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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 private foundation)

ﬂ?@%’é’.“é’é&é’ﬂffsﬁﬁ?&“ i > The organization may have to use a copy of this return to satisfy state reporting requirements Op%to Public /'“-‘;fy’jﬁ‘:ﬁ?",
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B C_hECR if applicable Please use C D Employer Identification Number
Address change IRsisbel | TERWILLIGER PLAZA, INC. 93-0477890
™ | Name change abee |2545 SW TERWILLIGER BLVD. E Telephone number
Intial return spearic | ORTLAND, OR 97201 503-226-4911
1 Instruc-
| Termination tions.
| | Amended return G Gross receipts $ 16, 396 ’ 025.
Apphication pending| F Name and address of prncipal oficer  DELORES SELLNER H(a) Is this a group return for affiiates? Yes {X]|No
T SAME AS C AROVE H(b) Are all affiliates included? EYes HNO
If ‘No," attach a st (see instructions)
I Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947@() or | ]527
J Website: > TERWILLIGERPLAZA.COM H(c) Group exemption number >
K Form of organization IY] Corporation I_] Trust [_] Assoc1at|oan Other ™ LL Year of Formaton 1958 JM State of legal domicile OR
[Part-bi¥| Summary
1 Briefly describe the organization’s mission or most significant activites. TERWILLIGER PLAZA IS A NOT-FOR-PROFIT
g CONTINUING CARE RETIREMENT COMMUNITY DEDICATED_TO_ASSURING_THE WELL BEING OF ITS _ _
g MEMBERS AND THE COMMUNITY IN WHICH WE LIVE. WE_ARE_SELF-GOVERNED, INTERNATIONALLY _
£ ACCREDITED NON-SECTARIAN. _ _ _ _ _ o o o  —_______
2| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
o | 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 10
= &y Total number of employees (Part V, line 2a) .. 5 208
% i~ Total number of volunteers (estimate If necessary) 6 120
< | €74 Total gross unrelated business revenue from Part VIII, column (C), line 12 7a -14,900.
egb Net unrelated business taxable income from Form 980-T, line 34 7b -14,900.
o Rrior Year Current Year
o | & Contributions and grants (Part VIII, line 1h) RECEIV D) 333,798. 251,874.
2 Program service revenue (Part VIlI, ine 2g) . ' hlyb04,430. 14,167,563.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) n 0R92,799. 477,512,
o g} Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢ N V 1 8 2( Y ;-12, 224. -14,900.
1; Total revenue — add Iines 8 through 11 (must equal ParRVII| ), line 12) 1px218,803. 14,882,049.
132 Grants and similar amounts paid (Part IX, column (A), lin -3) i .( o=y deant Lt |
14> Benefits paid to or for members (Part X, column (A), line 4)
m 1'§Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,702,734. 5,271,576.
§ 16a Professional fundraising fees (Part X, column (A), ine 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) » SEART T {%ﬁ% ‘:’Lf”_“?;ﬁk}m%
W 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) . 7,478, 466. 8,463,806.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,181, 200. 13,735,382.
19 Revenue less expenses. Subtract line 18 from line 12 37,603. 1,146,667.
§§ Beginning of Year End of Year
%21 20 Total assets (Part X, line 16) 84,912,527. 85,320, 386.
;‘:; 21 Total habilities (Part X, line 26) . . . 82,466,452, 80,553,476.
22| 22 Net assets or fund balances Subtract line 21 from line 20 2,446,075. 4,766,910,

[PartillE&] Signature Biock

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

Sign > |
Here Signature of officer Date

> DELORES SELLNER PRESIDENT & CEO

Type or print name and title
: pate Chect e el gapigya e
Paid Preparer's employed ™ D
Pre-  [sgnawe B 11/12/10 P00166783
i Frms name o HANSEN, HUNTER & COMPANY, P.C.

Only ZE‘,"foye?S.; » 8930 SW GEMINI DRIVE en * 93-0891763

Zpra BEAVERTON, OR 97008 Phoneno > (503) 244-2134
May the IRS discuss this return with the preparer shown above? (see Instructions) . . |X| Yes I_I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. /ﬁ TEEADNI3L 12729/09  Form 990 (2009)
,\(\

I



Form 990 (2009) TERWILLIGER PLAZA, INC. 93-0477890 Page 2
. [Partlil_| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? SEE SCHEDULE 0 Yes [ | No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) orgamizations and section 4847(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code: (Expenses $ 6,231,746. including grants of $ ) (Revenue $ 9,159,095.)
INDEPENDENT LIVING - RETIREMENT APARTMENT SERVICES PROVIDED TO OVER 280 SENIORS,

4b (Code (Expenses $ 4,524,511, ncluding grants of $ ) Revenue $ 4,038,436.)
ASSISTED LIVING - LICENSED ASSISTED LIVING AND RESIDENTIAL CARE PROVIDED TO OVER 68

4c (Code. B M) Expenses $ 1,164,875. including grants of $ ) Revenue $ 970,032.)
FOOD SERVICES - LICENSED RESTAURANT PROVIDED APPROXIMATELY 31,500 MEALS TO RESIDENTS

4d Other program services (Describe in Schedule O.)

(Expenses _ $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 11,921,132.
BAA TEEA0I02L 07/20/09 Form 990 (2009)
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Form 990 (2009) TERWILLIGER PLAZA, INC. 93-0477890 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part il 4| X
5 Section 501(c)4), 501(cX5), and 501$c)§6§,orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es,’ 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 right to
pPror\;ulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
a
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? /f Yes complete Schedule D, 7 X
8 Did the organization 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 counsellng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9| X
10 Dd the organization, directly or through a related organlzatlon hold assets in term, permanent, or quasi-endowments? /1
"Yes,' complete Schedule D, Part V 10 X
11 s 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
L] BldPthe c\)/rlganlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule | .
, Part <
® Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total | % S §
assets reported in Part X, line 16? [f 'Yes,' complete Schedule D, Part Vil
® Did the organization report an amount for |nvestments— program relate , line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Sche
® Did the organization report an amount for other assets in P t 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habihities in Part X, line 257 If 'Yes,' complete Schedule D, Part X
® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamizaiton's liability for uncertain tax positions under FIN 487 If 'Yes,' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts X!, Xll, and Xlll is optional |12 A X
13 Is the organization a school described in section 170(b)(1)(A)(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 IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Dud the organization report on Part IX, column (Ag/ I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es,' complete Schedule F, Part 11l . 16 X
17 Did the organization re éaort a total of more than $15,000 of elgenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H .l 20 X

BAA TEEAOI03L 02/12/10 Form 990 (2009)
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Form990 (2009) TERWILLIGER PLAZA, INC. 93-0477890 Page 4
[PartlV | Checklist of Required Schedules (continued)

Yes| No
21 Did the organization reg(ort more than $5,000 of %;;ants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrr;ne-rI officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ¥
chedule 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 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| X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exempt bonds? 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time dunng the year7 . 24d X

25a Section 501(c)X3) and 501(c)(4) orgamzahons 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 in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' comp/ete
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 Dud the orgamzation 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 lil 27 X
28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A 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, truste, ecgpf the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner"(f 'Ye. e ®hedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash ibutions” If 'Yes,' complete Schedule M 29 X

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? I/f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il 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 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \,Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts li, Ill, IV, and V, X

ine . . 34

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

PartV, line 2 35 X
36 Section 501(c)X3) 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 Dud the organization 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 organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

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

BAA Form 930 (2009)

TEEAO104L 02/12/10




Form 990 (2009) TERWILLIGER PLAZA, INC. 93-0477890 Page 5

[Part'V_-’[Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S .
Information Returns. Enter -0- If not applicable 1a 67 «~ | -« |*%
b Enter the number of Forms W-2G included in fine 1a Enter -0- 1if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the )
calendar year ending with or within the year covered by this return 2a 208 ~* bd
2bIf at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns? 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) ‘ l
3a Did the organization 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|] X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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. » 1
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the 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). "
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or servicgs provided? 7b
c Did the organization sell, exchange, or otherwise dlspose of tangl perty for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the 7d| [
e Did the organization, during the year, receive any funds, dire or |nd|rectly, 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 contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .1 .79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(aX3) supporting organizations. Did the |
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 930, Part VIIi, hine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b |
BAA Form 990 (2009)

TEEAQ105L  02/12/10




Form 990 (2009) TERWILLIGER PLAZA, INC. 93-0477890 Page 6

PantVl | 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 n
Schedu/e O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 10
b Enter the number of voting members that are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 D the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members stockholders or other persons who may elect one or more members of the
governing body? E SCHEDULE 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 lIs there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about 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 polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizgtion? 10b
11 Has the organization provided a copy of this Form 990 to all members rning body before filing the form? 11 X
11ADescribe in Schedule O the process, If any, used by the orgffli 28t 1s Form 990. SEE SCHEDULE O |
12a Does the organization have a wrnitten conflict of interest poli ‘N3, go'to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization r dgularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
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 CEO, Executive Director, or top management official SEE SCHEDULE O 15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If *Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization |nvest i, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten pollcy or procedure requirning the organization to evaluate its partlapauon
in jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt .
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 I1s required to be filed » OR

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 [ndicate how you make these available. Check all that apply.

D Own website . Another's website E Upon request
19 Descnibe In Schedule O whether (and if so, how) the o ﬁamzatlon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. =~ SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» TERWILLIGER PLAZA, INC. 2545 SW TERWILLIGER BLVD PORTLAND OR 97201 503-226-4911

BAA Form 990 (2009)
TEEAQ106L 02/05/10
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Form 990 (2009) TERWILLIGER PLAZA, INC. 93-0477890 Page 7

RartiVllz] 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 hsted 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 all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F) if no compensation was paid

® | st all of the orgamization's current key employees. See instructions for definition of 'key employees.'

® | st the organization's five current h;—ghest compensated emplogees (other than an officer, director, trustee, or key employee) who
ref:elvgd reporta{:le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

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

® L 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 organization did not compensate any current officer, director, or trustee

(A) ®) () (®) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o= = xJeoz| = compensation from compensation from amount of other
per week aa 2l g &|3&]¢ the organization related organlzatlons compensation
=< E". g © 2|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ea| 518|353 |2ul® organization
g8 | § !l 8n and related
Tx |2 3 1 organizations
= @
2| @ H]
"8 g
g8
TOM WRIGAT ___________|
DIRECTOR 4 X 0. 0. 0.
BETH REID _ ______ _____ ]
TREASURER 1 X X 0. 0. 0.
DIANE PINNEY __________|
SECRETARY 7 X X 0. 0. 0.

ROBERT MCFARLANE

£
H
ol
-
o
>
o
o
o

VICE CHAIR 4 | X X 0. 0. 0.
MARIAN MARTINEZ _ ______
DIRECTOR 4 | X 0. 0. 0.
MARGARET NEAL _________ |
DIRECTOR 4 | X 0. 0. 0.
BONNIE REGAN __________ |
DIRECTOR 4 | X 0. 0. 0.
VIRGINIA BURGESS _______ |
DIRECTOR 71X 0. 0. 0.
LEE KELL _____________
DIRECTOR 71X 0. 0. 0.
DELORES SELLNER __ ______ |
PRESIDENT & CEO 45 X 178,108. 0. 14,716.
DIANE GIBSON ___________
CFO 45 X 101,043. 0. 7,252.

BAA TEEAO107L  11/10/09 Form 990 (2009)



Form 990 (2009) TERWILLIGER PLAZA, INC.

93-0477890

Page 8

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

A B (©) ®) E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ——r— o =Ie o] = | compensaiion from compensation from amount of other
per week[< 31 2 | Q | & |3 S| e the organization related organizations compensation
21238 k33 (W-2/1099-MISC) (W-2/1099-MISC) from the
RN ER AR organization
g8l 8 B I8 and related
S22 2 o organizations
2 = | 3
al F ®| B
gl & 2
: £
Q
1b Total > 279,151. 0. 21,968.
2 Total nhumber of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 2
Yes| No
3 Dud the or amzatlon Iist any former officer, director or trustee, key employee or highest compensated employee X {
3

on line 1a

If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for such

|

individual 4] X
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for services I
rendered to the organization? If ‘'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ©)
Name and business address Description of Services Compensation
PARKIN ELECTRIC 14001 FIR STREET OREGON CITY, OR 97045 GENERAL CONTRACTOR 148,342.
ROBERT BREKKE CONSTRUCTION AND REMODELING 18835 SW WEDGEFIELD LANE A|TENANT IMPROVEMENTS 593,229.

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

$100,000 in compensation from the organization » 2

BAA

TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009) TERWILLIGER PLAZA, INC. 93-0477890 Page 9
Part VIil| Statement of Revenue
RO G R A Total Sevenue Rela(t'ie)d or Unroated Revenue
5 e e e s P .5 v e . ﬁﬁzrir:grt] business excltéded from tax
- revenue under sections
revenue 512, 513, or 514
v, 1a Federated campaigns 1a . - < ‘ ’
E% b Membership dues 1b I O
‘::.::: ¢ Fundraising events 1c ) L e s e
gg d Related organizations 1d 251,874.] # O
2% e Government grants (contributions) le g 4 .4 " A e
gﬁ f All other contributons, gifts, grants, and » y _ Y
EE similar amounts not included above 1f ’ o507 -
k2| g Noncash contribns tncluded n Ins 1a-1f $ 2 - PR G £ 2
8<| h Total. Add lines 1a-1f > 251,874.
s Business Code for S g T
g 2a RESIDENT SERVICES 623000 9,467,793.] 9,467,793.
& b AMORT. OF ADVANCE FEES |623000 4,699,770.| 4,699,7170.
[
w
N ] e e e —— — ——
-
g f All other program service revenue.
& | g Total. Add lines 2a-2f > 14,167,563. |
3 Investment income (including dividends, interest and
other simiar amounts) 530,574. 530,574.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real (i) Personal : « s N N
6a Gross Rents 9,600.
b Less: rental expenses 24,500. “
¢ Rental 1ncome or (loss) -14,900.
d Net rental income or (loss) > - -14,900.
7:a Gross amount from sales of @ Securies () Other
assets other than inventory |1, 435,892, 522
b Less cost or other basis
and sales expenses 1,489,476.
¢ Gamn or (loss) -53,584. 522.
d Net gain or (loss) > -53,062. -53,062.
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
o See Part IV, line 18 a
:Ej b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances .. a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
"a___
b
c__
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions » 14,882,049.{14,167,563. -14,900. 477,512.
BAA TEEADI09L 02/12/10 Form 990 (2009)




Form 990 (2009)

TERWILLIGER PLAZA, INC.

93-0477830

Page 10

. [Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do

6b,

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

(A)
Total expenses

Program service
expenses

©)
Management and

Fundraising

1

10
1

12
13
14
15
16
17
18

19
20

RERR

25

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

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

Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salares and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses.
Information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

f All other expenses
Tota! functional expenses. Add lines 1 through 24f

. s 3 .
> 7

general expenses

expenses

&

301,119.

301,119,

0.

0

0.

3,965,634.

3,556,993.

408, 641.

43,495.

36,447.

7,048.

509,727,

476,710.

33,017.

451,601,

386,338.

65,263.

49, 065.

49,065.

31, 656.

31,656.

80,156.

80,156.

341,558.

4,067.

157,4091.

182,925.

182,925,

G

763,299.

725,134.

38,165.

6,448.

6,448.

2,457,797.

2,334,907.

122,890.

2,878,312,

2,735,347.

143, 965.

275,824.

262,033,

13,791.

385,704.

385,704.

384,990.

365,430.

19,560.

301, 544.

286,467.

15,077.

98,926.

96, 541.

2,3179.

12,625,

72,625.

151,977.

89,008.

62,969.

13,735,382.

11,921,132.

1,814,250,

26

Joint costs. Check here » D If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110L

02/05/10

Form 990 (2009)




Form 990 (2009) TERWILLIGER PLAZA, INC. 93-0477890 Page 11
[Part X . | Balance Sheet
A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing 910.] 1 860.
2 Savings and temporary cash investments 6,839,896.| 2 4,662,108.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 235,576.| 4 969, 393.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recevables from other disqualified persons (as defined under section 4958(f)(1)) | .: . " ,J
A and persons described in section 4958(c)(3)(B). Complete Part i of Schedule L 6
s | 7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 37,792.| 8 41,304.
s | 9 Prepaid expenses and deferred charges 204,276.] 9 280,124.
10a Land, buildings, and equipment: cost or other basis. | 10a 81,044,397, ¢ ’ ’
Complete Part VI of Schedule D
b Less. accumulated depreciation 10b 19,850,103. 62,628,603.| 10c 61,194,294,
11 Investments — publicly-traded securities 12,691,516.[ 1 15,815, 347.
12 Investments — other securttes See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 1,561,523.]114 1,482,537.
15 Other assets See Part IV, line 11 712,435.]15 874,419.
16 Total assets Add lines 1 through 15 (must equal line 34) 84,912,527.|16 85,320, 386.
17 Accounts payable and accrued expenses 980,976.[17 905,947.
18 Grants payable 18
19 Deferred revenue 37,712,276.]19 36,522, 369.
Y120 Tax-exempt bond liabilities 42,698,579.| 20 42,179,027.
A1 21 Escrow or custodial account hiability Complete Part IV of Schedule D 941,914.| 21 809,802.
,'_ 22 Payables to current and former officers, directors, trustees, key employees, .
{_ highest compensated employees, and disqualified persons Complete |
i of Schedule L paﬂ 22
s | 23 Secured mortgages and notes payable to unrelated thirg@parti 23
24 Unsecured notes and loans payable to unrelated third pﬁ 24
25 Other hiabilties Complete Part X of Schedule D 132,707.] 25 136,331.
26 Total liabilities. Add lines 17 through 25 82,466,452.| 26 80,553,476.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 2,446,075.1 27 4,738,035.
12' 28 Temporanly restricted net assets 28 28,875.
S| 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here > D and complete
f lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund 31
,'; 32 Retained earnings, endowment, accumulated income, or other funds 32
(':; 33 Total net assets or fund balances. 2,446,075, 33 4,766,910.
S { 34 Total habilities and net assets/fund balances. 84,912,527.| 34 85,320, 386.
BAA Form 990 (2009)

TEEAOI1IL  01/30/10




F‘orm 990 (2009) TERWILLIGER PLAZA, INC. 93-0477890

Page 12

tPart XI- | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

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

Separate basis |:| Consolidated basis |:| 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.

3a X

3b

BAA

ooV

TEEAO112L 02/05/10

Form 990 (2009)



OMB No 1545-0047

SCHE DL s Public Charity Status and Public Support 2009

Complete if the organization is a section 501 (cx3? organization or a section 4947(a)(1)

nonexempt charitable trust. Open to Public

ﬂ?gra}glnggtlgrf]ﬂeszﬁgg i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identificatton number
TERWILLIGER PLAZA, INC. 93-0477890

(Part] [Reason for Public Charity Status (All organizations must complete this part.) See Instructions
The organization 1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAX).

2 A school described in section 170(b)(1){AX1i). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). 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(b)(1XAXiv). (Complete Part 11 )

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

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

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

9 |X]| An organization that normally receives (1) more than 33-1/3 % of is support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect 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 lil.)

10 An organization organized and operated exclusively to test for public safety See section 50%(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 11
a |:|Type | b DType 1] c D Type Il — Functionally mtegrated d D Type Ill— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
tshagn foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section

09(a)(2)
f If the organization received a wnitten determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or ¢ from any of the following persons?
Q Yes| No
() a person who directly or indirectly controls, either onggo r with persons described in (1) and (in)
below, the governing body of the supported organi 11g()
(i) a family member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (jii)
h Provide the following information about the supported organizations.
(1) Name of Supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vn) Amount of Support
Orgamzation (described on hnes 1-9 organization 1n col | the organization in | organization n col
above or IRC section 1) isted 1n your col (i) of [0) orgamzed in the
(see instructions)) dgovermng your support? us-?
cument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2009

TEEA0401L  02/05/10




S;:hedule A (Form 990 or 990-E7) 2009 TERWILLIGER PLAZA, INC. 93-0477890 Page 2

|Part Il. |Support Schedule for Organizations Described in Sections 170(b)X1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

g:gf,',‘gf:{gyfn”)' (or fiscal year (2) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ® Total
1 Gifts, grants, contributions and
membershlp fees received SD

not include ‘unusual grants '

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

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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)

6 Public support. Subtract line 5 |- ) A . .
from line 4 )
Section B. Total Support
Calendar year (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ) Total

beginning in) >

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or

not the business I1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capltla\I/assets (Explain in
)

Part

11 Total su?gort. Add lines 7

through
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

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

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

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and ne 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hne 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon 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-EZ) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 TERWILLIGER PLAZA, INC.

93-0477890 Page 3

[Partlll_| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants '

145,786. 151,057. 131,143. 333,798.

251,874.| 1,013,658.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that Is related to the
organization's tax-exempt

purpose 8,953,379.]19,752,799.| 10860293.] 11504430.

14167563.[55,238,464.

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

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

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

0.

6 Total. Add lines 1 through 5 9,099,165.19,903,856.| 10991436.| 11838228.

14419437.[56,252,122.

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

persons. 0. 0. 0. 0.

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

o
o
'O
o

¢ Add lines 7a and 7h 0. 0. 0. 0.

8 Public support (Subtract line : . %

7¢ from line 6)

56,252,122.

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b)2 0! (d) 2008

(e) 2009 (f) Total

9 Amounts from line 6 9,099,165.|9,903, A 0991436.| 11838228.

14419437.156,252,122.

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

similar sources 390,269.| 504,992.| 648,768.| 620,866.

540,174.[ 2,705,0695.

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

0.

¢ Add lines 10a and 10b 390, 269. 504,992, 648,768. 620,866.

540,174.{ 2,705,069.

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
capital assets (Explain in
Part IV)

0.

13 Total support. (addins g, 10c, 11, and 12.)

58,957,191,

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)(3) - I—I

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 95.4%
16 95.4%

Section D. Computation of Investment Income Percentage

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

i~

17 6%
18 4.7%

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and Ime 17 is not
more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organlzatlon > .

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |:|

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E7) 2009 TERWILLIGER PLAZA, INC. 93-0477890 Page 4

[Part IV ‘| Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, ine 17a or 17b; and Part [It, ine 12. Provide any other additional information. See Instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or 930-E2) 2009




e . . . ars OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities :
(Form 990 or 990-EZ) 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. ; Open () Publlc"«'k"“
RN > Attach to Form 990 or Form 990-EZ. > See separate instructions. % WIHSPW?,?EQV %ﬁf’i

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actlvmes), then
® Section 501(c)(3) organizations: complete Parts |-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organtzations complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations complete Part [-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part {I-A Do not complete Part I1-B.

L] geCtlchmAsm (c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)) Complete Part [I-B Do not complete
art Il-A.

If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part il
Name of organization Employer identification number
TERWILLIGER PLAZA, INC. 93-0477830
[Part’IZ8% Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poltical expenditures >3
3 Volunteer hours
| PartiliBY Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >$ 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4855 > S 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. Yes No
4a Was a correction made? Yes No

b If 'Yes,' describe in Part IV
[T?a“rt»‘;lécif:“i] Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing orgamzation for section 527 exempt function activities >S5

2 Enter the amount of the filing organlzatlon s funds contributed to other organizations for section 527 exempt
function activities ) >3

3 Total of exempt function expenditures. Add lines 1 and 2. E cng %ﬂ 1120-POL,
line 17b . ' >3

4 Did the filing organization file Form 1120-POL for this year" DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlca| organlzatlons to which payments were
made. For each orgamzatlon listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political orgarzation, such as a separate segregated fund
e (PAC). If additional spac

e 1s needed, provide information in Part [V

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization's funds contributions received and
{f none, enter-0- promptly and directly
delivered to a separate
political organization
If none, enter -0-

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

TEEA3201L 02/05/10



Schedule C (Form 990 or 9%0-E7) 2009 TERWILLIGER PLAZA, INC.

93-0477890 Page 2

[Part lI-A_| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
B Check »

| f the filing organization belongs to an affiliated group.
if the filing organization checked box A and ‘limited control' provisions apply

Limits on Lobbying Expenditures —

(The term 'expenditures' means amounts paid or incurred.)

a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the foliowing table in

both columns

Not over $500,000

If the amount on line 1e, column (a) or (b) Is.

The lobbying nontaxable amount is.

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract ne 1f from line 1c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

l_lYes [—l No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

2a Lobbying non-taxable
amount

G

008

(d) 2009

(e) Total

b Lobbying celling
amount (150% of line
2a, column (e))

[

¢ Tota! lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202. 02/05/10

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 290 or 990-£2) 2009 TERWILLIGER PLAZA, INC. 93-0477890 Page 3

[Part lIl-B_| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local Tz
legislation, including any attempt to influence public opinion on a legislative matter or referendum, : &t
through the use of ‘ t
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X ﬂ%
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other orgamizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? If 'Yes,' describe in Part IV X

j Total. Add lines 1c through 11 . - 0.
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? X J

b If 'Yes,' enter the amount of any tax incurred under section 4912

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? X [
[Part ll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)6).

Yes [ No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and pohtical expenditures from the prior year? 3

Part Ill-B | Complete if the organization is exempt under section 50 c)4), section 501(cX5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members C 1
2 Sechion 162(e) non-deductible lobbying and pohitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year .. 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV_| Supplemental Information

Complete this part to provide the descniptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-E2Z) 2009
TEEA3203L 0Q2/05/10




Schedule C (Form 990 or 990-E2) 2009 TERWILLIGER PLAZA, INC. 93-0477890 Page 4
[Part iV.:{ Supplemental Information (continued) -

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09




SCHEDULE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 2009
» Complete if t,'ﬁ \?rﬁanlzgtlgnaaSSYErgg 'Ye?,2 to Form 990, %—TIT——
Ines or /Open to;Rublic
ﬂ?granrgng::guﬁesgrsna:: i > Attach to Form 990. > See separate instructions e Inspech@%;
Name of the organization Employer Identification number

TERWILLIGER PLAZA, INC.
93-0477890

|§B”a‘ﬁt§lﬂ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

. bhwnN =

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization 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 impermissible private benefit?? DYes D No

Eart&llﬂ Conservation Easements Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

sy 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 incl q 2c
2d

d Number of conservation easements included in (c) acquired
3 Number of conservation easements modified, transferred, r , ¥Xiin
year >
Number of states where property subject to conservation easement i1s located *>

1shed, or terminated by the organization during the tax

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

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

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year >

N o oS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section D v D N
es o

170(h) @ @®)() and 170 @) B)(1)?

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for 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 VIII, line 1 . -$
(ii) Assets included in Form 990, Part X -$

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

] a Revenues included in Form 990, Part VI, kne 1 . -$
! b Assets included in Form 990, Part X . . . . »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 TERWILLIGER PLAZA, INC. 93-0477830 Page 2
[Partlil_| 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Ilzrowgiava description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I—I Yes I_INo

|Part IV jEscrow 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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . Yes DNo

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

Amount
¢ Beginning balance 1c 941,914.
d Additions during the year 1d
e Distributions during the year 1e 132,112.
f Ending balance 1f 809,802.

2a Dnd the organization include an amount on Form 990, Part X, line 21? Yes DNo

b If 'Yes,' explain the arrangement in Part XIV SEE PART XIV

[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions .

T B G

kY
c Net Investment earnings, gains,
and losses e

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » $
b Permanent endowment » %
c Term endowment » $

3a Are there endowment funds not 1n 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(i)
b If 'Yes' to 3a(n), 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 (bB)Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation

1aland 1,575, 906. 1,575,906.
b Buildings 71,573,037. 15,923,031. 55,650,006.
¢ Leasehold improvements
d Equipment 6,092,001. 2,942,746. 3,149, 255.
e Other . . 1,803,453. 984, 326. 819,127.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 61,194,294,
BAA Schedule D (Form 990) 2009

A J
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Schedule D (Form 990) 2009 TERWILLIGER PLAZA, INC.

93-0477890 Page 3

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

N/A

(a) Description of security or category (b) Book value
(including name of security)

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

Financial denvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 590 Part X, col (B) ne 12) ™

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

N/A

(a) Description of investment type (b) Book value

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

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

Part IX |Other Assets (See Form 990, Part X, line 15 2
(a) Descripti (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
| GIFT ANNUITY CONTRACTS 136,331.

Total. (Column (b) must equal Form 930, Part X, col. (B) ne 25) > 136, 331.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for uncertain tax positions under FIN 48

BAA TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 TERWILLIGER PLAZA, INC.

93-0477890 Page 4
| Part XI%| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlil,column (A), ine 12) 14,882,049.
2 Total expenses (Form 990, Part IX, column (A), line 25) 13,735,382.
3 Excess or (deficit) for the year Subtract line 2 from line 1 1,146,667.
4 Net unrealized gains (losses) on investments 1,174,2009.
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV) SEE PART XIV -41.
9 Total adjustments (net) Add lines 4 through 8 1,174,168.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 2,320,835.
| PartiX1i% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 I 16,080,196.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments . 2a 1,174, 209.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 23,979.
e Add lines 2a through 2d 1,198,188.
3 Sublract line 2e from line 1 14,882,008.
4 Amounts included on Form 990, Part VIII, line 12, but not on Ine 1
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrnibe in Part XIvV) SEE PART XIV 4b 41.
¢ Add lines 4a and 4h 4c 41.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 14,882,049,
[PartiXII§| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 13,759, 361.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses Op 2c
} d Other (Describe in Part XIV) SEE PART XIV I 2d 23,979.
e Add lines 2a through 2d 23,979.

3 Subtract ine 2e from line 1 . .
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIlI, ine 7b 4a

13,735,382,

b Other (Describe in Part XIV) 4b

¢ Add Iines 4a and 4h .
5 Total expenses Add hines 3 and 4¢c (This must equal Form 990, Part |, line 18)

13,735,382.

[PaH#XIVE] Supplemental Information

Complete this part to Erowde the descriptions required for Part Il, nes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2,
information

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

art X1, line 8, Part XII, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional

BAA TEEA3304L 02/02/10
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Schedule D (Form 990) 2009 TERWILLIGER PLAZA, INC. 93-0477890 Page 5
[PartXiV:| Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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SCHEDULE D, PART XI, LINE 8

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

01.03PM

ROUNDING $ -41.
TOTAL $ -41.

SCHEDULE D, PART XIi, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

REVENUE GROUPED WITH EXPENSES $ 23,979.
TOTAL $ 23,979.

SCHEDULE D, PART XIi, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ROUNDING $ 41.
TOTAL $ 41.

SCHEDULE D, PART XIll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

REVENUE GROUPED WITH EXPENSES opq $ 23,979.

G TOTAL $ 23,979.




SCHEDULE J Compensation Information OMB No_1545-0047

(Form 950) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 09
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. _Inspection .
Name of the organization Employer identification number
TERWILLIGER PLAZA, INC. 93-0477890
{Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 930, Part ’ -
VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items "
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees -
Discretionary spending account Personal services (e g , maid, chauffeur, chef) Al 4
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If '‘No,' complete Part lil to explain 1b
2 Did the organization re%uue substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the orgamization's
CEO/Executive Director Check all that apply Y I
Compensation committee Written employment contract 1 &
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee BLOS
4 During theg/ear, did any person hsted in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualmed re lan? . 4b X
¢ Participate n, or receive payment from, an equity-based co ent? . 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide th unts for each item in Part III
Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? . 5b X
If 'Yes' to line 5a or 5b, describe in Part 1ll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . 6a X
b Any related organization? . . 6b X
If 'Yes' to line 6a or 6b, describe in Part 1ll. |
7 For person histed in Form 990, Part V!, Section A, line 1a, did the organization provnde any non-fixed payments not
described in lines 5 and 67 If 'Yes describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued ursuant toa contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part I 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
9 sechion 53.4958-6(c)? 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 930) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 2009

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

i Open to Publi

Department of the Treasury > Attach to Form 990. tHe Inspectlon S
Name of the organization Employer identification number
TERWILLIGER PLAZA, INC. 93-0477890

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

PORTLAND, OREGON. _DURING 2009, TERWILLIGER PLAZA PROVIDED SERVICES FOR A TOTAL OF

_ 348 INDIVIDUALS. IT PROVIDED CHARITY CARE FOR RESIDENTS THAT COULD NOT PAY THE _ __ __

ADDRESS ANY CONCERNS. ONCE APPROVED BY THE BOARD, THE 990 IS FILED.

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930. TEEAG90IL  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

TERWILLIGER PLAZA, TINC. 93-0477890

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEOQ, EXEC. DIR., OR TOP MC

FOR PUBLIC VIEWING. ALL OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




Schedute O (Form 990) 2009 Page 2

Name of the organtzation Employer identification number

TERWILLIGER PLAZA, INC. 93-0477890

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




