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Form gg 0

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
inspection

A For the 2009 calendar year, or tax year beginning and ending
B Checkif Please C Name of organization D Employer identification number
applicable use IRS
fogress | eeorA WINDOW BETWEEN WORLDS
Namee | P° | Doing Business As 95-4448606
ation See Number and street (or P 0. box 1f mail is not delivered to street address) |Room/suite | E Telephone number
Temnn- [SPeofel7 10 _ 4TH AVENUE 5 (310)396-0317
Amended] tons | Gty or town, state or country, and ZIP + 4 G Gross receipts $ 587,627.
fophea- VENICE, CA 90291 H(a) Is this a group return
PeniinS | £ Name and address of principal officer. CATHY SALSER for affihates? [ ves No
SAME AS C ABOVE H(b) Are all affilates included? ] Yes [_INo
| Tax-exempt status: 501(c) ( 3 ) (nsert no)) l:l 4947(a)(1) or D 527 If "No," attach a list. (see Instructions)
J Website: > WWW . AWBW. ORG H(c) Group exemption number P

K Form of organization Corporation || Trust [ | Association [ | Other P>

[L Year of formation 1 99 4] M State o legal domicile CA

[Part}] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO TRATIN DOMESTIC VIOLENCE
g SHELTER STAFF AND VOLUNTEERS IN THE USE OF ART AS A HEALING TOOL.
g 2 Checkthisbox P D If the organization discontinued Its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
O | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 11
=
S8 | 8 Total number of employees (Part V, line 2a) 5 11
‘,\‘f's' 6 Total number of volunteers (estimate If necessary) . . 6 0
6VG | 7a Total gross unrelated business revenue from Part Vill Jcolum 7a 0.
®< b Net unrelated business taxable income from Form 99 T,JQMEEWED 7b 0.
g ™ bj) Prior Year Current Year
<C o | 8 Contributions and grants (Part VIIl, Line 1h) 8 JUN 2 8 2010 0] 530,986. 436,561.
o) ?, 9 Program service revenue (Part VIIl, line 2g) ) 15,918. 23,738.
w E 10 Investment income (Part Vi, column (A), lines 3, 4, ahd 7d)d'"“"“- x 16,672. 20,867.
% 11 Other revenue (Part VIII, column (A), lines 5, 84, 8c, DEN, UT 91,951.
< 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), Iine 12) 563,576. 573,117.
% 13 Grants and simitar amounts paid (Part X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 296,959, 358,938.
2 | 163 Professional fundraising fees (Part IX, column (A), Iine 11¢€)
§ b Total fundraising expenses (Part IX, column (D), ine 25)  » 31,861.
W {17  Other expenses (Part IX, column (A), Ines 11a-11d, 11f-24f) 155,142. 153,898.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 452,101. 512,836.
19 Revenue less expenses. Subtract line 18 from line 12 111,475. 60,281.
Eé Beginning of Current Year End of Year
B2 20 Total assets (Part X, line 16) 790,412. 851,363.
_%E 21 Total liabilities (Part X, line 26) 1,473. 2,142.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 788,939. 849,221.
{ Part It | Signature Block
Under penalties enuly, | dectare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Péclarati n of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
Sign \ / f /d,@a(/\ &—1[-10
Here “Signature of officer =~ Date
CATHY SAT.SER, EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's » é . Date gehﬁCk if (Psglar::tr;\sjéggntsl)fymg number
Preparer's signature _~ ] W le) employed > [
Use Only ;:L“;I;‘a’"e 4 DE LONG, STANISLAWSKI & CO. EIN P>
sell-employe 5659 TOPANGA CANYON BLVD SUITE 350
2P+4 WOODLAND HILLS, CALIFORNIA 91367 Phoneno. > (818) 888-3030

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

- Yes [:] No

932001 02-04-10

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

Form 990 (2009)




SR

Form 990 (2009) A WINDOW BETWEEN WORLDS 95-4448606 Page?2

| Part il { Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

A WINDOW BETWEEN WORLDS (AWBW) IS A NONPROFIT ORGANIZATION DEDICATED
TO USING ART TO HELP END DOMESTIC VIOLENCE. THROUGH CREATIVE
EXPRESSION, BATTERED WOMEN AND CHILDREN GAIN A SENSE OF RENEWAL AND
POWER. THEIR IMAGES OF HOPE, SURVIVAL AND STRENGTH EDUCATE THE PUBLIC

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

the prior Form 990 or 990-E27 ':]Yes No
If *Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make stgnificant changes in how 1t conducts, any program services? [:]Yes No

If °Yes,® describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

!

(Code: ) (Expenses $ 443,392. Including grants of $ ) (Revenue $ 23,738. )
DURING 2009, A WINDOW BETWEEN WORLDS (AWBW) REACHED OVER 56,000
PARTICIPANTS WITH ART WORKSHOPS DESIGNED TO HELP BATTERED WOMEN AND
THEIR CHILDREN RECLAIM THEIR LIVES AND MOVE TOWARD A HEALTHY FUTURE.

AWBW PROVIDED ART AS A HEALING TOOL TO SURVIVORS THROUGHOUT LOS ANGELES
COUNTY AND NATIONWIDE AT OVER 150 DOMESTIC VIOLENCE AGENCIES IN 28
STATES. AWBW HELPED BUILD THE CAPACITY OF THESE SHELTERS BY TRAINING
SHELTER STAFF TO DEVELOP AND LEAD WEEKLY ART WORKSHOPS THAT EXPLORE
SPECIFIC THEMES IN HEALING FROM ABUSE, SUCH AS HANDLING ANGER,
REBUILDING SELF~CONFIDENCE, AND LEARNING POSITIVE COPING SKILLS.

DURING 2009, AWBW TRAINED 144 NEW LEADERS TO FACILITATE ART WORKSHOPS

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )
4e__ Total program service expenses >3 443 ) 392.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) A WINDOW BETWEEN WORLDS 95-4448606 Page3
| Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or iIndirect political campaign activities on behalf of or In opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c){5), and 501(c})(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 8 X
7 Did the organization recelve or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed In Part X; or provide
credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "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
e Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI.
e Did the organization report an amount for investments - other securities In Part X, ine 12 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xli, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If “Yes," completing Schedule D, Parts X, Xll, and Xlll is optional FIZA X
13 s the organization a school described In section 170(b)(1)(A)()? 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, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Part I} 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to IndIVIduals
located outside the United States? If "Yes, " complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contributtons on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did 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 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2000) A WINDOW BETWEEN WORLDS 95-4448606 Ppage4

.

| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c¢c
d Did the organization act as an *on behalf of® Issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a pnior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il | 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L Part IV
instructions for 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, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
i 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M .. 1 29 X
;’ ' 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
3 contributions? /f "Yes, " complete Schedule M . 30 X
} 31 Did the organization liquidate, terminate, or dissolve and cease operations?
j If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, complete
i Schedule N, Part Il ) 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ill, IV, and V, line 1 34 X
35 s 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)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’7
| If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is 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 V|, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) A WINDOW BETWEEN WORLDS 95-4448606 Page5

[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 6
b Enter the number of Forms W-2G included in line 1a Enter -O- If not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a 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 11
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
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
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authornty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, 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 Is a party to a prohibited tax shelter transaction? . 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross recelpts 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 tax 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 p;artly for goods and services
provided to the payor? 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services prowded? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was requ1red
to file Form 82827 i 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng 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 a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capttal contributions Included on Part VIII, line 12 10a
b Gross recelpts, included on Form 990, Part VIiI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from 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 filng Form 990 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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" Form 990 (2009) A WINDOW BETWEEN WORLDS 95-4448606 Page 6

I Part vi i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body | 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp 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 since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a maternal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? [:] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed In Part Vll, Section A, who cannot be reached at the
organization's malling address? /f "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 affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affibates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes descnbe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a written whistleblower po||cy'7 . 13X
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 |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization i 15b | X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or stmilar arrangement with a
taxable entity during the year? 16a X
b If *Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate Its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? _ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed >CA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own webstite [____l Another’'s website Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 4

AUDREY SALZBURG - 310 396-0317
710 FOURTH AVENUE - STE 5, VENICE, CA 90291

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) A WINDOW BETWEEN WORLDS 95-4448606 Page?

|Pa'rt Vllj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees. See Instructions for definition of *key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable

_.compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) {C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g © the organizations compensation
5|8 ’é organization (W-2/1099-MISC) from the
g 2 g |B (W-2/1099-MISC) organization
5|8 g 28 and related
3 :,3 g ;::“ E’é g organizations
LIN MOREL
PRESIDENT X X 0. 0. 0.
CATHY SALSER
SECRETARY X X 0. 0. 0.
DOUG BURDINSKI
DIRECTOR X 0. 0. 0.
LESLEY ALLISON
VICE PRESIDENT X X 0. 0. 0.
AMANDA LIN
TREASURER X X 0. 0. 0.
SUVAN GEER
DIRECTOR X 0. 0. 0.
KAY HUDNALL
VICE PRESIDENT X X 0. 0. 0.
KRIS ORDAZ
DIRECTOR X 0. 0. 0.
JANE SIMON
DIRECTOR X 0. 0. 0.
JAMIE HILAO
DIRECTOR X 0. 0. 0.
KIM CUMMINGS
DIRECTOR X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
7
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Form 990 (2009) A WINDOW BETWEEN WORLDS 95-4448606 Ppage8
[Lért V||! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (&) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g 8 ’é organization (W-2/1099-MISC) from the
g E g |2 (W-2/1099-MISC) organization
3 g _cé_ %§ and related
§ % g 3 :E;-é E organizations
1b_Total | 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual L. 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A) (B) )
Name and business address Description of services Compensation

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

$100,000 1n compensation from the organization B> 0
Form 990 (2009)
932008 02-04-10
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Form 990 (2009)

A WINDOW BETWEEN WORLDS 95-4448606 Page9
{ Part VIII | Statement of Revenue
. (A) (B) (C) (D)
Total revenue Related or Unrelated echl‘Ség?iL#om
exempt function business tax under
revenue revenue sections 512,
513, or 514
-2% 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;‘g ¢ Fundraising events 1c
%,5 d Related organizations 1d
«gé e Government grants (contributions) 1e 25 7 850.
;g g f  All other contributions, gifts, grants, and
2g simtlar amounts not included above 1f 410,711.
‘8-1:5 g Noncash contnbutions included in lines 1a-1f $ 1 7 3 O 7 .
Oon h_Total. Add lines 1a-1f | 2 436,561.
Business Code
@ | 2a PROGRAM SERVICES 900099 23,738. 23,738.
€3 d
a f All other program service revenue
g Total. Add lines 2a-2f > 23,738.
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 21,022. 21,022,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties >
() Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental income or {loss) »
7 a Gross amount from sales of (1) Securities (1) Other
assets other than inventory 1 ’ 444.
b Less: cost or other basis
and sales expenses 1,599.
¢ Gain or (loss) <155.p
d Net gain or (loss) | 2 <155. <155.>
2 8 a Gross income from fundraising events (not
5 including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 all04,862.
g b Less: direct expenses b| 12,911.
¢ Net income or (loss) from fundraising events » 91,951. 91,951.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
c Net iIncome or (loss) from gaming activities >
10 a 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
11 a
b
[~
d All other revenue .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions | 573,117. 23,738. 0./ 112,818.
0520810 Form 990 (2009)
9
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Form 990 (2009)

A WINDOW BETWEEN WORLDS

95-4448606 Page10

| 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 not include amounts reported on lines 6b, Total e(f;))enses Prograﬁr?)serwce Managércn)ent and Funcg?a)lsmg
7b, 8b, b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, Iine 22 .
3 Grants and other assistance to governments,
organizattons, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 295,198. 250,918. 23,616. 20,664.
8 Pension plan contnbutions (Include section 401(k)
and section 403(b) employer contnbutions)
9  Other employee benefits 31,145. 26,473. 2,492. 2,180.
10 Payroll taxes 32,595. 27,705. 2,608. 2,282-
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professtonal fundraising services See Part IV, line 17
f Investment management fees
g Other 12,701. 11,771. 496. 434.
12 Advertising and promotion
13 Office expenses 37,132- 31,581. 3,627. 1,924-
14 Information technology
15 Royalties
16 Occupancy 32,863. 27,934. 2,629. 2,300.
17 Travel 2,708. 2,568. 74 . 66-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4 7 132. 3 ’ 666 . 248. 218.
20 Interest
21 Payments to affiliates
22 Depreclation, depletion, and amortization 11,180. 9,503. 894. 783.
23 Insurance 2,796. 2,376- 224. 196.
24 Other expenses ltemize expenses not covered
above (Expenses grouped together and fabeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a ART SUPPLIES 47,446, 46,398. 440. 608.
b SURVIVORS STIPENDS 2,940. 2,499. 235. 206.
! c
d
e
f All other expenses
25  Total functional expenses. Add ines 1 through 24f 512,836. 443,392. 37,583. 31,861.
26  Joint costs. Check here > [ if following
SOP 98-2 Complete this hine only If the organization
reported in column (B) Jjoint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) A WINDOW BETWEEN WORLDS 95-4448606 Page 11
| Part X | Balance Sheet
A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 383,792.] 1 801,688.
2  Savings and temporary cash Investments 359,578, 2 14,105.
3 Pledges and grants recelvable, net 3
4  Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i} 7 Notes and loans recelvable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepald expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 72,858.
b Less: accumulated depreciation 10b 37,288. 46,750.]10¢ 35,570.
11 Investments - publicly traded securities 292.1 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part [V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 790,412.] 16 851,363.
17  Accounts payable and accrued expenses 1,473.| 17 2,142,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_E" 22 Payables to current and former officers, directors, trustees, key employees,
_:‘3 highest compensated employees, and disqualified persons. Complete Part i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities. Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 1,473.] 26 2,142.
Organizations that follow SFAS 117, check here P> and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 722,239.| 27 694,971.
S |28 Temporarly restricted net assets 66,700.| 28 154,250.
2 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P [ Jand
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 788,939.| 33 849,221.
34 Total habilities and net assets/fund balances 790,412.] 34 851,363.
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) A WINDOW BETWEEN WORLDS 95-4448606 Page12
{ Part X}{ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash :] Accrual D 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? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . 2c
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 Issued on a
consolidated basis, separate basis, or both:
C] Separate basis D Consolidated basis l:] Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
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. 3b
Form 990 (2009)
|
|
]
|
|
|
|
|
|
|
|
|
|
932012 02-04-10
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' SCHE..D.ULE A OMB No 1545-0047

(Form 90 or 890-E2) Public Charity Status and Public Support 2009
Complete If the organization is a section 501(c)}(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
A WINDOW BETWEEN WORLDS 95-4448606

LPart i l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For ines 1 through 11, check only one box )

1

L)
]
]

& W

20 00 O

10
11

10

el ]

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 hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1)(A){iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described In section 170(b)(1}{A)(v).

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

A community trust described In section 170(b)(1)(A)(vi). (Complete Part |i.)

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

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 D Type | b D Type Il c D Type lll - Functionally integrated d [:] Type |l - Other

By checking this box, | certify that the organization I1s 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 lll
supporting organization, check this box X r_—__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 (1) and (1)) below, Yes | No
the governing body of the supported organization? . 11g(i)
(i) A family member of a person described In () above? . | 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the (vii) Amount of
organization organization n col (i) Isted in your| organization in col | fganization in col sunport
(described on lines 1-9 governing document?| (i) of your support? M orgaLf'uSze? in the uPp
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA 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.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
[ Part [t| 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 I )
Section A. Public Support
Calendar year (or fiscal year beginning )P (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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 ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments recelved on

securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see Instructions) 12 l
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here » E]
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 i, line 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 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 - 2008.1f the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organtzation > D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4
b 10% -facts-and-circumstances test - 2008.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and Itne 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions » E]
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-£2) 2000 A WINDOW BETWEEN WORLDS

95-4448606 Page3

[ Part ilt ] Support Schedule for Organizations Described in Section 509(a)(2) (compete only if you checked the box on ine § of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in)»
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants “)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on Its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract iine 7c fromine 6 )

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

308,148.

459,394.

410,072.

530,986.

436,561.

2145161,

66,389.

30,400.

12,616.

15,918.

23,738.

149,061.

374,537.

489,794.

422,688.

546,904.

460,299.

2294222.

0.

0.

0.

2294222.

Section B. Total Support

Calendar year (or fiscal year beginning )P

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carned on
Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (add iines 9, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2005

{b) 20086

_{c) 2007

(d) 2008

(e) 2009

{f) Total

374,537.

489,794.

422,688.

546,904.

460,299.

2294222.

4,663.

19,968.

25,125.

16,672.

20,867.

87,295.

4,663.

19,968.

25,125.

16,672.

20,867.

87,295.

379,200.

509,762.

447,813.

563,576

481,166.

2381517.

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,

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (iine 8, column {f) divided by line 13, column {f))
16 Public suppont percentage from 2008 Schedule A, Part IIl, ine 15

15

96.33 o

16

96.98 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (1))
18 Investment Income percentage from 2008 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or iine 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop 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

17

3.67 %

18

3.02 o

» [X]

> ]
»[ ]

932023 02-08-10
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Schedule D Supplemental Financial Statements Y YTy
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 0 0 g
Part 1V, line6,7,8,9,10,11, or 12. Open to Public
ﬁ:;’;?‘;::ﬁﬂgﬁf:’y P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
A WINDOW BETWEEN WORLDS 95-4448606

Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered 'Yes” to Form 990, Part IV, line 6.

G bW N =

(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

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

are the organization’s property, subject to the organization's exclusive legal control? [___] Yes l:] No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:] No

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

1

a 060 oo

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 D Preservation of a certified historic structure
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

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

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax

year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a wntten policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year »

Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year » 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){()

and section 170(h)(4)(B)(i)? L Jyes [INo
In Part XIV, descnbe 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.

I Pari Ji l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered *Yes" to Form 990, Part |V, ine 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 descnbes these items.

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

(i) Revenues Included In Form 990, Part VIII, line 1 . . |
(i) Assets Included In Form 990, Part X . | 3
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included In Form 990, Part VIII, line 1 > 3
b Assets Included In Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
8300
21
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Schedule D (Form 990) 2009 A WINDOW BETWEEN WORLDS 95-4448606 pPage?2
| Part 1l | 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 D Public exhibition d D Loan or exchange programs
b l___| Scholarly research e D Other
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part XiV.
5 During the year, did the organization solicit or recelve 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? [:] Yes D No

I Part IV i Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? X I::] Yes ':l No
b If "Yes," explain the arrangement In Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1t
2a Did the organization Include an amount on Form 990, Part X, line 217 .. D Yes D No

b_If "Yes," explain the arrangement In Part XIV. ’
| Part V i1 Endowment Funds. Complete if the 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

-0 a o

Beginning of year balance
Contributions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Admintstrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasl-endowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . 3ali)
(i) related organizations . 3alii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part X1V the Intended uses of the organization’s endowment funds.
IPart V] | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment {(a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) deprecilation

o Qa0 oo

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment 72,858. 37,288. 35,570.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) > 35,570.
Schedule D (Form 990) 2009
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95-4448606 pPage3

[ Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
{tncluding name of security)

(b) Book value

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

Financial denvatives
Closely-held equity interests
Other

Total. (Col {b) must equal Form 990, Part X, col (B) line 12} P

| Part vmi Investments - Program Related. See Form 990, Part X, iine 13

(a) Description of Investment type

(b) Book value

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

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

| Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

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

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

1. (a) Descriptton of lability

{b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 990, Part X, col (B) iine 25) »

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

uncertain tax posttions under FiN 48.

932053
02-01-10
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| Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O NG bhd WN

10

Total revenue (Form 990, Part VIlI, column (A), hne 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XiV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

D N[ O [d (W N

9

10

[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains on Investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts Included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, llne 12) 5
rPart X[lﬂ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements 1
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

c Other losses 2¢c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, ine 25, but not on Ilne 1:

a Investment expenses not Included on Form 990, Part VIlI, line 7b 4a

b Other (Describe in Part XIV) 4b

c Add lines 4a and 4b 4c

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

[Part XiV{ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, ine 8; Part X!l, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

ROUNDING: 1.

932054
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SCHEDULE G Supplemental Information Regarding OMB No 15450047

(Frm 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

DEPE“’“;"“’““ST'“S”’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
A WINDOW BETWEEN WORLDS 95-4448606

Part | Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E] Mall solicitations e |:] Solicitation of non-government grants
b E] Internet and email solicitations f |:] Solicitation of government grants
c ,___| Phone solicitations g :] Special fundraising events

d I:I In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:' No

b If *Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

{iii) 01a (v) Amount paid

i ful i {vi) Amount paid

(2rNe?1:]t§ ‘()fful:g:::::sl (§i) Activity "an%r‘?SFI’ (lv)frC;rr:s:crt?;::;pts to (?L;(Zt?a;&i? bY) | to (or retained by)
contnbutions? listed In col. {i) organization
Yes | No

Total »

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

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

A WINDOW BETWEEN WORLDS

95—~

4448606 Ppage2

|Paan

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
dd col. th h
V-DAY USC  [ZAZOU o | @ Czol(a(’c ) rou9
9 {event type) (event type) (total number) )
=4
(3]
é 1 Gross receipts 23,177. 49,660. 30,085. 102,922.
2 Less: Charitable contributions 0. 0. 0.
3 Gross Income (ine 1 minus line 2) 23,177. 49,660. 30,085. 102,922.
4 Cash prizes
] 5 Noncash prizes
2
% 6 Rent/facility costs
D
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 3,843. 4,630. 4,438. 12,911.
10 Direct expense summary. Add lines 4 through 9 1n column (d) | 12,911,
11_Net income summary. Combine line 3, column (d), and line 10 | 2 90,011.

I Part [l i Gaming. Complete If the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(V]
2 (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue
o | 2 Cash prizes
&
5
u%- 3 Noncash prizes
5
2 | 4 Rent/facility costs
a8
5 Other direct expenses
I:] Yes % D Yes % l:] Yes %
6 Volunteer labor [:] No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )
8 Net gaming iIncome summary Combine line 1, column (d), and line 7 |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes," explain*
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? - 12

932082 02-03-10
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Schedule G (Form 990 or 990-£2) 2003 A WINDOW BETWEEN WORLDS 95-4448606 Page3

Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
b If “Yes," enter the amount of gaming revenue recelved by the organization >3 and the amount

of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

Name P

Address »

16 Gaming manager Information:

Name P

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent In the
organization’s own exempt activities during the tax year »> $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Transactions With Interested Persons
> Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2009

Open Ta Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
A WINDOW BETWEEN WORLDS 95-4448606

Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ?
(a) Name of disqualified person (b) Description of transaction {c) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
Part It| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested (b) Loan to or from | (c) Original principal |  (d) Balance due {e) In (2 At?o%r%vg? (g) Written
person and purpose the organization? amount default? cgmmlttee'? agreement?
To From Yes No Yes No Yes No

Total

> 3

] Part HI ] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between interested person and

the organization

{c) Amount and type of
assistance

l Part Wj Business Transactions Involving Interested Persons.

Complete If the organization answered

"Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{e) Sharing of

(a) Name of Interested person (b) Relationship between interested (c) Amount of (d) Description of oraanization’s
person and the organization transaction transaction r%venues?
Yes No
CATHY SALSER SECRETARY/DIRECTOR 27,500 . FACILITIES X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

932131 02-01-10
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SCHEDULE O Supplemental Information to Form 990 Y YT ¥
{Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. 0 Publi
e Memuents Sereae” P> Attach to Form 990. apection
Name of the organization Employer identification number
A WINDOW BETWEEN WORLDS 95-4448606

FORM 990, PART IIX, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND BECOME "A WINDOW BETWEEN WORLDS" FOR SURVIVORS TAKING STEPS TO

CHANGE THEIR LIVES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

FOR WOMEN AND CHILDREN, WORKED WITH AN ONGOING BODY OF OVER 530 TRAINED

LEADERS TO PROVIDE OVER 8,200 ART WORKSHOPS DURING THE YEAR FOR WOMEN

AND CHILDREN SURVIVING THE TRAUMA OF DOMESTIC VIOLENCE, AND BEGAN NEW

ART PROGRAMS AT 27 AGENCIES.

OUR WOMEN'S WINDOWS PROGRAM REACHED OVER 25,000 PARTICIPANTS (5,200

! WOMEN EACH PARTICIPATING IN AN AVERAGE OF 5 ART WORKSHOPS).

|
i —94% OF WOMEN'’S WINDOWS PARTICIPANTS FOUND THE WORKSHOPS USEFUL TO
|

THEIR PROGRESS IN GETTING FREE FROM DOMESTIC VIOLENCE.

i —96% OF WOMEN'S WINDOWS PARTICIPANTS FOUND THAT THEY FELT MORE POSITIVE

| ABOUT THEMSELVES AND THEIR FUTURES AFTER THE WORKSHOPS.

OUR CHILDREN'’S WINDOWS PROGRAM REACHED OVER 31,000 PARTICIPANTS (5,900

CHILDREN PARTICIPATING IN AN AVERAGE OF 5-6 ART SESSIONS).

—97% OF THE CHILDREN'S WINDOWS LEADERS’ ANNUAL REPORTS INDICATED THAT

THE ART WORKSHOPS HELPED THE CHILDREN TO EXPRESS THEMSELVES AND

COMMUNICATE IN A NONVIOLENT WAY AND HANDLE ANGER IN A POSITIVE WAY.

—97% OF THE CHILDREN'S WINDOWS LEADERS OBSERVED THAT THE ART WORKSHOPS

HELP THE CHILDREN MAKE SIGNIFICANT PROGRESS WITH THEIR GROWTH AND

HEALING OVER THE LENGTH OF THEIR SHELTER STAY.

DURING 2009, A WINDOW BETWEEN WORLDS (AWBW) REACHED OVER 56,000

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 T
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
3‘::;’;:“;:\::{1'::95:::?;”” P Attach to Form 990. 1n§pection
Name of the organization Employer identification number
A WINDOW BETWEEN WORLDS 95-4448606

PARTICIPANTS WITH ART WORKSHOPS DESIGNED TO HELP BATTERED WOMEN AND

THEIR CHILDREN RECLAIM THEIR LIVES AND MOVE TOWARD A HEALTHY FUTURE.

FORM 990, PART VI, SECTION B, LINE 11: A WINDOW BETWEEN. WORLDS DISTRIBUTES

THE FIRST DRAFT OF THE FORM 990 TO THE FULL FINANCE COMMITTEE FOR REVIEW

AND APPROVAL. AFTER ANY EDITS, RECOMMENDATIONS, AND/OR QUESTIONS FROM THE

FINANCE COMMITTEE ARE ADDRESSED AND THE FORM 990 IS APPROVED BY THE FINANCE

COMMITTEE IT IS DISTRIBUTED TO THE FULL BOARD FOR REVIEW PRIOR TO FILING

WITH THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C: A WINDOW BETWEEN WORLDS REQUIRES

OFFICERS, DIRECTORS AND KEY EMPLOYEES TO DISCLOSE ANNUALLY INTERESTS THAT

COULD GIVE RISE TO CONFLICTS THROUGH THE ANNUAL COMPLETION AND REVIEW OF

OUR CONFLICT OF INTEREST POLICY. THIS DOCUMENT IS ROUTINELY DISTRIBUTED,

COMPLETED, COLLECTED, AND REVIEWED AS PART OF THE ANNUAL SELF-EVALUATION

AND ANNUAL GOAL FORMS.

FORM 990, PART VI, SECTION B, LINE 15: A WINDOW BETWEEN WORLDS DETERMINES

EMPLOYEE COMPENSATION USING THE FOLLOWING PROCEDURES. EVERY OTHER YEAR,

AWBW CONDUCTS A REVIEW OF STAFF SALARIES BY PURCHASING THE COMPENSATION AND

BENEFITS SURVEY COMPILED BY THE CENTER FOR NON-PROFIT MANAGEMENT WHICH

PROVIDES DATA ON COMPENSATION AND BENEFITS BROKEN DOWN BY POSITION TITLE,

GEOGRAPHIC REGION AND ORGANIZATIONAL SIZE IN ORDER TO SECURE COMPARABILITY

DATA UPON WHICH TO BASE OUR COMPENSATION DECISIONS. AWBW’'S TREASURER

REVIEWS THE DATA TO DETERMINE CURRENT RANGES FOR EACH AWBW STAFF POSITION

TAKING INTO CONSIDERATION POSTITION TITLES, ORGANIZATIONAL SIZE AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 OB o 15450047
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of e ooy P Attach to Form 990. inspection
Name of the organization Employer identification number
A WINDOW BETWEEN WORLDS 95-4448606

GEOGRAPHIC REGION. THE RESULTING DATA IS PRESENTED TO THE FINANCE

COMMITTEE ALONG WITH THE RECOMMENDATIONS FOR COMPENSATION FOR DISCUSSION,

ADJUSTMENTS AND APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: A WINDOW BETWEEN WORLDS MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CATHY SALSER

(D) DESCRIPTION OF TRANSACTION: FACILITIES RENT ON 2800 SQ FT BUILDING

IN VENICE, CALIFORNIA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. i Schedute O (Form 990) 2009
932211
02-03-10
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Depreciation and Amortization Detail FORM 990 PAGE 10 990
Asset Descnption of property
Date
Number |an%?'8II:e I\ge(Ihs%ch:/ oI II:te Ll\IrtIe otI(Ig? Ibg;ls reggngon depreéfﬁgﬂI?IﬁIﬁ%zauon CgéIjeuncItIIoer? '
2CUSTOMIZED FILEMAKER PRO DATABASE SOFTWARE
121804SL [3.00 16 I 1,000.] I 1,000.] 0.
SLELEPHONE SYSTEM
1 1230585 7.00 116 | 3,837.1 { 2,488, 548.
4WEB SITE DESIGN
062405SL [3.00 16 | 12,500.] [ 12,500.] 0.
SMAL COMPUTER .
i 11220588 3.00 {6 | 506. | 586 .1 g.
6MAC COMPUTER
113005SL [3.00 16 | 656 .] | 656 . 0.
TREPPLE COMPUTER
32 {0685 B.00 16 i 1,013, ] 929 .} 84 .
: 8FILEMAKER PRO DATABASE
I 0 3,3006/SL [3.00 [16 | 1,357.] [ 1,243.] 114.
I SIERINTER
40606BL.  [3.00 16 } 148.1 i 135. 13,
10CUP COMPUTERS
06,1406/SL [3.00 [16 | 471.] I 406 .| 65.
TIMAL SQLUTIONS
== 6 1,630, i 1,222 1 458 .
16 | 6,513.] | 760.] 1,303.
6 1 30,051, ] 3,508, 6,010,
14%INTER
070108SL 5.00 16 | 1,108.] | 111.] 222.
FSPRDJIBCTOR
B 20 BS L. H.00 16 | 1,081. { 77 216,
16COMPUTER NETWORK
90108SL 5.00 [16 | 3,546.] | 236.] 709.
FTCAMERAS
0220 BESL 5.00 16 | 5,386 . { 269 . 1,077,
18COMPUTER NETWORK
1029,08SL 5.00 [16 | 2,055.] | 69.] 411.
POTAL 980 PAGE 10 DEPR
= | - 77,858 ] ] I I 80
% Lt | ] | | |
% - { P 1 I i !
a0 I ] | | I
L obo i P | i i
L1 I [ 1 | I I
% i1 { Pt ! i {
L I ] I | I
Lopot i P 1 | { i
L1 | [ ] I I I
A # - Current year section 179 (D) - Asset disposed
31.1
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