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| o

Form 990 Return of organiiation Exempt From Income Tax 2009

Under section 501(&. 527, or 4947(a )(1) of tha Intemal Revenue Code
{excapt bla Iung beneﬁt st ar private foundation) TR
Departmert of tha Traasyry I %
Irtemal Revenue Sevice > The organizetion may have to use & copy of this retwn to satisly state repornng requirements. i° iblit lﬁ%@h
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending  6/30 20 1 0
B Chack If gpplicants’ ohes o] D &mployar ldondﬂcadon Nutber
Agdess chenge | RS tabet | LnCLUS10R, Inc. 93-1321004
Nams change ::s;"'_ 3508 SE Powell Blvd E Teiephone number
Ioneal raturn ;p::;ﬁ: Portland' OR 97202 (503) 232'2299
Termmation o,
Amended retum G Gossreceats 3~ 6,804, 160,
Agplestion ponding] F Mamo and addresa of principsl o#ice:  Howard Miller H(e) 13 thia 2 group retuer) ke wifilistes? H Yes ﬁ o
H(b) Are of efiliates included?
Sa_me As C Above — 1 Ny,’ wiloch & lIA:L (soe irstructions) Ves i
Tax-exempt status |X]S01(c) (3 )< (msertno) | |4947(a)(Dor | | 527
H(c) Group exempbon number

[
J  Website: » www.inclusioninc.orqg
K Fomoforg ) mwweuon | Trnst [] Assoclation | | Other™ L. Yoor of Formeton. 2001 | M Stote of legst gomigie OR
(Fartl | Summary
1 Briefly describe the organization’s mission or musl significant activitles: JXneclusion, _Inc. is a a support service _

2 brokerage for_adults with developpental disabilities._ .Our_mission is_to offer . _

§ Pegple_the resources and eduction te direct their lives. __ _ . ____________
= ;2 2 Check this box = D_lf the organization discontinued its operations or disposed of more than 25% of its assats.
= 3 3 Number of voting members of the governing body (Part VI, line 1), . . 3 11
&7 2 4 Number of iIndependent voting members of the governing body (Part VI Iln!‘ 1b) ] 10
ey %) 5 Total number of employees (Part V, line 2a) . ¢ reereeens . 5 33
69 % 6 Total number of volunteers (estmate if necessary) .. e . L6 0
- <} 7a Total gross urvelated business revenue from Part VIil, column (C), hne 12 .. 7a 0.
E, b Net unrelated business {axable income from Form 990-T,. hne 34.. .. . . ,........ 7b 0
= i Prior Year CurrentYear
) o | 8 Contnbutions and grants (Part VIIl, line 1h)... ... . e e L 3,175. 6,787,729.
) 2| 9 Program service revenue (Part Vill, line 2¢) .. .. . . . 6,791,150.

= é 10 Investment income (art VIll, column (A), lines 3,4, and 7d) .. . .. .. 11, 481. 4,096
= 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e) . 3,801. 12,341.
,S 12 Total revenue — add Lines 8 through 11 (must equal Part VIil, column (A), fine 12) 6,808,607, 6,804,160,
) 13 Grants and similar amounts paid (Part X, column (A), lines 1-3)  .,... . 5,143,364.
14 Benefis paid to or for members (Part IX, colummn (A), ne 4) . . , . .. .
o | 15 Salanes, other compensation, employee benefits (Part 1X, column (A), hines 5- TO). . 1,247,477. 1,470,431.
§ 16a Professional fundraising fess (Part IX celumn (A), hine 11¢) ... .. .. AN .
% b Total fundraising expenses (Part 1X, column (D), line 25) = B ey AL BT TR
17 Other expenses (Part IX, column (8), lines 11a:11d, 111-24f) . .. 281, 141.]° S, 356 973.
18 Total expenses Add lines 13-17 (must equal Part 1X, colymn (A), Ilne 25) A 6,671,982. 6,827, 404.
19 Revenue less expenses Subtract line 18 from fine 12,., . . . C e .. 137,625. -23,244.
31 : Beginning of Year End of Year
2120 Total assets (Part X, ine 16).. . . . . ....... T 638,592 1,637,017,
51; 21 Total habiities (Part X. ne 26). . . .. ... ... ... e 96,432, 1,118,101,
=i N=t assets or fund balancas. Subtract line 21 from line 20, . e 542,160. 518, 916.
fﬁ”‘aml Signature Block
T S s :@dwggz' oy ondecdg s bt

T SR e R L
Sign  |™ Mm S/
m L7

Here Slgnature of officer </

»
Type or prnt name ang 010 -
Dute Thack 1t RERwe S antnng numbor
Paid ploes »
Pre- somse = ‘W Uﬁ&/ lll"b/“ .N/A
arers Famtoeme (x RiChard Winkel, CPA, INC,
Only [twss), w» PO Box 91637  _ en_= N/A
ZiPsa " Portland, OR 97291 Phoneno. ® (503} 332-6750
May the IRS discuas this return with the preparer shown above?® (see instructions) . .. . . T [_I Yas ]_I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAONISL 1272869  Form 990 (2009) /\
AN
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FI Statement of Program Service Accomplishments

orm 930 (2009) Inclusion, Ingc. 93-1321004 Page 2

1 Buelly describe the organization's mission:

— e L T, s A A L L T AT - e e e SN LM e e

P A e e e e e e e e L T N T T, e e e

e, e e R S T Y L s

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior

Form 990 or 990-€22. . . . ... C e e e, coo [ ves No
If"Yes,' deseribe these new services on Schedule O,
3 Ddd the organization cease conducting, or make significant changes in how It conducts, any program services? ... . |:| Yes No

If 'Yes,' describe these changes on Schedutz O.

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

) (Reverue § )

4a (Code;

Provide broker s_with developmental disabilities.
4b (Code: M) Experses § including grants of $ ) (Revernue $ )
4¢ (Code | including grants of § ) (Revenue  $ )
4d Other program services (Describe i Schedule O )

(Expenses $ including grants of  $ ) (Revenue 5 )
4e Total program service expenses w 6,463,265.

BAA TERAOIGL 07RO 1 /17/2011 6:25:22 PM  #14613618°°0
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Inclusion, Inc, 93-1321004 Page 3
Checklist of Required Schedules
Yes| No
1 Isthe Orgamza(lon doscnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundatlon)" If Yes, complete
Schedule A . .. .0 L LT 11 X
Is the organization reqwred to complete Schedule B Schedule of Contrlbutors7 ..... 2 X
3 Dd the organization engage in direct or indirect poltical campaign actrvutles on behalf of o7 in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part !, .~ . . ... .. 3 X
4 Section 501(c)(3) orgamzatlons Did the orgamzatlon engage N Iobbymg actlvmes" If ‘Yes,' comp/ete
Schedule C, Pertt =~ . 0.0 T I T 4 X
5 Section 501(¢c)4), 501(cX5), and 501 c)’G;orgamzatnons I3 the orgamzalion sub]ec’t to the section 6033(2) notice and
repering requirement and proxy tax es,” complete Schedule C, Part I, , 5
g Didine orc?amz.atlon maintain any donor advised funds or any similar funds or accounts where denors have the right to
prowde agvice on the distribytion or jnvestment of amounts in such funds or accounts? /f Yes. complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
cnvironment, historie fand areas or historic structures? If 'Yes,’ complete Schedule D, Part 1. . 7 X
8 D the or%amzauon maintain collections of works of art, historical treasures, or other SII'TlI|dl assets? /f ‘Yes,”
complete Schedule D, Part it . o .. Pir e . ; 8 X
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not isted 1n Part X;
ur provide credit counseling, debt management, credit reparr, or debl negotiation 5ervnces? If 'Yas,' complete
Schedule D, Part IV . ... ... T . ... T 9 X
10 Did the organization, dlrecﬂy or through a related orgamzatlon hold assets in term permanent. or qua51 endowments” /
'Yas,' complete Schedule D, PartV, = . ,..... .. AR 10 X
1 s the organization’s answer to any of the fO“OWlng questlons ‘Yes"' lf S0, camplete Schedule D Parts Vi, VII Viit, IX or
Xasappheable . . .7 O 00 T L L oL L. 1 X
L4 Bldpthe c‘p/rgamzetlon report an amount for land, buxldmgs and equlprnent n Part X, ine 10? nr 'Yes, complete Schedute |}
=L .
* Dud the organization report an amount for investments— other secunties in Part X line 12 that 1s 5% or more of its total g
assets roported in Part X, ine 162 }f ‘Yes,’ complcte Schedule D, Part VIl . . .. . ... . ...
® Did the organization report an amount for Investments— program related in Part X, linc 13 that 15 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIl .. .. ... e e b v
® Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported m' ‘0 ,
Part X, line 162 If 'Yes,' complete Scheduie D, Part IX . .. & R,
* Did the orgamzation report an amount for other liabilities in Part x Ime 25’ If 'ves,’ complete Schedule D, Part X %‘
Bt i, vl
® Dud the organization’s separate or consolidated financial stalements for the tax year include a footnote that addresses &F‘\ a:?' I ok i
the organizaiton's habitity for uncertain tax positions under FIN 487 1f'Yes,’ cormplate Schedule D, Pert X, T '?5 AJee’d
12 Did the organization chtain separate, lndependent audlted fmanmal stetement for 'the tax year" if 'Yes, complots
Schedule D, Parts X1, Xli, and Xill . . 12 | X
12AWns the organization included 1n consolideted, |ndepend=nt aud.(ed I’nenual statemem for the tax Yes| No ﬁif%’ g{;@ :;,_#;
year? If 'Yes,' completing Schedule D, Parts X/, Xil, and Xill is optional C b2 A P KT ﬁfﬁ"vh:’m
13 Is the organization a school described In section 170(b)(1)(A)QN? If 'Yes,' complete Schedule E. 13 X
14a Did the organization malintain an othce, employees, or agenis oidside of the United States?. 14a X
b Did the oryamization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the Urited States? Jf 'Yes,’ complete Schedule F, Part!, ., .... ... 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assnstance to any organnzatnon
or enbity located outside the United Stales? /f 'Yes,' comp/ctc Schedute F, Part il 15 X
16 Did the organization report on Part 1X, cofumn A, lnc 3, more than $5,000 of erggregate grants or assistance o
: individuals located outside the United States? if 'Yes,' complete Schedule F, Pa .. 16 X
17 Du the organization report a total of more than $15,000 of expenses for professnonal fundra:slng services on Part lX
column (Ag hines 6 and 11e? I ‘Yes,’ complete Schedule G, Part 1 .. . ... . . xies.s 17 X
18 Did ths orgamzatlon reoort more than $15,000 total of fundralsmg event gross income and con’cnbuhons on Part VilI,
ines 1¢ and 8a? If 'Yes,' complete Schedule G, Parti . . .~ ... . . .. 18 X
12 Did the organization report more than $1b uoo ot gross income from gaming activities on Part Vi, lme 9a? If 'Yes,'
complete Schedule G, Part il .. . ... ... . ... . 19 X
20 Did the orgamization operate one or more l-osp-tals’ lf 'Yes complete Schedule H AN 20 X
BAA TEEAOI03L G2N2/10 Form 990 (2009)

10/17/2011 6:25:22 PM #14613619
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990(2009) Inclusion, Inc. 93-1321004 _Page 4
%G| Checklist of Required Schedules (continued)

Yas | No
21 Did the organization report morc then $5,000 of grants and other assistance to governments and orgamcallonb in the
Unted States on Part IX, column (A), Iine 1? Jf 'Yes,” complete Schedule I, Pars fand Il ... . ©.. ... . 21 X
22 Did the organization report mare than $5,000 of grants and other assistance to mdnv:duals in the Unlted States on Part
IX, column (A), hne 27 If 'Yes,' complete Schedule I, Parts land 1 ,......... . . .. .o o i 22 X

23 Did the organizalion answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?S"% fgrrpe_rl ofticers, dlrectors trustees, key emp!oyees ‘and hxghest compensated employees7 If 'Yas,' complete x
chedufe . eee .. 23

242 Did the organization have a tex-exempt bond 1ssue with an outslandlng prmcnpal amaunt of more than 3100 000
as of the last day of the year, and that was ssued after December 31, 20027 It "Yes,” answer lines 24b through 24d and

complete Schedule K, If 'No,'goto hne 25 . .. ... ... . ... ... .. . 24a] | X
b Did the organization invest any proceeds of tax- exempt bonds beyorld a temporary penod exception? ... ........... 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time durlng the year to defease

any tax-exemptbonds? .... .. . . .. . ., ... 24c
d D the organization act as an 'on behalf of‘ issuer for bonds ouistandmg at any tlme durnng lhe year’ . . . | 244

25a Section $01(c)3) and 501(c)4) orgamzatlons Did the orgamzation engage in an excess beneﬁl transaction with a
disqualitied person during the year? /f 'Yes,' complate Scheduje L, Part I, ........ . . | 25a X

b I3 the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not heen reponed on any of the organization's pnor Forms 990 or 990-E2? if Yes, complete
Schegule L, Part! . .., ... .0 L. 25h X

26 Was a loan to or by a current or former officer, director, trusiee, key emplo¥ee highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If Yes,’ complete Schedule L, Part il . 26 X

27 Did the organization provide a yranl or vlher assistance to an officer, director, trustee, key em?lo ee, substantial
contributor, or a grant selechon comittee member, or to a person related to such an indwidual? /f ‘Yes,' complete
Schedufe [, Part'lll . . e . e e

28 Was the organization a party to a business transation with onc of the foliowing parlies (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptrens):

a A current ot former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV R v . ..] 28a X

1 b A ramily member of a current or former officer, director, trustee, or key employea? If *ves,” comp/ete
Schedule L, Part IV . . el e e e . .. 28b X

¢ An entity of which a current or former officer, director, trustee, or key ermployee of the organlzatlon (ora fam!ly member)
X

was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 i1 non-cash contributions? /f ‘Yes,’ complete Schedule M . .. 29 X
‘ 30 Did the organization receive contributions of al’t hlstoncal treasures, or other scmnlar assets or qualified conservation
| contributlons? If *Yes,  complete Schedule M. .. . .. . L. ol L et e e essrseiasa. 30 X
| 31 Dud the organization liquidate, terminate, or dlssolve and cease operailons? h' ‘Yﬂs comp!efe Schedule N, Part! . k1 X
| 32 Did the or%amzat:on sell exchanqe dtspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
‘ Schedule N, Part It ... . . .. .. . L L vt envireeenaeas ... |32 X
33 Dud the organization own 100% of an entty disregarded as separate from the orgamzatlon under Requlat-ons sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part | 33 X
|
i K \INas the orgamzatlon related to any tax-exempt or taxable entity? If 'Yes, complﬂte Schedule R, Parts Ii, III I, and V, 2 %
3% Is any related orgenlzatlon a controlled entity within the meamng of seclion 512(b)(13)’ if 'Yes,’ complete Scheaule R,
PartV, ine2 .. ceve . .. C e e e e 35 X
36 Section 501(cX3) organizations, Did the organization make any transfers to an exempt non- charitab!e related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2, . .36 X
37 md the orgamization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that s
treated as a parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V) e | 37 X
38 Did the organization complete Schedule O and provide explanations i Schedule O for Part VI, lines 11 and 197
Note, All Form 990 fifers are required to complete Schedule © . . ..., . ........ . L1381 X
BAA Form 920 (2009)

TEEADIGAL 021210
10/17/2011 6:25:22 PM #14613620
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Form990 2009) Inclusaon, Inc.

PAGE @8/28

1 Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlltal of US
Information Returns. Enter -0- 1t not applicable

..... ia 1.45 Lt

b Enter the number of Forms W-2G included 1n lihe la Enter 0 if not apphcable . . b

¢ Did the organization comply with backup mthholdmg rules for renortable payrnents to vendors and repertable gaming
(gambiing) wianings to pnze winners? e

2@ Enter the number of employsss reported on Form W-3, Transmiltal chage and Tax Staternents filed for the

calendar year ending with or within the year covered by this return 2a 33§58, :

Zb If at least one 15 reported on line 2a, did the organization file all requnred federal lmployment tax returns? .
Note, if the sum of lines 1a and 2a 15 greater than 250, you may be required to e-file this retumn. (see Instructions)

3a Ichld th? or%amzatlon have unrelated business gross Income of 51 000 or more durmg the yoar covered by
15 return

b If "Yes' has it filed a Form 990- T for thls year? If No, prawda an explanatlan n Schedule o

4a Al any time during the calendar year, dig the organization have an interest in, or a signature ar other authonty over, a
financial account In a foreign codntry (Such as a bank account, securities account, or other financial account)?,

b If 'Yes.' enter the name of the foreign country »

See the nstructions for exceptions and filing requirements for Form TD F 90-z2.1, Report of Foreign Bank and
Financial Accounts

5a Was the orgamization a parly to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable parly notify the orgamization that it was or 15 a party to a prohubited tax shelter transaction?

¢ If 'Yes,' to ine 5a or Sb, did the organization file Form 8886»T. Disclosure by Tax-Exempt Entlty Ragarding Prohlblted
Tax Sheiter Transaction? .. .

......

6a Does the organization have annual gross recelpts that are normally greater than sloo 000, and clld the orgamzahon
solicit any ¢ontributions that were not tax daductibl

b if "Yes,' did the orgamzahon include with every solicitation an express statement that such con’mbutlons or glﬂs were not

deductble? .
7 Organizations that may receive deductlble contrnbutlons under seckuon 170(c).

a Did the organization recelve a payrnent n excess of $75 made partly asa contnbuhon and partly for goods and services [ *

provided to the payor?
b If "Yes,' did the orgamzation notn‘y the donor of the value of the goods o servizes pmwded?

¢ Did the o gamzatmn sell, ext.hange or othenmse dlspose of tanglble personal property for which it was reqwred to file
Form 82827

dIf 'Yes, indicate the number of Forms 8282 filed dunng the year C i 7dl

e Oud the orgamzatlon durlng the yPar receive any funds, dlrect!y or |nd|rect!y, to pay premlums ona personal
benefit contract?

t Did the organization, during the year, pay piemiums, d-recﬂy or mulrectly, ona personal benem contract’
g For alt contributions of quahfied intellectual property. did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations malntaining donor advised funds and section 502(a)(3) supporting organizations. Did the

supporting erganization, or a donor advised fund mamtamed by a sponsonng orqamzanon have excess bus-ruess
holdings at any Lne duning the year? .. .

7¢ X
M
VR A P
7e X
pii X
79
7h
oy o BRI
VHELL ’ﬁix.’iﬁl,

2 Sponsoring organizations maintaining donor ad\nsed funds
a Did the orgamzation make any taxabte distributions under section 49667

b Did the organization make any distribution to a donor, donor advisor, or related parson? .

10 Section 501(cX7) organizations. Enter
a Inthiation fees and capital contributtons included on Part Vi, line 12. ca. 10a

b Gross Receipts, included on Form 990, Part Vill, line 12, for pubhic yse of club facmues . | 10b

11 Section 501(cX12) organications. Enter.
a Gross income from other members or shareholders \ 111

b Gross income from other sources (Do not nel amounts due or pald o other sources agamst
armounts due or receivad from them ) . 11b

12a Section 4347(a)(1) non.exempt charitable trusts Is the orqanlzatlon fllmg Form 990 in heu of Form 10412 .
b If Yes,' enter the amount of tax-exempt mnterest received or accrued dunng the year. . | 12b|

BAA

TEEAQIQSL Q21210

Form 930 (2009)

10/17/2011 6:25:22 PM $#14613621
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Fr990 (2009) Inclusion, Inc. 93-1321004 Page 6

EVIE Governance, Management and Disclosure For each 'Yes' response to hines 2 through 7b below, and for
3 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See mnstructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . . e e [ 1a
b Enter the number of voung members that are independent . . . .. . ....... .. | 1b

2 B any officer, director, trustee, or key employee have a famuly relatlonshlp ara busnness relanonshlp with any other
officer, director, trustee or key emplOyee? ...............

3 D the organization delegate control over manaqement duties customarily performed by or under the direct e,upprv.smn
ot oMicers, directors or trustees, or key employees to a management company or other person?. 3

4 Did the organization make any significant changes te its organizational docurnents 4

since the prior Form 990 was filed? .. . ..., .. e
5 Did the organization become aware during the year of a matenal dwersvon of the orgamzatlon S assets? . . 5
& Does the organization have members or slockholders?.

e o

7aNoes the orgarzation have members, stockholders, or other persons who may ¢lect one or more members of the
governingbody? .. . . ... . .o, .. 7a

b Are any decisions of the governlng DOUY subject tO approval by members, stockholders, or other persons?. . .. .| 7b

x| [

8 tE;);d ffhﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoverning body? ,. .. .. ... . . . ... S .. .| 8al X
b Each committee with authority to act on behalfof the govermng body" - h ieere e s e e 8b} X

9 Is there any officer, directar or trustee, or key employee listed in Part VI, Sechon A who ¢annot be reached at the
organizailon's malling address? If ‘Yes,’ provide the names and addresses i Schedule O. .. .... 9 X

Section B. Policies (This Section B requests information about policies not requ:red by the Internal
Revepue Code.)

Y

Yes | No
104 Does the organization have local chaplers, branches, of affiliates? I e e e e e 10a X

b If "Yes,' does the organization have writlen policigs and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? N . 10k

11 Has the organization provided a copy of this Form 950 to al) members of its governing body before fliting the Torm? . 11 X
11 ADescnibe in Schedule O the process, if any, used by the orgarization to review this Form 990. See Schedule 0 ¥ p
12a Does the arganizabion have a wntten conflict of interest paticy? /f No,'go to line 13......... 12a] X

b Are officers, directors or trustees, and key employees reqwred to disclose annua"y Interests that could gwe rise
to contlicts? | .. . 1120

¢ Does the orgamzahorn regular!y and conSIStentIy monitor and enforce compliance with the polxcy" If 'Yes,' describe in
Schedule O how thisisdone . . ... . T,

13 Does the organization have a wntten whlstleblower policy? . i e e
14 Does the organization have a written document retention and destructlon pollcy7

15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direclor, or top management oficial  See. Schedule .0 . .,.....
b Other officers of key employees of the orgamization . . ..., ....
1f "Yes’ to hine 153 or 15b, describe the process in Schedule O (See instructions.)

t6a Did the orgamization mvest m, contrlbute assets to, or partu:lpate na jOII’lt venture or srmllar arrangemenl with a taxable 16

entity dunng the year? e a X
IR
b If 'Yes.’' has the organization adopted 3 writien policy or procedure requxrln? the orgamzahon to evaluate its partICIpahon : @ ey
in joint venture arrangements ungder apphicable federal tax law, and taken steps to safeguard lhe organization’s exempt 2
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Formi 990 is required to be filed » QR

—_—— e e e . — — — — — — — —  ——— —

18 Section 6104 requires gn organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) ava:lable for public
inspection indicate how you make these available. Check all that apply

D Qwn website D Another's website Upon request

19 Descnibe in Schegdule O whelher (and If 50, how) the ol famzatnon makes Its governing documents, confiict of Interest policy, and tinancial
statements available to the public.  See Schedu
20 State the name, physical address, and tetephone number of the person who possesses the books and records of the organization:
=~ Howaxd Miller 3608 SE Powell Blvd DPoxtland OR 97202 503-232-2289

—— e e e e e e e = e v e ek e e e o e e e e e e o e i v e T A e e e -  — n  — — — — — — — — — — ———— ——

BAA Form 990 (200%9)
TEEADIOGL 020510
10/17/2011 6:25:22 PM #14613622
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Form 990 (2009) Inclusion, Inc. 93-1321004 Page 7

[Pa¥If ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required 1o be Iisted. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 If addilional space 1s needed

® List all of the organization's currcnt officers, directors, trustees (whether indwiduals or or anizations), regardless of amount of
compensaton, Enter -0-g|n columns (D), (E), and (F5 1f no compensatlon(was paud, g ). reg s 0T amount

® List all of the organizativn’s current key employees See instructions for definition of 'key employees.’

® List the organization's five current highest compensated rmployees (other than an officer, director, trustee, or key cmployse) who
realzetw&ad reporta{:ile 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 al! of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

*® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable compensation from the organization and any refated organizations

i List persons in the following erder individual trustees or directors, institutional trustees; officers; key employees, highest compensated
| employees; and former such persons

|
|

[:] Check this box if the organization did not compensate any current officer, direcior, or trustee.

(A) (B) (c) (D) (E) F
Nama and Title A;;g’uarge Position (check all that apply) Reportable Raportable Estinated
X 25|35 =lez| = compansaton from compensation from amourtt of pther
per waek a3l 2 g 38|32 ("\n’ra ﬁmﬁtgg) reée&eg/ Ior al_'}ljleshcc‘ms “T@,‘#?ﬁé“‘"
g g‘ g 2 5 ‘S‘g g ) orgamzstion
2818 2|3 and ratatad
gl2 § g organizations
AE :
? i
Andrew Miller _________ N
President 1 X 0 0 0
Elaine Radger _ ______ _ |
Dirgctor 1 X 0. 0. 0.
Susie Brame __ ______ __ 4
Secretary 1 X X 0 0 0
Angela Weaver _ __ _ ____ _ |
Director 1 X 0 0 0
Michael McCarthy . _ __ |
Director 1 X 0 0 0
Aoy R. Richter __ ______ |
Director 1 X 0. 0. 0.
Sherri QOsborne _ _______ |
Director 1 X 0 0. 0
Alice Bemson __________ |
Director 1 X 0. 0. 0.
Justin Hamel ________ __ ]
Director 1 X 0. 0. 0.
Don Klover _ ___ _______|
Director 1 X 0. 0. 0.
Howard Miller _________ |
| Executive Direc 40 X 68,897. 0. 0.
|
o
|
|
BAA TEEAQI07L 1110/09 Form 920 (2009)

10/17/2011 6:25:22 PM $#14613623
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Form 980 (2009) Inclusion, Inc.

93-1321004

PAGE_ 11/28

Page 8

IR R sovaiin s T T T
: Bt Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
W 1 (B) (©) (D) (E) (3}
Name and Title Awarage | Position (check all that apply) Reportable Reportable Esbmated
per week[® 3| g X g [ m ] compensaton from compensation from amount of otter
T HHH FHE G R
ég SR8 = crpanzation
g § a and ralated
gl & g g organizations
HIE
HH 3
g

T T T T Y e e N e — ———

T T MR et e e b e e e

-—— e — . ——— -

—_— e e e e, e, e

A e e e e e e . - —

e T M e e o = = e

e e R e — e e e - - — — -

—_ e e e e e e e — ——

e e M ————— — s — . — — —

T e o — — — — — e ——

e e e e e e e e e, i —

_1bTotal , - 68, 897. 0.

0.

2 Toral number of Individuals (including but not Imned to those histed abave) who receive
fromn the organizaton * 0

d more than $100,000 in reportable compensation

3 Did the organization list any former officer, director or trustee, key employee, or highast compensated employee
on line 1a? Jf 'Yes,' complete Schedule J for such indwvidual, ... . ... . ... C e . e
4 For any individual listed on line 1a, 15 the sum of reportable compensation and other compensation from
thg or ar;uzatlon and telated organtzations greater than $150,0007 if ‘Yes' complate Schedule J for such
ndividua e i e .. . . e e e e

5 Did any dpers.on listed on Iine_la receive or accrue compensation from any unrelated organiza
rendeved to the organization? If "Yes,’ complete Schedule J for such person, . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of

compensation from the organization

(A) )
Name and husingss address Descnpt:or(-n of Services

(€)
Compensation

2 Total number of independent contractors (including but not lrmited to those listed above) who received more than
$100,000 in_compensation from the organization » ()
BAA

'
TEEAQIQEL 01/30/10

Form 990 (2009)

10/17/2011 6:25:22 PM $#14613624
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Form 990 (2009) Inclusiioih Inc. 93-1321004 Page 9
F ; Statement of Rev
B R

(A) (®) ©) (D)
Total revenye Related or Unrelated Revenue
exempt business excluded from tax
function revenuye under sections
renue 512, 513, or 514
3 e .

1a Federated campaigns .
b Membership dues
¢ Tundraising events, ,
d Related orgamzations
e Government grants {contnibutions} ,

4
6,786,712. 1
f All other contributions, gifts, grants, and

simifar amounts not ncluded above 11 1,017.
g Noncash contribns included in Ins 1a-1F . $

h Total. Add rnes 1a-1¢ VI
Business Code

CONTRIZUTIONS, CIFTS, GRANTS
AND OTHER SIMILAR ANOUNTS

i - M

P Y

EDRS e

— e e e e = e =

f All other program service revenue
g Total. Add lines 28-2f .~ 1 BT BT

3 Investment income (incliding dividends, interest and
other similar amounts) . - 4,090.
4 Income from investment of tax-exempt bond proceeds ™

5 Royalties Cr e e

PROGRAM SERVICE REYENUE
a

() Real (1) Personal

6a Gross Rents
b Less. rental expenses
¢ Rental incoms or {I2s3) . .
d Net rental income or (loss)

(1) Secunhes (1) Other

7 Gross amount from $ales of
assets other than inventory,

b Less cost or other basis
and sales expanses ,

¢ Gain or (loss).. ...
d Net gain or (loss) . e

8a Gross income from fundraising events "ﬁﬁ 2
(not including $
of contributions reported on line 1c).
See Part IV, ine 18 ., .. a

b Less direct expenses b

¢ Net income or (loss) from fundraising avents . .

OTHER REVENVE

9a Gross income from gaming activilies
See Part IV, line 197, . a

b Less. direct expenses . bl
¢ Net income or (Ipss) from gaming activities

10a Gross sales of inventory, less raturns
and allowances Vo

b Less cost of goods sold b
< Net income or (10ss) trom sales of inventory
Miscellaneous Revenus Business Code

CWEY: iy 2N

B

SR R T O
12,341.

e Total, Add lines 11a-11d . ... - 12,341, R o b AT 3 s 38 ﬂ{!_
12 Total revenue See instructions. . ..., » 6,804,160, 0. 0. 16,43).
BAA TECADIOIL 021210 Farm 290 (2009)

10/17/2011 6:25:22 PM $#14613625
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17:30

INCLUSION INC.

93-1321004

PAGE 13/28

Page 10

Fcrm990§20092 Inclusion, Inc.

k1| Statement of Functional Expenses

Do

Section 501(c)3) and 501(cX4) orgamzations must complete all columns
Al other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22

24

Grants and other assistance to governments
and organizations in the US See Part IV,
ling 21, . v .
Grants and other assistance to individuzls in
the US See Part IV, hne 22. e s
Grants and other assistance to gnvernments,
or%amzahons, and individuals outside the

U S. See Pant IV, hines 15 ang 16 ,

Benefrits paid to or for members. . .. .
Compensation of current officers, directors,

trustees, and key employees PN

Compensation not included above, to
dlsiuallfled ersons (as defined under
section 4958(1)(1) and persons described in
section 4358(c)(3)E) e .

Other salanes and wages

Pension plan contnbulbions (INclude section
401 (k) and section 423(b) employer
contributions) . .

Other employee benefits ..., .
Payroll taxes o
fees for services (ncn-employees)
a Management |
b legal
¢ Accounting
dlobbymg ...
e Prof fundraising sves See Part IV, In 17
1 Investment management fees
g Other, .
Advertising and promotion
Office expenses. .
Information technology
Royalties
Qccupancy
Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
py

‘‘‘‘‘

lic officials
Conterences, conventions, and meetings
Interest C .
Payments to affiliates .
Depreciation, deplation, and amortization
Insurance

Other expenses, ltemize expanses not
covered above, (Expensss grouped together
and labeled miscallaneous may not exceed

(B)
Program service
expensas

68,897.

27,559.

©)
Managerrient and
general expenses

(D)
Fundraising
ex

0

0.

1,107,049.

2303, 985.

160,745.

127,338.

33,407.

133,740.

105, 945.

27,795.

76,079,

60,270.

15,809.

19,324.

15,289,

4,035.

67,309.

53,324.

13,985,

18,223.

14,435.

3,788,

5% of total expenses shown on line 26 (56 o 3 T
below) ... i, S A Teni o Gr ANy 1
a Client support _______ _ 5,006,133, 5,006,133,
b Filscal intermedjary fees 69,199, 69,199.
¢ Telephone _________ 20,942, 16,590, 4,352,
d Staff development _ __ __ 18,011, 14,269. 3,742,
e Equipment lease ___ 7,98/, 6,327. 1,660.
t All other expanses. . . 21,707, 17,196. 4,511,
25 Total functional expenses Add hines | through 24f 6,827,404, 6,463,265. 364,139, 0.
26 Joint costs. Check here = [ | f following
SOP 98-2. Complete this line only if the
organization reported (n column (B) joint
costs from a combined educationa
campalgn and fundraising solicitalion
BAA Form 990 (2009)

TesAUL 0205110 9 (4 /17 /2011

6:25:22 PM #14613626
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Inclusion, Inc.

INCLUSION INC. :

93-1321004

PAGE 14/28

Page 11

*Form 990 (2009) i
[ParEX %] Balance Sheet

(A)
Begimning of year

1)
End of year

Ww=-mainp

Cash — non-interest-bearng

Savings and temporary cash investmeants
Pledges and grants receivable, net
Accounts receivable, net

N wN -

-2

7 Notes and loans recewvable, net
8 Inventornes for sate or use
9 Prepald expenses and deterred ¢harges

10a Land, buildings. and equinment: cost or other basis. | 10a

Receivables (iom currgnt and former omcers Girectors, trustees key employees
and highest ccmpensated employees, Complets Part Il of Schedule L.,

Receivables from other disquakfied persons (as defined under section 4958(0(1)) ﬁ‘ﬁt% SN
and persons dasceribed n section 4953(c)(3)(B) Complele Part II of Schedule L r

_4511016.

154,122,

549,019,

413,311,

502, 510,

361,941.

R

o e N
WS TR

6,080,

753,4‘95

Complete Part VI of Schedule D
b Less: accurnulated depreciation . 10

51,992

q %f ﬂ

“ﬁgrwu by 9 &

701,503.

11 Investmcnts ~ publicly-traded secunies

12 investments — other secunities See Fart IV, hne 11

13 Investments — program-related See Part iV, line 11

14 Intangible assets

15 Other assets See Part IV, hne 11

16 Total assets Add lines 1 through 15 (must equal ing 34)

638,592.

1,637,017,

VM= @b~

17 Accounts payable and accrued expenses
18 Crants payable

19 Deferred revenue
20 Tax-exempt bond habilibes

21 Escrow or custodial account hiabihty Complete Part IV of bchedule D,

22 Payables to current and former officers, directors, trustees, key employeas,
highest compensated employees, and dlsquallfled persons Complete Part Il

of Schedule L

23 Secured mortgages angd notes payable to unrelated lh;rd pames
24 Unsecured notes and loans payable to unrelated third parties

25 Other hablilites. Complete Part X ot Schedule D. .
26__Total liabibties. Add lines 17 through 25

36,432,

578,101.

-
w@;’

ST 4’5

540,000,

1, 113,101.

WNOZPrD OZCM G w-irnad -

Organizations that foltow SFAS 117, check here » . and complete hnes

27 through 29 and lines 33 and 34.

27 Unreslncted net assets |

28 Temporanly restricted net assets

29 Permanently restricted net assets | -
Organizatlons that do not follow SFAS 117, check here
lines 30 through 34,

30 Captat stock or trust principal, or current funds

31 Pawd-in or capital surplus, or land, bullding, and equipment fund
32 Retained earnings, andowment, accumulated income, or other funds

33 Toteal net assets or fund balances. ,
34 Total habilities and net assets/fund balances

D and complete

542, 160

*)

gﬁggﬁg%

Y
e

542,160,

518,916,

638,592,

1,637,017.

BAA

TEEAC111L 01/30110

10/17/2011

Form 930 (2009)

6:25:22 PM  $#14613627
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Form 990 (2009) Inclusion, Inc.
(Pt ¥z Financial Statements and Reporting

INCLUSION INC.

93-1321004

PAGE 15/28

Page 12

1 Accounting method used to prepare the Form 990: D Cash . Accrual D Other
If the orgamzation changed s method of accounting from 3 prior year or checked ‘Other,' explain

1n Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?.

cIf 'Yes' to ne 23 or 2b, does the or%amzahon have a commutiee that assumes responsibility for oversngH of the audll
statements and selection of an Independent accountant?,

It the orgamzoatlon changed either its oversight process or selection process during the tax year, explam

review, or compilation of its financia

in Schedule

dif "Yes' to ine 2a or 2b, check a box below to indicale whether the f|nanC|a| statements for the year were Issued on a

consolidated basis, separate basis, or both

fX] separate basis D Consohdated basis D Both consolndated and separate basxs
33 As a result of 3 federal award, was the organization requvred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular AJ133?

b If 'Yes,' did the orgarzation undergo the required audit or audits? If th

or audits, explain why in Schedule O and describe any steps taken to underge such audits. .

e orgaruzation did not undergo the reqwred audit

BAA

TEEADT1ZL  02/05/10

Form 990 (2009)

10/17/2011 6:25:22 PM $#14613628
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OMB No 1546 nna7

'SCHEDULE A i i i
(Form 890 o7 390-E2) Public Charity Status and Public Support 2009
Complate if the orgamzation is a section 501(c)(3? organization or a section 4947(a)1) SRR R
- nonexempt charitable trust. 'i,,o. Ciﬂner% él’ﬂi e
3] T VX 2 e
m‘i’é’ﬂ?&@iﬁﬁ%&%&? i = Attach to Form 930 or Form 930-EZ. ~ See separate instructions, i:l : gt“%ﬁ%’mrﬁ‘ f‘?;’.
Narhe of the orgsnization Employer identificotion number

Inclusion, Inc. 93-1321004

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

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

1 A church, convention of churches or 23socration of churches described i section 170(b)(1 XAXi).

2 A school described 1n section 170(b}{1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described I section 170(b)1 XAXI).

a4 A medical research orgarizalion operated in conjunction with a hospital described 1n section 170(bY(1XAX!T) Enter the hospital's
neme, cly, and state: _ _ _ __ _ _ __ ___ . _ . _____ .

5 An organization operated for the benefit of a college or universily owned or operated by a governmental unit descnbed In section
170(b)}1XAXiv). (Complete Part II.

6 A federsl, state, or local government or governmental unit described In section 170(bX1 XAXV).

7 |X| An orgamization that normally receives a substantial part of its support from a governmental urit or from the gengral public descnbad
In section 170(bX1}AXvi). (Complete Part Il )

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

9 l:l An organization that normally receives (1) mare than 33-1/3 % of its support from contributions, membership fees, and grots receipts
from aclivities refated to 1ts exemot functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from busingsses acquired by the orgarization after
June 30, 1975 See sectiun 50%Ka)X2). (Complete Part 111}

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

1 An organization organized and operated exclusively for the benefil of, o perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 303{z)(1) or seclion 509(2)(2). See section S0aX3) Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h
a [ ]yee! b []Type ¢ [ Type i1l — Functionally integrated d| ] Type - Other

e By checking this box, 1 certity that the organtzation is not controlied directly or indirectly by one or more disqualified persons other
tsl-é%n foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)(@).
f If the organization recetved a written determination from the IRS that is a Type |, Type |l or Type || supporting organization, D
check this box Ve s . . R . .o
4] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
() & person who directly or indireclly conlrols, either aione or together with persons described n (i) and (i)
below, the goverrung body of the supported organization? | ., ... .. .. . e |19 Q)
(i) atamily member of a person described in (1) above?. .. . . s . 11 g (ii)
(iii) a 35% controlled entity of a perzon described in (1) or () above? .. Coa . ; e L 1ga
h Provtde the following information about the supported organizations,
N i il # I o s the A 133
O emestan MEN ohtioed e tS | oraaveaton  cot | eayouretty | Whiste | 00 Amountof Suppant
above or IRC secton ora) tisted in your cal (I (0 organized in the
(aee instructiona)) agovernl Your support? us?
OgUMA N
Yes | No | Yes | No | Yes | No _
o T AT ETIVIMARY O Por. Fras, 5y
N T | T Y LW ;"'?;*; : 'E"ﬁxr?‘:
Total A G AN 7 o T B Tl I e 7 T
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-£7, Schedule A (Form 990 or 990-EZ} 2009

TERAMOIL 0¥10/17/2011 6:25:22 PM  #14613629
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Schedule A (Form 990 or 990-E7) 2009

= Tﬁ.

5032356914

Inclusion, Inc.

INCLUSION INC.

(Complete only if you checked the box an line 5 7, or 8 of Part | )

93-1321004

PAGE _17/28

Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)}1)AX}Vi)

Page 2

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

2

P

6

(a) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

(N Total

Gifts. grants, contnibutions and
membership fees received, SDO
not include ‘unusual grants '

4,287,423.

5,207,161.

5,659,2417.

6,791,150.

6,928,398.

28,873,379.

Tax revenues Jevied fur the
organization’s beneht and
cither paid to It or expended
ontits behalt , . |

The value of services or
facilities furrished to the
organization by a governmenta)
unit without charge, Do not
Include the value of services or
facilities generally furnished to
the public without charge

0

Total. Add lines 1-through 3.

The portian of total
contributions by each person
(other than a governmental
unit or publicly supported

orgamzation) included on line 1[i3
that exceeds 2% of the amount § -

shown on line 11, column () . fwp:

Public sugpon Subtract ine 5 | 24k

from line

Section B. Total Support

.15, 659,217,

2, '

6,791,150,
o B

Y

28,873,379.

6,928,398,
K

G P A

0.

28,873,379,

Calendar year (or fiscal year
begipning in) »

7
8

10

1"

12
13

(8) 2005

(b) 2006

(c) 2007

' (d) 2008

(e) 2009

(f) Total

Amounts from line 4

4,287,423.

5,207,161,

5,659,247,

6,791,150.

6,928,398.

28,873,379

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalies and mcome form
simifar sources,

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

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

12,615,

14,519

18,457,

12,34%.

79,667.

T e
-«:"..‘}‘?"’%?\L. s ?3,“
%

Total suggort. Add lines 7
through e

¥

R T

. ‘fu_igs‘" et _,,_.‘éf\-s‘.'

T TN Py
e R

¥ Ay

A

‘wfﬁm
AT :
d !

it
e, L - ViR

Gross receipts from related activities, ate (see instructions)

First five years. If the Form 990 15 for the o
organization, check this box and stop here

R,

"y \&, :":

e

28,953, 046.

{12

0.

raanization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3) . H

Section C. Computation of Public Support Percentage

14 Public support percertage for 2009 (hne 6, cotumn (f) dwvided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part i, hine 14

16a 33-1/3 support test — 2009. if the orgamizaticn did not check the box on line 1
and stop here. The organization gqualifies as a publicly supported organization

G 14

99 7%

........ 15

99.7%

.....

]

b 33-1/3 support test — 2008. If the organmization did not check a box on line 13, or 168, and line 15 is 33-1/3% or more, check this box
and stop here. The orgenization qualifies as a publicly supported organization, . e e . . N S D

17a 10%-facts-and-circumstances test — 2009 if the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, &nd if the organization meets the ‘facts-and-circumstances' test, chieck this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test. The organization guahfies as a publicly supported organization, - ]:I

b 10%-facts-and-circumstances test — 2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10%

or more, and if {he organization meels the 'facts-and-Circumstances' test, check this box and sto
orgamzation meets the 'facts-and-

circumstances’

test. The organization qualifies as a publicly supported organization.
18 Pnvate foundation. If the organization did not check a box on ling, 13, 16a, 16b, 173, or 17b, check this box and see instruchons . »

p here. Explain in Part IV how the . H

BAA

TEEAOA02L

10/08/09 *

10/17/2011

Schedule A (Form 990 or 990-EZ) 2009
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' Schedule A (Form 990 or 950-E7) 2009
3 Support Schedule for Organizations Described in Section 509(a)(2)

5832356914

Inclusion, Inc.

(Complete only i you chacked the box on line 9 of Part | )

INCLUSION

INC.

93-1321004

PAGE _18/28

Section A. Public Support

Calendar year (or fiscal yr beginming in)>
1 Gifis, grants, contributions and

membership fees received. SDo
not nclude "unusuat grants '

2 Gross receipts from

admissions, merchandise sold
or services performed, or
facities furmished  a activity
that 1s related to the
organization’s tax-exempt
purpose

3 Gross receipts from achities that are

not an unrelated trade or business
undsr 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

facihlies furnished by a
governmental umit to the
orgamization without charge

6 Total. Add lines 1 through S.
7a Amounts inciuded on hnes 1,

2, 3 receved from disqualihed
persons. NN

b Amounts ncluded on Lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for th
year . ..

¢ Add hnes 7a and 7b., ..

8 Pubtic support (Subtract line

7¢ from line 6)

(2) 2005

(b) 2006

(c) 2007

{d) 2008

{e) 2009

(f) Total

N o
pep BEfe TR

3

PR

% [y

N DT %)
4"..%@“
A 2

Section B. Tota! Support

Calendar year (or fiscal yr beginning in) >

2 Amounts from line 6
10a Gross income from interest,

"

12

13
14

dividends, pa{ments received
on securitigs loans, rents,
royalbes and income form
similar sources

b Unselated business taxable
‘neome (less section 511
taxes) from businesses
acquived after June 30, 1975

¢ Add tines 10a and 10b

Net income from unrelated business
activities not included inhine 10b,
whether or not the business 1s
regularly carried on, .
Other income Do not Include
gam or loss from the sale of

apilal assets (Explain in
Ba Ty 3ot Explain

Total support. (399 lns 3, 10¢, 11, ang 12)

First five years, If the Form 990 15 for the nrganization’s first, second, third,

(a) 2005

(c) 2007

{d) 2008

(e) 2009

(f) Total

MR o TR T

- T

A,

AT

o e
kDRI S T

.i;-ﬂ) e

T,

. S
L A B A

P
ey

organization, check this box and stop here .

fourth, or fifth tax year as a section 01(¢)(@)

Al

Section €. Computation of Public Support Percentage

15 Publc support percentage for 2009 (hne 8, column (f divided by hine 13, column (H) 15 %
16 Public support percentage from 2008 Schedule A, Part I, ine 15 . . ..... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by hne 13, column () .. 17 %
18 Investment income percentage from 2008 Schedule A, Part 11}, line 17 18 %

12a 33-1/3 support tests -~ 2009, If the orgarization gig not
more than 33-1/3%, check this box and stop here.

15 not mare than 33-1/3%, check this

check the box on line 14, and line 15 15 more than 33-1/3%, and line 17 1$ not

The organization qualifies as a publicly supporied organization

b 33-1i3 support tests — 2008 If the organization did not check 3 box on line 14 or 19a, and line 16 15 more than 33-1/3%, and fine 18
ox 9nd stop here. The organization qualifies as a publicly supported organization

20 Private foundation it the organizaticn did not check a box on ine 14, 19a, or 19b. check this box and see nstructions

-

~H

BAA

TEEADGO3L 02/15/10

10/17/2011

Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009 Inclusion, Inc. 93-1321004 Page 4

-1 Supplemental Information, Complete this part to provide the explanations required by Part II, ine 10;
Part Il, line 17a or 17b; and Part I, line 12 Provide any other additional information See instructions.
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SCHEDULE D

(Form 990) Supplemental Financial Statements

> Complete rl" lgel \?rlganization answered 'Yes,' to Form 990,
a 1D

Qepartment of the Trgagury nes 6,7,8,910,11,0r 12, .
internal Reveanye Servics > Attach to Form 990. » See separate instructions X

Hame of the oryanlzation Employer Identification number

Inclusion, Inc.
93-1321004

[FEX:] Organizations Maintaining Donor Advised Funds or Other Similar Fonds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donur advised funds (b} Funds and other accountis
1 Total number at end of year .
w 2 Aggregate contributions to {during year)
3 Aggregate yrants from (dunng year)
4 Agqgregate value at end of year
5 Did the or?amza‘uon_ inform all donors and donor advisors in writing that the assets held in donor adviscd
funds are the organization's property, subject to the organization’s exclusive legal control? . . DYes D No

6 Did the orgamzation mform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the beneht of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??,, e . C s . PRI Yes D No

(P8t |I*] Conservation Easements Complete if the organization answared 'Yes' to Form 990, Part IV, line 7.
1 Pucpose(s) of conservation easements held by the orgamizaton (check all that apply).
Preservation of land for public use (e ¢ , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural hatitat Preservation of certified historic structure
Preservation of open space

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

; ;:52¢] _ Held at the End of the Year
. a Total number of conservation gasements . .. s e .. 2a
b Total acreage restricled by (onservaton easements . . . .t 2b
¢ Number of conservation easements on a certified hustorc structire included n @... . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06. ... .o 2d
3 Number of conservakion easements modified, transferred, released, axtinguished, or terminated by the organtzation dunng the tax
year =

Number of states where property subject to conservation easement s located »

and enforcement of the conservation =asement it hold RN
Staff and volunteer hours devoted to moritoring, nspecting, and enforcing conservation easements
during the ysar

Amount of expenses incurred in monitonirg, mspecting, and enforcing conservation easements
during the year = §

4
5 Does the organization have a wriiten policy regardm? the penadic monitonng, inspection, handiing of violations,

5? . . . D Yes D No
6
7

8 Does sach conservation eagerent reported on hne 2(d) above satisfy the requirements of section
170(N @D and 170(M@ @Y, L - . ; [] Yes [:I No

9 InPart XIV, describe how the orgamization reports congervation easements in s revenue and expense statement, and balance shest, and
inctude, if appheable, the text of the footnote to the orgamization's financial statements that describes the organicalion’s accounting for
conservalion easements
{PEHTH [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
___ Complete if the organizaticn answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permited Lnder SFAS 116, rot to reporl In its revenue statement and balance sheet works of art, historical

treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial stataments that describes these items.

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

() Revenues included in Form 290, Part VI, line 1 o . Lo .- - .o*8
(i) Assets included in Form 990, Part X .., . =5

2 It the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these ems

a Revenues Included m Form 990, Part VI, ne 1, . , - ]
b Assets included in Form 990, Part X . . . . . . Cee e e , =8

BAA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA330IL Q24210 .
10/17/2011 6:25:22 PM #14613634
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Schedule D (Form990) 2009 Inclusion., Inc. 93-1321004 Page 2
[Partlf: { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the oryaization's acquisition accession and other records, check any of the tollowing that are a significant use of its collection
items (check all that apply)
a Public exhibition d H Loan or exchange programs
b Scholarly rescarch Other
c Preservation for future generations

4 growgeva description of the crgamization's collections and explain how they turther the organization's exempt purpose n
art

$ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simifar
assets to be 50id to raiss funds rather than to be maintained as part of the organization's Collection? ]_I Yes [Ine
[PatttV.] Escrow and Custodial Atrangements Complete If organization answered 'Yes' to Form 990, Part 1V, ling
9, or reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent trustee custodlarl or other Intermedlary for con\nbutlons or other assets not
ncludad on Form 990, Part X? . ... L. L e [ ves [Jno

b it "Yes, explain the arrangement in Pad XV and complete the following tabte-

Amount
¢ Beginrung balance Co . e 1c
d Additions during the year, . . . G e 1d —
e Qistributions during the year AN . BN . le
f Ending balance 14
28 Did the organization include an amount on Forrn 990 Part X, hne 21? v e . . D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV
[P4it V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, Tine 10
(1) Cunent yeur (b) Prior year (c) Two years back (d) Three years Dack (e) Four years batk
2 }E'ff N““u Bea 'HL - h\n' ¢* 133.‘

e wg,&yff,
>3 s &u-.x <h 2
W g v&r. ﬁﬁ,ﬁwvﬁ,

e R

N . &

1a Beqinning of year balance
b Contributions

¢ Net investment earmngs, gains,
and losses

d Grants or scholarships

e Other expendidures for facilities
and programs

f Administrative expenses.
9 End of year balance. .

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment = %
b Permanent endowment = $
¢ Term endowment - ]

3a Are there endowment funds not 10 the possession of the organization thal are held and adrmicnstered for the

organization by Yes | No
(i) unrelated organizations. ., ... ..., . L e . 3a(i)
(ii) related organizations, . e 3a(n)

bf 'Yes' to 3a(n), are the related organizations Ilsted as requxred on Schedule I'\'7 ,,,,, .o 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Pa#t V1 | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basts (other) epreciation
1a Land e P TS

bBuwldngs ., . 664,299, 4 664,299.

¢ Leasehotd improvements

d Cquipment .

e Other 89,196. 51,992. 37,204,
Total. Add hines 1a through Ie (Column () must equal Form 990, Part X, column (B), Ine 10(¢) ) . . . 701,503.
BAA Schedule D (Form 9SC) 2009

TEEA3302L 0210210
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Schedule D (Form 990) 2008 Inclusion, Inc.

INCLUSION INC.

93-1321004 Page 3

T VI Investments—Other Securities See Form 990, Part X, hine 12, N/A

(3) Description of secunity or categery
(Including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Qther

—_— e e e e e ———— o ——

e A e e e e - —— — — —

e e e o ——— — — —

e e e e e e e — ——— -

e e e o —  — ——— — — - ——

—_ e e e e e, e e e v ————

—_— e N, e, e, —— —— — -

—_— e e e e e e s e e e e e e ———— - —————

Total (Column (b) must equal Form 990 Part X, col (B)hine 12) »

FPartVill| Investments—Program Related (See Form 990, Part X, |

(a) Description of mvestment typc

(b) Book value

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

Total {Column (b) must equal Form 990, Part X, Col (B)hne 13) =

[Part X% Other Assets (See Form 990, Part X,

ine 15) N/A

(a) Description

(b) Book value

Total. (Co-i-umn (bj r;vust equal Form 530, Part X, col (B), hne 15) .. .

|
[Fart X Other Liabilities (See Form 990, Part X, line 25
(a) Description of Liabulity (b) Amount "“%' ‘?ﬁ:; 3 }ﬁ"@%@ : Sy At i
Federal Income Taxes S e PN S 3
: ) ¥ g Rt
e ol R : AL X
- 7 A3 g b
g ) fiFops T Sih 20 23 ¥
et vl s
v \\, "§
] 3 & o 5]
[ > 25 ' i T
: et Tyl ‘r, 3 YA %
; & ‘ “J . "'. £
TS i 7!
3 270 W v p 3
_"-—1 v ,ﬁ ‘;‘ i s ,"”, i i
) 57 WYL TS
Total. (Coluinn (b) must equal Form 950, Part X, col (8) line 25) ™ R el SR Pl T iy

2. FIN 48 Footnote In Part XiV, provide the lext of the footnote to the ur

far uncertain tax posibions under FIN 48

ganication’s financial statements that reports the organization's liabilty

BAA N

TERAJIO 02/02110

Schedule D (Form 990) 2009
10/17/2011 6:25:22 PM #14613636
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* Scheddie D (Form 990) 2009 Inclusicn, Inc. 93-1321004 Page 4
[PartXl: [Reconciliation of Change in Net Assets from Form 990 10 Fnancial Statements
1 Total revenue (Form 990, Part VIil,column (&), kne 12).. . ., . . . e . 6,804,160,
2 Tolal expenses (Form 990, Part IX, column (A), ine 25) ; ch . . . . 6.827,404.
3 Excess or (deficil) for the year Subtracl ine 2 fromhne 1 . . . . . -23,244.
4 Net unrealized gains {losses) on investments
5 Donated services and use of tacilities. .., .
6 Investment expenses
7 Pror period adjustments . .
8 Other (Descnbe in Part XIV)
9 Total adjustments (net) Add lines 4 lthugh 8 e G . R
10 Excess or (deficit) for the year per aud ted financial stalements Combine ines 3 and 9., -23,244.
[Part Xi'[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements C .o 1 6,804,160.
2 Amounts included on hine 1 but not on “orm 990, Part VIII, ling 12- .
a Net urrealized gains on inveslments . .. 2a ’ g
b Donated services and use of facilitizs o o L2 o
i ¢ Recoveries of prior year grants .. NN . , 2¢ “’*
| d Other (Describe in Part XIV) . . R 2d i
i e Add lines 2a through 2d, Cen e . . . |_2e
| 3 Subtract line 2e from line 1 o .13 6,804,160.
‘ 4 Amounts included on Form 930, Part VIIl, kine 12 but not on line 1. e
‘ & Investments expenses nol included on Form 990, Part VNI, iing 76 | Aa the
b Otner (Describe in Part XiV) - 4b L
’ ¢ Add hines 4a and 4b BN 4ec .
5 Total revenue Add lines 3 and d¢. (This must equal Form 990, Part l Ime 12) . 5 6,804,160,
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited hnangial statements Lo . e '_14L 6,827, 404.
; 2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ﬁ‘
a Denated services and use of faciilies., . R Za i
| b Prior year adjustments o . R 2b i ,
‘ . ¢ Other losses . .. R . 2c E‘ﬁ”i
| d Gther (Vescribe n Part XIV) ., . - . ..l 2d ST
‘ € 4dd lines 2a through 2d . N N . . . 2e
| 3 Subtract line 2e from ling 1, , e . A 3 6,827,404,
‘ 4 Amounts included on Form 990 Part 1X, hne 25, but not onlimg 1: o
| a Investments expenses not included on Form 990, Part VI, hne 7b ..., .| 4a -y
‘ b Other (Describe in Part XiV) e ; 4b ! 3&
¢ Add hnes 4a and 4h . 4c
5_ Total experses Adg lines 3 and 4e (this must equal Form 990, Part | Ime 18.). . 5 6,827,404,

[Part XIV TSupplemental information

Comglete this part to gmv-de the descriptions required for Part Il lines 3, 5, and 9, Part 11, hnes 1a and 4, Part IV, lincs 16 and 2b: Part V,
llnfe 4, Part X, line 2; Part X1, ne 8, Parl Xli, nes 2d and 4b; and Part XIIf, lines 2d ang 4b. Also complele this part to provide ary additional
Information
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Schedule D (Form 990) 2009 Inclusion, Inc. ©93-1321004 Page 5
(Pt V7] Supplemental Information (continued)

e e i e U S -

T T T T T T T T T T T T T e e e e e e e e e T R e e e e e e e e ————— o ——— o e e =

T T T T T T T e T T T T T T M e e e e e e T e e .

T T T e e e e e e e T N e e . — — — — —E———— s — — — — -

T T T T T T T T T T T M e e e e e e e e e e P A e e e e e e e e e A ———— — o ——— A o

- ——————— P k= = = —— A — —— — — ——— ——————— "

e e e A W o

——— o ——————— A o — ——— .  m e o o A o —

T T T T T T T T N e e e e e e e e e T T R e e e e e e e e o — e

T T R e e e e T e e e e e e e N e e e e e e e A o

T T T T S e e e e e e e e e e e T e e e e e e e e e e o M — — — — — — — — — — —  — — —— — — — — ——— — o — — — — —— -

T T T T T T T e T e e e e e e e e e e e e e A e e o — — —— — —— — — — —— ;s —

e e e e e e e e e e e e e A A i e e e e =

T AR e e e e e e e e e e e e e e e e e e e e e e e e T WA o Y . — ——— o ————— — —_ e+ 4 m o — - — ——

T T T T e e e e e e e e e e e e el i = e o o AR A e e = o a— — o~ 2

T T T T R e e e e e e e e e e e e e e e e e A o = = — e — = —— A ot — — —

T T T T T T T e e e e e e e e e T T T W e e e e e e o e e e e A A o e o o = —— ——— —_ — —— — ————

T T T T T T T T N e e e e e e e e e e e P e o P o —— o

e e e e e e e e e e e e e R o AR el e e e e e e o A o AR o ———————— e — = — = - ————

e T T T T T T e T T e e e e e N e = T W e e e e e e e e — — — — —— — — —— — — ——— ———

T T T T T T T M e e e e e e e e e e e e e e e R A —— — ——— o = ———————— i — — — ——

T T T T T A e e e o e e e . e T Y o e e e e Y M e e . v —

T T M e e e e e e e e e e e = AR AR e e e e e e e R e —— e = — . —  h A —— — —— — —— —— —

T N e e e e e e e e e e e e e e N e T A WA = — —— —— — — —— - — ———

e e T T T T e T e e e A M e e e e e e e e e e Y A " = ———— o — e A ko —

———— . M, ——— . e e e — — — —  — —— —————

e e e e e e e e e e e e e e e e e e e e Y R e e e e e e e v AR b e e e e e e

T T T T T N e e e e e e e e e e e Y e A . = = = ——— —— —— —— — T —— ——— —— —

BAA TEEA3IOSL  07!10109 Schedule D (Form 990) 2009

10/17/2011 6:25:22 PM #14613638




18/17/2011 17:3@ 5032356914 INCLUSION INC. PAGE 26/28

SCHEDULE O Supplemental Information to Form 990 FRL BB %y

(Fom %29 2009

Complete tg provide information for responses to specific questions on

\ 'orm 990 or to provide any additional information. Griem, to PUblid 15 ¢
Ak g ¥ Attach to Form 530, o obion 2
Name of the arganization Employer identificslion number
Inclusion, Inc. __ 53-1321004
| . 0
| __ _Form 990, Part VI, Line 11 - Farm 920 Review Process
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2009 Schedule A, Part IV - Supplemental Information Page 5

Inclusion, inc. 93-1321004

Partil, Line 10 - Other Income

Nature and Source 2009 2008 2007 2006 2005

Misc 1ncome 12,341. 18,457. 21,735. _ 14,519. 12,615,
Total §_ 17,341. % 18,457. § 21,735. 5 14510, % 12,615,
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