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SCANNED APR 19 2012

990 Return of Organization Eiempt From Income Tax |_OMB No 1545-0047
Form
2009

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

Open to Public

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning OCTOBER 1 , 2009, and ending SEPTEMBER 30 ,20 10
B Check if applicable Please {C Name of organizaton CARPE DIEM FOUNDATION INC. D Employer identification number
O Address change | label or | DoMg Business As 27 i 0986705
O Name change ptr;’:e?' Number and street (or P.O box if mail is not delivered to street address) Room/suite E Telephone number
Inttial return see | 7165 SW FIR LOOP 200 ( 503) 941-5256
D Terminated fnm'f: City or town, state or country, and ZIP + 4
M Amended retern Y™ _| TIGARD, OR 97223 G _Gross receipts $ 226,118
Application pending F Name and address of pnncipal officer ~ ART MACK, 7165 SW FIR LOOP H(a) Is this a group retum for affiates”_Jves Mo
TIGARD, OR 97223 H(B) Are all affilates included? [ Jves [INo
| Tax-exemptstatus [ 501(c)( )« (nsertno) [ 4947@)(1or [] 527 If “No,” attach a list (see nstructions)
J Website: » Hic) Group exemption number »
K Form of organization %] Corporation D Trust [ Association ] Other » I L Year of formation. 200?' M State of legal domicile. OR
z Summary
1 Briefly describe the organization’s mission or most significant activities: TO BENEFIT, PERFORM THE FUNCTIONS
o .OF, CARRY OUT THE PURPOSE OF AND TO UPHOLD, PROMOTE AND FURTHER THE WELFAREAND
£ ACTIVITIES OF RELATED NON-PROFIT ORGANIZATIONS LOCATED IN OREGON, NORTH CAROLINA, MAINE,
E CONNECTICUT AND MICHIGAN. e
g 2 Check this box » [} f the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
£ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
E 5 Total number of employees (Part V, line2a). . . . . . e e e e 5 0
2| 6 Total number of volunteers {estimate if necessary) .. e 6 0
7a Total gross unrelated business revenue from Part VIII, column (C) I|ne 12 ... ... | 7a 0
b Net unrelated business taxable income from_Form 990-T, line 34, . e e e 7b 0
4 R E C E ’v Pnor Year Current Year
o | 8 Contnbutions and grants (Part VIII, line jih) [ et ED
g 9 Program service revenue (Part VIII, |meﬁ[29)
E 10 Investment income (Part VI, column ( ines é\ﬁQaﬁ}j dZogg
11 Other revenue (Part VIII, column (A), li _6d, 8¢, 9¢, 10¢,"ahd 1 .. 42,574 143,479
12 Total revenue—add lines 8 through 11 { ust equaI,ParrVIII-coluuLL 12) 42,574 143,479
13 Grants and similar amounts paid (Panwm&‘&%&/
» 14 Benefits paid to or for members (Part IX, column (A), line 4
§ 15 Salares, other compensation, employee benefits (Part I1X, column (A), lines 5—10
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .
ol b Total fundraising expenses (Part IX, column (D), ine25) » _........................ et BT :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) . . . . 27,943 176,500
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 27,943 176,500
19 Revenue less expenses. Subtract line 18 fromlne 12 . . . . . 14,631 (33,021)
5 ?; Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . .. 1,663,172 2,821,838
s2|21 Total liabities (Part X, line 26) . . e 681,668 856,791
Z2[ 22 Net assets or fund balances. Subtract line 21 from I|ne 20 . e 981,504 1,965,047

Signature Block

Under penalties enury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s etWaﬂon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

sign /) dl—" s/
Here Signatu offc Date
ﬁ @« F. M@L ByecuAvia Dikeedn

} Type or pnnt name and title

Zg,r?aat{ﬁ; s Date S;;e_ck if D fo;';’:, éﬂgﬁz{y'"g number
o %cw 4. M 2 / / e
Preparer's / (D=2 PO1441111

Firm's name (Gr yours FINANCIAL ONE ACCOUNTING, INC. ! EIN » 38 2778525
Use Only If self-employed),

address, and ZIP + 4 44744 HELM ST., PLYMOUTH, M! 48170 Phoneno » ( 734 ) 453-8804
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. ves [ | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2009)
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m, Statement of Program Service Accomplishments L o
1 Bnefly describe the organization’s mission
_Exclusively operated to enhance and further the welfare of its not-for-profit Supported Organizations in their mission
to provide programs and services that enhance the quality of life, mobility, independence and employability of
_elderly and people with physical and mental disabilities and handicaps. . ... .
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? S . . {1 Yes No
if “Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
J Yes No

services? .o . Lo
If “Yes,” describe these changes on Schedule O.

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

4a (Code' ___ ... ) (Expenses $ ... 142,851 including grants of $_____ ... ) (Revenue $ 143,479 )
Make available appropriate housing for persons with developmental disabilities. Full time housing was provided for
forty-five (45) developmentally disabled adults during the fiscalyear. . ... . . ... . ...
W (*(')ode______ ________ ) (Expenses $ ... including grantsof $____ . ) (Fiév—enue S Bl M _____ _ ”“T_
4c (Code } (Expenses $ . ncluding grantsof $ . ) (Reverue $ . )

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ } Revenue $ }

4e Total program service expenses » 142,851

Form 990 9269)




Fonm 93C (200 Page 3

EZXY  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 . 11
2 Is the organization required to complete Schedule B Schedule of Contributors?. v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il : 4 v
5 Section 501(c)(4), 501(c)(5), and 501(0)(6) orgamzatlons Is the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part Ill S
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part | . . 6 v
7 Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Part Il _8 v
9 Dud the organization report an amount in Part X line 21 serve as a custodxan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the orgamization, directly or through a related orgamzatlon hold assets In term, permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VIl VIlI, IX, or X as applicable 1l v
® Did the organization report an amount for |and buildings, and equ:pment in Part X line 10?/f “Yes,” complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI,
¢ Did the orgamzation report an amount for investments—program related in Part X, line 13 that is 5% or more
of ts total assets reported in Part X, line 167 If “Yes,"” compiete Schedule D, Part Vil
e Did the orgamization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, Itine 16? If “Yes,"” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities 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 irclude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X
12 Dd the organization obtaln separate, independent audited financial statements for the 1ax year? If "Yes,” complete
Schedule D, Parts X1, XII, and Xill _ 12 v
12A Was the organization included in consolidated, ndependent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, X!i, and X/l 1s optional . . . 12A v
13 Is the organization a school described 1n section 170(b)(1)(A)1)? If “Yes,” complete Schedule £ .. . 13 v
14a Did the organizatton maintain an office, employees, or agents ouiside of the United States? . . . 14a v
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? If "Yes,” complete Schedule F, Part | 14b d
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,” complete Schedule F, Part I! . 15 v
16 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part 1l 16 v
17 Did the organization report a total of more than $15,000 of expenses for professioral fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a7? If “Yes,” complete Schedule G, Part il . . 18 v
18 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If “Yes,” complete Schedule G, Part Il , 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . 20 v

Form 990 (2009)




Form 990 (2009)
Part IV Checklist of Required Schedules (continueg)

21

22

23

24a

25a

26

27

28

29
30

3

32

33

34

35

36

37

38

page 4

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), hne 1? If “Yes,” complete Schedule I, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of moere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25

Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part |

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 | . . . .

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,” complele Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, direcior, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indimidual?
If “Yes,” complete Schedule L, Part Il ,

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part IV

An entity of which a current or former officer, dlrector 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 . .o . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes complete Scheduie N,
Part | . . N . .

Dia the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R, Parrs I,

i, v, and V, hne 1 .

Is any related organization a controlled entity W|th|n the meaning of sectlon 512(b) 13)? If "Yes,” complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entny that 1s not a related organization

and that is treated as a pannershlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and prowde explanatxons n Schedule O for Part VI, hines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 v
22 v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v
27 v
28a v
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34| v
35 v
36 v
37 v
38| v

£crm 990 (2009)



Form 990 (2009) Page S
lm 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 0
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
gaming (gambling) winnings to prize winners? . . . ic | ¢
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax l l
Statements, filed for the calendar year ending with or within the year covered by this return a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is 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 v

b If “Yes,” has it filed a Form 930-T for thls year’? If “No " prowde an exp/anatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. . . .. . 4a v

b If “Yes,” enter the name of the forelgn country >

See the nstructions for exceptions and filing reqmrements ior Form TD F 90 22 1 Report of Fore|gn Bank
and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a 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 Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a v
organization solicit any coninibutions that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?. . . . . .o . 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 contnbution and partly for goods
and services provided to the payor? . . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? 7b
¢ Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . C . e 7c v
If “Yes,” indicate the number of Forms 8282 filed dunng the year Lﬁ_l—_
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . Te v
f Did the organization, dunng the year pay premlums directly or indirectly, on a personal benefit contract’7 " v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring orgamzatlons mamtaming donor advised funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time dunng the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizatton make any taxable distributions under section 49667 . .. 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person'7 Coe . 9b
10 Section 501(c)(7} organizations. Enter.
a Intiation fees and capital contnbutions inciuded on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . Ma| _ .
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)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. ]12b|

Form 990 (2009)




Form 930 {2009, Page 6

Governance, Management, and Disclosure For each “Yes” response to lnes 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 e .. 1a 5
b Enter the number of voting members that are independent . . | ib 3
2 Did any officer, director, trustee, or key employee have a family relatnonsh|p ora busmess relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management campany o1 other person? | 3 | v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 | vV
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . |1l v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b v
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken during
the year by the following:
a The governing body? . . 8a| v -
b Each committee with authority to act on behalf of the governlng body’? sb|v |
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who uannot be reached
at the arganization’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 orgamization have wnitten policies and procedures governing the actlvmes oi such chapters
affiliates, and branches to ensure their operations are consisient 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? "iv
11A Describe In Schedule O the process, |f any, used by the organization to review th:s 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 could give
nise to conflicts? . A . . . . 12b] Vv
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . 2| vV |
13 Does the organization have a written whistleblower policy? 18| v
14 Does the organization have a wntten document retention and destruction policy? . “wlvIi
15 Did the process for determining compensation of the following perscns include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The orgamzation's CEQ, Executive Director, or top management official . ; 15a v
b Other officers or key employees of the organization . 15b v
If “Yes" to ine 15a or 15b, descnibe the process in Schedule O (See |nstruct|ons)
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 v
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organlzahon to evaluate
its participation in joint venture arrangements under appiicable federal tax law, and taken steps to safeguard L
the organization’s exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » OREGON et
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

O Own website (0 Another's website [ Upon request

Descnbe in Schedule O whether {and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » FINANCIAL ONE ACCOUNTING, INC., 44744 HELM ST., PLYMOUTH, MI 48170  734-453.8804

Form 990 2009




Form 996 (2009) Page 7
LRl 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 all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F} if no compensation was paid
e List all of the organization's current key employees See instructions for defimtion of “key employee.”

¢ List the organization’s five current highest compensated employeses (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of 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.
i/l Check this box if the organization did not compensate any current officer, director. or trustee

(A) (8 () o) (E) (F)
Name and Titte Average Posiion {check all that apply)} Reportable Reportable Estimated
hoursper (o =51 G1=|ax | | Compensaton compensation amount of
week aale|=la g:a 9 from from related other
3 g E g © 657: g the organizations compensation
2515 21%2]° organization {W-2/1099-VISC) from the
S ] o (W-2/1099-MISCj orgamzation
g 3 2 3 and related
2im ] organizations
N @
© 13
@
(=}

Form 990 (2009)




Form 930 (2009)

Page 8

m_ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuec)

(A) (8) (C) D) {E) (F}
Name and titie Average | Peskon {check altnat app Reg,ortatle Reportablc Estunated
hours oo [ 515 1O %]z - smpensation compensaticn amount of
week :__ sis |8 R - from from related other
s&lZi2 (e |52 13 the orgamzanons conpensat.on
S&5l6 ER SR Jrgarizat o * W-2/1359-MISC) trom the
fZ21is o {®8 (Y-2/1679-MISC, crganizaticn
€= 3 2 and retated
T 2 3 arganizaticns
- &
LEO HAUER, PRESIDENT
R AN 5 0 2,80
R L v i 0
THOMAS D'LUGE, SECRETARY 5
. v v B 0
ROBERT CONNOR, DIRECTOR
------------------------------------------------- .5 v 0 1,500
JAMES HOGAN, DIRECTOR -
4o mm s i aN T rr Tt e e e marasasne s == ‘5 ‘/ 0
MARGE KIRBY, DIRECTOR
------------------------------------------------------ 5 0 800
v I R
_____ _ -
....................................................... i
i
ib Total . L. . . . . > e 5,100
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » ¢
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 individuai 3 v
4  For any individual hsted on line 1a, is 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 RN . . 4 : v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for i
services rendered 1o the organization? /f "Yes,” complete Schedule J for such person . 5 [ v

Section B. independent Contractors

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

compensation from the organization.

(A) (B) (C)
Name and business address Description of services Corrpensation
COMMUNITY LIVING CONCEPTS, INC. Management Services 114,767

32625 Seven Mile Rd., Livonia, Michigan 48152

2 Total numper of independent contractors (including but not limited to those listed above) who receved

more than $100,000 in compensation from the organization » 1

Form 990 2c09)
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Page 9

[ Part Vil

Statement of Revenue

(A}
Total revenue

(B}
Related or
exempt
lunction
revenue

(C}
Unrelated
business
revenue

10}
Revenue
exciudec from tax
under sect.ons
512, 513, or 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

-0 QOoTo

Al other contributions, gifts, grants,

Contributions, gifts, grants
and other similar amounts

JQ

Total. Add lines 1a-11

Government grants (contnbutions), | 1€

and similar amounts not included above i
Noncash contributions included in lines 1a-1f $

1a

1b

1c

id

..’..

Program Service Revenue

d
e
f
9

Total. Add lines 2a-2f

All other program service revenue

Business Code

>

other similar amounts)

5 Royalties .

3 Investment income (including dividends, interest, and

>

4 Income from investment of tax-exempt bond proceeds P

»

() Feal

{:) Personal

6a Gross Rents

226,118

b Less rental expenses

82,639

Rental income or (loss)

143,479

Qo0

Net rental income or (loss) .

»

143,479

143,479

{3} Securities

in) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or cther basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss) .
8a Gross Income from
events (not including $....__..

See Part IV, line 18

b Less direct expenses
¢ Net income or (loss) from fund

Other Revenue

9a Gross income from gaming ach
See Part IV, ine 19
b Less direct expenses.
¢ Net income ar (loss) from gam

i10a Gross sales of inventory,
returns and allowances .
b Less cost of goods sold

fundraising

of contnbutions reported on hne 1ic)

¢ Netincome or (loss) from sales of it

a
. b
raising e

vities
a

vents | »

b

ing activ
less

a

b

hes >

wentory . . »

Miscellaneous Revenuc

Business Code

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

12 Total revenue. See instructions

vy

143,479

143,479

t+orm 990 (2009)



Ferm 990 (2009

2PN Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b,
76, 8b, 9b, and 10b of Part VIII.

(A}
Tolal expenses

8)
Program service
expenses

€}
Manacemer t and
Jenera:. AxpPNSes

(D}
Fundraising
AAPUNSES

1

Grants and other assistance to governments and
organizations In the U.S. See Part IV, hine 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 dlsqualmed

persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c}(3)(B)

7 Other salanes and wages .
8 Pension plan contributions (Include section 401(k)
and section 403{b) employer contnbutions) - SO HS .
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 120,673 102,575 18,098
b Legal . 4,908 0 4,908
¢ Accounling 11,588 2,897 8,691
d Lobbying .
e Professional fundraising services See Pan IV, line 17
f Investment management fees
g Other
12 Advertising and promollon
13 Office expenses 3,457 2,765 692
14 Information technology
15 Royalties
16 Occupancy 6,300 5,040 1,260
17  Travel . 934 934 e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials —
19 Conferences, conventions and meetings .
20 Interest 25,130 25,130
21 Payments to affihates
22 Depreciation, depletion, and amortization .
23 Insurance 2,300 2,300
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Miscellaneous .. 1,210 1,210
b oo
Lo
B it ateee e e eeeieenieianaeeee -
f Al other EXPENSES . eeiieiiiieiiiaaees
25  Total functional expenses. Add lines 1 through 241 176,500 142,851 33,649
26 Jont costs. Check here » [_] it following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a cembined educational campaign and
fundraising sclicnation .. ..

Form 990 2009
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Page 11

Balance Sheet

(A) (8)
Beginning of year E-d of yea
1 Cash—non-interest-bearing 1 474
2  Savings and temporary cash investments , 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 42,255| 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B) Complete
Part It of Schedule L 6
21 7 Notes and loans recewable net 7
a1 8 Inventories for sale or use 8
<! 9 Prepad expenses and deferred charges ) . 9 2,706
10a tLand, buldings, and equipment cost or 10a 2,879,948
other basis, Complete Part V) of Schedule D
b Less accumulated depreciation 10b 70,290 1,620,917} 10c 2,809,658
11 Investments—publicly traded securities 1
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15 9,000
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,663,172{ 16 2,821,838
17  Accounts payable and accrued expenses 6,668) 17 15,724
18  Grants payable 18
19 Deferred revenue 19 -
20 Tax-exempt bond habilties 20 —_—
8|21 Escrow or custodial account liability. Comp|ete Part IV of Schedule D 21
'—g 22 Payables to current and former officers, directars, trustees, key
K employees, highest compensated employees, and disqualfied
~ persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 675,000} 24 675,000
25  Other kabihties Complete Part X of Schedule D 25 165,997
26 Total habilities. Add hnes 17 through 25 681,668 26 856,791
» Organizations that follow SFAS 117, check here b A4 and
e complete hnes 27 through 29, and lines 33 and 34.
é 27  Unrestncted net assets 981,504 27 1,965,047
m|28 Temporanly restricted net assets 28
B|29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here » L__]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
@31  Pad-in or capital surplus, or land, building. or equipment fund 3 -
f 32 Retaned earnings, endowment, accumulated income, or other funds 32 _—
2133 Total net assets or fund balances 33 _
34 Total habiities and net assets/fund balances 1,663,172| 34 2,821,838

Form 990 2004



Form 950 (206C9)

IZMEd  Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990. (J Cash Accrual [ Other

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

Were the arganization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight 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 hne 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

{3 separate basis [J Consolidated basis [J 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-1337

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

Yes | No
2a v
2b v
2c
3a v
3b

Form 990 (2009)




SCHEDULE A
(Form 980 or 990-E2)

Depariment of the Treasury
Internal Ravenue Service

I ONB No 1545 0047

Public Charity Status and Public Support

Complete if the orgamzation 1s a section 531(c}(3) ocrganization or a section
4947(a)(1) nonexempt chartable trust.

» Attach to Form 9390 or Form 990-EZ. » See scparate instructions

;**Open‘to Publla’@
wtoinspectioniay;

Name of the orgamzation

CARPE

Employer |dcnhhcahon number

DIEM FOUNDATION 27 0986705

Reason for Public Charity Status (Al argamizations must complete this part ) See instructions A

The orgamzation is not a private foundation because 1t 1s. (For hnes 1 through 11, check only one box)

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

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

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

a4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170{b}(1}(A)(u)}. Enter the
RSPl s NaME, CHY, ANA S AYCT e e e e e e e e

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Ii )

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

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

8 [J A community trust described n section 170{b){1}{A){vi). {Complete Part ) )

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 certamn exceptions, and (2) no more than 334 % 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 ) An organization organized and operated exclusively to test for public safety See section 509{a)(4).

11 An organization organized and operated excluswvely 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [[] Type' b A Typell ¢ [0 Type I-Functionally integrated d [ Type U-Other
e 4 By checking this box, | certify that the orgamization 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 descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lil supporting
organization, check this box .
g Since August 17, 2006, has the orgamzatuon accepted any gnﬂ or comnbunon lrom any of the
following persons?
{1 A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? Mgl v
(n) A family member of a person described In (j) above? Haf) v
{1ii) A 35% controlled entity of a person described in (i) or () above’? ”SIM v
__h  Prowvide the following information about the supported organization(s)
{1) Nan e o* seproted () EIN (m1) Type of organization | (W) Is the crgamzolion | (v} Did you netfy (vi) Is the {vi} Anount of
orgameatron (descrbed on fnes 1-9 | n col (i) isted n your | the organizetn orgamzation in cof cuppart
above or IRC section governing document? cot (1) of your (1} organized n the
{sce instruchions)) i support? l_JMS ? .
Yes No Yes No Yes |__No L

Alternative Svcs,inc 7

{Michigan) 38-2225929 v v v 0

Community Living 7

Cancepts-NC,Inc 56-2405846 v v v 0

Afternative Svcs- 7

Connecticut,Inc 31-1260972 v v v 0

Alternative Sves- i | 7

Nonheast,Inc [ 31-144632 v v v 0

Alternative Svcs- ' 7

Oregon,inc 93-1014288 v v o v 0

A : - .
Total e ) 0
ot No 11285F Schedule A (Form 990 or 990-E2) 2009

For Privacy Act and Paperwark Reduction Act Notice, sce the Instructions for

Form 980 or 990-E2




Serectule A fForm G0 ar 930-L4) 2009

Partil

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 [ (N Teual
1 Giits, grants coninibutions, and
membership fees received (Do not
mclude any "unusual grants "} . _
2 Taxrevenues levied for the orgamization’s
benefit and either paid te or expended on
its behalf —ee
3 The value of scrvices or faciities
furnished by a governmenial unit to the
organization without charge
4  Total. Add hnes 1 through 3 o -
5  lhe portion of totul contribi:tions by each .-
person {other than a governmenial vt or
publicly supported organization) included . N
on Ine 1 that exceeds 2% of the amounl — s A e
shown on hine 11, column {f) - ESMRLY
6 Public support. Suotract Ine 5 from hne 4. | - R
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
Gross income from interest, dividends,
payments rece.ved on securhies loans,
rents, royalties and incemie from similar
sources .
9 Net income from unrelated business
activities, whether or not the business s
regularly carried on
10 Other mncome, Do not include gain or
loss from the sale of capital assets
(Explain in Part iV) e —
11 Total support Add hnes 7 through 10 . : N DR S L : -
12 Gross receipts from relaled aclivities, etc {see nstructions) 12 [ e e e
13 First hve years. If the Form 980 1s for the orgamzation's first, second, thlrd fourth or hfth tax yedr as a section 501(C)Q N
orgavization, cneck this box and stop here . .. ]
Section C. Computation of Public Supporl Percenlage
14 Public suppori percentage for 2009 (ine 6, colurnn {f} divided by line 11, column (f}} 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 )
16a 33Y) % support test-—2009. { the organization did not check the box on ine 13, and hne 14 15 33%3% 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 Ime 1518 334 % or more, check this
be« and stop here. The orgamzation quahfies as a publicly supported organization . » {1
i17a 10%-facts-and-circumstances test—2009. I the ciganization did not check a box on ine 13, 163, or 16b, and hne 141s 10% or
more and if the orgamization meels tne " acts-and-circumstances” lest, check this oox and stop here. Explain in Part IV now the
organmization meets the "facts-and-circumstances” test The organization qualfies as a publcly supponied organization » (1
b 10%-tacts-and-circuinstances test—2008. )t the organizahion did not check a box on ine 13, 16a, 16b, or 173, and line 1515 10% ot
more, and if the orgamzation meets the “facts-and-crrcumstances” test, check this box and stop here Explain in Part IV how the B
organizalion ineets the "tacts-and-circumsiances” test Tne organization quabfies as a pubhcly supporied organization » [
18  Private foundation U the organization did not check a box cn line 13, 16a, 16b, 173, or 17b, check tnis box and see mnstructions » ]

Schedule A {Form 830 or 99G-E2Z) 2062




Schedule A (Form 990 or 990-E£7) 2009

FPage 3

A  Support Schedule for Organizations Described in Section 509(a)(2)
{Compicte amy © you checked the box on hine 8 of Part 1)

Secltion A. Public Support

Calendar year {or fiscal year beginning n} p {a) 2005 (b) 2006 {c) 2007 (d) 2008

{e) 2009

{—71) Total

1 Gis, grants, contributions, and
mrmbersh;p fees receved (Do not include

any “unusual granis )

2 Crossrecelpts from admissions, mer(.handlse
sold or scrvices performed, or 1auliies
turmshuzd in any activity that is related to the

organization's tax-exempt purpose —— e

3  Gross recepts from actimvities that are not an

nnreldled trade or business under section 513

4  Taxrevenues levied for the organization's
benelil and either paid 1o or expendea on

its behalf

5 The value of services ar facihties
furnished by a governmental unit to the

organization without charge

6 Total. Add lines 1 through 5

7a Amounts inciuded on hnes 1, 2, and 3

received from disqualified persons ., PR

b Amounts included on hines 2 and 3 receved
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
armoun' on hne 13 for the year

c Aco lines 7a and 7b

8 Public support {Subtract line 7¢ 1rom
ine 6) L

s ISR RN N
> “ L o L T W D
7 (PSR S R PO AN I
% ] PERAEAC
« 5 i D DO P

Section B. Total Support

(a) 2005 (b) 2006

Calendar year (or fiscai year begmning in} p»

"(e) 2009

_(f) Total

9 Amounts from line 6
10a Gross income from interest, dividends,
pdyments received on securities loans,
ronts, royalties end incorme from simitar

SQUrces

b Unrelated business taxable iIncome (less
secticn 511 taxes) Irom businesses

acqurred afler June 30, 1975 U

c Add lines 1Ga and 10b
1 Net mincome from urvelated business
activiies not included n hne 10b,
whether or noi the business 1s regularly

carned on

12 Other incorme Do not incluae gain or
lcss from tne sale of capital assets
{(Explain in Past IV)

13  Total support (Aad nes @, 10c, 11,

and 12
14 First five years H the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax v
orgamzation, cnech thus box ana stop here e e

eer as a sachon 501{c)(3)
»

Section C. Computation of Public Support Percentage

15 Pub'ic sugpori percentage for 2009 (ine 8, column (f) divided by line 13, column {f)) 15 %
16 PPub iz cuppont peccentage from 2008 Schedule A, Part i, ine 15 16 . %
Section D. Computation of Investment Income Percentage o
17 Investment 1ncomre percentage for 2009 {I'ne 10c, column {fy divided by Iine 13, column () L S .
18 %

18 investment incen e percentage from 2008 Schedule A, Part I, Iine 17,

19a 33Y% % support tests—2009. if the organization did not check the tox on kne 14, and fine 15 1s more than 33 /6 and Ine
17 15 not mare than 33+ %, check thus box and stop here. The organization qualiiies as a publicly suppoarted organizaion »

b 33% % support tests— 2008. If the organization did not check a box on line 14 or ine 193, and line 16 .s mare than 334 %, and
fine 1815 not more tnan 33% %, check this box and stop here. The organization qualfies as a pubd! cly sucpoited orcznization  »

20 Private foundotion If the siganization did not check a box on line 14, 19a, or 18b, check this box ang see insliuctions » -

Schedule A [Form Y90 or 99 E2} 200y




Schndule A (Ferr 980 o SC-1Z; 2059 vace 4

FTAd Supplementa! Information. Complete this part to provide the explanations required by Part II, ine 10,
Part It, ne 17a ot 17b, and Part lll, ine 12_Provide any other additional information_See instruclions

. Name of Supported Organization' Community Living Case Management, Inc . . C
moEIN. 20-4802605 el SR
m;_Orga_r_\l_z_g\_honTy_p_e__?__ ) ) e L - N e
w_Is the orgamization histed in your governing document?: YES S
_v* Did you notify the organization of your suppont?: YES L . .
Vi'ls the organization organizedinthe US?: YES e .
.z Amount of support: $0 e eanmne e anameenmeen e eeee e e e mean

Schedule A {Form 990 or 990 EZ) 2009




SCHEDULE D | oms o 1sss-coa7

(Form 990) Supplemental Financial Statements

“epattrment of the freasury
ernal fevenue Serv op

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

» Attach toe Form 990, » See separate instructions.

Naine of the organizalion

Employer identfication number

CARPE DIEM FOUNDATION INC, 27 0986705
:Z(sdl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part 1V, hne 6. _

O obwN =

(a) Donor advised funds (b) Funds uﬂd u.l er accounts

Totat number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organmzation inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? Yes D No

Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor ar donor advisor, or for any other
purpose conferring impermissible private beneft? . . . .. [es D No

I Conservation Easements. Complete if the orgamzatron anSWered “Yes” to Form 990 PartiV lne7.

1

Q0 oo

1a

Jd

Purpose(s) of conservation easements.heid by the organization (check all that apply)
O Preservation of land for public use (e g., recreation or pleasure) {7 Preservation of an historically important tand area
3 Protection of natural habitat [0 Preservation of a certiied historic structure

[ Preservation of open space

Complete hines 2a through 2d if the orgamzation held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

. - »~{Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements . | 2b
Number of conservation easements on a certified histonc structure mcluded n (a) 2c
Number of conservation easements included m {c) acquired after 8/17/06 . _2d

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

Number of states where properly subject to conservation easement 1s located » .. ...

Does the organization have a wnlten policy regarding the periodic menitoring, mspection, handhng of

violations, and enforcement of the conservation easements 1 holds? . D Yes D No
Staff and volunteer hours devoted to monitoning, nspecting, and enforcing conservation easements dunng the year

»

Argounl of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

»

Does each conservation easement reported an line 2(d) above satisfy the requirements of section
170(n)(@)(B)i) and section 170(h)(4)(B)(n)? O ves [l no
in Part X1V, descnbe how the organization reports conservation easements in iIls revenue and expense statement, and
balance sheet, and include, 1t applicable, the text cf the footnote to the orgamzation's financial statements that describes
the organizaticn’s accouniing for conservaltion easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, fine 8

If the organization elected. as permitied under SFAS 116, not to report 11 its revenue statement and ba'arice sheet warks of
art, hislonical treasures, or otner similar assets he d ior pabhic exhibition, education, or research in furtherance ot publc service,
provide, i Panl X1V, the ‘ext of the tcotrote 10 1is inencial statements that descrnibes these items

If the organization elected, -as permitted under SFAS 176, 10 report i its revenue statement and palance sheet works of arf,

Mistorical treasures, o other sirwiar assets held for pus lhc exhibition, education, or reseaich i lurtherance of public service.

provice the following amounts -elating lo these tems

{1} Revenues included - Form 920, Part VI, kne 1 . |

(1) Assets included in Fonm €30, Par X . .. | ]

i the organization recewed or held works of art, histoncal treasures, or other similar assets for inancia' gan, provice the |
o lowing amounts required to be reported unde” SFAS 116 relating to these items i
Revenues included \n Form 990, Part Vi, ling 1

» %
Asscts irclucded in Form €90, Part X » 5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Cal No 522830 Schedule D {Form 920) 2003




nedule D iForrm 990) 2009

Page 2

i‘t 115

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Usirg the orgamzation's acquisition, accession, and olier recoids, ciheck ary of the lollovang that are a sigrifice

collection items {check all that apply)

a [:_] Public exhibition o [
b L.l Scholarly research e [

c D Preservation for future generations

nt use of s

Loan or exchange programs
Otnor

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

Part XIV.

5 Dunng the year, did the organization sohcit or receive donations of arl, histoncal treasures, or other simiar
assels to be sold to raise funds rather than to be maintaed as part of the orgamzation’s collection?

D Yes D No

Part IV

IV, Iine 9, or reported an amount on Form 990, Part X, hne 21

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

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes D No

Amount
¢ Begmning balance ., . . . ., . . . . 1c
d Additions during the year . , _1d_
e Distributions during the year . 1e
t Ending balance LI O
2a Did the organization mclude an amount on Form 990 Part X, hne 217 D Yes [:] No
b If "Yes,” explan the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "“Yes” to Formn 990, Part IV, line 10.

{a) Current year {b) Prior year

fc) Two years back

{d) Thrc-e years back | {e)Four years back

A

il o e

Beginning of year balance .
Contributions

Sy z,.u‘x- Lot Bads: ‘&ﬁ;‘&\

Net nvestment earmngs ganns
and losses . .

Grants or scholarships

. . P PPN T T in
. i %i % *d ‘]
B I S ‘% w \;ﬂ_ il 9;’*&3 ,%‘ ¢ 71 S
B . > e
- | G*A..ev&v-a 91».8! &'f b
A v f Fs wy. i
! M AR vhLS »‘Ln“‘«s.. &m

e Other expenditures for facnhtles
and programs

3

=
24 ﬁ}.“f%

R
wat

t  Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » _. %
b Permanent endowment » ___ Yo

¢ Term endowment » %

3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by = Yes | No
{1} unrelated organizations 3:?‘" P [
() related organizations Ja(m) i I
b i “Yes” to 3a(n), are ihe related orgamzahonc listed as required on Schedule R? 3b |
4  Descnbe in Part XIV the intended uses of the orgamization’s endowment funds
Investments—Land, Buildings, and Equipment. See Form 990, Pan X, line 10.
Description ol wvestment {a) Cour 71 ot Rass (b, Cus ot ofrer (¢} Accumwlates (d) Bo~k wal.¢e
nve strnenty nZsiy (Otherd nepractaticn
1a Land . L. 548,440 548,440
b Buldings . e .. [ N 2,127,333 64,229 2,063,104
¢ Leasehold improvements N
d Equpment
e Qiner . .. 204, 175 6,061 198,114
Total Add hines 1a through 1e (Column {d) musl equal Form 990, Fart X, column (B}, inc 10(c)) > 2.809.658

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2069

Pa

Investmenis—Other Securities. See Form 990, Part X, line 12.

{a) Description of securty or category
(including name of secunty)

{b) Book valie

{£) Jihod ot valualen
Cost O eno-of-year marke® vslve

Financial denvatives
Closely-heia equity interests

Other e . e e eeeaee e e s .

Total (Column (b} must equal Farm 930, Part X, col (B) e 12) W

Part: Viil.

Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type .

{b) Book vaiue

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

Total, (Column (b} must equal Form 990, Part X, col {B) ne 13.) »

T .. o ke R

Other Assets. See Form 890, Part X, line 15.

{a) Descnption

{b) Book value

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

Other Liabilities. See Form 990,

Part X, line 25

1 {a) Nescrmion of habity

{b} Amazurit

Federal income laxes

DBue to Related Party

165,997

Tolal. {Co'umn (b) mus' equal Foer 890, Pant X, col (B)hne 25) »

165,997

2 FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization’s financial slatements that reports the
organization’s habihty for unceriamn tax positions under FIN 48

Schedule D {Form 990) 2009
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) . 2
3 Excess or {deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . 5
8 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Describe in Part XIV.) . : 8
9 Total adjustments (net). Add lines 4 through 8 - 9
10 Excess or (deficit) for the year per audited financial statements Combine Imes 3 and 9 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on Investments . . . 2a
b Donated services and use of facilities . . . . -
¢ Recoveries of prior year grants . S - -
d Other (Descnbe m Part XIivyy . . . . . . . . . S
e Add lines 2a through 2d

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part VIII l|ne 12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIII, ine 7b ., 4a

b Other (Describe In Part XIV) . . .. o .. L4b

¢ Add lines 4a and 4b .. 4c
Total revenue. Add lines 3 and 4c¢. (Th/s must equal Form 990 Part I I:ne 12 ) 5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part !X, line 25:

[ 1

a Donated services and use of facilities . . . . . . . . . . . | 2a
b Prior year adustments . . . . . . . . . . . . . . . . L2
¢ Other losses . . . . .o ) 2c
d Other (Describe in Part XlV) e ) .. L
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe nPart XIV.) . . . . . . . T ..

¢ Add lines 4a and 4b ..
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18 )

Ela @4 Supplemental Information

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

this part to provide any additional information.

Schedule D (Form 990) 2009
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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 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. |nspecti0n
Name of the organization Employer identification number
CARPE DIEM FOUNDATION, INC. 27 ¢ 0896705

CARPE DIEM FOUNDATION, INC. IS FILING AN AMENDED RETURN TO CORRECT THE FOLLOWING:

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



SCHEDULE O | omsNo 1545-0047
(Form 990) Supplemental Information to Form 990 2@(] 9
Complete to provide information for responses to specific guestions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury :
internat Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
CARPE DIEM FOUNDATION INC. 27 | 0986705

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




Schedu e O (Form 980} 2009 page 2
Name of the organizaton Employer identification number
CARPE DIEM FOUNDATION INC. 27 1 0896705

.. HAS RECEIVED A COPY OF THE CONFLICT OF INTERESTPOLICY = . .
2 HAS READ AND UNDERSTANDS THE POLICY . e e e e e

3. HAS AGREED TO COMPLY WITH THE POLICY, AND il el i it et e

_CIRCUMSTANCES NOT PRODUCING A CONFLICT OF INTEREST, THE GOVERNING BOARDOR . .. ...

COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED DIRECTORS WHETHER

BENEFIT AND WHETHER IT IS FAIR AND REASONABLE. IN CONFORMITY WITH THE ABOVE DETERMINATION

IT SHALL MAKE ITS DECISION AS TO WHETHER TO ENTER INTO THE TRANSACTION OR ARRANGEMENT .

FORM 990, PART VI, SECTION B, LINE 15a & b: THERE ARE CURRENTLY NO EMPLOYEESOF = =~

Schedule O (Forin 990} 2009




SCHEDULE O . | overe 1545 ooar
(Form 990) Supplemental Information to Form 990

Complete 1o provide information for responses to specific questions on
Form 990 or 1o provide any additional information.

Qeprrresl nf 1t e Treasdy

1yreenal Revenue Servce > Afttach to Form 990. Fhat L
Name of the orqamzation Employer wenishcation pumber
CARPE DIEM FOUNDATION, INC. J 27 0896705

FORM 990, PART VII, SECTION A, COL(B): AVERAGE NUMBER OF HOURSDEVOTEDTOALL = . ...
RELATED ORGANIZATIONS. e . e e e
MARGE KIRBY: 1HOURS it e e e o 4 e
LEQHAUER: SHOURS e e e -

CJTHOMAS DILUGE: 10 HOURS i e . -

< ROBERT CONNOR: 3 HO RS e et e e memae e e e« s e

...FORM 980, SCHEDULE R, PART V, LINE 2(c): THE VALUES REPORTED IN COLUMN C ARE s

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat, No $1056K Schedule O {Form 9399) 2002




