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g Short Form
Forrr‘l 990'EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under sectlon 801(c), 527, or 4947(a)(1) of the Internal Revenug Code
(except black lung benefit trust or private foundation)

P> Sponsoring organizations of donor advised funds and controiling organizations as defined In section
512(b)(13) must fitea Form 990 All other organizations with grosa receipts leas than $500,000 and total
assets loss than $1,250,000 at the end of the year may use this form

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

| omBNo 1545-1150

A For the 2009 calendar year, or tax year be&lnnlng

07/01, 2008, and endin

2009

Open to Public

Inspection
06/30/2010

B Check f applicable [Please | C Name of organization D Employer identification number
[ | Address use IRS
| change tabel or
Name change | orint or THE PLANK FOUNDATION 77-0114147
[ | intiat rum  Jtype. | Number and street {or P O bax, f mail Is not delivered to street address) Room/suite E Telephone number
| remineton 3¢ | 3434 TRUXTUN AVE., #275 (661 ) 323-3980
[ | Amended Specific Clty or town, state or country, and ZIP + 4
|| retum Instruc- ) ! F Group Exemption
:‘.’,‘,’é‘lf,;“m tons. |BAKERSFIELD, CA 93301 Number - - . B N/A

e Section 501(c)(3) organizations and 4847(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method:l X ICh |____|Accrua|
Other (specify) »

| Website: » N/A

J Tax-exempt status (check only one) - I X ] 501(c) L3 ) 4 (insert no)l

[a0a7¢a)1)or | |s27

H Check b [_J if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »| |

if the organization i3 not a section 509(a){3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 890-EZ or Form 890 return I8 not required, but If the organization chooses to flle a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 980-EZ

L

75, 559.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts receved , . . . . . . . . ...t e e e, 1 35¢507.
2 Program service revenue including government fees andcontracts . . . . .. ... ... .. 2
3 Membership dues and assessments _ | | . . ., ., L L. e e e e e 3
4 InVesImentincome , . . . . ... ... ... ATCH 1 .......... 4 6,963.
§ a Gross amount from sale of assets other than inventory | | | Sa X
o b Less cost or other basis and sales expenses , , . . ., .. ... 6b .
< ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . ... .. 5c
% 8 Special events and activities (complete applicable parts of Schedule G) If any amount 18 from gaming, check here | | » D '
2 a Gross revenue (not including $ of contributions
€% reportedonline 1) L 6a 33,050.
- b Less direct expenses other than fundraising expenses _ . | 8b 27,210.
m ¢ Net income or (loss) from special events and activities (Subtract line 6b from line8a), . ATCH, 2 | 6¢c 5,840.
« 7 a Gross sales of inventory, less returns and allowances , , , , . . . 7a o ‘
< b Less costofgoodssold, , , ., .. .............. 7b RIK
&2 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . =, . .. ... ..... 7c
S | 8  Other revenue (describe p Ty ATCH 3 y[ 8 39.
S | 9 Total revenue. Add lines 1, 2, 3,4, FA 2= = VN p! 9 48,349.
10 Grants and similar amounts pald (dttach schedule) . . . . . 1 10 19,538.
11 Benefits paid toorformembersi‘;| NOV.L 8.2010. 1. ... 11
@ |12  salares, other compensation, afdlemployee benefits, , . 1L L. L. 12 0.
2113 Professional fees and other paEmeﬂMvmdsendenrcmnc;‘o;E ,,,,,,,,,,,,,,,,,, 13 6,726.
§ 14 Occupancy, rent, utilities, and ipai engge; ._EN, UT F: 14
W45  Prnting, publications, postage, andShipPING . . . . . . . . i i i e e 15 2,207.
18  Other expenses (describe p ATCH 4 y 186 164.
17 Total expenses. Add lines 10through 18 . . . . . . . v v v v v e v o s o o 4 o o o o o o s »| 17 28, 635.
@ |18  Excess or (defict) for the year (Sublractine 17 fromlne 9) .., .. .......... 18 19,714.
3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
3 end-of-year figure reportedon priofyear's return) . . . . . . . L . . . . e e e e e e e e e e e 19 343,315.
g 20  Other changes in net assets or fund balances (attach explanation), . ATCH S . . . . . ... .. 20 26,811.
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . . .. ... ... > 21 389,840.

m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-E2

(See the instructions for Part il ) (A) Beginning of year (B) End of year v
22 Cash,savings,andinvestments  ATCH 6 . . .. . .. ..... 313,265. 22 358,519.
23 Landandbuldngs ... .. ... 23 ©
24 Other assets (describe p» ATCH 7 ) 30,368. 24 31,321.
25 Totalassets . . . . . ... ......... e 343,633. |25 389,840.
26 Total liabilities (descrbe » _ ATCH 8 ) 318. |26 0. \%
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 343,315, |27 389,840.

JSA
9E1008 3 000
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For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2009)
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Form 990-EZ (20:09)

77-0114147

Page 2

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

What is the organization's primary exempt purpose? ATCH 9

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each program title.

Expenses
(Required for section
501(c)(3) and 501(c)4)
organizations and secticn
4947(a)(1) trusts, optional
for others.)

28 FINANCIAL AID TO OPTIMAL HOSPICE

{Grants $ ) If this amount includes forelgn grants, check here . . . . . . . » | 28a +2,500.
29 FINANCIAL AID TO FLORENCE WHEELER CANCER CENTER

(Grants $ ) I this amount includes foreign grants, checkhere . . . . . . . » | ||29a 10, 000.
30 FINANCIAL AID TO LINK TO LIFE

(Grants $ ) | this amount includes foreign grants, check here . . . . . . . » | |[30a 1,500.
31 Other program services (attach schedute) . ATTACHMENT. 10. ... .. . . . i i

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [ 1l31a 5,539.
32 Total program service expenses (add lines 28athrough 318) . . . . . . . . v v v v v v n v e e i u > [ 32 19,539.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

See the instructions for Part IV.)

(b) Title and average {c) Con;gensatlon (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferrad compensation | other allowances
ATTACHMENT 11 -0- -0- -0-

JSA
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Form 990-EZ (2009)
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Form 900-EZ (2008) 77-0114147 ]

33

34

36

|

|

|

{ 35
|

|

|

\

|

i

| 37a
|

38a
39

40a

41
42a

44

45

Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
description of eachactivity . , . . . . . .. ... e 33 X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes 34 X

If the organization had income from business activities, such as those reported on lines 2, 8a, and 7a (among others), but
not reported on Form 880-T, attach a statement explaining why the organization did not report the income on Form 980-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section )
8033(e) notice, reporting, and proxy tax requirements? 36a X

Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable partsof Schedule N. . . . . .. .. ... .. v i v vt
Enter amount of political expenditures, direct or indirect, as described in the instructions. »» l37al

Did the organization file Form 1120-POL forthisyear? . . . . . . .. . . . . o v i i i,
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were &
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? _ |

If "Yes,” complete Schedule L, Part Il and enter the total amount involved , _ |, . . . . 38b

Section 501(c)(7) organizations. Enter . b
Initiation fees and capital contributions included online9 . . . ... ........ 39a

Gross receipts, included on line 9, for public use of club facilites , . , . . . ... ... 39b

Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p ; section 4912 p ; section 4955 p

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit |
transaction during the year or I1s it aware that it engaged in an excess benefit transaction with a disquallfied
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 890-EZ? If "Yes," complete Schedule L, Part | | . . . . . ... ..
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 | L e e
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | ..., . ..., ... .. ... ... ,
Al organizations At any time during the tax year, was the organization a party to a prohibited tax shelter |
transaction? If "Yes," complete Form 8886-T

......................................................... elephone no. ™ 661 323-3980

Located at 3434 TRUXTUN AVENUE, SUITE 275 BAKERSFIELD, CA Lo, 4 » 93301

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUM? | . L ettt e e e e e 12
If "Yes," enter the name of the foreign county » f— W
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank | ]
and Financial Accounts. X

At any time during the calendar year, did the organization maintan an office outs:de of the U S.? m
If "Yes," enter the name of the foreign country »

Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lleu of Form 1041 - Checkhere. . . . . ... ...
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 |

o

JSA
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Form 990-EZ (2009)
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rorm 990-E7 (2009) 7T7-0114147 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect poltical campaign activities on behalf of or 1n opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . .. .. .. . ... . ... 46 X
47 Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Partll, . . . . .. ... .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? if "Yes," complete Schedule E | , . . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? _ . . . . ... .. 49a X
b If"Yes," was the related organization a section 527 organizaton? _ . . . . ... .. 49b X

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

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

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors receving over $100,000 » NONE

o~ e
Under penaly€s of perjury, | declare th %ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, f1s frue, c#ct,,,nd [0 e Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }X A(,é‘,///ﬂ%ﬂ | /2720
/

Here Signature of officer N7 Date

) Lotz R G1o AT, esioent

Type or print nameﬁhd title

Preparer's / Date Check if Preparer's identifying number (See nstructions)
Paid signature } -Aw_d V) :f.,‘,f;myed > D P00192870

Preparer’s Firm’s name (or '(‘CBIZ MHM, LLC EIN »33-0737981

Use Only | yours if seif-employed),
address, and ZIP + 4

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . . . . . . . .... > [XJYes DNO
Form 990-EZ (2009)

5060 CALIFORNIA AVE , SUITE 800 BAKERSFIELD, CA 93309 Phone no B 661-325-7500

JSA
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ﬁ‘i;‘fﬁ,‘:‘;’fsﬁo_ez, Public Charity Status and Public Support

Complete if the organlization is a section §01(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitabie trust

| OMB No. 1548-0047

Onen to Public
0 t of th
m‘.’l’;'l?“;:mua’slﬁi’.”” P> Attach to Form 990 or Form 990-EZ. P> See soparate Instructions. Inspection
Name of the organtzation Employer identification number
THE PLANK FOUNDATION 77-0114147

1351441 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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)(il). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lii). 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)(lv). (Complete Part Il )

oW -

<0 00 0 CTITs

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

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

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
- acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il! )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 i c [:l Type Ill - Functionally integrated d D Type il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

NN

f If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type lil supporting
organization, check this BOX_ | e e
9 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 () Yeos | No
and (i) below, the governing bady of the supported organizaton? ... .. 119() X
(i) Afamily member of a persondescribed in (1)) above? . .. e 11g01) X,
(iil) A 35% controlled entity of a person described n () or (i)above? . ... ... ... ... .. 11g(ii}) X
h Provide the following information about the supported organization(s).
(1) Name of supported {il) EIN (i) Type of organization|] (iv) Is the organization | (v) Did you notify (vi) Is the {vll) Amount of
organization (described on lines 1-9 | in col. (i} isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your () organized in the
(see Instructions)) support? us?
Yos No Yes No Yes No
Total i i

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

JSA
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Schedule A {Form 990 or 890-EZ) 2008 77-0114147 Page 2
Support Schedute for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning In) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inctude any "unusual grants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehatf . . .. ... e e e e e
3 The value of servces or facilitles
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . . |
The portion of total contributions by each
person (other than a governmental unit or i
publicly supported organization) included |
on line 1 that exceeds 2% of the amount §
shownonline 11, column(f). . . . .. o
8 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or flscal year beginning in) p» (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (A Total
7 Amounts fromlined . . ........
8 Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUMCES , |, , . . . . .. v v s v s s s
9 Net income from unrelated business
activities, whether or not the business is
regularly carrledon . . . . . . ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . ... ... ... — — S N
[ ’*—"l( f ar T 3
11 Total support. Add lines 7 through 10 . . (SN NN VU U [p N
12 Gross receipts from related activities, etc. {(seeinstructions) . . . . v+« « ¢t L i i e e b e s e e
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)

14

organization, check thisboxand stop here . . . . . . . v ¢ v o o v v e v s o n e e e s e e e e e e s e e s s e e s 4 s s s 4 s e s »
Section C. Computation of Public Support Percentage

Public support percentage for 2009 (line 6, column (f) divided by ltne 11, column(f)) . . ... ... 14 %

Public support percentage from 2008 Schedule A, Part!l,line 14, . , ., . . ... ... ....... 15 %

16
16a

b

17a

18

331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization , , . . .. ..............
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . ... ... ........
10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 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-crcumstances” test The organization qualifies as a publicly supported
Lo T o = Ta] 2= 1 (] o 1
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan 1n Part IV how the organzation meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported OrgaMZatioN . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCKIONS | . . . . . it u i u o u u w w uu v s o e e e e e e e e e s e s e s e e e e e e e e a e e e e e e s e e >

JSA
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Schedule A {Form 990 or 890-EZ) 2009 77-0114147 Page 3
Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ) ., | e e 38,504. 37,540, 24,020. 29,985. 35,507. 165, 556.
2 Gross receipts from admissions, merchandise
sold or senvces performed, or facilities
furnished In any activity that i3 related to the
organization's tax-exsmpt purpose 58,228 38,960 40,692. 42,525. 33,050. 213,455,

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either pald to or expended on
ns beha" ----------------
§ The value of sendces or facilities
furrished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through5_ ., . 96,732 76,500 64,712 72,510 68,557. 379,011.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . 16,545. 12,875 9,260 10,000 10,000 58,680

b Amounts inc¢luded on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13

fortheyear . . . . .. ..o
¢ Addlines 7aand7b. » « + v v u uu .. 16,545. 12,875 3,260 10,000 10, 000 58, 680
8 Public support (Subtract line 7c from |, ¥ . T T ToT L f e ,
N@B) . o v o v v e e SR R R FEE T TN LR TP I S 320,331
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
9 Amounts from ne 6 96,732 76,500 64,712 72,510 68,557, 379,011

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . & v v v v s s v v s s o o s s 14,933 38,587 5,874 3,791 6,963 70,148

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

¢ Add lines 10a and 10b 14,933 38,587, 5,874 3,791 6,963 70,148,

14 Net income from unrelated business
activities not included (n line 10b,
whether or not the business s regularly
carriedOnN « « ¢ c ¢ o e e e a0 s

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ., ........

13 Total support. (Add lines 9, 10c, 11,

and12) ., 111,665 115,087 70,586 76,301 75,520 449,159
14 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . . . 0 i i i i i i i i i i it ittt it ettt e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) . . . . . .. ... 18 71.32¢
18 Public support percentage from 2008 Schedule A, Partlll, iN@ 15. . . v & v v v v v v v e e e e e e e 16 71.179
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . . . .. 17 15.629
18 Investment income percentage from 2008 Schedule A, Partlll,line 17 _ . . . .. .. ... ... .... 18 15.07¢9,

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 138 more than 331/3%, and line
17 13 not more than 33 1/3%, check this box and stop here The orgamization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2008. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The orgamzation 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 »
9E12J251A1 000 Schedule A (Form 990 or 990-EZ) 2009
PAGE 7




77-0114147

Schedule A {Form 890 or 890-E2Z) 2000 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Partll, line 17a or 17b; or Part |ll, line 12. Provide any other additional information. See instructions

™ Schedule A (Form 990 or 380-E2) 2009

9E1225 2 000
10682R Al10C 11/8/2010 6:10:00 PM V 09-8.5 PAGE 8



| | ome No. 1545.0047

' 1 — _ oL R . .
SCHEDULE G Supplemental Iinformation Regarding
(Form 890 or 980-E2) Fundraising or Gaming Activities
Complets If the o d “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered mors than $15,000 on Form 890-EZ, line 6a. .
Internal Revenue Service ] P> Attach to Form 890 or Form 990-E2. P> See separats Instructions. Inspection
Name of the organization Empiloyer identification number
THE PLANK FOUNDATION 77-0114147

m 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written 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? [:J Yes D No

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

(1) Name of individual (1) Actinity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (1)
Yes No
Total . . . .t e e e e e e e e e e e e e e »

3 List all states in which the orgamzation s registered or hcensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or 980-EZ) 2009

JSA
9E1281 2 000
10682R A10C 11/8/2010 6:10:00 PM V 09-8.5 PAGE 11



Schedule G (Form 990 or 890-E2) 2009 77-0114147

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 8a List events with gross receipts greater than $5,000.

Poge 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT 0| (addcol (a)through
(event type) (event type) (tota! number) col. {c))
()]
3
8|1 Grossreceipts ., ... ... ... 33,050. 33,050.
@ | 2 Less Chartable
contributions . _ . . ... ... ... 0. 0.
3 Gross income (line 1
MINUS INB2) . v v v v v v e v e v n s 33,050. 33,050.
4 Cashprzes . . . ..... 0. 0.
6 Noncashprizes . . . . ..... 3,060. 3,060.
["2]
4| 8 Rentfaciitycosts , . . ., 7,840. 7,840.
% 7 Food andbeverages . . . . ... 4,228. 4,228.
S| 8 Entertainment . . . . ... ... . 0. 0.
9 Other direct expenses | . . . 12,082. 12,082.
10 Direct expense summary Add lines 4 through S incolumn(d) . . . . . . . .. .. ... ... ..... > (( 27,210
11 Net income summary Combine ne 3, column (d), andn@ 10 . . . . . . . . . . oo v iu . > 5,840.
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.
Q (a) Bingo (b) Pull tabsa/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
1 Grossrevenue . . . . ........
§ 2 Cashprzes , , . . . ........
[ =
% 3 Noncashprnizes ...........
k3]
2| 4 Rent/faciitycosts = . .
(=}
5§ Otherdirectexpenses , , , ., ... .
|| Yes % | |Yes % [|__|Yes % | -
68 Volunteerlabor == . . . . . . No No No
7 Direct expense summary Add fines 2 through5incolumn(d) _ . . . . . . . . . . .. . .. .... » | )
8 Net gaming income summary Combine line 1, columnd,andbne? . ... ... ... ......... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes
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 dunng the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming actvities 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 chantablegaming? . . . . . ... .. . ... .. 12

JSA
9E1282 1 000

10682R Al10C 11/8/2010 6:10:00 PM V 09-8.5

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G {Form 990 or 990-E2Z) 20090 17-0114147 Poga 3
Yes | No

13  Indicate the percentage of gaming activity operated in’
a The orgamzation'sfacility . . . . .................. e e e e e 13a %| .
b Anoutsidefacility . . ............. e e e e e e . 13b %

14 Enter the name and address of the person who prepares the organization's gammg/speclal events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming | .
L= 3T X 16a
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ and the )

amount of gaming revenue retained by the third party p $ . . )
¢ If"Yes," enter name and address of the third party: - -c

186  Gaming manager information-

Description of services provided p»

[:] Director/officer D Employee E] Independent contractor

17 Mandatory distributions i
a Is the organization required under state law to make chantable distributions from the gaming proceeds to | - |- : o
retain the state gaming ICBNSe?, . . . . . . . v v v v i i i i e et e e e e e e e e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations |; . <
or spent in the organization's own exempt activittes during the tax year p $ N s
Schedule G (Form 980 or 990-EZ) 2009

JSA

9E1283 1 000
10682R Al10C 11/8/2010 6:10:00 PM V 08-8.5 PAGE 13




THE PLANK FOUNDATION 77-0114147

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 6,905.
INTEREST INCOME 58.
TOTAL 6,963.

ATTACHMENT 1
10682R A10C 11/8/2010 6:10:00 PM V 09-8.5 PAGE 14
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FORM 990EZ, PART I - OTHER REVENUE

OTHER INCOME

TOTALS

10682R A10C 11/8/2010

6:10:00 PM V 09-8.5

77-0114147

ATTACHMENT 3

39.

39.

ATTACHMENT 3
PAGE 16



THE PLANK FOUNDATION 77-0114147

ATTACHMENT 4

FORM 990EZ, PART I - OTHER EXPENSES

BANK FEES 24,
TAX & LICENSES 70.
WEB SITE EXPENSE 70.
TOTAL 164.

ATTACHMENT 4
10682R A10C 11/8/2010 6:10:00 PM V 09-8.5 PAGE 17



THE PLANK FOUNDATION 77-0114147

ATTACHMENT 5

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED VALUATION GAIN 26,811.

TOTAL 26,811.

ATTACHMENT 5
10682R Al0C 11/8/2010 6:10:00 PM V 09-8.5 PAGE 18




THE PLANK FOUNDATION 77-0114147

ATTACHMENT 6

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 24,182. 9,952.
INVESTMENTS - SECURITIES 289,083. 348,567.
TOTALS 313,265. 358,519,

ATTACHMENT 6
10682R A10C 11/8/2010 6:10:00 PM V 09-8.5 PAGE 19




THE PLANK FOUNDATION 77-0114147

ATTACHMENT 7

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
2 CEMETARY PLOTS 2,600. 2,600.
CSV LIFE INSURANCE POLICY 27,768. 28,721.
TOTALS 30,368. 31,321.

ATTACHMENT 7
10682R Al0C 11/8/2010 6:10:00 PM V 09-8.5 PAGE 20



THE PLANK FOUNDATION 77-0114147

ATTACHMENT 8

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 318. 0.
TOTALS 318. 0.

ATTACHMENT 8
10682R A10C 11/8/2010 6:10:00 PM V 09-8.5 PAGE 21



THE PLANK FQUNDATION

77-0114147

ATTACHMENT 9

FORM S990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

FINANCIAL AID TO ORGANIZATION & INDIVIDUALS.

10682R Al10C 11/8/2010 6:10:00 PM V 09-8.5

ATTACHMENT 9
PAGE 22



€2 dI9Yd G°8-60 A Wd 00:01:9 0102/8/11 O0TY ¥Z890T
0T LNAWHOVYILLY

"6£S°S STYLOL
*000°2 IDIdSOH NYWAJOH OL dIVY TVIONVYNIJL
‘168 NOIL¥YNOQ HSVYD NON
"8v9°C NOILVZINVOYO ¥3IHIO OL JIV TYIONVUNIJ

SISNIdXH SNOILVDOTIVY NOILdIYDS4Ed

ANV SLNY¥D

SADIAMAS WYIO0dd ¥IHIO - III 1¥¥d ‘23066 W04

0T ILNIWHOVLLV

) LPTPTITO-LL NOILYANNO4d MNV¥TId HHL




tZ dO}d
[T LNIWHIOVYLLY

G°8-60 A Wd 00:0T:9

SIYILOL ANWY¥D

‘0 ‘0 ‘0
00°0

Y "0 0 dOolLDO3dId
00°0

0 "0 "0 INIAIS3dd
00°0

Y ‘0 Y JOorO3dId
00°0

0 0 0 ¥YOLOIUId
00°0

0 "0 "0 dANSYIIL
00°0

‘0 Y ‘0 AdYLIYDIS

SIONYMOTIY SNVTd LIJAINIE NOILYSNIdWOD NOILISOd OL d3LloAdd

Y3IHLO ANY JIX0TdRI OL
*LOJV dSNIAXd SNOILOEIYLNOD

’ 11 ILNIWHOVILY

LYTPTTO0-LL

MIEIM ¥Ydd SUNOH
IOVIIAY ANV JTLIL

0T02/8/T1T DO0TIY ¥dZ890T

90€€6 ¥O ‘QTIIISYINVE
AOYY¥IL dOLIOAIY €€79
YIOIYH HOIH

60£E6 ¥D ‘QTITISYINVE
JATEA AYMIIVA 006
ONVYQYOID NvVd

60€€6 ¥D ‘CTIIISYANYE
*LD WYUNITO T0LT
dIANYYd 490d

T0€€6 ¥O ‘QT13IISUIANV
LS ¥V¥Add 9G6%<
JTEINS NIYWYM

98€E£6 YO ‘ATIIISYINVE
06209 X0d °"0O°d
AINYII TIHd

TI€E6 YO ‘ATITISYIANVA
AYM WYHSYIAYL LO9
ZIYYMHIS IANVS

SSTIYAdY ANY JWUN

SAAAOTdWA AdM NV S3FLSNdLl 'S¥0LO3YIA 'S9d0IJI0 J0 ISIT - AI 1dvd 'Z23066 W03

NOILYANNOA MNVTd HdHL




