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~m 990

_ 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

benefit trust or private foundation)

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

OMB No 1545-0047

2009

" Opente Pubfic
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Checkif Please C Name of organization D Employer identification number
apphcable use IRS
[X]%enes” |omtor SALINA PRESBYTERIAN MANOR ENDOWMENT FUND
okinge | ™ | Doing Business As 48-0937829
! it See Number and street (or P O box If mail i1s not delivered to street address) | Room/sutte | E Telephone number

| [Jreme [$™Hh601 E. CRAWFORD
City or town, state or country, and ZIP + 4

67401

Amended
retumn

Applica-
[_Jeee

tions

(785) 452-3561

SALINA, KS

G Gross receipts $

409,251.
H(a) Is this a group return

pending

F Name and address of principal officer. SIDNEY A. REITZ
2601 E. CRAWFORD,

SALINA, KS 67401

for affilates? DYes No
H(b) Are all affiliates included? |:]Yes |:| No

| Tax-exempt status: 501(c) ( 3

) (insertno) [ ] 4947(a)1)or [ 527

If "No," attach a list. (see instructions)

J Website:

N/A

H(c) Group exemption number P>

K_Form of organization_[__| Corporation Trust [ ] Association [ | Other D

I L Year of formation 19 82| M State of legal domicile KS

[Pad |

Summary

1 Brefly descnbe the organization’s mission or most significant activities: THE SALINA PRESBYTERIAN MANOR

[
g ENDOWMENT FUND SUPPORTS THE SALINA PRESBYTERIAN MANOR.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
k ¢» 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
[ C:; g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
Z 81 5 Total number of employees (Part V, line 2a) 5 0
Z g 6 Total number of volunteers (estimate If necessary) 6 0
TS § 7a Total gross unrelated business revenue from Part VI, column (C), line 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
r_g Prior Year Current Year
o3 8 Contributions and grants (Part VIII, line 1h) D\ECEP\IIED 11,402. 9,249.
wg 9 Program service revenue (Part VIII, ine 2g) 2 )
hé 10 Investment income (Part Viil, column (A), lines 3 4 andmé 8 29 r 945. 28 [4 910.
S | 11 Other revenue (Part VIIl, column (A), lines 5, & ;Bc 9o 1T agd‘hg)gm o <38,256.p
& | 12 Total revenue - add Iines 8 through 11 (must equal Part VIII, column (A), ine_12)¢ 3,091. 38,159.
13 Grants and similar amounts paid (Part IX, colu{nn (A)rlyeg 1‘3)"' N ,U T 2,553. 3,690.
14 Benefits paid to or for members (Part iX, column-(A), IH‘ "‘ =
2 156 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
g 16a Professional fundraising fees (Part IX, column (A), line 11¢)
g b Total fundraising expenses (Part IX, column (D), Ine 25) P
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 13,065. 13,875.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,618. 17,565.
19 Revenue less expenses. Subtract line 18 from line 12 <12,527. 20,594.
Eg Beginning of Current Year End of Year
2520 Total assets (Part X, le 16) 1,207,440. 1,362,569.
f,g 21 Total hiabilities (Part X, line 26)
25|22 Net assets or fund balances. Subtract line 21 from line 20 1,207,440. 1,362,569.
[Part it ] Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign M@ /(%Z-% < ST l ?//7‘//0
Here Signature of officer” Date / /
SIDNEY A. REITZ, TRUSTEE
Type or print name and title
Pald Preparer's } g z \ﬁ % Date E:l?-ck if (F;r:g;r:nt’rﬁ égg:g)fylng number
Preparer's ;lgn'ature : % 9-/¢ employed » [ |
Use only |veaen- " KENNEDY AND COE, LLC EIN D>
self-employed) 3030 CORTLAND, P.0O. BOX 1100
ZPvd SALINA, KS 67402-1100 Phoneno P (785)825-1561 lJ
May the IRS discuss this return with the preparer shown above? (see Instructions) Yes | I No (:4\ ‘
a32001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829 Page2

| Part i | Statement of Program Service Accomplishments

1 Brefly describe the organization'’s mission: SEE SCHEDULE O FOR CONTINUATION
THE SALINA PRESBYTERIAN MANOR ENDOWMENT FUND IS A SUPPORT ORGANIZATION
OF THE SALINA PRESBYTERIAN MANOR, ONE OF SEVERAL FACILITIES OF
PRESBYTERIAN MANORS OF MID-AMERICA, INC., A NON-PROFIT CORPORATION. A
CONTINUATION OF THE ORGANIZATION’'S PRIMARY MISSION IS ON 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-E2? [_JYes [(XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program services? [:]Yes No

If "Yes," descrbe these changes on Schedule O.

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

|
4a (Code: ) (Expenses $ 2,620. including grants of $ 2,620. ) (Revenue $ ) 1
ASSISTANCE PROVIDED FOR RESIDENTS OF THE SALINA PRESBYTERIAN MANOR FROM |
THE "CARE FOR THE NEEDY" FUND. ‘

|

4b (Code: ) (Expenses $ 1,070. Including grants of $ 1,070. ) (Revenue $ )
SCHOLARSHIP AWARDED FROM THE WERTZ MEMORIAIL SCHOLARSHIP FUND FOR
TUITION TO A STUDENT IN THE MASTERS OF NURSING PROGRAM AT FORT HAYS
STATE UNIVERSITY.

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

4d Other program services. (Descnbe In Schedule O.)

{Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> $ 3,690.
Form 990 (2009)
932002
02-04-10
2

08400914 755565 S54032 2009.04020 SALINA PRESBYTERIAN MANOR E S54032 1



Form 990 (2009) SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829 Page3
{ Part I¥ | 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 Contnbutors? 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)(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? If "Yes," complete Schedule C, Part li 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] | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 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 repair, 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 quast-endowments?
If "Yes," complete Schedule D, Part V 10 | X
11 Is the organization’s answer to any of the following questions Yes®? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for tand, buildings, and equipment In Part X, line 10? /f "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for Investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, line 15 that Is 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 habiiities in Part X, line 25? 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 Xl, Xll, and Xlll is optional | 124 X
13 Is the organization a school described In section 170(b)(1)(A)(i)? 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? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 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 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 organizatton report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829 page 4
| Part ¥ { 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), ine 1? /f "Yes, " complete Schedule |, Parts | and Il 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), line 27 If "Yes," complete Schedule I, Parts | and lil 22 X

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

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued 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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* 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 dunng 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 930-E2? 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 organtzation provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection commrttee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part ill 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
29 Did the organization recelve more than $25,000 1n non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/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 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 4| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal iIncome 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
Form 990 (2009)
932004
02-04-10
4
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Form 990 (20089) SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829 Ppageb
{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 -O- if not applicable 1a 0
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
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 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more dunng 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, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
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? 5¢
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 contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b Iif "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, during the year, recelve 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? 74
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions 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 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 a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VI, line 12 10a
b Gross receipts, 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 recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829  Page6

[ Part Vi ; Governance, Management, and Disclosure Foreach "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 goveming body 1a 3
b Enter the number of voting members that are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 dunng 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? 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 wnitten 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? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about 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 wrtten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organtzation? 10b
11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11 | X
11A Descnbe 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 line 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 monitor and enforce compliance with the policy? If "Yes," descnbe
In Schedule O how this is done 12¢| X
13 Does the organization have a wntten 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 15a X
b Other officers or key employees of the organization 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 similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed P> NONE

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.
[:l Own website |___| 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: P>

TRUSTEES, SALINA PRESBYTERIAN MANOR - (785) 825-1366
2601 E. CRAWFORD, SALINA, KS 67401

Form 990 (2009)

932008
02-04-10
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Form 990 (2009)

SALINA PRESBYTERIAN MANOR ENDOWMENT FUND

48-0937829

Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

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

1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space Is 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.
® 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/or 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
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

08400914 755565 554032

(A) ®B) ©) D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g the organizations compensation
5 g organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
318]|. é %g N and related
‘E _% g 3 E’E g organizations
GARY HUNTER
TRUSTEE 0.50 0. 0. 0.
AARON MORRISON
TRUSTEE 0.50(X 0. 0. 0.
SIDNEY A. REITZ
TRUSTEE 0.50(X 0. 0. 0.
932007 02-04-10 . Form 990 (2009)

2009.04020 SALINA PRESBYTERIAN MANOR E S54032 1



Form 990 (2009) SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829 Page 8
[?aﬁ’ Vlli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8 ©) D) (3] F ‘
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
5 8 B organization (W-2/1099-MISC) from the
g 5 g |8 (W-2/1099-MISC) organization
g g —é : % _ and related
§ 3 % 3 58 E organizations

1b_Total > 0. 0. 0.
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 compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensatton 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
the organization. NONE
(A) (8) (C)
Name and business address Descniption of services Compensation
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 9 0
Form 990 (2009)
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Form 990 (2009) SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829  Page9
[Part Vill | Statement of Revenue
A C (D)
Total f’ezlenue Rela(t'ie)d or Unr(eI;ted exgl‘%ggl#?om
exempt function business tax under
revenue revenue Sg%l?gf 551142,
%% 1 a Federated campaigns 1a
gg b Membership dues 1b
‘,,'s ¢ Fundraising events 1c
%5 d Related organizations 1d
gE e Govemment grants (contnbutions) 1e
-fg’ g f All other contnbutions, gifts, grants, and
g% similar amounts not included above 1f 9,249.
s'g g Noncash contnbutions included in lines 1a-1+ $
os h_Total. Add lines 1a-1f > 9,249.
Business Code
8| 2o
ES
co d
Fl e
a f All other program service revenue
g Total. Add lines 2a-2f »
3 Investment iIncome (including dividends, Iinterest, and
other similar amounts) > 24,902. 24,902.
4  Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (1)) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory 375,100.
b Less: cost or other basis
and sales expenses 371,092.
¢ Gain or (loss) 4,008.
d Net gain or (loss) > 4,008. 4,008.
) 8 a Gross Income from fundraising events (not
5 Including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net iIncome or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returmns
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See istructions > 38,159, 28,910. 0. 0.
0520410 Form 990 (2009)

08400914 755565 S54032
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Form 990 (2009)

SALINA PRESBYTERIAN MANOR ENDOWMENT FUND

48-0937829 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, (A) (B) ©)
7b, 8b, 9b, and 10b of Part VI, Total expenses P’°§;§e'?‘nss§’s‘”°e g"ea,{‘;’,g,eg‘x;,'ﬂn:gg Fé’,'(‘géﬁ'ssé';g
1 Grants and other assistance to governments and
organizations Inthe US See Part IV, line 21 2,620. 2,620.
2 Grants and other assistance to individuals in
the U.S. See Part IV, Iine 22 1,070. 1,070.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, Iines 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 4358(c)(3)(B)
7 Other salanes and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying L.
e Professional fundratsing services See Part [V, line 17
t Investment management fees 8,975. 8,975.
g Other 4,900. 4,900.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Otherexpenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on lne 25 below )
a
b
c
d
e
f All other expenses
25 Total functignal expenses. Add lines 1 through 241 17,565. 3,690. 13,875. 0.
26  Joint costs. Check here ® [__| 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
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829 Page 11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-Interest-bearing 1
2 Savings and temporary cash investments 69,077. 2 37,493.
3 Pledges and grants recetvable, net 3
4  Accounts receivable, 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 described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
] 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunttes 11
12  Investments - other securities. See Part IV, line 11 1,138,363.] 12 1,325,076.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,207,440.] 16 1,362,569.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities . 20
V] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |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 liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here > and complete
g lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 625,229.| 27 718,327.
S |28 Temporanly restrcted net assets 187,815.| 28 249,846.
T |29 Permanently restricted net assets 394,396.| 29 394,396.
e Organizations that do not follow SFAS 117, check here P [ and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
z:’ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,207,440.| a3 1,362,569.
___ 134 Total habilities and net assets/fund balances 1,207,440.| 34 1,362,569.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829

Page 12

| Part XI{ Financial Statements and Reporting

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

If the organization changed its method of accounting from a pnor 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?
If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of 1ts financial statements and selection of an iIndependent accountant?
If the organization changed erther 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 basis, or both:
l:] Separate basis E] Consolidated basis [Xl Both consolidated and separate basis
3a As aresult 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 audrt
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

932012 02-04-10
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f;f,',‘,','if,’;’ OI;EQ':_EZ, Public Charity Status and Public Support 0“561656”

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829

|_Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization s not a pnvate foundation because it Is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
[:l A school described 1n section 170(b)(1)(A)(ii). (Attach Schedule E.)
[:] A hosprtal or a cooperative hospital service organization descnbed In section 170(b){1){(A)iii).
A medical research organization operated In conjunction with a hospital descnbed 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 |1.)
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organtzation that normally receives a substantial part of its support from a govemmentat unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b Type |l c D Type Il - Functionally integrated d l:] Type I - Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

bW N -

o

00 00 O

10
1

=

f If the organization received a written determination from the IRS that it I1s a Type |, Type Il, or Type lil
supporting organization, check this box E]
g Since August 17, 20086, 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 () below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person descnbed In () above? 11g(ii) X
(i) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g‘:&’al{z’;%g; é'léf t(l;)e"t;;ggr:lnzatwn (9 0 you oty the orgathis e ot | (il) Amount of
organization (descnibed on lines 1-9 you organization In o0 () organtzed in the support
above or IRC section governing document?| (i) of your support Us?
(see instructions)) Yes No Yes No Yes No -
PRESBYTERIAN|
MANORS, INC 23-71549969 X 2,620.
Jotal 2,620.
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 i ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning )P {(a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "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 contnbutions
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 received on
securities {oans, rents, royalties
and Income from similar sources

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

10 Other income. 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 |

13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part i, line 14

14

%

15

%

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

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

»[]

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a 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

»[ ]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»[ |
> ]

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
lT’art lit [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on e 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

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

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

4 Taxrevenues levied for the organ-
1ization’s benefit and erther 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 included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support Subtractiine 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning ny» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts from line 6
10a Gross Income from Interest,
dividends, payments received on
secunties 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 carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 9, 10¢, 11, and 12)

14 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
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, Iine 17 18 %
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 | 4 D

b 33 1/3% support tests - 2008. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | 4 l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

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

Schedule D Supplemental Financial Statements 200 9

(Form 990} P Complete if the organization answered "Yes," to Form 990,
PartiV, line 6,7, 8, 9,10, 11, or 12. Open to Public
Department of the Treasury P> Attach to Form 980. P> See separate instructions. inspection
Name of the organization Employer identification number
SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829

[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.

A b WN =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (durning 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? D Yes |:| No
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? . [:] Yes |:] No

{ Part Hl | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

o0 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) D Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
El Preservation of open space
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.

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 certrfied historic structure included in (a) 2c
Number of conservation easements Included n (c) acquired after 8/17/06 2d

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

year P>

Number of states where property subject to conservation easement Is located 4

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements dunng the year »

Amount of expenses Incurred In monrtoring, Inspecting, and enforcing conservation easements dunng 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)? CIves [ne
In Part 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 descnbes the organization’s accounting for
conservation easements.

Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part 1V, 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, histoncal
treasures, or other similar assets held for public exhibttion, 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 VII|, line 1 > 3
(ii) Assets Included In Form 990, Part X > 3
2 If the organization recelved or held works of ant, historical treasures, or other similar assets for financial gam, 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
B0
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Schedule D (Form 990) 2009 SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829 Page2
[ Part i} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [__] public exhibition
b D Scholarly research
c [:] 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 Dunng 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? |:| Yes

| Part IV l 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.

d D Loan or exchange programs

e D Other

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement In Part XIV and complete the following table:

|:l Yes D No

Amount

1¢
1d
1e
1

Beginning balance
Additions durning the year
Distnbutions during the year
Ending balance
2a Did the organization Include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.
[Part V { Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

- 0 Q O

|:| Yes D No

1a

- [ S I -

-3

3a

Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expendrtures for facilities

and programs

Administrative expenses

End of year balance

(a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

{e) Four years back

406,376.

486,176.

55,424.

<76,800.

464,800.

409,376.

Provide the estimated percentage of the year end balance held as:

Board designated or quasiendowment P>
Permanent endowment P> 85.00

%

Term endowment P> 15.00

%

%

Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
{i) unrelated organizations
{ii) related organizations

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R?

Yes

3a(i)

3a(ii)

3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[ Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basts (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category

{c) Method of valuation:

(including name of securty) (b) Book value Cost or end-of-year market value
Financial denvatives
Closely-held equity Interests
Other
MUTUAL FUNDS 938,844. END-OF-YEAR MARKET VALUE
GOV'T BONDS 100,940. END-OF-YEAR MARKET VALUE
MUNICIPAL BONDS 82,713. END-OF-YEAR MARKET VALUE
CORPORATE BONDS 202,579. END-OF-YEAR MARKET VALUE
Total. (Co! (b) must equal Form 990, Part X, col (B) ing 12 ) B> 1,325,076.

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or enchof-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) lme 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) line 15.) | 2
l Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

B0 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

SALINA PRESBYTERIAN MANOR ENDOWMENT FUND

48-0937829 Page 4

[ Part X} ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOG b WON

10

Total revenue (Form 990, Part VIIi, column (A), line 12)

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

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

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prnor period adjustments

Other (Describe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

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

1

O IN[®» | |d DN

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 VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2¢

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 VIlI, ine 12, but not on line 1:

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

b Other (Describe In Part XIV.) 4ab

¢ Add lines 4a and 4b 4c

Total revenue. Add Iines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 5
[Parl: Xlﬂ}ﬁconclllatlon of Expenses per Audited Flnanclal Statements With 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 Pnor year adjustments 2b

¢ Other losses 2¢

d Other (Descnbe 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 line 1:

a Investment expenses not Included on Form 990, Part VIll, ine 7b 4a

b Other (Descnbe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

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

[ Part XW{Supplemental Information

Complete this part to provide the descniptions 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, line 2; Pant X, line 8; Part XII, ines 2d and 4b; and Part XIli, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO INVEST AND MANAGE THE FUNDS FOR THE BENEFIT OF THE

SALINA PREBYTERIAN MANOR.

932054
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.

. OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2009
(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information. Open to Public
Intgmal Revenue Service Y P Attach to Form 990. inspection

Name of the organization Employer identification number

SALINA PRESBYTERIAN MANOR ENDOWMENT FUND 48-0937829

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

THE SOLE ACTIVITY OF THE ENDOWMENT FUND IS TO PROVIDE FOR THE

INVESTMENT AND MANAGEMENT OF FUNDS FOR THE BENEFIT OF THE SALINA

PRESBYTERIAN MANOR, TO PROPERLY IDENTIFY AND RETAIN THE IDENTITY OF

GIFTS RECEIVED BY THE ENDOWMENT FUND FOR THE BENEFIT OF THE MANOR, TO

CARRY OUT THE PURPOSE OF THE GIFTS AND TO PROVIDE FOR THE FUTURE

BENEFIT OF THE MANOR AND ITS FUNCTIONS IN ACCORDANCE WITH THE REQUESTS

OF THE PERSONS PROVIDING THE FUNDS.

FORM 990, PART VI, SECTION B, LINE 11: EACH TRUSTEE WAS PROVIDED WITH A

COPY OF THE FORM 990 TO REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS THE TRUSTEES

REVIEW THE CONFLICT OF INTEREST POLICY AND THE COMPLIANCE WITH SUCH POLICY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION WILL PROVIDE A

COPY OF ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS TO THE PUBLIC UPON

REQUEST.

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

932211
02-03-10

22
08400914 755565 S54032 2009.04020 SALINA PRESBYTERIAN MANOR E S54032_1



6002 (066 wu04) H eINpoyss

€¢

0L-+0-20
191286

066 WJ04 10} w:o_uo/:bm:_ oY) 89S ‘20110N 10V UONONPaY YJomudded pue Joy AoRAUd 104 YH

(2)(¥)609 (€)(d)104 SYSNVY ~SYdINID ONIAIT INZFANIJIANT OY¥T-802.9 SY¥ VYIIHDIM
ANV SEIIDINNWHOJ AIVOSNIVH T GZG9
INIWINITIEY HIVHEAO O 966PSTL-€C - 'ONI SHONVH NVINIIXESHH4
(e))t0s
Ajue uonoes jl) sniels uonoss (Aunoo ubieso} uoljeziuebio pajejas jo
Buljjonuo J08iq Aeyo oigngd apon dwexy 10 eje]s) ajioiwop [eba Ayanoe Aewld NI3 pue ‘ssaippe ‘eweN
)] (e} ®) ) (@) (e)
(-reak xe} ey Buunp suonezjuebio e,
1dwexe-xe} pele|ed eIOL JO BUO peY )l eSNEd3q HE eull ‘Al Hed ‘066 W04 0} S8 A, Paiamsue uoleziuebio ey) ji 8iejdwon) suoneziuebio Jdwex3-xe| pejejoy Jo uoyedsyuap) e
. Amue (Ayunoo ubiesof Anue pep.iebaisip Jo
6uij|oa3u09 108.IG sjesse Jesk-jo-pul awoosul 10 10 eje)s) s|ioiwop [eba AYAnoe Aewud NI3 pPue ‘ssaippe ‘eweN
(1) (o) ) ) (a) (e)
(‘£g oul| ‘Al Hed ‘066 W04 O} ,SBA, peiamsue uoljeziuebio ayl I ele|dwon) sennug pepiebaisig jJo uonesynuap| 1eg
6C8LEGO-8BY aNNd ILNIWMOONI YONVW NVINHLAASHYd VYNITIVS
doquinu uoneoynuep) Jokojdwy uonezijuebio ey} jo sweN
o gwbwua.w._u "SuUoIONIISU) Vlesedas 035 ‘066 Wi04 0} yoeuy « aﬂnﬁﬂﬁﬂ%ﬁwﬂu
ughd o "LE 10 ‘9 ‘SE ‘PE 'SC oul) ‘Al Wed ‘066 wio 0} ,SaA, Paiamsue uopeziueBio ey} §l eje|dwo) (066 wu04)
Soo.wmmm SO sdiysioupied pajejelun pue suoneziuebiQ pejejoy H 37NA3HOS




04-12-£0 2sleee

600¢ (066 wio4) H 2INpaydsg ¥Z
(Aqunoo
sjesse (isnny 10 uBiauny
diysieumo Jeak-jo-pus ewiodul ‘diod g ‘diod 9) Awus 10 @jeys) uoneziuebio psjejal Jo
ebejusdied jo ereys [elo} jo ereys Amnus jo adA] | Buijosyuoo yoauq |erowuop redey Auanoe Arewud NI3 pue ‘sseippe ‘eweN
0 (6) » (o) ® (0 @ {e)
-1eak xey ey} Buunp )sni} Jo uonelodiod e se pejeal) suoleziuetio
( 1 o4} p isni) ¥ peyes.} suoly A BEd

palEje) 8J0W 10 9UC PeY }i 8SNE8q HE BUI| ‘Al Hed ‘066 W04 O} ,SOA, Paismsue uoiieziuebio syy ji 83e|dwon) 1snay 10 uonelodso) e se ejgexe] suoneziuebip palejey 0 uonesynuep|

NEH Coor e I[N [T, T s
[ox 5i
£ Boew x_omv cF__ ﬁmzwo:wm LSUORECIB &1 tpak-j0-pud ewosul ‘pajejalun .wsm_.&v Kmue g uoijeziuebio peyejel Jo
omeuss|  |EN-AOPOD | -uomiodaidsig JO ereys [230} JO 2JBYS BUWIOOUI JUBLIWOPAld | BUNjoIU0D 081iq | siowop eBa ApAioe Arewid NI3 PUE ‘SSeIppE ‘oweN
0 1) (1) (6) (1] (o) r) ) (a) (e)
. (-1esA xe) ey) Buunp diysisuped e se pejeal) suoljeziuebilo e
pejejes 810W JO BUO PeY Jl 8SNB8q HE eUl| ‘Al WBd ‘066 WI0H 0} .SSA, Palemsue uolieziuebio sy} i oladwon) diysseuped e se ajqexe) suoneziueBi0 palejoy Jo uonesynuep) HiMed

g ebed 6C8LE6O—8Y ANNd INIWMOANAT VONVW NVINIILAISTYd UYNITYS 600¢ (066 Uuod) H einpeyos



6002 (066 wuod) H eINpeyss GC 0L-¥0-20 £912€6

(0]
{g)
0]
{e)
@
(1)
(1) edAy
PeAJOAUI JUNOWY uoljoesuel | (s)uoneziuebio isyjo jo eweN
(o) (@) (e)
*SP|OySely) UONJOEsUER pue sdIYSUOITe[e] PeidAcD BUIpN|oul ‘eul| Siy} 01e|duiod 1SNl OYM UO UOITBULIOJUI JO) SUOIIONIISUl Y} 88s 'S8 A, S| OAOQR 6} JO AUe O} lemsue syl j| g
X ITs (sjuonreziuebio sayjo wouiy Auedoid 1o yseo jo Jsjsuell eyl 4
X b (s)uoneziuebio sayjo o) Auadoud Jo yses jo sgjsuedy eyl b
X di sesuadxe 10} uoljeziuebio Jayjo Aq pred jusweasinquisy d
X ol sesuedxe 1o} uoljeziuebio Joyjo o} pled juswesinquiiey o
X u} seako|dwe pred jo Buueys u
X w) S)eSSE J9Y)0 J0 ‘sis)| Buljew ‘yuswdinbe ‘seiy|ioey jo Buleys w
X T {s)uoiyeziuebio Jayjo Ag suolijejiolios Buisieipuny Jo diysiequiawl 10 SOIAISS JO eoUBWIOUSd |
X ETe (s)uoiyeziuebio J8Y)0 1o} SuolEIOS Buisieipuny 10 diysioquisl JO SEDIAISS JO edUBLLIOUed 3
X It (s)uoneziuebio Jayjo woiy sjesse 1eyjo Jo ‘luswdinbe ‘senijioe) jo eses |
X 1 (s)uoneziuebio 18Y}o 0} s1esse J8Y}0 Jo ‘Wwadinba ‘saljjioe) Jo esesT |
X Ut s}esse jo ebueyoxg y
X By (s)uoneziuebio J8yjo Woly sjesse Jo eseyoind B
| X m (s)uoneziuebio Jayjo o} sjesse Jo eles  }
. X ol (s)uoneziuebio eyjo Aq seejuerenb ueo| Jo sueo| o
X Pl (s)uoneziuebio Jeyjo Joj 1o 0} sasjuesend ueo 10 sueo p
X 2] (s)uoneziuefiso Jeyjo Wolj uoiNQUIUOI [elded Jo ‘Jueld ‘Yi&y 2
) X | ar (s)uolyeziuebio Jay)o 0} uolINqUIUoD feydes Jo ‘uelb ‘Yo q
X el Aua pejjoljuod & woly jual (A1) Jo sanfekol (1) ssiinuue (1) ysaiaul (1) jo Jdiesey e
LAl SUed vl pelsi| suoljeziueBio pajejal 8ol Jo 8Uo Yum suonoesuel) Buimoljo) ey) jo Aue ul ebebus uoneziueblo sy pip ‘Jeadk xe} ey} Buung
ON [ SeA *9|NPaY9s SIY} JO Al 10 ‘||| ‘|| SHed Ul peisy sI Aiue Aue i | eull 8jejdwon) ‘010N

| ('9€ 10 ‘Sg ‘PE BUI| ‘Al WBd ‘066 Wio4 O} ,S8A, Peiamsue uoljeziuebio sy} ji 81a|dwon) suoneziuebiQ pele|oy Y Suonoesuell A MRg

»

€%%%d  678.£60-8¥ aNNd INIWMOANT YONVW NVIVALAGSHYd ¥NITUYS 600¢ (066 Wiod) d einpeuds




6002 (066 wio4) Y °inpeyss

9¢

0L-v0-20
L£1%429)

ON | SOA

Uouped
BujBeusw
JO [BIBUBTD)

()}

(5901 wiod)
1Y 6jnpeyog jo
02 Xoq ul Junowre
19N-A 8pCD

6)

ON | SOA

¢suoneso)s
oyeuop
-10daudsig

)

ON | SOA

s)osse Jesh
-JO-pu? JO aleys ﬁ
(e

Jsuoneziuefuo
£)(0)1.05 uonoeg
ssouyed (e ary

P

(A13unoo
ubis10} 10 8)e)s)
o|1oiwop jebe

)

AlAoe Aewud
(C)]

Ao jo
NI pue ‘sselppe ‘euweN

(®

-sdiysiouped JusunseAul UBLSD 104 Uoisn|oxe Bulprebal suononisul 8eg “uoljeziuebio pajeel B Jou Sem jey}
. (enuanel ss0.B 10 S}eSSE (10} AQ PaInSesLl) SSIiAINOE S) JO Juaaiad Al UBY) BJ0W PB}ONPUOD UoieZIUEBIo ey} yoiym Ybnoiy) diysieuped e se paxe} Ajjus Yoes Jo) uoiewwloul Buimo)io) ey} epirold

¥ obed

(‘1€ Ul ‘Al MBd ‘066 Wi04 01,884, PeJamsue uoljeziuebio sy} ji ejejdwo)) diysieuped e se sjqexe] suoneziuebiQ pelejedun A ey

6C8LE60-8T

aNNd INIWMOANH YONVW NVIVALAISHYd VNITVS

600¢ (066 Wiod) H 8Inpayds




