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. 990 Return of Organization Exempt From Income Tax |__OMB No 1545-0047
.
m 2009

Department of the Treasury
Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements

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

benefit trust or private foundation) Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning m , 2009, and ending Tune 2, 2010

B Check f applcanle ] Pleasa |C Name of organzation (Disc Pl
D Address change tabel or

b > D Employer identification number
use IRS r

Doing Bustness As

O name change P;’::" Numberaf 5\L eet (or PO box if mad ss not dehi d to street adgress) Roomv/suite E Telephone number- |7 Qé
(] imtiat retumn s;’;ﬁc ' C@ q'c l k\ki’ ( 5‘ﬂ) ?2,6 7
O terminated mnstruc- | Cty or tgwn, st te or country, and ZIP¢+ 4 q q 20 l

D Amended retum tons. M G Gross receipts $

D Application pending F Name and address of pnnCIpaI lcer H(a) Is this a group retumn for afﬁhates’JDYes D No
r\ '?’e (&) H(b) Are ail affiiates included? [lves [INo
| Tax-exempt status Mm(c)(?) ) insert no) [] 4947@(1or [] 527 If “No," attach a list (see instructions)
J Website: » O (LCP \ ace 2  Com H{c) Group exemption number »
K Form of organization [\Corporation [ Trust L] Assocaton L] Other » I L Year of formation. 1476] M State of legal domicle Ll A+
z Summary .
- 7 Tl F
1 Briefly dgscribe the organization’s migsion, or mo LA U T lace S..mission 1So
ol  PLONIAL pineroentt foor ok, c} Ty a&ssistere e 1o T
: 00r..of ¥ t h...net e W We alsn
£l pProwde food eAuamton hygiene e il S oo
3| 2 Uheck this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). . . 3 ’8
2| 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 IB
QE 5 Total number of employees (Part V, line 2a). . e S Ia
5 < | 6 Total number of volunteers (estimate if necessary) . e e e e e 6 ?5
o~ 7a Total gross unrelated business revenue from Part VIl ¢ 122, . . .. 7a o
© b Net unrelated business taxable lncomw«mﬁﬁtﬁﬁw . . | 7b B
o Q Prior Year Current Year
,_L_l"_i o | 8 Contributions and grants (Part VIII, line 1h) 0 (é)? .. ’-f;).s{; [0 &_r)_l' 906
Q 2| 9 Program service revenue (Part VIII, ine OV 18 00 g
6:3 10 Investment income (Part VIII, column (A I| es 3, 4, and 7d)_.. © 705 6 é;—
11 Other revenue (Part VIII, column (A), lings
12 Total revenue—add lines 8 through 11 (must equm H2R . Q0Y AL . 56%
13 Grants and similar amounts paid (Part |>216TJ:§ (A), lines 1-3) . AN {2 5,755 '7 %5: 339
w 14 Benefits paid to or for members (Part IX, column (A), line 4) ..
§ 16 Salares, other compensation, employee benefits (Part IX, column (A), ines 5—10) 8“-{’, Iég IO‘S,. é lg
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
] b Total fundraising expenses (Part IX, column (D), line 25) » |6,;15g' 33;9\5% £ |
17 Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24f) . ] . 11’6', 055 H I N 33"‘]
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 272,138 X55 5477
19 Revenue less expenses. Subtract line 18 from line 12 ) .. [,56 éé? (3,0l9)
5 § Begmmng of Current Year End o; Year
§§ 20 Total assets (Part X, line 16) . . . Lo e e e Q-:Zr] IOL( 59\"‘, 085
33|21 Total liabilites (Part X, ne 26) . . . S 4;%'_4_?_%5@
z2| 22 Net assets or fund balances. Subtract hne 21 from Ime 20 . L. 5,2 N }D a A
Signature Block s ‘
Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belef, itrs true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } /Q:( Il\Q;jq) | Nou /5,, R0/0
Here Signature of officer Date
} Lind, G Wa :Te ProsidenT
Type or print name and title
i :r;r?;{zs } % M g %é ﬁ gfi:lgl::y:d » ] ngﬁéﬂg::;ymg e
::::arer's % I / '2/4 522 ‘9"'/"7/ F/
Use Only it e"rﬁglﬁy‘é’é)””'s ’ : EIN > 7 [632(IK
address, and ZIP + 4 i Phone no » (569 ) g —3
May the IRS discuss this return wnh the preparer shown above'? (see instructions) b‘f D:{ .. - Yes [ ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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Ferm 990 (2009)
m Statement of Program Service Accomplishments

1 Brlefly descripa the orgamzatlonsmlssmn.
f §|on 15 ‘{’b reac)\ ou'("'l'b o‘o(‘o( 4’(’@ kﬁeSf‘

Page 2

fﬁr’h L Re é?f_‘f’_‘_’_____??_?_f’:f’iffflff‘éf__’__’ff?f.'f.‘% _____________ b clabig.ond........

2 Did the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ? . e e ) O Yes EN/O
If “Yes,” describe these new services on Schedule O

3 Did the orgamization cease conducting, or make sngnmcant changes in how it conducts, any program
services? ) ) DYesEN/o
If “Yes,” descnbe these changes on Schedule O

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

Code (Expenses $. 3 ’JLS 5 including grants of $

sl,s e~ A(S&ri;bdat 355‘55_'_'_-._.@3"!‘(’&8““3 > clo‘tfn o?ﬁ)

_____ Men LQ ¢hilden '%L:g, o
..... l A -
bhnlue[gd in. Ue,n?)ses ...... 5'9 Xsof.rhf? ..... s 0. c[afv_\i ..... ul @{@.'ﬁ(s{rﬁ

TTEhoe ubuchers. Sor . chil .mm::':-::fﬂf\:::‘fe.E_:::::"::_:: ---- (-:":P« : ''' wzha
_______ _%.sr%u%i,u iss...shoes A¥ st huted . ooowerea,ns&(

4c (Code _________ )(Expenses $ 45,5"16

s 2 lag —Aj reogs

4d Other program sgrvices. (Describe in Schedule O)
{(Expenses $ 473, | including grants of $ ) (Revenue $ )
4e Total program serlice expenses P 3 (39. 8K
I

Form 990 (2009)




Form 990 (2009)
EETXY  Checkiist of Required Schedules

10

1

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors’7 ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . ..
Section 501(c)(3) organizations. Did the organization engage in lobbying aCtIVltleS7 If "Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c}{5), and 501(c)(6) organlzatlons Is the organlzatlon sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il

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 |

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V .

Is the organization’s answer to any of the following questions “Yes"? If so, comp/ete Schedule D, Parts VI
Vil, VIll, IX, or X as applicable e
Did the organization report an amount for Iand bunldlngs and equment n Part X l|ne 10’7If “Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl.

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization’s habtlity for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

PP PRI} gxx

10

11><

Schedule D, Parts XI, Xll, and Xill. 12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts XI, Xli, and XIll 1s optional. . . 12A X A

Is the orgamzation a school described in sectton 170(b)(1)(A)()? /f “Yes,” complete Schedu/e E 13 ,y
Did the organization maintain an office, employees, or agents outside of the United States? _[14a Xr
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, %
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any X
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Il 15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance X
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il 16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services X
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on >(
Part VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18

Did the orgamization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a’7 X
If “Yes,” complete Schedule G, Part lil. : 19

Did the organization operate one or more hospitals? I/f “Yes i comp/ete Schedule H 20 ,)<

Form 990 (2009)




Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

12a

Page 5

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a|
Enter the number of Forms W-2G included In ine 1a. Enter -0- f not apphcable .. | ©

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

1c

gaming {(gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax l '9
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this return? .

If “Yes,” has it filed a Form 990 T for thls year’7 If “No ” prowde an exp/anatlon n Schedu/e O .
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 forelgn country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?.

Does the organization have annual gross recelpts that are normaIIy greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible?.

Organizations that may receive deductible contributions under section 170(c)
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?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272

If “Yes,” indicate the number of Forms 8282 flled durlng the year e lll—_
Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal

20 | |
3a )(}
3b ;\], /.
4a >(

!
5a )(J
5b Y
5¢ Sl
6a )(_
6b f\lﬁ Al/

|
7a !)4 :
7b L} JA

benefit contract? . . 7e %
Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract’? 7t X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 QM—
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as

required?. 7h !
Sponsoring orgamzatlons mamtalnmg donor advrsed funds and sectlon 509(a)(3) supportlng

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 )(
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 . 9a \(
Did the organization make a distribution to a donor, donor advisor, or related person’? 9b ,x
Section 501(c)(7) organizations. Enter: |
Initiation fees and capital contributions included on Part VIil, line 12. - 10a '
Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilties | 10b :
Section 501(c)(12) organizations. Enter: |
Gross income from members or shareholders . . . N 11a !
Gross income from other sources (Do not net amounts due or pald to other sources agalnst !
amounts due or received from them.) . . . 11b !
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 |12a )(
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b | |

Form 990 (2009)




Form 990 (2009) Page 6
LCUR] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a
b

b
9

Yes | No

Enter the number of voting members of the governing body e .o 1a I g
Enter the number of voting members that are independent . . . 1b
Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness reIatronshrp with
any other officer, director, trustee, or key employee? . . 2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| Ta
Are any decisions of the governing body subject to approval by members stockholders or other persons" . .LTb
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . . . . .. 8a
Each committee with authority to act on behalf of the governlng body’7 A 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a )<

<SPS

(=[S NP [A)

e RIROK

Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a >(
b if “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters r-l/
affiliates, and branches to ensure therr operations are consistent with those of the organization? . . . 10b . #
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the "
form? . . N Bk )(
11A Descnibe in Schedule 0 the process |f any, used by the organrzatlon to review thrs Form 990 !
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . . 12a 5("
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . o Co . C o 12b )<
¢ Does the orgamization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this 1s done . . e e e e 12¢ X
13 Does the organization have a written whrstleblower pohcy'? Lo e e 13 ,X
14 Does the organization have a written document retention and destructron polrcy'7 e 14 ,X
15 Diud 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 CEQ, Executive Director, or top management official . . . . . . . . .. 15a ><
b Other officers or key employees of the organization . . . e .. 15b X
If “Yes” to line 15a or 15b, descrnibe the process in Schedule O (See mstructrons) :
16a Did the orgarnization invest in, contribute assets to, or participate in a joint venture or similar arrangement !
with a taxable entity during the year? . . .. . . 16a /X.
b If “Yes,” has the organization adopted a written polrcy or procedure requiring the organrzatron 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 A[A/
Section C. Disclosure /7
17  List the states with which a copy of this Form 990 1s required to be filed » N‘A" ............................................
18 Section 6104 requires an organization to make its,Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
availlable for public inspection. Indicate how ycyake these available. Check all that apply.
0 own website 0 Another's website Upon request
19 Describe 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 addrgss, and telephone umber of the person who possesses the book: a%d recorgds of the
orgamization: » ______ fAnn_§ l?&ezo Tgo JE [X% SFQEJ& Lt)-'qi _____ ZQF ________________

Form 990 (2009)




Form 990 (2009) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

e 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.
o 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 recewved, 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; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A )] ©) (D) B) 3}
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ sIslo|x]ex | compensation compensation amount of
week adla|2|2 g a |2 from from related other
35 g g © o—cg ?n the organizations compensatton
Qg |e é § 5 - organization (W-2/10938-MISC) from the
2 = |2 g 8 {W-2/1099-MISC) organization
Gl= 2 g and related
T | & 2 organizations
oz -
o =3
o
[«%

...... SQ«Q—&MM‘ l st ot _9, - S LD

Non- &M/L re K
|
----------- R T o | 2828 4,700
Sty el per ht 10 | X 14,96 4,000
Xo

m,f‘f)(f\ﬁ" A Direds, 40 20,400 e

Form 990 (2009)




Form 990 (2009)

Page 8

Section A. Officers, Directors, Trustees, Key

Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D} € 3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per T ERIREER compensatton compensation amount of
week a2 |2|2 _gﬁ Q9 from from related other
3 g_ E g © 6'5 g the organizations compensation
25 |e é E Iy N organization (W-2/1099-MISC) from the
Eied g8 (W-2/1099-MISC) organizatton
g 5 % 3 and related
o3 2 organizations
@ a o
@ ']
2
Q.
1b_Total . » | 877,592 S, %00

2 Total number of mdnvnduals (mcludmg but not Ilmnted to those Ilsted above) who receved more than $100,000 in
reportable compensation from the organization »

3 Did the organmization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual

5 Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated organ|zat|on for
services rendered to the organization? If “Yes,” complete Schedule J for such person . ..

Yes| No

'}

e
4 )<J
4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A
Name and business address

(8)

Description of services

©
Compensation

N .
v OT\<

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 »

|

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0T 0

F@Q

Federated campaigns 1a 5,02
Membership dues . 1b

Fundraising events 1c 6,. 39
Related organizations 1d

Government grants (contributions), |_1€ (6 3 22 "’
All other contributions, gifts, grants,

and similar amounts no?mclugded above [_1f 22'3 2 nga‘

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a-1f

51,787
R

Program Service Revenue

Business Code

A5, 906

51,946

-

All other program service revenue
Total. Add lines 2a-2f

»

-

Other Revenue

6a

Qo0

7a

8a

o

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties .

|

LG

b

>

. (0] Re;I

() Personal

Gross Rents

Less. rental expenses

Rental income or (loss)

Net rental income or {loss) .

>

Gross amount from sales of |__() Secunties

() Other

assets other than inventory

Less' cost or other basis

and sales expenses
Gain or (loss)

Net gain or (loss) .

Gross Income from fundraising
events (not including $ .._.._...__...
of contributions reported on line 1c).
SeePartlV,line18 . . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising e

CGross income from gaming activities.

SeePartiV,lne19 . . . . . . a
Less: direct expenses . . b
Net income or (loss) from gaming activ

Gross sales of nventory, less
returns and allowances . . . . a
Less: costofgoodssold . . . b

Netincome or (foss) from sales ofinventory . . »

vents . . P

ites . . »

Miscellaneous Revenue

Business Code

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See Instructions.

vy

A 5E5

F52,589

Form 990 (2009)



Form 990 (2009)

m&atement of Functional Expenses

Page 10

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) {€) (D)
Total expenses Program service Management and Fundratsin
7b, 8b, 9b, and 10b of Part VIil. P expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . 85’) 83q gg’ 33 7 |
3 Grants and other assistance to governments, |
organizations, and indwiduals outside the |
U.S. See Part IV, Iines 15 and 16 ;
4 Benefits paid to or for members . J
5 Compensation of current officers, directors, -
trustees, and key employees . .o Gai %50 ao-’ 7’75 201 775 a 0) 800
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
r
7 Other salanes and wages Bq,. 4 bg ,‘1‘{, 101 o[,L r’é I
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . g: 8 00 gﬂ gm
9 Other employee benefits
10 Payroll taxes . q, ALY q,. A3Y
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . L[; 00 L', goO0
d Lobbying ..
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees .
g Other . . . agéL 281
12 Advertising and promotlon
13 Office expenses 1 0, Y62 7;; ol?7 o H4¢
14 Information technology .
15 Royalties R
16 Occupancy . LS; 554 | 5:. ESL[
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . c;"]q 5'7?
20 Interest
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon ‘r,. 5 '] q f,. 7‘1’0 K} '7%
23 Insurance (A It (35 é) [25
24 Other expenses. Itemize expenses not .
covered above. (Expenses grouped together .
and labeled miscellaneous may not exceed !
5% of total expenses shown on line 25 below.)
- U
B e
C
d oL
L
f All other expenses ............................ y =
25 Total functional expenses. Add lines 1 through 24f 355; [=<id] [3C[, X8/ 9 454 23 g%
26 Joint costs. Check here » [] if following 7

SOP 98-2. Complete this hne only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation .

Form 990 (2009)
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[ZEY  Balance Sheet

(A)
Beginning of year

(B)
End of year

1 Cash—non-interest-bearing . . S, 55 8\3 1 A0, 2__8_%,
2  Savings and temporary cash nvestments . 99 " 0069 2 N6
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former offlcers dlrectors trustees key ‘
employees, and highest compensated employees Complete Part Il of !
Schedule L . . 5
6 Recevables from other dlsquallfled persons (as deflned under sectlon !
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete J
Part Il of Schedule L . . . . 6
% 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges e e 9
10a Land, buildings, and equipment: cost or 10a 506, 678 i
other basis. Complete Part VI of Schedule D i
b Less: accumulated depreciation 10b gq/ﬂ /ég 422, 132 | 10c q ’q,. 516
11 Investments—publicly traded secunties ik
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets .o 14
15  Other assets. See Part IV ine11 NN X ,c:fE anmfe g0 15 X1
16  Total assets. Add lines 1 through 15 (must equdl line 34) 27 104 (16| 524 AF5
17 Accounts payable and accrued expenses . | 17
: 18 Grants payable 18
‘ 19 Deferred revenue . 19
20 Tax-exempt bond l|ab|htles 20
2|21 Escrow or custodial account liability. Complete Par‘( IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key }
;‘3 employees, highest compensated employees, and disqualified J
- persons. Complete Part |l 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 habilities. Complete Part X of Schedule D - 25 ©
| 26  Total liabilities. Add lines 17 through 25 . —& 26 -
‘ » Organizations that follow SFAS 117, check here P D and ;
i 3 complete lines 27 through 29, and lines 33 and 34. !
| _§ 27  Unrestricted net assets . 27
| @ |28 Temporarly restricted net assets . e o 28
‘ B|29 Permanently restricted net assets . ' 29
c Organizations that do not follow SFAS 117 check here >K :
5 and complete lines 30 through 34. |
£|30 Capital stock or trust principal, or current funds 30
@131 Pad-n or capital surplus, or land, building, or equipment fund 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds 59~‘7 [Ol/ 32 5
2(33 Total net assets or fund balances 50 [0 [ 33| 524, 0KS
34 Total liabilities and net assets/fund balances 53‘1/ [ DL/ 34 5,24 O5b

Form 990 (2009)
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Accounting method used to prepare the Form 990: O cash %crual O other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
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 over5|ght of
the audit, review, or compitation of its financial statements and selection of an independent accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both:

{1 Separate basis [J Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a \/ Vs

2b v

N

2c

[,

w| |V

Form 990 (269)
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Form 250 or 80-£2) Public Charity Status and Public Support | °M§©‘655°‘”

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

4947(a}(1) nonexempt charitable trust. N
Department of the Treasury Open to P ublic
Internal Revenue Service Inspection

» Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the orggmization . N - A Employer identification number
Oue Place Commgmdg Minishres I EY Y18 )
Reason for Public Charity Statu¥ (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 [0 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, City, and S Al

5§ [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 S}*(ederal. 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 II.)

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

9 [ An organization that normally receives: (1) more than 33% % 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% % 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 iil.)

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

11 O 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 O Typel b (I Typell ¢ O Type ll-Functionally integrated d O Type I-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type lll supporting
organization, check this box . .
g Since August 17, 2006, has the organlzat|on accepted any gift or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (n) below, the governing body of the supported organizaton? . . . . . . . . . 11gf)
(ii) A family member of a person described in {)) above? . . e e .. 119(‘_3’
({iii) A 35% controlled entity of a person described in {i} or (i) above? . . . . . . . . .. i
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv} Is the organization | {v) Oid you notify (v} Is the (vi1) Amount of
organization (descnbed on lines 1-9 | in col. {i) isted n your | the organtzation in organization n col support
above or IRC section governing document? col (i) of your (i) orgamized In the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009
m Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)

Page 2

(Complete only If you checked the box on Iine 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

&

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

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

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

Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount
shownontine 11, column (f) . .

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

337,54

| P, 5od

212,171

18 12

LS A

| 426259

337, 580 |

70,, £00

20, T7]

A8 o

251, 906

T420257

162,100

Section B. Total Support

[,287,55]

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

327,688

190, 52

20, 171

251,90

1,920,259

2, 560

3,103

2,253

4[3%/02

o5

6bl

9,283

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here L.

12

KiEca)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

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

33'5 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 IS 33‘/:% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

BY -0 %

15

77.8 %

R4

33'5 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33/ % 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 line 13, 16a, or 16b, and Ime 1415 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 qualiftes as a publicly supported organization . >

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

el
EE/
a

(]
u

Schedule A (Form 990 or 990-EZ) 2009




* Schedule A {Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1) ‘\[/A/
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membershlp fees received. (Do not include
any "unusual grants.”) . .o

2  Gross receipts from admisstons, merchandlse
sold or services performed, or facilities
furmished in any activity that Is related to the
organization’s tax-exempt purpose .

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

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

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

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 hnes 7a and 7b

8 Public support (Subtract line 7c from
line 6) . ..
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross iIncome from interest, d|V|dends
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 busmess
activities not included in line 10b,
whether or not the business is regularly
carried on .. P

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, 10c, 11,
and 12.) .

14  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 r e o

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) .. 15 %
16 _ Public support percentage from 2008 Schedule A, Part lll, line 15 . . ... 16 %,
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . . 18 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and Ime 15 is more than 333 %, and line
17 is not more than 33Ys %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organrzation did not check a box on line 14 or ine 193, and line 16 1s more than 33/ %, and
line 18 is not mare than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization » ]

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, hne 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | oms o 15450047
(Form 990) Supplemental Financial Statements 2(@0 9

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Open to Public

internal Revenus Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization @ Mr P lu cammun‘h m (n ,:Sq[rié‘ E%ml(oyer Te?:t}c:;wber

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

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

O & ON =

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal controi? . . . . . l:] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? . D Yes [:| No

[ZXTI  Conservation Easements. Complete if the organlzation answered "Yes" to Form 990 Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use {e.g , recreation or pleasure) O Preservation of an histoncally important land area
O Protection of natural habitat [ Preservation of a certified historic structure

O 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 . .. e e e e e e 2a
Total acreage restricted by conservation easements . . ., . .. 2b
Number of conservation easements on a certified historic structure mcluded n@. . 2c
Number of conservation easements included In (c) acquired after 8/17/06 . . . . 2d

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

Number of states where property subject to conservation easement is located » .._.._._...........

Does the orgamization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? .. . D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170M@B)W? . . . . . . . . . . .o ... Oves Ono
In Part X1V, descrnibe how the organization reports conservatlon easements n |ts revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financiat statements that describes
the organization’s accounting for conservation easements

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

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these items.

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:

() Revenues included in Form 990, Part VI, line 1 e )
(i) Assets included in Form 990, Part X ... o .o .. .. 8
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIll, lne 1 . . . . . . e e .
Assets included in Form 990, Part X . . . . . e . . > 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
l:l Public exhibition d D Loan or exchange programs
Scholarly research e [ Other ..o
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . |:| Yes D No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e [ ves [ No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Begnning balance . . . . . . . . . . . . o ) .. e
d Additions during the year . . e . .. R B [
e Distnbutions dunng theyear . . . . . . . . . . . . . . . . . | te
t Ending balance . Co 1
2a Did the organization mclude an amount on Form 990 Part X hne 21'7 e e e o L ves [ No
b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . |
b Contrbutions . :
¢ Net investment earnlngs galns !
and losses . ..
d Grants or scholarships . . . . J
e Other expenditures for facilities ;
and programs .
f Administrative expenses . .
g Endof yearbalance . . . . . ;
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment » _______ ... %
b Permanent endowment » ... .. .. %
¢ Term endowment » ... ... ... %
3a Are there endowment funds not in the possession of the organization that are held and admintstered for the
organization by: : Yes | No
(i) unrelated orgamizattons . . . . . . e e e e e 3a(i)
{ii) related organizations . O e 1 ([
b If “Yes” to 3a(u), are the related orgamzat|ons I|sted as reqwred on Schedule R" e e e e 3b
4 Describe in Part XIV the intended uses of the organmization's endowment funds.
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment {a) Cost or other basis {b) Cost or other {c) Accumutated (d) Book value
(investment) basis (other) depreciation
fa Land . . . . . . . . . . .. 56)6 qo;om
b Buldings. . . e ISL’; O A )ry;r”l ﬂ'l H L
¢ Leasehold improvements . . MS; 5 a ,.’4[0 ng:qqq
d Equpment . . . . . . . . . 331 qu a",- OLPLJ ”,. 650
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . > i I'71 510

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests .
Other e

Total. (Column b} must equal Form 990, Part X, col. (8) lne 12) P ]
BERII]  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) » X
Other Assets. See Form 990, Part X, line 15.

> (a) Description {b) Book value

\‘f\'r-e{aw-‘o'\ -&M‘Oitg@e adace g

P o
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . L. . > b '
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)lne 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.

Schedule D {Form 990) 2009
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Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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 line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4 through 8 .o
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

QW OONOOOGAERWON =

-

ol |®~o|aisfwn]|=

-

Total revenue, gains, and other support per audited financial statements . .. .. 1 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12: M/A(

Net unrealized gains on investments . . . . . . . . .. | 2a

Donated services and use of facilites . . . . . . . . |2

Recoveries of prior year grants . O - -

Other (Descnbe n Part XIV)) . . . . . . .. ) .. L .o

Add lines 2a through2d . . . . .. ) . Lo O - -

3 Subtract ine 2e from line1 . . . e e 3

4 Amounts included on Form 990, Part VIII I|ne 12 but not on Ime1
a Investment expenses not included on Form 990, Part VIIl, ine 7b . 4a

b Other (Describe in Part XIV) . S . -
¢ Add lines 4a and 4b .. . 4c

[« N v T = ]

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parrl Ilne 12) L. 5
@Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
1

Total expenses and losses per audited financial statements . . . . . . e 1 M

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilites . . . . . . . . . . . | 2a
b Prior year adjustments . . . . . . . . . |2
¢ Other losses . . O -
d
e

Other (Describe in Part XIV) T T
Add nes2athrough2d . . . . . . . . . . . . . . . . . . ) 2e
Subtract line 2e from line 1 . . . .. ... . L3
4 Amounts included on Form 990, Part IX line 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIll, ine 7b . [ 4a
Other (Describe in Part XIV) . . . . R A )

¢ Add lnes4aand4b . . .. . . | 4¢c
5 Total expenses. Add lines 3 and 4c (T his must equal Form 990 Part/ //ne 18 ) .. . 5

Supplemental Information

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

w

o

o

Schedule D (Form 990) 2009
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2009

Open To Public

Inspection

Name of the organization

Employer dentification number

q(:

[RQUDRT/

Our ﬂéce Cmn\movdxj D\_;hixir?ps

BTN Types of Property

(a) {b) (c)
Check if Number of contnbutions
apphcable

Revenues reported on
Form 990, Part VIil, line 1g

{d)
Method of determining
revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications . . Z

A L WN =

Clothing and household \/
goods ..

% L,09%

W\rfFé S"\ J d&i

ark rfs.\r va

Cars and other vehlcles

Boats and planes

intellectual property . .
Secunties—Publicly traded

-—h

Secunties—Closely held stock .

Secunties—Partnership, LLC,
or trust interests .

- O WO ~N®

-

12 Secunties—Miscellaneous

13 Qualfied conservation
contribution—Historic
structures

14 Qualified conservation
contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles e / £

19 Food inventory v LIWheon

g 36,153

Taic_madd wlbe focaren

20 Drugs and medical supplies

21  Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (.coooiiiiiii. )

26 Other » (...
27 Other » ( .................. P . .
28 Other » ( q!?me (’Mm?;’ v unnouwh I3 6_[; [SE By madd whke for areen

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a glft acceptance policy that requires the review of any non-standard

contnbutions?

contributions?
b If “Yes,” descnbe In Part lI

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

29

—

Yes| No

30a 5(

31

32a ><

<

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, k

describe in Part |l

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227J

Schedule M (Form 990) 2009




" SCHEDULE O | om8No 1545-0047

(Form 990) Supplemental Information to Form 990 2@0 9
Complete to provide information for responses to specific questions on

o e T Form 990 or to provide any additional information. Open to Public

lnf:::;m;;t,;“}:es;x?w » Attach to Form 990. Inspection

Name of the organization OU{- ? [d(e : on-\ -"5 mzn is.{ﬂks En#l&yer |dfe%iﬂt§:-175Wr

................... O‘erremarmserwcesmdwdm$13,777M0F
_____________ onal _hyaiens. mdudspmr&zﬂj‘ﬁilglwrﬁ\maem
______ Ot ?_[1'_\:5____ass_is_’(zﬂce,-__:E...?e.,i‘[??...--.wedh_._QE_____ a3 Neuders  and .
........ \0u5€74SS€SI$5,%53w0(€L\QFT[’\M 5wlr5f%oifxsk¢f£]
and B, MR8 in sther miscellanaws ascistanee. femaining porien
______ 6 o‘f&(pragfmgewbcesrePresa/dsﬁvucsKa:h:douer‘\eaﬂ
(2). Ract- VT Lhe 12¢. Seclion 8o
o OSEicecs. and dicecters_are mopitered S canflicd of

Lhﬁrf&emouﬂkﬂem%lg\owrim‘ec‘flrgs .................................

_______________ The._ o a,mz‘cﬁmwakes&sﬂnwmkgdo meste Cnflidt
delh‘t@féfkp(jlcﬂMF{SGWQ&[S'&L&MC‘SMRME'&"@Q
B} uL\nLﬁrmﬂ(nrkMuA ..... Mtg‘“m‘y}dsmll45 .............
_..%2[!1!___ﬂ_CI_Q_/__Lthcﬂ\_-_is____41_\[4?___(/_‘_5_[@__E?E____E_K\SPE_C&QD ..... ijﬁ?\es{mtﬁ
________ o F(Qa\ifng*fm'sf):wsma?[‘/kanﬁzs

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



EXECUTIVE BOARD
“resident:

.inda Waite

1117 W. Sharp
Spokane, WA 99201
328-2085

waitel@aol.com

Treasurer: .

Kathleen (Kate) Buzard (Sr)
4320 W. Deska #107
Spokane, WA 99224
244-9399

buzardk @earthlink.net

Secretary:
Irene Knopes (Sr)

503 W. Dean
Spokane, WA 99201
328-4841
stioeondean@aol.com

Past President:

Susan Shea Smith

8505 S. Sagewood Rd.
Spokane, WA 799223
susansheasmith@gmail com

HURCH MEMBERSHIP
Central Baptist
Linda Waite (Ch. Rep)
(See Exec. Bd. President)

Emmanuel Presbyterian
James Burford (Rev)(Pastor)

1926 W. Chelan Ave.

Spokane, WA 99205

326-1252
office@emmanuelpres-spokane.org

Della Stevens (Ch. Rep)

1801 N. Belt

Spokane, WA 99205

326-3241
office@emmanuelpres-spokane.org

Holy Trinity Episcopal
Kris Christensen (Pastor)
1826 W. Dean

Spokane, WA 99201
363-1826
kris@trinityspokane.org

Peggy Johnson (Bishops Warden)
1826 E. Dean

pokane, WA 99201
263-7793
waltandpeggv@comecast.net

2010-2011 Board Members

Sheila Johns (Ch. Rep)

PO Box 220

Nine Mile Falls, WA 99206
467-2027
sjohns@abcinet.net

Knox Presbyterian
Don Meekhof (Rev)(Pastor)

806 W. Knox
Spokane, WA 99205
328-7540/999-6970 (c)
dmeekhof(@aol.com

Ross Cutter (Ch. Rep)
7806 N. Laurelhurst Dr.
Spokane, WA 99208
467-0244
rs44cutter@msn.com

Salem Lutheran

Tom Soeldner (Rev)(Pastor)
1428 W. Broadway
Spokane, WA 99201
328-6280
waltsoe@allmail.net

Liv Larson Andrews (Pastor)
1428 W. Broadway
Spokane, WA 99201
328-6280
parson.larson@gmail.com

Church Members, con’t.
Elaine Thrush (Ch. Rep)
3703 S. Alder Ct.
Spokane, WA 99223
325-8005
sonnylain@juno.com

St. Joseph’s Catholic
Irene Knopes (Sr) (Pastor)

(See Exec. Board Secretary)

Louise Chadez (Ch. Rep)
2332 W. Sinto

Spokane, WA 99201
328-4811
chadez4811@comcast.net

St. Paul’s Methodist -2 2 7- 7535
Kathy Makus (Pastor)

1620 N. Monroe

Spokane, WA 99205
327-9539/929-6842 (c)
kdmakus@comcast net

PL(‘E VIL. Line 1o

Dorothy Spoerhase (Ch. Rep)
2718 W. Broadway

Spokane, WA 99201
328-0425
dspocom(@comcast.net

Westminster Presbyterian
Sandy Brockway (Pastor)
2705 W. Boone

Spokane, WA 99201
328-5002/489-7728
sbrockway135@gmail.com

Sandra Shutters (Ch. Rep)
2110 W. Boone

Spokane, WA 99201
327-1489

(no email)

Sisters of the Holy Names
Kathleen (Kate) Buzard (Sr)

(See Exec. Board Treasurer)

Joan Dixson (Sr)

2817 S. Manito Blvd.
Spokane, WA 99203
455-9255
dixieam)@comcast.net

West Central Community
Valerie Harper-Murdoch

1905 W. Hemlock
Spokane, WA 99205
323-7487/327-1951
vhmwccc@hotmail.com

Member At Large
Susan Shea Smith

(See Exec. Board Past Pres.)

Our Place Staff

Ann Pizelo (Sr) (Director) Sw(ﬂ'(
1509 W. College

Spokane, WA 99201

326-7267/939-1100 (c)
apizelo@snjmwa.org

Mary Ann Hartsfield (Asst. Dir.)
5635 N. Drumbheller
Spokane, WA 99205

328-6322

mharts@comcast net

Tracie Swanson (Dev. Dir.) Sﬁ*ﬁl
3822 S. Perry Cb ‘
Spokane, WA 99203

998-1938

ourplacespokane@hotmail.com




