributions and
embershlp fees received SDo
not include 'unusual grants
2 Gross receints from
admissions, merchandise sold
or services aeriermed, or
facilities furnisned in a acuvity
that 1s related to the
organization's tax-exempt
purpose
3 Gross receipis from activities that are
not an unrelated trade or business
under section 513
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

B EA A S B IR CL I B ;—-3;

T
. E s : P
PO ES B CO

— 10 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar 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 inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
E’aplt?\I/?ssets (Explain in

13 Total support. addins, 106, t,and 12) | 5 7 % T |t a L7 ] Senek T2 e Ly ] e
14 First five years. If the Form 990 1s for the organization's f|rst second, third, fourth, or fifth tax year as a section 501(c)(3)
organmzation, check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (hine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33-1/3 support tests — 2009. If the orgamization did not check the box on hine 14, and Iine 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support tests — 2008. If the orgamization did not check a box on Iine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 —
1s not more than 33-1/3%, check thus box and stop here. The organization quakfies as a publicly supported organization >

=

BAA TEEA0403  02/1510 Schedule A (Form 990 or 990-E2) 2009

20 Private foundation. If the organization.did_not.check-a box-on-line 14; 19a; or-19b;-check-this-box-and see instructions - >




Schedute A (Form 990 or 990-EZ) 2008 SOME OTHER PLACE 74-2103171 Page 4
IPart IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, line 17a or 17b, and Part Ill, line 12. Provide any other additional information. See Instructions

Other Income Part II, Line 10

2007:_4915. e
2008: =-46._ _ _ _ _ _ _
2008: 0. _ _ ol _
BAA . TEEAG404  02/05/10 Schedule A (Form 990 or 990-E2) 2009



SCHEDULE D . . OMB No 1545-0047

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

Department of the Treasury PartlV,lines 6,7,8,9,10,11,0r12. . Open to Public

internal Revenue Service > Attach to Form 990. *> See separate instructions Inspection

Name of the orgamization

SOMIZ QOTZZR 2LACS

Employer Identification number

174-2i03171

|Part | IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to rorm 990, Part IV, line 6

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g AW N =

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

funds are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No

6 Dud the organmization inform all grantees, donors, and donor advisors in writing that grant funds may be

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

purpose conferring iImpermissible private benefit??

I:] Yes D No

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

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) EPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of certified historic structure

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

last day of the tax year

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

3 Number of conservation easements modified, transferred, released, extinguished,_or_terminated bythe_orgamization-during-the-tax

year »

during the year »

N o o b

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and 170(h)(A)(B)(1)?

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easement it holds?

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

Number of states where property subject to conservation easement 1s located »

D Yes D No

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

D Yes D No

9 InPart XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
nclude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

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

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

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

amounts relating to these items
(i) Revenues included in Form 990, Part VIli, line 1
(ii) Assets included in Form 990, Part X

~$
»$

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

a Revenues included in Form 990, Part VIII, line 1 -S
b Assets included in Form 990, Part X >3
____BAA For Privacy Act and Paperwork Reduction.Act.Notice, see-the-Instructions-for Form-990-— — —— — — ~Sctiedule D (Form 990) 2009

TEEA3301 02/02/10



Schedule D (Form 990) 2009 SOME OTHER PLACE 74-2103171 Page 2
{Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d l;\ Loan or exchange programs
b [ | Scholarly research e | | Other
c Preservation for future generations

4 Provice a description of the organization's collections and exglain how they further the organizaiion's exempt purgose in

Part XIV
5 During ihe year, did the organizaucn schicii or receive donaucns of art nistorical rreasures, or other similar
2ssets tc e sold tc raise funds rainer ‘han (0 Se mantainea as par: of e orgamzauon's collecucn? l—l Yes l_t No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If 'Yes,' explain the arrangement in Part XIV
|Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ey e SRR s o
b Contributions :

¢ Net Investment earnings, gains, R N S
and losses - . i R B

d Grants or scholarships

e Other expenditures for facilities - : Lo = .
and programs oo f I B

f Administrative expenses R A R o] %

g End of year balance T A SUNPA S 1 I
27 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *» %

b Permanent endowment » $

¢ Term endowment » %

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

(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(tnvestment) basis (other) Depreciation
1aland 20,500} "% 0 - ¥ 20,500.
b Buildings 1,205,044. 441,264. 763,780.
¢ Leasehold improvements
d Equipment 210,052. 57,933. 152,119.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 936,399.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedure D (Form 990) 2009 SOME OTHER PLACE

74-2103171 Page 3

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

(a) Description of secunity 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
Other

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

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

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, Col (B) ling 13) »>

e
4

7

4

[Part IX_[Other Assets (See Form 990, Part X, line 15)

(a) Description

{b) Book value

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

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

(a) Description of Liability (b) Amount ‘
Federal Income Taxes
Grant Refunds Payable 14,078. .
Total (Column (b) must equal Form 990, Part X, col (B) line 25) > 14,078. §

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

BAA

TEEA3303 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 SOME OTHER PLACE 74-2103171 Page 4
[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII,column (A), ine 12) 1,780,405.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 1,599,470.
3 Excess or (deficit) for the year Subtract line 2 from line 1 180,935.
4 Net unrealized gains (losses) on investments
5 Donated services and use of faciliues
6 Investment expensas
7 Prnor pericg adjustments -286,375.
8 Oiner (Cescribe in Part XIV)
9 Total adjustments (net) Aad lines 4 through 8 -26,875.
10 Excess or (ceficit) for the year per audited financial statements Combine lines 3 and 9 154,060.
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,780,405.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d .
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,780,405.
4 Amounts included on Form 990, Part VIIi, Iine 12, but not on Iine 1 |
a Investments expenses not included on Form 990, Part Vill, ine 7b 4a .
b Other (Describe in Part XIV) 4b :
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equa! Form 990, Part i, ine 12) 5 1,780,405.
{ Part XHll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,599,470.
2 Amounts included on line 1 but not on Form 990, Part X, line 25 i
a Donated services and use of facilities 2a "
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XiV) 24|
e Add hnes 2a through 2d
3 Subtract line 2e from line 1 1,599,470.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1: o
a Investments expenses not included on Form 990, Part VIiI, line 7b 4a ‘)f\xﬂj
b Other (Describe in Part XIV) 4b S,
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part |, ine 18) 5 1,599,470.

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part lli, hnes 1a and 4, Part IV, hnes 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, Iine 8, Part Xil, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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| Part XIV | Supplemental Information (continued)
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

» Complete if the organizations answered 'Yes'

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

SOME OTHER

cLACE

Employer identification number

74-2103171

[Part] |[Types of Property

0 NGOV B WN =

o S Y
N - O W

—
w

14
15
16
17
18
19
20

Art—Works of art

Art—Historical treasures
Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded
Secunities—Closely held stock
Secunties—Partnership, LLC, or trust interests
Secunties—Miscellaneous

Qualified conservation contribution—
Historic structures

Qualified conservation contribution—Other
Real estate—Residential

Real estate—Commercial

Real estate—Other

Collectibles \
Food inventory

Drugs and medical supphlies

@
Check f
applicable

(b)
Number of
Contributions

©
Revenues reported
on Form 990,
Part VHI, hne 1g

(d)

Meihod of determining

revenues

428,312.

ESTIMATE FMV

81,000

262,514.

ESTIMATE FMV

21
22
23
24
25
26
27
28

Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other» ( _ ______ ________
Other» ( _______________
Other » (
>

Other » ( 7777 )

—~
~— N N

29

Number of Forms 8283 recewed% the organization during the tax year for contributions for which the

organization completed Form 82

, Part IV, Donee Acknowledgement

29

Yes

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must »{& m“

hold for at ieast three years from the date of the imnitial contribution, and which 1s not required to be used for exempt s

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contnbutions?

b If 'Yes,' describe in Part Il

33

If the orgamzation did not report revenues 1in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

30a

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

TEEA4601

02/08/10




Schedule M (Form 990) 2009 SOME OTHER PLACE 74-2103171 Page 2

[Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

'BAA TEEA4602 07/21/09 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990 OB No_1545-0047

Form 0 2009

Complete to provide information for responses to specific questions on [

Department of the Treasury Form 990 or to provide any additional information. Opento Public
lnternal Revenue Service > Attach to Form 990. Inspection I
Name of the arganization Employerdentification number

SOME _QT=ER PLACE 74-2103171

Pt XI, Line 2c Nc formal committee; Sxecutive Director and 3card review auc_tec Zirnanclal stmes.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA4901  07/17/09 Schedule O (Form 990) 2009



OMB No 1545.0047
(SFS,';EgEgLE 42 Continuation Sheet for Form 990 2009
. » Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Department of the Treasury » See instructions for Form 990. o,l,en to Public
Internal Revenue Service nspection -
Name of the Organization Employler Identification number
SOME OTHER PLACE 74-2103173
|Part] | Continuation: Officers, Directors. Trustees, Key Employees, and Highest Compensated
Employees
A (8) © (D) (] Q)
Name and Title Average hours Posiuon (check all that zpoly) Rzoortable Reporiacle Estimated
per week — comgensation irom compensaiion from amount of other
Q g 2 :9‘. E I é 5‘ the organization related orgamzauons compensation
a2 = I ‘; po_ 5 % (W-2/109% MISC) (W 2/10%9-MISC) fron: the
HHEEE )
g :_. T; é ganizations
3
MARY CASKEY __ ______
BOARD MEMBER 4.00 X 0. 0. 0.
SHERI CHAMPAGNE _
BOARD MEMBER 4.00 X 0. 0. 0.
KATE CUNNINGHAM _ ___ _
BOARD MEMBER 4.00 X 0. 0. 0.
PATSY CUSTER _______
BOARD MEMBER 4.00 X 0. 0. 0.
LOTTIE DAVILLIER _ __ _
BOARD MEMBER 4.00 X 0. 0. 0.
BILL DAWSON _ ___ ____
BOARD MEMBER 4.00 X 0. 0. 0.
GLORIA FULBRIGHT __ _ _ _
BOARD MEMBER 4.00 X 0. 0. 0.
KEN GREGORY _ _______ .
BOARD MEMBER 4.00 X 0. 0. 0.
DELILAH GREGORY
BOARD MEMBER 4.00 X 0. 0. 0.
PAMELA HADNOT _ _ __ _ _ _
BOARD MEMBER 4.00 X 0. 0. 0.
ANNETTE HARRELL _ __ __
BOARD MEMBER 4.00 X 0. 0. 0.
BRENDA_HONEYCUTT __ _ _ _
BOARD MEMBER 4.00 X 0. 0. 0.
PHYLLIS KILPATRICK _ _ _
BOARD MEMBER 4.00 X 0. 0. 0.
PASTOR_EUGENE KOCH _ _ _
BOARD MEMBER 4.00 X 0. 0. 0.
ROBERT MADDEN ______ _
BOARD MEMBER 4.00 X 0. 0. 0.
JOAN MCCOWN_ _ _  ____
BOARD MEMBER 4.00 X 0. 0. 0.
MARTHA MCNUTT _ _ ____ _
BOARD MEMBER 4.00 X 0. 0. 0.
KIM MILLER __ ___ ____
BOARD MEMBER 4.00 X 0. 0. 0.
RICHARD NEYER ______ _
BOARD MEMBER 4.00 X 0. 0. 0.
VERLIE NOBLES _____ __
BOARD MEMBER 4.00 X 0. 0. 0.
LORA PARKER _ ___ ____
BOARD MEMBER 4.00 X 0. 0 0.

-———9AA-For Privacy Act and Paperwork Reduction Act Notice, See the Instructions for Form 990, " Schedule J-2 (Form 990) 2003

TEEA4301  06/25/09




OMB No 1545 0047

SCHEDULE J-2

(Form 930) Continuation Sheet for Form 990 2009
) » Attach to Form 990 to hst additional information for Form 990, Part Vl), Section A, line 1a.
» See instructions for Form 990. Open to Public
Depart t of the T .
Internal Revenue Service Inspection
Name of the Organization Employler identification number
SOME OTHER PLACH 74-2103171
|Part! |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(GY) B ©) ©) € )
Name ard Title Average nours Posiuon (check all that apply) Reportaole Reportatle Esumatea
oer weex —T - ® ~ compensation from comoensation from amount of otner
B 31z Qlai 53| o the organization relared orgamizations compensation
ezl =|5|< |88 3 (W-2/1099 MISC) (W 2/1099 MISC) rom the
sgalejele|2ala organization
ae| g 2 go 1" and related
il - 53 o organizations
21z r 3
° e g
@ T
a

VICKIE PHILLIPS

BOARD MEMBER 4.00 X 0. 0. 0.
JON REAUD _ ___ ______
BOARD MEMBER 4.00 X 0. 0. 0.
CLAUDE _RICHARDS _ _ __ _
BOARD MEMBER 4.00 X 0. 0. 0.
JEANETTE RIDEAU__ _ _ __
BOARD MEMBER 4.00 X 0. 0. 0.
LYNN ROGERS _ _ _ ___ ___
BOARD MEMBER 4.00 X 0. 0. 0.
JOHN SCHRODER JR. _ _ _ _
BOARD MEMBER 4.00 X 0. 0. 0.
KATHLEEN SHIPLEY _ __ _
BOARD MEMBER 4.00 X 0. 0. 0.
IRMA SILVERNATIL _ _ _ _ _ .
BOARD MEMBER 4.00 X 0. 0. 0.
LILA STEVENS __ ___ __ _

—  BOARD MEMBER 4.00 X 0. 0. 0.
JORDAN TATOM _ _ ___ __ _
BOARD MEMBER 4.00 X 0. 0. 0.
GARY TUCKER __ _______
BOARD MEMBER 4.00 X 0. 0. 0.
JACK TURNER __ ____ ___
BOARD MEMBER 4.00 X 0. 0. 0.
ELSIE VILLERY ___ __ _
BOARD MEMBER 4.00 X 0. 0. 0.
ELIZABETH WADDILL _ _ __
BOARD MEMBER 4.00 X 0. 0. 0.
_SONDRA_VON_GRYLHENBAND
BOARD MEMBER 4.00 X 0. 0. 0.
MALCOLM WILLIAMS _ _ _ _
BOARD MEMBER 4.00 X 0 0 0.

______ 9AA ForPrivacy.Act and Paperwork Reduction-Act-Notice; see the-Instructions for Form990.— — — — -Sc%dﬁe—J-fZﬁara 9@0) 2009

TEEA4301 06/25/09
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corm 1562 Depreciation and Amortization
: (Including Information on Listed Property)

Department of the Treasury . .
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2009

Aftachment
Sequence No 67

Name(s) shown on return

identifying number

SCME OTHER PLACE 74-2103171
Business or aclivity to wrich this form relates
Form 990 / Form 838052
[Part] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed oroperzy, comolete Part V before you complete Part |
1 Maximum amount See ire instrucitons for a mgher limit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of sectron 179 property before reduction in imitation (see instructions) 3 $800,000.
4 Reduction in hmitation Subtract ine 3 from line 2 if zero or less, enter -0- 4
: 5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing
| separately, see instructions 5
| 6 (a) Description of property (b) Cost (business use only) {C) Elected cost B2 i
1 |
‘ i
‘ 7 Listed property Enter the amount from line 29 | 7 I M;‘,_.“Lhwu__,__wi
| 8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
\ 9 Tentative deduction Enter the smaller of line 5 or line 8 9
‘ 10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
} 11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 »[13 ]

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include iisted property )

See instructions )

14 Special depreciation allowance for quatified property (other than listed property) placed in service during the

tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14
15 5,599.
16 1,000.

(Part lll_ | MACRS Depreciation (Do not include listed property ) (See instructions)

Section A

17—MACRS deductions for assets placed in service in tax years beginning before 2009

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

-1

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

@ (b) Month and (c) Basis for depreciation (d) © ()] (9) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property G
b 5-year property S0 11,652.] 5.0 yrs MQ 200 DB 1,568.
¢ 7-year property . T 48,549.] 7.0 yrs MO 200 DB 2,430.
d 10-year property R
e 15-year property
f 20-year property
g 25-year property - 25 yrs S/L
h Residential rental 06/09 85,117.| 27.5 yrs MM S/L 1,677.
property 06/09 13,078.] 27.5 yrs MM S/L 258.
i Nonresidential real 12/09 60,000. 39 yrs MM S/L 64.
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life o ) S/L
b 12-year Lo 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[Part IV - | Summary (See instructions )
21 Listed property Enter amount from line 28 21 2,146.
22 Total Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here and on
the appropniate lines of your return Partnerships and S corporations — see instructions 22 43,9717.

23 For assets shown above and placed in service during the current year, enter
- — —— ——the-portion of-the basis-attributable to-section263A costs— - — — 7237

o

y

Ty
iy 3
£ 558w

‘M.._W-‘.—-‘—:‘ ot ef—7;—r‘

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 07/07/09

Form 4562 (2009)



C -

Form 4562 (2009) SOME OTHER PLACE 74-2103171 Page 2

IPartV |Listed PrOPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
. entertainment, recreation, or amusement )

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

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

24 a Do you nave evidence 1 support the business/investment use claimed? m Yes [_| No ,24b If 'Yes,' 1s the evidence wriiten? lﬂ Yes |—| No
@ ® .89, @ © o @ M 0
e | T | mvesiment sostor Cnanssshruasment | TSl 1 omeoten estucaon section 179

percentage use oniv) cost

25 Special depreciaunon allowance for aralified lisied properiy placed .n service aquring ihe ax year and

used more than 50% in a qualified business use (see instructicns) 25

26 Property used more than 50% in a qualified business use

2009 Chev PU|12/09/09 }1100.00 17,875. 17,875. 5.00 |[200DB-MQ 894.

2009 GMC 12/09/09 {1100.00 25,030. 25,030. 5.00 [200DB-MQ 1,252.

27 Property used 50% or less in a qualified business use

: J
e -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28 2,146.1 7. .- 4
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . | 29

Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions 1 Section C to see if you meet an exception to completing this section for those vehicles
30 Total b , iment miles d (a) (b) © (d) (e) 0}
al business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven duning the year Add
lines 30 through 32

Yes No Yes { No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours?

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

36 Is another vehicle available for
personal use?

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

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles - . i
[Part VI | Amortization
(@) (b) (c) d (e) ®
Oescription of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43
— — —44_TJotal-Add-amounts in-column-() -See-the-instructions-for-wheretorepot——— —— — —~— — ™ 44T — T T T T
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