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Form 9 9 O = E Z
Departmenti of the Treasury

Internal Revenue Service

A For the 2009 calendar year, or tax year beginning

Short Form

Return of Organization Exempt From Income Tax

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

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

P> The organization may have to use a copy of this retum to satisfy state reporting requirements

| oms No 1545-1150

2009

Open to Public

Inspection

, 2009, and ending

B Check if applicable JPlease | C Name of organization D Employer identification number
Address use IRS
change label or
Name change [print or BEATITUDES AUXILIARY 86-0261789

B Initial retum type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Termination :ee 11610 W. GLENDALE AVE. (602 ) 995-2611

[~ | Amended - City or town, state or country, and ZIP + 4

retum Instruc- F Group Exemption
Applicaton ions. |PHOENIX, AZ 85021-8971 Number - - -

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting method L_JCash X |Accrual
Other (specify) P

| Website: p» NONE
J Tax-exempt status (check only one) - I X I 501(c) ( 3

required to a

) € (insertno)| | 4947(a)1)or | [527

H Check » | X I if the organization I1s not

ttach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check P | if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lIines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

.. P8

192,737.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . e e e e e 1 47,5944.
2 Program service revenue including govenment feesandcontracts |, , . . . . ... .. ... ... 2
3 Membershipduesandassessments , . . . .. . ... ... ... ..t 3
4 Investment INCOME | | | . . . . . . ... ittt e s e e e e e e e e e e 4 10,991.
5 a Gross amount from sale of assets other than inventory | | | | | . 5a
b Less costorotherbasis andsalesexpenses | _ ., . . . ... .. 5b
° € Gain or (loss) from sale of assets other than inventory (Subtract line Sbfromhne5a) . . . . . . .. .. 5c
g 6 Special events and actmties (complete applicable parts of Schedule G) If any amount is from gaming, check here | | | » ‘:]
g a Gross revenue (not including $ of contributions
e reportedonine 1) ... ..., 6a
b Less' direct expenses other than fundraising expenses | | 6b
€ Net income or (loss) from special events and activities (Subtract line 6b fromline 6a), _ . . . . . . . . 6c
7 a Gross sales of inventory, less returns and allowances , , , . . . . 7a 130,803.
b Less:costofgoodssold, . . . . ... ............. 7b 101,028.
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b frommne7a) . . . . . . ... . .. 7¢ 29,775.
8  Other revenue (describe p ATCH 1 ;] 2,999.
= 9 Total revenue. Add ines 1,2,3,4,56,6,7¢.aN08 . . . . . 4 oo s s ittt ... »| 9 91,709.
(=]
N 10  Grants and similar amounts paid (attach schedule) | | | . . . . . . . ATCH 2. .. . ..., .. 10 42,158.
o 1 Benefits paid toorformembers L L e 11
= 9112  Salanes, other compensation, and employes benefits | . . . . . . . . . . . .. . ... 12 33,520.
g g 13 Professional fees and other payments to independentcontractors , . . . . . . . . . . « o o v v v .. 13
= 8 PAEY oA MANeNance . . . . L 14
o) Wwips EG ‘MEB postajle, andshippIng . . . . . .. .. ... e 15
w 16| Other expenses ATCH 3 ylL16 17,539.
=z 3] KA expanses Add feg 10through 16 . . . . . . . . .. ... ... .. »| 17 93,217.
Z @ 1‘% Excess or &ef‘?c‘ft; Yor t e}"y ar (Subtract ine 17 fromine9) . . . . . .. .. .. .. ... .. 18 -1,508.
@ 29 5 at beginning of year (from line 27, column (A)) {(must agree with
%}2 < h@Nguﬂgﬁoned N PHOT Years return) . . . . . L . e e e e 19 460,156.
g 20 Other chang‘é‘S'rmmser or fund balances (attach explanation), _ ., . . . ... .......... 20
21  Net assets or fund balances at end of year Combine lines 18through20 . . . . ... ...... »| 21 458, 648.
m Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part L) (A) Beginning of year (B) End of year
22 Cash, savings,andminvestments . .. 423,533. |22 422,100.
23 landandbuldings | L L 23
24  Other assets (descnbe p ATCH 4 ) 40,928. |24 39,113.
25 Totalassets . ... .. ... .................. 464, 461. 125 161,213,
26 Total liabilities (descnbe p ATCH 5 ) 4,305. |26 2,565.
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) 460,156. |27 458, 648.
sE1009 0o FOF Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
05083C Al11lA 3/18/2010 7:37:16 PM V 09-4.3 3227-12 PAGE ¥
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Form 990-EZ (2009)

86-0261789

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses

What 1s the organization's pnmary exempt purpose? ATCH 6 ‘5%?}‘;’)'(’3;’ ;‘,’,’dsgg';"(’gm)
Descnbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, 359437"(':)7‘1")":;1"‘;{i‘;‘im'gl
describe the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 TO SUPPORT THE PROGRAMS OF THE BEATITUDES CAMPUS AND TO

ENHANCE THE QUALITY OF LIFE OF THE BEATITUDES CAMPUS

RESIDENTS.

{Grants $ 42,158. ) If this amount includes foreign grants, checkhere . . . . . . . » | ll28a 74,514.
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I ] 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I l 30a
31 Other program services (attach schedule) . . . . & . . . 0 0 v v v i i i b i e e e e e e e e e e s

(Grants $ ) It this amount includes foreign grants, checkhere . . . . . . . » 31a
32 Total program service expenses (add hnes 28athrough31a) . . . .. ... ... ... ... ...... » | 32 74,514.

2T @Al List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average

(c) Compensation

(d) Contributions to

(e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 7 31,047. -0- 282.
JSA Form 990-EZ (2009)
9E1009 1 000
05083C Al11A 3/18/2010 7:37:16 PM V 09-4.3 3227-12 PAGE 2



Form 990-EZ (2009) 86-0261789 Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
descriptionof eachactivity | e e 33 X
34. Were any changes made to the orgamzing or governing documents? If "Yes,” attach a conformed copy of
the Changes | | | . . . . . .. . e e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a D the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . L L e 35a X
b If "Yes,” has it filed ataxreturn on Form 980-T forthisyear? . . . . . . . . . . . . . . 0 . 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . ... ... ... ... ... .... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a| 0. !
b Did the organization file Form 1120-POL forthisyear? | _ . . . . . . . . . . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were '
any such loans made in a prior year and still outstanding at the end of the period covered by this return?, . . = |38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . _ . . . . . 38b 0. |
39  Section 501(c)(7) organizations. Enter: o ;
a Initiation fees and capital contributions included online9 . _ . . . . .. .. ... ... 39a 1
b Gross receipts, included on line 9, for public use of club facilites _ _ _ . . . ... ... 39b |
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under. [
section 4911 p 0.: section 4912 p 0. section 4955 p 0. f
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit |
transaction during the year or i1s it aware that it engaged in an excess benefit transaction 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-EZ? If "Yes," complete Schedule L, Part | | . . . . . . . . . . . . @ . v . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on !
organization managers or disqualfied persons during the year under sections 4912, |
4955,an04958 . . . ... ... ... > 0. i
d Section 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c {
reimbursed by the organizaton _ . ... ... ..... ... ..... > 0. ‘
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter -
transaction? If "Yes,” complete Form 8886-T , . . . . .. .. ... ... ... . ... . ..., 40e X
41  List the states with which a copy of this return 1s filed. p2RZ,
42a The organization's books are in care of »PHIL CROWLEY Telephone no. P ...002-995-2611
Locatedat 1610 W. GLENDALE AVE PHOENIX, Az . zP+aw»  85021-897%1
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, secunties account, or other financial Yes| No
BCCOUN? | L L e e 42b %

If “Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the US? _ == . 42¢ X
If "Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charntable trusts fiing Form 990-EZ in lieu of Form 1041 - Checkhere. . . .. ... ... > |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear _ . . . . . .. | 4 | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of | | | |
FOMO90-EZ | | Lttt e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?2 1t | | [ ‘!
"Yes," Form 990 must be completedinstead of Form 990-EZ . . . . . . . . . i i i e e e 45 X

Form 990-EZ (2009)

JSA

9E1029 1 000
05083C A11A 3/18/2010 7:37:16 PM V 09-4.3 3227-12 PAGE 3



Form 990-EZ (2009) 86-0261789 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to Yes| No
+ candidates for public office? If “Yes,” complete Schedule C, Part | _ . . . . . . ... ... ... .. ..... 46 X

47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partil, _ . . . . . . .. . .. 47 X

48 |Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E |, | . . . . 48 X

49a Did the organization make any transfers to an exempt non-charitable related organizaton? _ . . . . . . .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . .. .. . . .. .. ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter "None."

(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deterred compensation | other allowances
TNONE T
______________________________________ -
f Total number of other employees paid over $100,000 . . _ . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each recewved more than
$100,000 of compensation from the organization. If there 1s none, enter "None *

(@) Name and address of each independent contractor pard more than $100,000 (b) Type of service (¢) Compensation
TNONE T Tt
d Total number of other independent contractors receiving over $100,000, . . . . » NONE
Under penalties of ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1 ye'ﬂ) orrect, and complete Doglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }‘_%Z% / ! U A/@« b 4/7425/0
Here Signidture of officer Date’ /
} 7/@?7?5[/&58 //)f ﬂt’,o,,(/ [2<7
Type or prlnt/r"pe and mle ‘ N /
Preparers } M W W Date Check if Preparer's identifying number (See Instructions)
i self-
zald ' signature 3 ZZ /0 employed >D F 008(0 qb 87
reparer's| . s name (or QBIz MHM, LI/ En__ »34-1884125
Use Only | yours if self-employed), }
address, and ZIP + 4 3101 N. CENTRAL AVE , STE 300 PHOENIX, AZ 85012 Phoneno P ©602-264-6835
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . v v v v v v v v o\ » mYes |:]No

Form 990-EZ (2009)

JSA

9E1031 1 000
05083C AllA 3/18/2010 7:37:16 PM V 09-4.3 3227-12 PAGE 4



(SFEr“mEg‘a"fg‘;o_Ez) Public Charity Status and Public Support

Departmentof the Treasury

| oMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
BEATITUDES AUXILIARY 86-0261789

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

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

1

2
3
4

0 L) O O

o

0 [

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosptal’s name, city, andstate: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described Iin section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll )

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

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

a [:’ Type | b D Type Il c D Type Il - Functionally integrated d [:I Type il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this bOX_ . . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes| No
and (i) below, the governing body of the supported organizaton? .. ... .. ... 11g()
(i) Afamily member of a person described in (i) above? 1g(i)
(iii) A 35% controlled entity of a person described in (i) or (u) above? ... ... ... 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In co! (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 1 000

05083C AllA 3/18/2010 7:37:16 PM V 09-4.3 3227-12 PAGE 5



Schedule A (Form 990 or 990-EZ) 2009 86-0261789 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 ) Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ®) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ..........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shownonline 11, column(f), . . .. ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined4 ... .......
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
Sources . . . . .. L. L. e el ..
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplamninPartiv) . . ... ... ...
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, €tc. (SBEINSITUCHONS) « + + v & v v v v ¢ v 4 4 v o s ot o s s o o s o s 12
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>

orgamization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by Iine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partll,hne14 , . . . . . .. ... .. ... ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on hine 13, and lne 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization ., . . ... ... ........... | 4
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ........... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon line 13, 16a or 16b, and line 14 15 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
La L =12 (o o >
b 10%-tacts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “"facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganIZation . . . . . . . .. .. e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
(o U T A T >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1 000

05083C Alla 3/18/2010 7:37:16 PM V 09-4.3 3227-12
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

86~-0261789

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusualgrants”) . . ..., ..
Gross recelpts from admissions, merchandise

sold or semices performed, or facilities
furmished In any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | ... ... ...
The wvalue of services or facihties
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b. . . . . ... ...
Public support (Subtract hne 7c from
N6 ) v v v v i v e e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

27,307.

359,631.

31, 506.

31, 741.

47,944

498,129.

124,024,

181,406

130, 565.

126,404

130,803.

693,202.

151,331,

541,037.

162,071.

158,145

178,747.

1,191,331

25

25.

25.

1,191,306

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts fromlne6. . ., . ... ....
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & & v v v v v v v s s a o a s
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand 10b , , ., . .. ..
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

151,331

541,037,

162,071.

158,145.

178,747.

1,191, 331.

11,832,

13,589,

17,449.

9,428.

10,991,

63,289,

11,832

13,589.

17,449,

9,428.

10,991.

63,289

3,517

10,860

3,306.

2,935.

2,999

23,617.

166, 680.

565,486

182,826.

170,508.

192,737.

1,278,237.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15

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

15

93.209,

16

93.759%"

Section D. Computation of Investment Income Percentage

17
18
19a

20

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

17

4.959,

18

3.96¢9

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 33 1/3%, check this box and stop here The organization quahfies as a publicly supported orgamization P
33 1/3% support tests - 2008. [f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1 000

05083C AllAa 3/19/2010

2:50:39 PM

Schedule A (Form 990 or 990-EZ) 2009

3227-12

PAGE 7



Schedule A (Form 990 or 990-EZ) 2009 86-0261789 Page 4
14\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 _ 2007 2008 ____ 2009 __ _TOTAL
OTHER INCOME 3,517, 10,860. 3,306 2,935 ¢ 2,999 ¢ 23,617
TOTALS 3,517 10,860 3,306 2,935 2,999 23,617

S Schedule A (Form 990 or 990-EZ) 2009

9E1222 1 000
05083C AllA 3/18/2010 7:37:16 PM V 09-4.3 3227-12 PAGE 8



‘BEATITUDES AUXILIARY 86-0261789

ATTACHMENT 1

FORM 9§OEZ, PART I - OTHER REVENUE

MISCELLANEOUS 2,999.

TOTALS 2,999.

ATTACHMENT 1
05083C Alla 3/18/2010 7:37:16 PM V 09-4.3 3227-12 PAGE 9
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‘BEATITUDES AUXILIARY

FORM 990EZ, PART 1 - OTHER EXPENSES

INSURANCE
MEMBERSHIP EXPENSE
OPERATING EXPENSES
MOVING EXPENSE

TOTAL

05083C AllA 3/18/2010

7:37:16 PM V 09-4.3

86-0261789

ATTACHMENT 3

180.
3,920.
12,915.
524.

17,539.

3227-12

ATTACHMENT 3
PAGE 11



-BEATITUDES AUXILIARY 86-0261789

ATTACHMENT 4

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 4,890. 6,237.
INVENTORIES FOR SALE OR USE 36,038. 32,876.
TOTALS 40,928. 39,113.

ATTACHMENT 4
05083C Al1la 3/18/2010 7:37:16 PM V 09-4.3 3227-12 PAGE 12



‘-BEATITUDES AUXILIARY

FORM 9bOEZ, PART II - TOTAL LIABILITIES

DESCRIPTION

ACCOUNTS PAYABLE

TOTALS

05083C All1A 3/18/2010

86-0261789

ATTACHMENT 5

BEGINNING END

OF YEAR OF YEAR
4,305. 2,565.
4,305. 2,565.

7:37:16 PM V 09-4.3

ATTACHMENT 5

3227-12 PAGE 13



‘BEATITUDES AUXILIARY 86-0261789

ATTACHMENT 6

F'ORM §9OEZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO PROVIDE GOODS AND SERVICES FOR THE ELDERLY AND DISABLED PERSONS IN
THE BEATITUDES RETIREMENT COMMUNITY WITHOUT COST OR AT LESS THAN

COST.

ATTACHMENT 6
05083C All1A 3/18/2010 7:37:16 PM V 09-4.3 3227-12 PAGE 14



ST 495vd ALY RAAS €'7-60 A Wd 9T:LE:L 0T0¢/81T/€ VYTITI¥Y DE€80G0

L LNIWHOVYLLY

"Z8¢ ‘0 “LVO'TE STYIOL JNTID
00°0T dA0dY SY HARWYS
0 ‘0 0 LNIAISIYd OTIILSYD 3OL
00°0T dAOHY SY 3IWVYS
0 ‘0 "0 AAYLIYDES INIANOJSIYI0D AJTLIYH NIATTIANS
00°0T1 JA0dY SY IARYS
0 0 0 AYYLAYOIS DNIANOLSIIE0D YIWYS INYL AUUYR
00°8 AA08Y SY IRWVS
‘0 0 ‘00%'’e JAANSYIIL AATMOYD TIHA
00°0F JA0dY SY INWYS
"Z8¢ "0 "LP9 ‘82 YIOUYNYW AYINYd aoo1g9dndL Wyd
00701 JIA08Y SY dRYS
‘0 "0 "0 LNAAISdIdd LSvd YILNONH AYdIC
12068 Z2¥ ‘XINIOHd
00°0T "HAY JTYANITO ‘M 0T91
0 "0 0 AdYLIYOIS ONIAJ0D3Y TTIHNJIYE NVY3AL
SHONYMOTIY SN¥Td IIJ3INJIE NOILUYSNIdWOD NOILISOd OL ddLOAdd S5d¥AdY aN¥Y IWUN

d3IHIO ONV¥ JdA0TdWE OL AdIM ddd SYNOH
*LODVY ASNIAXI SNOILNGIVINOD AOVIAAY ANV JTLIIL

_ ) L INIWHOVLLY SAZA0TdWI A3M ONY SIIISNYI ’'SY0ID0ITIAIA "SYADIAI0 40 LSIT - AI Ld¥d '29066 WIOJ
. 68L1920-98 AdVITIXAY SHANLILVYIY



