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| OMB No 1545-0047

2009

Open to Public

Form 990
v
+

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

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

Inspection
A For the 2009 calendar year, or tax year beginning AUGUST 1 , 2009, and ending JULY 31 ,20 10
B Check if applicable | Please |C Name of organization Rainbow Center for Communicative Disorders D Employer identification number
D Address change :‘::e:?:sr Daing Business As 48 0861861
O Name change pnntor [ Number and street (or PO box if mal 1s not delivered to street address) Room/suite E Telephone number
type
O inbat return see | 900 NW WOODS CHAPEL ROAD (816 ) 229-3869
[ termmated ﬁ"::f\"'.';_: City or town, state or country, and ZIP + 4
[ Amended return vons | BLUE SPRINGS, MO 64015-2611 G Gross recepts $ 2,584,599
D Apphicahon pending F Name and address of pnncipal officer  MARILU W. HERRICK H{a) Is this a group return for alflllates"DYes IZI No
900 NW WOODS CHAPEL ROAD, BLUE SPRINGS, MO 64015

Hb) Are all affiiates ncluded” [ JYes [ INo
If “No,"” attach a list (see instructions)
H{c) Group exemption number >
1977 I M State of legal domicile MO

| Tax-exempt status  [7] 501(c) ( 3 )« (insert no) [[] 4947(a)(1) or

J Website: » WWW.RAINBOW-CENTER.ORG
K Form of organization ] Corporation [ trust [ Association [ Other »

[ s27

I L Year of formation

geC 2 2 2010,

)
o

SCANN&[

z Summary
1 Bnefly describe the organization’s mission or most significant activities: TO PROVIDE A SAFE, NURTURING, AND
o _SOCIAL ENVIRONMENT IN ORDER TO SERVE PERSONS WITH SPECIAL EDUCATIONALAND
e DEVELOPMENT AL NBEDS. e
©
[~
§ 2 Check this box » [ f the organization discontinued 1ts operations or disposed of more than 25% of its net assets
« | 3 Number of voting members of the governing body (Part VI, line 1a) . . . N 3 15
21 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 15
2| 5 Total number of employees (Part V, line 2a) 5 118
4| 6 Total number of volunteers (estimate If necessary) .. o .. 6 390
7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 . . . . . . |7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 555,769 292,321
21 9 Program service revenue (Part VIII, line 2g) 2,356,853 2,221,221
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 75§PE — 1,893 1,904
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢ Oc—ah \H\eq\fE | 2,823 1,712
12 Total revenue—add lines 8 through 11 (must equal Pa t‘VI I, column (A), line TZ7T—14,. F 2,917,338 2,517,158
13 Grants and similar amounts paid (Part IX, column QQJ mesNa?!) 2 4 20’0 ISI 0 0
m 14 Benefits paid to or for members (Part IX, column fA), fine 4) . IV'JI 0 0
§ 15 Salaries, other compensation, employee benefits (Pagt IX, ¢0 Gﬁﬂ)ﬁi}m J.Q)\[D‘:I 2,395,612 2,041,969
2 | 16a Professional fundraising fees (Part IX, column (A), IR I 0 °|
I b Total fundraising expenses (Part IX, column (D), ine25) » ... .. . 8330 \] ¢ '
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . 743,714 421,645
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 3,139,326 2,463,614
19 Revenue less expenses Subtract line 18 from line 12 (221,988) 53,544
s g Beginning of Current Year End of Year
oc
§;’; 20 Total assets {Part X, line 16) 2,241,120 2,218,434
;,'E 21 Total liabilities (Part X, line 26) . 488,244 412,015
22| 22 Net assets or fund balances Subtract I|ne 21 from hne 20 1,752,876 1,806,419
Signature Block .
o gy, | declare thajA hale examined this return, including accompanying schedules and statements, and to the best of my knowledge
ect, and completgfDeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } _ l t\\')\)p mbe ‘G( 010
Here Slgnatur(of officer / ’ Date
_&._c_eq erdu r\AL CLC‘\r{\\c..\ 0C~Hu Roc«tL € DheectneS
Type or ﬂnt name and title e
. Date Check if Preparer's identifying number
Preparer's } self- P
Paid signature employed P D (see instructions)
Preparer's Firm’s name (or yours EIN >
Use Only it self-employed), }
address, and ZIP + 4 Phone no » ( )

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

D Yes [j No

Form 990 (2009)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

&1




Form 990 (2009) Page 2
ET Q]I Statement of Program Service Accomplishments

1.

Bnefly describe the organization's mission:
TO PROVIDE A SAFE, NURTURING, AND SOCIAL ENVIRONMENT IN ORDER TO SERVE PERSONS WITH SPECIAL

2

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

the prior Form 990 or 990-EZ? . L. . .. . .. O Yes No
If “Yes,” describe these new services on Schedule 0.

Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . . s . . . ... . .. . ... 0OvYes No
If “Yes,” descnbe these changes on Schedule O

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

4a (Code:

(Code:

4c

(Code:

4d

Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 1,995,800

Form 990 (2009)




Form 990 (2009)
ERIVA . Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

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

Is the organization required to complete Schedule B Schedule of Contnbutors"

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 actlvmes'7 If “Yes " comp/ete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organnzatlon subject to the section 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 | . . e e
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 Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil
Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatlon 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, complete Schedule D, Parts VI
ViI, Vi, IX, or X as applicable

Did the organization report an amount for Iand bu1|d|ngs and equment n Part X I|ne 10’7lf “Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments —other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill,

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

Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability 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
Schedule D, Parts X1, Xil, and Xlil.

No

RN

10

11

12

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

If “Yes,” completing Schedule D, Parts XI, XIl, and Xill is optional. . . . . . 12A v

Is the organization a school descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraJsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

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

Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Part lil .

Did the organization report a total of more than'$15,000 of expenses for professional fundraising services
on Part 1X, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | .

Did the organization report more than $15,000 tota! of fundraising event gross income and contrlbutlons on
Part Vill, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI Ilne 9a7
If “Yes,” complete Schedule G, Part lil.

Did the organization operate one or more hospitals? If "Yes ! comlete Schedule H

13

14a

14b

15

16

17

B S N b N b N N

18

19

v

20

v

Form 990 (2009)




Form 990 (2009) Page 4
C1adV'8 . Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and il . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts l and lil . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J Co . ... . . .o .123 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines

24b through 24d and complete Schedule K If “No," go to line 25 . . . . . . . . . .. . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon” . 124b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . [24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year” 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durnng the year? If “Yes,” complete Schedule L, Part | . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If “Yes,” complete Schedule L, Part! . . . . .o . e . 25b Y
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . .| 26 v

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwidual?
If “Yes,” complete Schedule L, Partit{ . . . . . . . . . . . e e 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, I
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . 28b| v

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partiv . . . . . . . . e 2 -1 v

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operahons" If “Yes " complete Schedu/e N

Part!. . . . . . . S <1 Y
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f “Yes,” complete

Schedule N, Part il . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts II

W, v, and V, hne 1 . i 34 v
35 Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)? If “Yes ’ complete

Schedule R, Part V, line2 . . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . .. . |36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a relaled organlzatlon

and that I1s treated as a partnership for federal iIncome tax purposes'7 If “Yes,” complete Schedule R,

Pant Vi . . 37 v
38 Did the organization complete Schedule 0 and provnde explanatlons n Schedule (0] for Part VI Ilnes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule O . s e .o 38| v

Form 990 (2009)




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

1a

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 11
Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |—— -{ - | -
gaming (gambling) winnings to prize winners? o . . 1c | v :
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a LI LT S .
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 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 during the year covered by || . | —
this return? . . 3a v
if “Yes,” has 1t filed a Form 990 T for thls year’7 If “No,” prowde an explanatlon in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . 4a v
If “Yes,” enter the name of the foreign country P e !
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?. Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
Does the organization have annual gross recelpts that are normaIIy greater than $100 000, and d|d the |.6a v
organization solicit any contributions that were not tax deductible? .
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?, .o . 6b
Organizations that may receive deductlble 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? . 7a | /
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 |V
Did the organization sell, exchange, or otherwise dispose of tangnble personal property for which it was
required to file Form 82827 - Co 7c v
If “Yes,” indicate the number of Forms 8282 flled during the year . M— !
Did the organization, during the year, receive any funds, directly or |nd|rectly. to pay premiums on a personal |- {—. -} .. -
benefit contract? . . 7e v
Did the organization, during the year pay premlums dlrectly or |nd|rect|y, on a persona| beneflt contract'7 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? (79| v
For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. th| v
Sponsoring organizations malntalmng donor advused funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | | _ | .
organization, have excess business holdings at any time during the year? 8 v
Sponsoring organizations maintaining donor advised funds. A S :
Did the organization make any taxable distnbutions under section 49667 . 9a v
Did the organization make a distribution to a donor, donor advisor, or related person? 9b v :
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIl line 12, . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles 10b
Section 501(c)(12) organizations. Enter: !
Gross income from members or shareholders . 11a ‘
Gross income from other sources (Do not net amounts due or pald to other sources agalnst |
amounts due or received from them) . ) 11b I
Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10412 |12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)




Form 990 (2008)

Page 6

1181l . Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . e 1a 15 }
b Enter the number of voting members that are independent . 1b 15 ‘
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busrness relationshipwith | [ ]
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Dd the organization make any significant changes to tts organizational documents since the prior Form 990 was filed? | 4 v
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? ., 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .72 v
b Are any decistons of the governing body subrect to approval by members stockho|ders or other persons" . . |L.7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during ‘
the year by the following: B ,J
a The governing body? . . . . . . . .| 8al V¥
b Each committee with authonty to act on behalf of the governlng body’7 oo 8b| v
9 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 v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a} v
b If “Yes,” does the organization have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . "y v
11A Describe in Schedule (0] the process if any, used by the organrzatron to review thls Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .. 12a} v/
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give
nse to conflicts? .o ) o e e - 12b| v
¢ Does the organization regularly and constistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . .o .. R 11 IR
13 Does the organization have a written whrstleblower pollcy? .. e A 1BV
14 Does the organization have a written document retention and destructlon pollcy’7 L. 14| v
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B '
a The organization's CEQO, Executive Director, or top management official e e 15a| v
b Other officers or key employees of the organization .. .o R 15b v .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See |nstructrons) |
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement | ___| ___ e_!
with a taxable entity during the year? . . . 16a v :
b If “Yes,” has the organization adopted a written pohcy or procedure requirng the orgamzatlon to evaluate w
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | | _ o
the organization’s exempt status with respect to such arrangements? . . . |, . s e . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ NIA .
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
[J 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 address, and telephone number of the person who possesses the books and records of the
organization: > RAINBOW CENTER FOR COMMUNICATIVE DISORDERS . ...
900 NW WOODS CHAPEL ROAD, BLUE SPRINGS, MO 64015 816-229-3869
Form 990 (2009)




Form 990 (2009) page 7

MCompensation 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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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

e 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) ©) (D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e =Ts [0l x|ex | ™ ocompensation compensation amount of
week a2 |2 (F|2 |38 § from from related other
3 3 g g @ 3§ FS the organizations compensation
oc |3 31%% |7 | ooazaon | (W-2/1099-MISC) from the
ez g ®8 (W-2/1099-MISC) organization
g 3 3 % and related
o|a 4] organizations
® | g @
& 5
P
JOHN CARLSON
"BOARD OF DIRECTORS - VICE PRES. 1 v v
LYNDONDAVIS .. 1
BOARD OF DIRECTORS v
REGGIEDAVIS . 1
BOARD OF DIRECTORS v
MARKFLETCHER __ 1
BOARD OF DIRECTORS v
COLLEENFOUDREE . 1
BOARD OF DIRECTORS - SECRETARY v v
THERESAGARZA-RUIZ 1
BOARD OF DIRECTORS v
MARY GRIMALDI 1
BOARD OF DIRECTORS v
GREGGROUNDS .. 1
CHAIRMAN OF THE BOARD OF DIRECTORS v
LYDIAJETER . 1
BOARD OF DIRECTORS v
PAULMIDTIBO . 1
BOARD OF DIRECTORS v
RYANSNYDER . 1
BOARD OF DIRECTORS v
SARAH SODEN,MD. ... 1
BOARD OF DIRECTORS v
MIKE TROLLINGER . 1
BOARD OF DIRECTORS v
BARRYVIESSELMAN ]
BOARD OF DIRECTORS - TREASURER v v
BETSYWENSEL . 1
BOARD OF DIRECTORS v
MARILU W. HERRICK
------------------------------------------------------- 40+
PRESIDENT 0 Y v 81,510

Form 990 (2009)




Form 990 (2009)

Page 8

m:Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) =] © (D) (€) ")
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ HERIEIAEERER compensation compensation amount of
week a2 3836 (8 from from related other
s3|lE|8 |28 |3 the organizations compensation
9c |3 2152 |" | ogazaon (W-2/1099-MISC) from the
ez 12 g|® 8 (W-2/1093-MSQ) organization
Slg 3 3 and related
& g arganizations
o 8 2
g
1b_Total P 81,510 0 0
2 Total number of individuals {including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organization » @
Yes| No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated |- _{.- | . -_1
employee on line 1a? If “Yes,” complete Schedule J for such individual ... 3
4 For any indwidual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |- | -. {—— ..
individual 4 v
S Did any person listed on line 1a receve or accrue compensation from any unrelated organization for . [ .
services rendered to the organization? If “Yes,"” complete Schedule J for such person 5 v

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

(C)
Compensation

N/A

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

more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 990 (2009)

msmtement of Revenue

Page 9

(B) ©) (D)
Total revenue Retated or Unrelated Revenue
funchion busiess | & eacuons.
NC!
rl;venue revenue 512,513, or 514
‘g £| 1a Federated campaigns . . . | 1a 54,372
aé b Membership dues . N 0
;_z' il B Fundraising events . . 1c 131,941
‘&_g d Related organizations 1d 0
é’ g € Government grants (contributions). e 9,456
E5 f Al other contnbutions, gifts, grants,
£3 and similar amounts not ncluded above {_1f 96,552
S 2| g Noncashcontributions included nlnes 1a-1f: § .. 48,200
O ®| h Total. Add lines 1a-1f > 292,321
g Business Code o ) B o
S | 2a EDUCATIONAL SERVICES 611600 1,226,086 1,226,086
< b DAY HABILITATION 611710 959,087 959,087
8& ¢ RESPFE 624410 36,048 36,048
B A
E e
‘ga f All other program service revenue
a g Total. Add lines 2a-2f > 2,221,221
3 Investment income (including dividends, interest, and
other similar amounts) R 1,904 1,904
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . ; >
1) Real (n) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) . . L
d Net rental income or (loss) . . .
7a Gossamount fromsdes o () Secunties (1) Other
assets other than invertary
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) o - - —
d Net gain or (loss) »
£ | 8a Gross income from fundraising
S events (not including $ ....131,941
e of contributions reported on hne 1c).
< SeePartlV,lne18 . . . . . 4 67,441
.g b Less: direct expenses . . . b 67,441 . o o
(o} ¢ Net income or (loss) from fundraising events » 0
9a Gross income from gaming actvities.
SeePartlV,lmne19 . . . . . . a
b Less. directexpenses, . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of inventory, less
returns and allowances .. . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory , . »
Miscellaneous Revenue Business Code )
11a RECYCLING AND OTHER 900099 1,712 1,712
=
L U
d All other revenue . .
e Total. Add lines 11a-11d > 1,712
12 Total revenue. See instructions. » 2,517,158 2,222,933 1,904

Form 990 (2009)
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EEITEd . Statement of Functional Expenses

Section 501(c)(3} and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIill. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees . 87,819 52,691 35,128
6 Compensation not included above, to dlsquahf led
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7 Other salaries and wages . 1,671,607 1,372,225 228,979 70,403
8 Pension plan contributions (include sectlon 401(k)
and section 403(o) employer contributions) . 11,923 6,871 4,455 597
9 Other employee benefits 142,409 122,488 15,316 4,605
10 Payroll taxes 128,211 103,799 19,274 5,138
11 Fees for services (non- employees)
a Management 0
b Legal . 0
¢ Accounting . 4,350 4,350
d Lobbying . 0
e Professional fLmdraJsmg senvices See Part W, ine 17 0
f Investment management fees 0
g Other . ) 53,984 53,984
12 Advertising and promotlon 12,288 11,236 1,052
13 Office expenses 10,865 10,865
14 Information technology 1,886 1,563 323
15 Royalties 0
16 Occupancy . 99,592 77,919 21,673
17 Travel .o 23,586 23,586
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 503 503
20 Interest . 16,723 16,723
21 Payments to afflllates 0
22 Depreciation, depletion, and amortlzatlon 74,401 65,241 9,160
23  Insurance 97,657 89,660 7,997
24 Other expenses. ltemize expenses
covered above (Expenses grouped together ‘
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SUPPLIES 21,107 21,107
b TRAINING . 4,703 4,666 37
2 S
N
€ i,
f Allotherexpenses .._..........................
25 Total tunctional expenses. Add lines 1 through 24f 2,463,614 1,995,800 386,019 81,795

26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation

Form 990 (2009)
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Balance Sheet

: (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 188,120{ 1 125,477
2 Savings and temporary cash investments 170,981 2 302,732
3 Pledges and grants receivable, net . 78,112] 3 57,475
4 Accounts receivable, net 125,883| 4 116,093
5 Receivables from current and former offlcers dlrectors trustees key '
employees, and highest compensated employees. Complete Part llof | _ __ . | __.|_ .. __. .
Schedule L . . 5
6 Receivables from other dnsquallfled persons (as deflned under sectlon f
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete | ¥+ v |
Part 1l of Schedule L . - e e 6
£| 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges . o 26,686| 9 29,572
10a Land, buidings, and equipment: cost or |10a 2,214,036
other basis. Complete Part VI of Schedule D e N
b Less: accumulated depreciation . 10b 643,294 1,636,043 | 10¢ 1,570,742
11 Investments—publicly traded securities 2,176| 11 1,699
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13,119 13 14,644
14 Intangible assets 14
15  Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,241,120] 16 2,218,434
17  Accounts payable and accrued expenses . 197,782 17 169,633
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
@21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disquaified | _ _ | |
= persons. Complete Part Il of Schedule L Co . 22
23  Secured mortgages and notes payable to unrelated third parties . 290,462 | 23 242,382
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 488,244 26 412,015
» Organizations that follow SFAS 117, check here > |Z| and |
3 complete lines 27 through 29, and lines '33 and 34. I T
% 27  Unrestncted net assets . 1,651,037| 27 1,724,697
@ |28 Temporarily restricted net assets . 96,839| 28 76,722
2(29 Permanently restricted net assets . 5,000| 29 5,000
c Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34. o . - B
£130  Capttal stock or trust principal, or current funds . 30
#1131  Pad-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained eamnings, endowment, accumulated income, or other funds 32
é’ 33 Total net assets or fund balances 1,752,876 33 1,806,419
34  Total liabilities and net assets/fund balances 2,241,120| 34 2,218,434

Form 990 (2009)
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Page 12

Accounting method used to prepare the Form 990: [ Cash (4 Accrual [J 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 compilation of its financial statements and selection of an independent accountant?

If the organization changed either 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

[/} Separate basis L[] 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 audnts" lf the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

v
2| v
v

2c

i
i
|

SRS SRS S

3a v

3b

Form 990 (2009)




SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

RAINBOW CENTER FOR COMMUNICATIVE DISORDERS 48 0861861

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

The organization 1s not a private foundation because it 1s* (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 [/ A school described in section 170(b)(1){A){ii). (Attach Schedule E.)

3 OA 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, CIY, AN S A .

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

7 O 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 I1.)

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 332 % 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 Ill )

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

11 [0 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 orgamization and complete lines 11e through 11h.

a O Typel b O Typell ¢ [ Type il-Functionally integrated d [ Type II-Other
e [ By checking this box, | certify that the organization 1s 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 wnitten determination from the IRS that 1t 1s a Type |, Type |, or Type lil supporting
organization, check this box . Coe . e e e e e .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (i) below, the governing body of the supported organization? . . e .. (1190
(i) A family member of a person described in () above? .. e 11gfi)
(i) A 35% controlled entity of a person described In () or (i) above? . . . . . 1gfii)
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (m) Type of organization | (iv) Is the organization | (v) Did you notify {v1) Is the {wii) Amount of
organization (described on lines 1-8 | i col ()) hsted in your | the organization in organization in col support
above or IRC section goveming document? col {i) of your {i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A){vi)

. (Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add hnes 1 through 3

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on hine 11, column (f) .

6 Public support. Subtract line 5 from Ime 4.

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

7  Amounts from line 4

8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar

sources

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

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

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) . . .. 12 l

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by hne 11, column (f)) . .. 14 %
15 Public support percentage from 2008 Schedule A, Part Il, lne 14, . 15 %
16a 33 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1s 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . » [
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » [

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b, and I|ne 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 qualifies as a publicly supported organization » O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . . » O

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

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on lIine 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants “) .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

Gross receipts from activibes that are not an
unrelated trade or business under section 513

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 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ling 6) .

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Totel Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

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

Add hnes 10a and 10b

Net income from unrelated busmess
activittes not included in Ine 10b,
whether or not the business 1s regularly
carried on N

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

Total support (Add lines 9, 10c, 11,
and 12) .

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .o 18 %
19a 33 % support tests—2009. If the organization did not check the box on line 14, and l|ne 15 is more than 33/ %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33% %, and
line 18 is not more than 33Y% %, 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
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. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, line 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 No 1545-0047

(Form 990) Supplemental Financial Statements 2©09
: » Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
5,?5,?.’;5"3;‘&.}:223‘;‘” » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
RAINBOW CENTER FOR COMMUNICATIVE DISORDERS 48 . 0861861

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . E] Yes [ ] No

6 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 adwvisor, or for any other
purpose confernng impermissible private benefit? . . .. [es [] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
O Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an historically important land area
O Protection of natural habitat {3 Preservation of a certified historic structure
O Preservation of open space

2 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.

DS WN =

BA& Held at the End of the Tax Year

a Total number of conservation easements . .. . . 2a
b Total acreage restricted by conservation easements . . ., . 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

4 Number of states where property subject to conservation easement i1s located » ......_.___.......
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)(4)(B)(1)? . . . R . Oyes O No
9 In Part XIV, describe how the organization reports conservation easements in Its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
:1gdll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In 1ts revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that 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:

(i) Revenues included in Form 990, Part VIIl, ine 1 . . .. R A

(i) Assets included in Form 990, Part X . . . .. > b

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line1 . . . .. . A

b Assets included in Form 990, Part X . . . . . . . . .o A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedutle D (Form 990) 2009
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a D Public exhibition

b
c
4

5

Scholarly research

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.

d D Loan or exchange programs

e D Other

During the year, did the organization solicit or receve 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?

D Yes E] No

Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 890, 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

b

U'g,-nmn.o

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part X1V and complete the foIIowmg table

Beginning balance

Additions during the year
Distributions during the year .
Ending balance

Did the organization mcIude an amount on Form 990 Part X ||ne 21?
If “Yes,” explain the arrangement in Part XIV

D Yes D No
Amount
1c
1d
1e
1f

|_—_| Yes D No

Endowment Funds. Complete if the or

anization 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 . 13,119 17,237 I
b Contnbutions 1‘
¢ Net investment earnnngs galns |
and losses . e 1,668 (3,975)
d Grants or scholarships . !
e Other expenditures for facilities
and programs . .
f Administrative expenses (143) (143) i
g End of year balance . . 14,644 13,119
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __.___ . 66. %
b Permanent endowment » ... .. 34 %
c Term endowment » ... ______.._. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a()| v
(i) related organizations 3a(u) Y
b If “Yes” to 3a(i), are the related organlzatlons listed as reqmred on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descrniption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(Investment) basis (other) depreciation
1a Land 290,000 290,000
b Bunldmgs . 1,160,000 282,750 877,250
¢ Leasehold |mprovements 448,201 151,691 296.510
d Egquipment 181,331 92,318 89,013
e Other . 134,504 116.535 17,969
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 1.570.742

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 3
EA - 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 secunty) Cost or end-of-year market value

Financial derivatives )
Closely-held equity interests . . .
Other i

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P
I R'lIl  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
ENDOWMENT 14,644 | END OF YEAR MARKET VALUE
Total. {Column (b) must equal Form 990, Part X, col (B) lne 13) » 14,644
Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) L .. . .. >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption 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 hability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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- Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1" Total revenue (Form 990, Part VI, column (A), line 12) 1 2,517,158
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,463,614
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3 53,544
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5 36,000
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Describe in Part XIV) . . . 8 (36,000)
9 Total adjustments (net) Add lines 4 through 8 .o 9 0
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 10 53,544
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,620,601
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12:
a Net unrealized gains on investments . .o N
b Donated services and use of facilities - .. 2b 36,000
¢ Recoveries of prior year grants . . e . |L2¢
d Other (Descnbe in Part XIV)) . .. R ... L 67,443
e Add lines 2a through 2d 2e 103,443
3 Subtract line 2e from line 1 3 2,517,158
4 Amounts included on Form 990, Part VIII llne 12 but no'( on |1ne1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Descnbe in Part XivV) . . . . . .. . .. . L4b -
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (Th:s must equal Form 990 Partl Ilne 12) .. 5 2.517.158
Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return
Total expenses and losses per audited financial statements 1 2,567,056
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | ) e . 2a 36,000
b Prior year adjustments . . . . . . . . . . o .. |L2b
¢ Other losses . . O, ... |2
d Other (Describe in Part XIV) . . . N 67,442
e Add lines 2a through 2d 2e 103,442
3  Subtract line 2e from line 1 3 2,463,614
4 Amounts included on Form 990, Par‘t IX line 25, but not on ||ne1
a Investment expenses not included on Form 990, Part VIll, ine 7b . | 42
b Other (Describe inPart XV . . . . . . . . . . . . . 4b .
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Parfl I/ne 18 ) 5 2,463,614

1@\ Supplemental Information

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

this part to provide any additional information.

Schedule D (Form 990) 2009
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+ _Supplemental Information (continued)
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SCHEDULE E Schools '
(Form 990 or 990-EZ)

pepartment of the Treasury
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

p» Complete if the organization answered “Yes” to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48,

Name of the organization

2009

Open to Public

Inspection

Employer identification number

RAINBOW CENTER FOR COMMUNICATIVE DISORDERS 48 0861861
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? .o 1 v
|
2 Does the organization include a statement of its ractally nondiscriminatory policy toward students in all its '
brochures, catalogues, and other wntten communications with the public dealing with student admissions, |~ - —.1-- !
programs, and scholarships? 2 [V
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or duning the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please |- - —|— | —
describe. If “No,” please explain. If you need more space, use Schedule O (Form 990) 3| v
N S P AP E R e
4 Does the organization maintain the following? I T
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . a | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . 4c | v
d Coptes of all matenial used by the organization or on its behalf to solicit contrlbutlons'7 4d | v
If you answered “No" to any of the above, please explain. If you need more space, use Schedule O 5
(FOrM 890).
!
.......................................................................................................................... [
5 Does the organization discriminate by race in any way with respect to. I N
a Students’ nghts or privileges? 5a v
b Admissions policies? 5b v
¢ Employment of faculty or administrative staff? . 5¢ v
d Scholarships or other financial assistance? 5d v
e Educational policies? 5e v
f Use of facilities? . 5f v
g Athletic programs? 5g v
h Other extracurricular activities? . e . . Sh v
If you answered “Yes” to any of the above, please explam If you need more space, use Schedule O |
o0 T 1= )
I
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | v
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
If you answered “Yes"” to either line 6a or line 6b, explain on Schedule O (Form 990). ’
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 }
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racfal nondiscnmination? If “No,” explaln on Schedule O I R
{Form 980) . . . . . 71 /|

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500850 Schedule E (Form 990 or 930-EZ) 2009




SCHEDULE G Supplemental Information Regarding | _OM8 No 1545-0047

(Form 990, or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the orgamization Employer identification number

RAINBOW CENTER FOR COMMUNICATIVE DISORDERS 48 ! 0861861

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

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundrarsing services? D Yes D No

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

() Name of individuat () Activity (m) Oid fundrarser have | (v} Gross receipts (v) Amount paid to {vi) Amount paid to
or entity {fundrarser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col 1)
Yes No
Total . . <

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009
mn . Fundraising Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported

Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events {d} Total events
GALA AUCTION GOLF CLASSIC 2 (add col {a) through
{event type) {event type) (total number) col (c})
2]
o)
% 1 Grossrecepts . . . . . 145,695 30,812 22,875 199,382
@ [ 2 Less. Charitable
contributions o . 87,111 24,168 20,662 131,941
3 Gross income (line 1
minus line 2) - 58,584 6,644 2,213 67,441
4 Cash prizes
5 Noncash prizes
2| 6 Rent/facility costs . . . 4,504 1,500 6,004
[%2]
c
:l’ 7 Food and beverages . . 10,574 550 11,124
u
3|8 Entertainment .
o
9 Other direct expenses . . 48,010 1,590 713 50,313
10 Drrect expense summary. Add lines 4 through 9 in column{(d) . . . o I 67,441)
11 Netincome summary. Combine line 3, column (d), and line 10 . . . > 0

GCIIll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more

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

[ (a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col {a) through col (c))
2
()]
T 1 Gross revenue
[/}
2 2 Cash prizes
C
g
X 3 Noncash prizes
B .
21 4 Rent/facility costs
a
5 Other direct expenses .
O Yes % | Yes % | O Yes % \
6 Volunteer labor . L] No L] No O No
7 Direct expense summary. Add hnes 2 through 5 incolumn (d) . . . T ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 . . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ..o oo R _
a Is the organization licensed to operate gaming activities in each of these states? 9a ,
b If “No,” explain- !
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 (s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty S .
formed to administer charitable gaming? . . 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 3

13.
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organization's faciity . .. o .. . |1%a %
An outside faciity . . . . . 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If “Yes,” enter the amount of gaming revenue received by the organizaton» $ ... and the
amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Description of services provided »

|:| Director/officer D Employee [:l Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . .

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedute G (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE L Transactions With Interested Persons '
(Form 990 qr 990-E2) » Complete if the organization answered 2@0 9

. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
internal Revenue Service » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
RAINBOW CENTER FOR COMMUNICATIVE DISORDERS 48 0861861

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

(c) Corrected?
Yes | No

1 (a) Name of disqualified person {b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . .o . . . A
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . » $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wntten
the organization? principal amount by board or | agreement?
committee?
To From Yes| No | Yes | No | Yes | No
Total . . > $ ST SR N

Clgll}  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

C1aV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between {c) Amount of {d} Descniption of transaction {e) Shaning of
interested person and the transaction organization's
orgaruzation revenues?
Yes | No
MITCH ALLEN WITH MITCH ALLEN SON-IN-LAW OF 1,530 MAINTEANCE AND v
REMODELING FORMER OFFICERS REPAIRS
JERRY AND PEGGY
BRITTON
MICHON LESTER DAUGHTER OF PRES. 37,496 EMPLOYED AS SPEC. v
MARILU HERRICK EDUCATION TEACHER
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.




SCHEDULE M
(Form 990)

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

| OMB No 1545-0047

2009

Open To Public

Noncash Contributions

Department of the Treasury

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
RAINBOW CENTER FOR COMMUNICATIVE DISORDERS 48 . 0861861
Types of Property
a (b) {c} (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vi, ine 1g revenues
1  Art—Works of art
2 An—Histoncal treasures
3 Art—Fractional interests
4 Books and publications . . v 75 FAIR MARKET VALUE
6§ Clothing and household
goods . . . v 700 FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Secunties—Closely held stock .
11 Secunties— Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other .
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory ..
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (.EMPLOYEE INCE) v 18 370 FAIR MARKET VALUE
26 Other » (.EVENT ITEMS_ _ ) v 346 38,430 FAIR MARKET VALUE
27 Other » (.PROGRAM SUP._ ) v 257 1,425 FAIR MARKET VALUE
28 Other » (.VEHICLEUSEAG) v 2 7,200 FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ., . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 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? . . . . . . . . . . .. . . . |30a v

b If “Yes,” describe the arrangement in Part Il. \

31 Does the organization have a gift acceptance policy that requires the review of any non-standard [ _— _
contributions? O <1

“

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . ) ) ) o L . o ) . |S2a v

b If “Yes,” describe in Part |l

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

I
|
|
|

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) 2009
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ml . Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.
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SCHEDULE O | omBNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@09
. Complete to provide information for responses to specific questions on

Form 980 or to provide any additional information. Open to Public
Department of the Treasury "
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
RAINBOW CENTER FOR COMMUNICATIVE DISORDERS 48 ! 0861861

990, PAGE 6, PART VI, SECTION B, LINE 11A - THE PROCESS FOR REVIEW OF THE 990 TAX RETURN IS

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




