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Form 9’90 N

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

Return of Organization Exempt From Income Tax

OMB No 1545 0047

2009

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2009 calendar year, or tax year beginning 9/01 , 2009, and ending 8/31 , 2010
B Check if applicable c D Employer Identification Number
— PI
[ JAddress change | IRS tabel | ANDREWS CENTER 75-1281410
Name change 8,'&':: 2323 W. FRONT E Telephone number
S -
A spectc |LYLER, TX 75702-7747 903-597-1351
— Instruc-
L Termination tions
| |Amended return G Gross receipts $ 21,455,087.
Application pending F Name and address of prncipal oficer  CARQL FONTENOT H@) Is this a group return for affilates? ves [X[No
— SAME AS C ABOVE H(b) Are all affilates included? Yes No

1 Tax-exempt status IYl 500(c) (3 )< (insert no ) |—| 4947(a)(1) or ﬂ 527

J  Website: » WWW.ANDREWSCENTER.COM

If 'No," attach a hist (see instructions)

H(c) Group exemption number >

K Form of organization ﬂ@rporahon l—l Trust |——| Association IS(—l Other ™

I L Year of Formaton 1968

| M State of legal domicile TX

(Partl | Summary
1 Briefly describe the organization’s mission or most significant actvites _PROVISION OF RESIDENTIAL, OQUTPATIENT,
g CONTINUITY OF_ CARE, EDUCATIONAL AND VOCATIONAL_SERVICES TO MENTALLY ILL AND __ __ _ _
5 HANDICAPPED PERSONS _ _ _ e ___
c
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
'§ 5 Total number of employees (Part V, ine 2a) 5 587
£ 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unreiated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne 1h) 11,543,422. 11,717,514.
g 9 Procgram service revenue (Part VIl line 2g) 9,755, 350. 9,402,932.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 64,830. 32,173.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c. 10c, and 11e) 280,653. 302,468.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 21,644,255, 21,455,087,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
‘T4==Benems.pg d to or for members (Part IX, coiumn (A), hine 4)
° r5 SaHE{:oLﬁe;r\?’mLmEljnsahon, employee benefits (Part 1X, column (A), lines 5-10) 14,711, 302. 16,007, 240.
]
2 Bmﬁa‘mndmmngleés (Part 1X, column (A), hne 11e)
§ b Tetal fundraising expens g(Part I1X, column (D), line 25) »
w|fO ﬁ?’é i 1 ]S
37| Other'ex erjses?@’ah IX] golumn (A), lines 11a-11d, 11f-24f) 6,738,193. 6,363, 306.
18 tatexpenses—Add.Loeddi3-17 (must equal Part 1X. column (A), kne 25) 21,449,495, 22,370,546.
19 mﬁ@éexé_gﬁ&s Subtract line 18 from line 12 194,760, -915, 459.
Eg e Beginning of Year End of Year
¢n 33| 20 Total assets (Part X, line 16) 7,169, 050. 6,216,903.
(; ;; 21 Total liabilities (Part X, line 26) 2,781, 625. 2,744,937.
2 2i| 22 Net assels or fund balances Subtract hne 21 from line 20 4,387,425. 3,471, 966.
% fPartif | Signature Block
@ Under penaliles of penury | declgee thag | have exagnned this return including accompanying _schedules and statements and to the best of my knowledge and betief i 1s
irue, correct, compléeie De itonbf preparag (o-her than officer) 1s baséd on alf information of which preparer has any knowledge
%$ign > Zf c&?/ | 3 /30/5L01|
Here Signaiure of officer = oo R . Daie ‘ " 7
> > _(Aror CoNTENOT, (hief Fnauncal OLLicor
Type or print name and wile [ hd ’
'\: Dy U N
= Deie Check i e ey b
- 1 o, . employed *»
Pre |22 »Muuod ¢ . Lhalle. A slzsli ™™ T Y
arers um's rame r_SCOTT, SINGLETON, FINCHER, & CO.
Only employed), » 4815 KING STREET, SUITE A eNn = N/A
2P+ 4 GREENVILLE, TX 75401 Phoneno > (903) 455-4765

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

IY' Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L  12/29/09

Form 980 (2009)
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Form 990 (2009) ANDREWS CENTER 75-1281410 Page 2
[Partlit | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

PROVISION OF RESIDENTIAL, OQUTPATIENT, CONTINUITY OF CARE, EDUCATIONAL AND VOCATIONAL

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

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

4a (Code ) Expenses $ 19,969,255, including grants of $ ) (Revenue $ 9,705,400.)
PROVISION OF RESIDENTIAL, OUTPATIENT, CONTINUITY OF CARE, AND EDUCATIONAL/VOCATIONAL

4b (Code )} (Expenses $ including grants of  $ ) (Revenue $ )

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

4d Other program services (Describe in Scheduie O)
(Expenses $ mcluding grantsof ~ $ ) Revenue $ )
4e Total program service expenses > 19,969, 255.

BAA TEZAQI02L 07/20/09 Form 990 (2009)




Form 990 (2009) ANDREWS CENTER 75-1281410 Page 3
[Part IV __|Checklist of Required Schedules

Yes | No

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

2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(c)X3) organizations Dtd the organization engage in lobbying activites? If 'Yes,’ complete
Schedule C, Part I 4 X

5 Section 501(c)X4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Ill 5

g Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted in Part X,
or provide credit counseling, debt management, credit repair, or debt negohation services? If 'Yes,' complete
Schedule D, Part IV 9 X

10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X

11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as applicable 1 X

. BldFt'he (\)/rganlzahon report an amount for land, buitdings and equipment in Part X, ine 10? /f ‘Yes,' complete Schedule
. Part VI )

® Did the orgamization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or mor2 of its total
assets reported in Part X, ine 167 If ‘Yes,' complete Schedule D, Part ViI

® Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part VilI

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ne 16? If 'Yes.’ complete Schedule D, Part IX
® Did the organization report an amount for other liabiities in Part X, hne 25? /f '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 organizaiton's liabihty for uncertain tax positions under FIN 487 1i'Yes,' complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, XIl, and Xill 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts X1, Xil, and X!l 1s optional 12 A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b X

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complele Schedule F, Part Il 15 X

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part I1i 16 X

17 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 | 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes.’ complete Schedule G, Part Il 18 X

19 Dd the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part 11l 19 X

20 D the organization operate one or more hospitals? If ‘Yes,’ complete Schedule H 20 X

BAA TEEA0103L 02/12/10 Form 990 (2009)




Form 290 (2009) ANDREWS CENTER 75-1281410 Page 4
tPart ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? /f 'Yes, ' complete Schedule I, Parts | and Il 21 X
22 Dud the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,’ complete Schedule I, Parts | and Iil 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete X
Schedule J 23

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, and that was 1ssued after December 31, 20027 If 'Yes,  answer lines 24b through 24d and

complete Schedule K If 'No, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

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, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em})Jloyee, substantal
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes.' complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? !f 'Yes,' complete
Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes.’ complete Schedule L, Part IV 28¢ X
1 29 Dud the organization receive more than $25,000 1n non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organmization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M 30 X
| 31 Did the organization hguidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 3 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts Il, I, IV, and V,
hne 1 3 | X
| 35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
| PartV, hne 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes ' complete Schedule R, Part V, Iine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes.' complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEA0104L 0211210




TZEAOIO5L 02/12/10

Form 990 (2009) ANDREWS CENTER 75-1281410 Page 5
{Part V___|Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable 1a 65
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
(gambling) winnings to prize winners? 1¢] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 587
2b If at least one 1s reported on line 2a, did the organmization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If "Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
t Did the organtzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distnbution to a donor, donor adwvisor, or related person? Sb
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlIl, line 12 10a
b Gross Recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. |s the organization fiitng Form 990 in ieu of Form 1041? 12a
b If "Yes,' enter the amount of tax-exempt interest recetved or accrued during the year | 12b|
BAA Form 990 (2009)



Form 990 (2009) ANDREWS CENTER 75-1281410 Page 6

‘tPart VI | 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 1a 9
b Enter the number of voting members that are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the orgamization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 Is there any officer, director or 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 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? N X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,* go to Iine 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower poficy? 13 X
14 Does the orgamization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers of key employees of the organizaton =~ SEE SCHEDULE O 15b| X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? 16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation
in Jjoint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

Describe in Schedule O whether (and If so, how) the o[rﬂ?mzahon makes its goverming documents, conflict of interest pohicy, and financial
statements avaiable to the public SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» CAROL FONTENOT 2323 W. FRONT STREET TYLER TX 75702-7747 S903-597-1351

BAA Form 990 (2009)

TZSA0106L 02/05/10



Form 990 (2009) ANDREWS CENTER

75-1281410

Page 7

-{Part Vit | Compensation 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 ail persons required to be listed Report compensation for the calendar year ending with or within the

organizations's tax year Use Schedule J-2 if additional space i1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F)

® List all of the organization's current key employees. See instructions for defimtion of 'key employees '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

if no compensation was paid.

® | st 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

® st 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

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

A ) © (D) (E) )
Name and Title Aﬁerage Position (check all that apply) Reportable Reportable Estimated
ours 5 =1 = > = compensation from compensation from amount of other
per week | 2 21l a 2 2 3 ‘EJ,: 9 the organization related organizations compensation
53 S ] s 2713 (W 2/1099 MISC) (W 2/1039 MISC) from the
8515 (235" *and roiatod
5 % % é organizations

BILL C. ROSS _ __ _______ |

TRUSTEE 1 X 0. 0. 0.
GEORGE T. HALL _ ________

CHAIRMAN 5 X 0. 0. 0.
SAM ROOSTH  _ _ _ ________ |

VICE-CHAIRMAN 2 X 0. 0. 0.
MARY LOOKADOO_ _ _ _______ |

TREASURER 1 X 0. 0. 0.
KAY DINGLER _ ___ _______ |

TRUSTEE 1 X 0. 0. 0.
‘ROBERT J. COLACINO |

TRUSTEE 1 X 0. 0. 0.
MARY HALL _ ___________/|

TRUSTEE 1 X 0. 0. 0.
JIMMIE J. WYRICK _______ |

SECRETARY 2 X 0. 0. 0.
WAYNE LEAKE __________ |

TRUSTEE 1 X 0. 0. 0.
WAYMON STEWART _ _______ |

CEO 40 X 113, 740. 0. 20,021,
CAROL _FONTENOT _ ___ _ __ _ |

CFO 40 X 90,962. 0. 18,529.
CYNTHIA GRACE _ ________ |

CO0 40 X 86,677. 0. 21,373.
TIMOTHY FURLONG _ __ ____ _ |

PSYCHIATRIST 40 X 159,035. 0. 26,961.
HERBERT DAVIS _ ________ |

PSYCHIATRIST 40 X 148, 955. 0. 26,289.
DAVID ROBERT DANLY _ __ __ |

PSYCHIATRIST 40 X 162,370. 0. 25,468,
DOUGLAS GHRIST _ ______ _ |

PSYCHIATRIST 40 X 130, 880. 0. 19,850.
JAN LORENZ __ ___ _______ |

NURSE PRACTITIONER 40 X 91, 298. 0. 16,370.
BAA TEEAQI07L  11/10/09 Form 990 (2009)



Form 990 (2009) ANDREWS CENTER 75-1281410 Page 8
-1 Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (5] () ) (E) 3
Name and Title Axerage Pasition (check all that apply) Reportable Reportable Estimated
ours  -——r— ol =k 3| = compensation from compensation from amount of other
per week a3 2| 2l&3g|2 the or%anlzahon related organlzatlons compensation
5< z.: g o 22| 3 (W 2/1099 MISC) (W 2/1099 MISC) from the
2oz |% |3 Rl organization
FRA ] h=T and related
T gl B & g organizations
c - @ 3
af 3 ® | g
32 2
: E
a
> 0. 174,861.

1b Total

984, 017.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
individual 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A (8) ©)
Name and business address Description of Services Compensation
AVAIL SOLUTIONS P O BOX 60811 CORPUS CHRISTI, TX 78466-0811 CRISIS ON CALL 222,000.
EAST TEXAS MEDICAL CENTER 1000 S BECKHAM AVE. TYLER, TX 75701 HOSPITAL 179,150.
INTEGRITY PAINTING & CONSTRUCTION 603 N CHESTNUT WINNSBORO, TX 75494 |REMODEL FACILITIES 141, 985.

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

$100,000 in compensation from the organization ™

3

BAA

TEEAO0108L 01/30/10

Form 990 (2009)




Form 990 (2009) ANDREWS CENTER

75-1281410

Page 9

-{Part VHI] Statement of Revenue

(A)
Total revenue

(=)}
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a Federated campaigns

b Membership dues

1b

¢ Fundraising events

1c

d Related organizations

1d

e Government grants (contributions)

e

10,991, 656.

-

Al other contributions, gifts, grants, and
similar amounts not included above

725, 858.

g Noncash contribns included in Ins 1a-1f
h Total. Add Iines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

$

»

11,717,514.

2a FEES & CONTRACTS GOV AGENCI

¢ CLIENT FEES & INSURANCE

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

PROGRAM SERVICE REVENUE

d
e PRIVATE ICF JOB TRAINING
f
9

Business Code

ES

4,117, 389.

4,117,389.

3,141,941,

3,141,941.

897,389.

897, 389.

754,675.

754,675,

231,171.

231,171.

260, 367.

260,367.

9,402,932,

other similar amounts)

5 Royaltes

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds ™

32,173.

32,173.

(1) Real

(u) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securties

(1) Other

assets other than nventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

(not including

8a Gross income from fundraising events

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

OTHER REVENUE

See Part IV, line 19
b Less direct expenses

and allowances
b Less cost of goods sold

9a Gross income from gaming activities

10a Gross sales of inventory, less returns

a

b

¢ Net income or (loss) from fundraising events >

a

b

c Net income or (loss) from gaming activities >

a

b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a_TRANSPORATION

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

174,539.

174,539.

124,284.

124,284.

3,645.

3,645.

302,468.

21,455,087.

9,705, 400.

32,173.

BAA

TEEA0I09L 02/12/10

Form 990 (2009)



Form 990 (2009) ANDREWS CENTER

tPart X _| Statement of Functional Expenses
. Section 501(c)3) and 501(c)(4) organizations must complete all columns.

75-1281410 Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

12
13
14

16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U S. See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salares and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits.
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

351,302,

351,302.

0.

0

0.

11,526,304.

10,476,720,

1,049,584.

559,460.

513, 940.

45,520.

2,658,100.

2,380,042.

278,058.

912,074.

808,918.

103,156.

8,226.

8,226.

28,500.

28,500.

225.

225.

1,004,391.

909,7717.

94,614.

31,141.

28,208.

2,933.

1,551,737.

1,405,563.

146,174.

147,907.

133,974.

13,933.

1,581,196.

1,432,247.

148, 949.

831,851.

753,491.

78,360,

21,829.

19,773.

2,056.

116,075.

96,118.

19,957.

38,614.

34,977,

3,637.

a CLIENT COSTS

555,419.
169,037.
86,907.
66,863.
57,055.
66,333.
22,370,546.

555,419.
169,037.
18,720.
60,565.

51, 680.
60,086.
19,969,255,

8,187.
6,298.
5,375.
6,247.
2,401,291. 0.

f All other expenses
25 Total functional expenses. Add lines 1 through 24f

26 Joint costs. Check here > D 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

BAA Form 990 (2009)

TZEAQ110L  02/05/10



Form 990 (2069) ANDREWS CENTER 75-1281410 Page 11
- [Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 25,008.1 1 10,981.
2 Savings and temporary cash investments 4,186,422.| 2 3,494,239.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 2,247,889.| 4 2,016,733.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1))
A and persons described in section 4358(c)(3)(B) Complete Part If of Schedule L. 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 10,337.| 8 4,035.
s | 9 Prepaid expenses and deferred charges 77,897.1 9 130, 969.
10a Land, buildings, and equipment cost or other basis | 10a 1,902,229.
Complete Part VI of Schedule D
b Less. accumulated depreciation. 10b 1,349,0091. 615, 686.| 10c 553,138.
11 Investments — publicly-traded securties 11
12 Investments — other securities See Part IV, line 11 12
13 tnvestments — program-related See Part IV, Iine 11 13
14 ntangible assets 14
15 Other assets See Part IV, ine 11 5,811.]15 6,808.
16 Total assets Add lines 1 through 15 (must equal hine 34) 7,169,050.] 16 6,216,903.
17 Accounts payable and accrued expenses 1,670,491.] 17 1,680,489.
18 Grants payable 18
19 Deferred revenue 23,769. 19 43,520.
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account iability. Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_{_ highest compensated employees, and disqualfied persons Complete Part It
! of Schedule L 22
§| 23 Secured mortgages and notes payable to unreiated third parties 18,404.[ 23 194, 745.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other nabilites Complete Part X of Schedule D 1,068,961.| 25 826,183.
26 Total liabilities. Add lines 17 through 25 2,781,625.| 26 2,744,937,
N Organizations that follow SFAS 117, check here »> and complete lines
T 27 through 29 and lines 33 and 34.
21 27 Unrestricted net assets 4,387,425.| 27 3,471, 966.
g 28 Temporarily restricted net assets 28
5129 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here » D and complete
b lines 30 through 34.
Bl 30 Capital stock or trust principal, or current funds 30
B8 31 Paid-in or capital surplus, or tand, building, and equipment fund 3
k 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 4,387,425.| 33 3,471,966,
S | 34 Total liabiities and net assets/fund balances 7,169,050.| 34 6,216,903.
BAA Form 990 (2009)

TZEA0N111L  01/30/10



Form 990 (2009) ANDREWS CENTER 75-1281410 Page 12
.[Part XI_{ Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash D Accrual Other SEE SCH. O
If the orgamization changed its method of accounting from a prior year or checked 'Other,' exptain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If ‘Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.

Separate basis D Consolidated basis D Both consolidated and separate basis

3a 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? 3a] X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3bj] X

BAA Form 990 (2009)

TEEAONI2L 02/05/10



OMB No 1545 0047
RCHE DL ez Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(a)X1)
e nonexempt charitable trust. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identihication number
ANDREWS CENTER 75-1281410

iPart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 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)}(1XAXi).
A school described in section 170(bX1)XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's
name, city, and state

[[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYI1XAXiv). (Complete Part It )

A federal, state, or local government or governmental unit descrnibed in section 170(b)}1)}AXV).

. An orgarnization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 1T70(bY}1XAX}vi). (Complete Part Il')

8 D A community trust described in section 170(bY1)XA)vi). (Complete Part It )

9 |:| An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgamization after
June 30, 1975. See section 509(aX2). (Complete Part IIl )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

5.} & W N

~N

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section 509(a}(3). Check the box that
describes the type of supporting organization and complete iines 11e through 1th

a[ JTypel b [ ]Type it ¢ [ ] Type 11l — Functionally integrated d[ ] Type lii— Other

e D By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that i1s a Type |, Type il or Type Il supporting organization, D
check this box . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 (i)
(ii) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported @) EIN (in) Type of organization (@v) Is the (v) Dd you notity () Is the (vu) Amount of Support
Organization (described on lines 1 9 organization in col | the organizanon in | orgamization in col
above or IRC section 1) isted in your col (i) of (1) organized 1n the
(see instructions)) dqovernln your support? us?
locument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-E2) 2009
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Schedule A (Form 990 or 990-E7) 2009 ANDREWS CENTER 75-1281410 Page 2

-tPart Hl |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 1)
Section A. Public Support

bcjgfr"‘gf‘r{ gyi‘;a)’?’ fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 () 2009 ) Total

1 Giits, grants, contributions and

membership fees received (Do
not include ‘unusual grants ')

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on 1ts behalf

3 The value of services or
facilities furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

g:;sgian'gyﬁf)' (or fiscal year () 2005 (b) 2006 () 2007 (d) 2008 () 2009  Tolal

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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
13 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)
organization, check this box and stop here . > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2008. If the orgamzation did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and Iine 141s 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 qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test The organization quahfies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAG402L  10/08/09




Schedule A (Form 990 or 990-E7) 2009 ANDREWS CENTER 75-1281410 Page 3
-{Part Hl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants *)

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that i1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts inciuded on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year

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

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carrted on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV)
13 Total support. (add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, hne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line 17 18 %
19a 33-1/3 support tests — 2009. If the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3 support tests — 2008. If the organization did not check a box on hine 14 or 192, and line 16 1s more than 33-1/3%, and ne 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > H

BAA TESA0403L 02/15/10 Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 990-E7) 2009  ANDREWS CENTER 75-1281410 Page 4

- {Part IV_iSupplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, hne 17a or 17b; and Part lIl, ine 12. Provide any other addittonal information. See instructions.

BAA TESAGL04L  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



* SCHEDULE D - . OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered 'Yes,’ to Form 990,
PartlV, lines 6,7,8,9,10,11, or 12. Open to Public
D he Ti ’ s 74 Oy Jy ] 1)
!nergrariglnnglgr'xgeeSerrSi:seury > Attach to Form 990. > See separate instructions inspection
Name of the organization Employer Identification number

ANDREWS CENTER

75-1281410

|Part| | 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
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the orgamzation inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes |:] No

[Part Il | Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habrtat Preservation of certified historic structure

Preservation of open space

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

Held at the End of the 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 inciuded in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yvear *
Number of states where property subject to conservation easement 1s located >

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, mspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

NSO [* LB - )

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)®B)(1) and 170(h)@)B)(n)? [Jyes []No

9 In Part XIV, describe how the organization reports conservation easements m 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 orgamzation’s accounting for
| conservation easements
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public 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 orgamzation 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 n furtherance of public service, provide the following
amounts relating to these items.

| @) Revenues included in Form 990, Part VI, ine 1 >3
(ii) Assets included in Form 990, Part X -$

2 |If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 -$
b Assets included in Form 990, Part X >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990 2009 ANDREWS CENTER 75-1281410 Page 2

. |Part lll_|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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XiIv
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |~| Yes [_] No

Part IV |Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b if ‘Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21? D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihhes
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of ihe year end balance held as
a Board designated or quasi-endowment > _ %
b Permanent endowment > %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

{Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
1aland

b Buildings

¢ Leasehold improvements

d Equipment 1,902,229. 1,349,0091. 553,138.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 553,138.
BAA Schedule D (Form 990) 2009

TESA3302L 02/02/10



Schedyle D (Form 99032009 ANDREWS CENTER

75-1281410 Page 3

.{Part Vi | Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total (Column (b) must equal Form 990 Part X, col (B) lne12) »

tPart VilH| Investments—Program Related (See Form 990, Part X, line 13)

N/A

(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, Col (B) line 13 ) >
fPart IX | Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B), line 15)

tPart X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabtlity (b) Amount
Federal Income Taxes
CAPITAL LEASE OBLIGATION 15,924.
COMPENSATED ABSENCES PAYABLE 810, 259.
Total (Column (b) must equal Form 990, Part X, col. (B) line 25) ™ 826,183.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990y 2009 ANDREWS CENTER 75-1281410 Page 4
. tPart XI _{Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12) 21,455,087.
2 Total expenses (Form 990, Part IX, column (A), line 25) 22,370,546.
3 Excess or (deficit) for the year Subtract ine 2 from ine 1 =915, 459.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XtV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 -915,459.
tPart Xt { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 21,455,087,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on mvestments 2a
b Donated services and use of facihities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 21,455,087.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part XIV) 4b
c Add tines 4a and 4b 4c
5 Total revenue Add fines 3 and 4¢. (This must equal Form 990, Part |, line 12) 5 21,455,087.
[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 l 22,370,546.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
| a Donated services and use of facilities . 2a
: b Prior year adjustments . .l 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 22,370,546,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, line 18 ) 5 22,370, 546.
fPart XtV { Supplemental Information
; Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part |il, lines 1a and 4, Part iV, lines 1b and 2b, Part V,
::':}gr?ﬁ;%r:] X, line 2, Part XI, ine 8, Part XIlI, hnes 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L  02/02/i0 Schedule D (Form 990) 2009




Schedyple D (Form 990) 2009 ANDREWS CENTER 75-1281410 Page 5
. [Part XIV { Supplemental Information (continued)
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SCHEDULE J Compensation Information OMB No 1545 0047

+ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Departmant of the Treasury > Attach to Form 990. ™ See separate instructions. Inspe
Name of the organization Employer identification number
ANDREWS CENTER 75-1281410
iPart | |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemmification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b if any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? 2
3 [ndicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee . Written employment contract
. Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplementa! nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part (li
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part [l1
6 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? . 6b X
If 'Yes' to line 6a or 6b, describe in Part |11
7 For person listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes,' describe n Part Il| 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the inttial
| contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part 111 8 X
| If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
‘ 9 section 53 4958-6(c)? 9 X
| BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEAZ10IL  02/02/10




6002 (066 Wi0)  8NpaYdS

01/20/20 20lvv33L

vva

an
||||||||||||||||||||||||||||||||||||||||||| I e (O}
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
(D)
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
(n
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (0]
(n
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0)
||||||||||| r||||||||||||||||||||-|||||||,||+|||||:||||-||||||||||||||||n||||ev
o
an
||||||||||||||||||||||||||||||||||||||||| D . 1 ()}
] ()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
an
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ()
an
|||||||| e e e ()}
an
||||||||| R I e 1)
0 "0 0 0 i 0 0 (D)
€69'62T  |ogg’osT  [T9eewT | A 2 BT 2 I -T7 272 A 10) IST¥HD SY1900d
0 0 0 0 0 0 0 m
£28°891 AT L S Y VILISS A €go 1T | Iess T T[T T T T TTTTTN geg9st ] ()| XINVA INIF0N dIAvd
0 0 0 0 0 0 0 (D)
125 vl vez’SLT  [C€sv’ST T |'ses’or [Setiot T[0T T T T T T T T Toeszér T T T T 0] SIAVA IY¥IgaH
0 0 0 0 0 0 "0 (D)
S68°'69T  |'9s6's8T  _|"tov‘st |« oss'tt " Twsee T T "o T T T T ""[1teoost T~ WO ONOTINA AHIOWIL
Z3-066 W04 uonesuadwod :skmwﬁwvmﬁou uojesuadwod uoljesuadwon
10 wo
. ..o:ao%mvmtomm_ (@-0)(a) sjisusq psJiajep Jayjo 1840 (1) aAuAdW pue smuog (1) aseg (1) aweN (v)
uonesuadwo) (4) | Suwnjod 4o |ejo] (I) 8|qexejuoN (@) pue juswaliay () uonesuaduwiod DSIN-6601 10/PUR Z-M JO umapyealg (g)

‘Bl aull ‘A Med '066 W04 U0 sjunoule {(3) uwn|od Jo (q) uwnjos 3jgedidde ayj [enba jsnw (m)-(1)(g) suwnjod jJo wns ayj "ajoN

IIA Hed ‘066 WI0o4 Uuo pajsi| jou aie jey} S|enplaipul Aue §si| jou og (i) mou
U0 SUOIONIISUI 83U} W paqiiossp suoleziueblo pejejes wody pue (1) mos uo uajeziuebio ayy wouy uonesuadwod podas T 8Npayds W palodal ag jsnw uoljesuadulod asoym |[BNPIAIPUI Yoea 04

‘Papaau S| adeds |euoljippe §I |- 8INpayos asn ‘saako|dw3 pajesuadwo?) j}saybiy pue 'seakojdwug Asy ‘seajsni] 'sio}daliq 's1a01)0 | [l Hed |

2 3bed

0Tv18¢T-SL

JAINID SMTIANY

600¢ (066 Wiod) £ 3|NPaYS




60/€2/90 1€01PV33L

6002 (066 W) [ 3INpaYy3s e

‘uoljewolUl |euoljippe Aue 10} Jed siyy

a)a|dwod os|y ‘g pue ‘/ ‘'q9 ‘eg ‘qq ‘eg ‘o ‘ql ‘el saul| ‘| Jed 4o} palinbal suoidiiosap Jo ‘uoneur|dxa ‘uolewloiul 8y} apiaoid 0} ped sy} 8)8|dwo)
uoijewloju] jejuswalddng | ||j yed|

€ 8bed 0TPT8CT-SL JIINID SMTIANY 6002 (066 W104) [ BINPaLdS




. . OMB No 1545-0047
(chrl;EglgolilLE o} Supplemental Information to Form 990 2009

+ (Fol

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. In nspection
Name of the orgamzation Employer identification number
ANDREWS CENTER 75-1281410

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

THE FORM 9S0. UPON COMPLETION QOF THE FORM 990, STAFF REVIEW THE FORM 990 FOR

ACCURACY. _THE BOARD OF TRUSTEES APPROVES THE ANNUAL FINANCIAL AND_COMPLIANCE AUDIT

__ PUBLIC TRUST, OR THE NATURE AND GOALS OF THE CENTER. THIS WOULD INCLUDE ACTIVITIES, __
_ _ AGENT OF REPRESENTATIVES. THE CONFLICT OF INTEREST POLICY IS MONITORED REGULARLY _ __

IS BASED ON SURVEYS FOR SALARIES OF LIKE POSITIONS OUTSIDE THE CENTER. THE DIRECTOR

OF HUMAN RESOURCES IS CONSULTED REGARDING SALARY DECISIONS. THE SALARY FOR THE CEO

STATEMENTS ARE AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS ARE REVIEWED

MONTHLY IN A PUBLIC BOARD OF TRUSTEES MEETING. THE MEETING NOTICES ARE POSTED IN

ADVANCE IN THE LOCAL COURTHOUSES.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEAA90IL  07/17/09 Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

» Name of the organization Employer identification number

ANDREWS CENTER 75-1281410

FORM 990, PART XI, LINE 1 - OTHER ACCOUNTING METHOD

BAA Schedule O (Form 9390) 2009
TEEAL902L 07/17/09




Schedule O (Form 990) 2009 Page 2

» Name of the organization Employer identification number

ANDREWS CENTER 75-1281410

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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2009 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 46565 ANDREWS CENTER 751281410
IDENTIFICATION OF REL. TAX-EXEMPT ORGS.
AMOUNT INVOLVED
EAST TEXAS MENTAL HEALTH, INC.
CAPITAL LEASE PYMTS ON EQUIPMENT $ 7,779.
NOTE PYMTS ON VEHICLES 114,736.
TOTAL § 122,515.




o 83868 Application for Extension of Time To File an

Rev Aprl 2009) Exempt Organization Return OB No 1525 1709
?neé’?n’;'."ﬁ("av;’éu?s?ﬁ?;”’y > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income fax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
ANDREWS CENTER 75-1281410
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fil
fingyour 12323 W. FRONT
instructions Ciy, town or post office, state, and ZIP code For a foreign address, see instructions
TYLER, TX 75702-7747

Check type of return to be filed (file a separate application for each return)

Form 9390 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF |_JForm 1041-A {_J Form 8870

® The books are in the care of ™ CAROL FONTENOT

Telephone No *» 903-597-1351 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If it 1s for part of the group, check this box »™ D and attach a list with the names and EINs of all members
the extension will cover

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _ 4/15 20 11 |, to file the exempt organization return for the organization named above
The extension 1s for the organization's return for
> | |calendaryear20 _  or
> tax year begmning _ 9/01 .20 09 ,andendng _8/31  ,20 10
2 If this tax year s for less than 12 months, check reason D initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this anohcation s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payiments
made Include any prior year overpayment allowed as a credit 3b[$ 0.

c Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FI7Z0501L 03/11/09




