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SCANNED JUN 10 2011

Fom 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

> rivate foundation
Sponsonng organizations of donor advised funds, ol

OMB No 1545-1150

2010

@ anizations that operate one or more hospital facilities, and certain controlling

Department of the Treasury organizations as defined in section 512(b){13) must file Form 990 All other organizations with gross recetpts less than $200,000 and total GDBB ™ Pﬂhﬂﬁ

Intem3) Revenue Service > The organization maaf?tasvlg omaggsgoé%opoito etﬁl'g ?‘é eﬂv%"?ztyss?y"ﬁa";gn reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning and ending

B ggggg{,,e C Name of organization D Employer identification number

Address change

Namechange | THEODYSSEY GROUP 20-2693286

nitial return Number and street (or P O box, f mail is not delivered to street address) Room/suite |E Telephone number

Terminated 117 BERNAL ROAD, PMB 165 70 408-226-5590

Amended return | CItY OF town, state or country, and ZIP + 4 F Group Exemption
[:]EE.Q“C“O" pending SAN JOSE, CA 95119 Number P>

G Accounting Method [ Cash Accrual  Other (specify) P> H Check P> [__fthe organization is not

| Website: » WWW.THEODYSSEYGROUP.ORG required to attach Schedule B

J Tax-exempt status (check only one) — 501(c)(3)[:] 501(c}{( ) <d(insert no ) I:] 4947(3)(1) or [ ]so7 (Form 990, 990-EZ, or 990-PF)

K Check» [ iftne organization Is not a section 509(a){3) supporting orgamization and its gross receipts are normally not more than $50,000 A Form 990-EZ or
Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see Instructions) But if the organization chooses to file a return, be sure to file a
complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1l
line 25, column {B) betow) are $500.000 or more, file Form 990 instead of Form 990-EZ » 3 153,653.

| Paet | j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check If the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amounts recerved 1 131,787.
2 Program service revenue including government fees and contracts 2 21,866.
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a

b Less cost or other basis and sales expenses 5b

¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) 5¢
6 Gaming and fundraising events

g a Gross income from gaming (attach Schedule G if greater than

g $15,000) | 6a |

é b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedute G if the sum of such
gross income and contnbutions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) . 6d
7a Gross sales of inventory, less returns and allowances Ta
b Less cost of goods sold 7b
t Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descrbe in Schgdule'® 8
9 Total revenue. Add lines 1,2E. 4,5¢ @E@EﬁVED > | 9 153,653.
10  Grants and similar amounts pgid (ETTR™STHEWTH 8 10
11 Benefits paid to or for membegt3| . 11

@ |12 Salanies, other compensation, E'; mpM)é;(be}éflé 20H 8 12 91, 355.

2 113  Professional fees and other payme independent-contractord I 13 19,205.

§ 14  Occupancy, rent, utilities, and amte@@bEN ; UT 14 434.

W 145  Pnnting, publications, postage® T . 15 3,112.

16  Other expenses (descnibe in Schedule 0) SEE SCHEDULE O 16 44,165.
17  Total expenses. Add lines 10 through 16 » | 17 158,271.

«w |18  Excess or (deficit) for the year (Subtract ing 17 from line 9) 18 -4,618.

§ 19 Net assets or fund balances at beginning of year {from ling 27, column (A}))

< (must agree with end-of-year figure reported on prior year's return) 18 13,354.

;’ 20 Other changes in net assets or fund balances (explain in Schedule Q) 20 0.

21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 2 8,736.

LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2010)15
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Form 990-EZ (2010) THEODYSSEY GROUP 20-2693286 Page 2
I Part Iti Balance Sheets. (ses the instructions for Part Il )

Check if the organization used Schedule O to respond to any question in this Part Il . [XJ
* (A) Beginning of year {B) End of year
22 ., Cash, savings, and nvestments . 12,657.|22 9,096.
23 Land and buildings X 23
24 Other assets (descnbe in Schedule 0) SEE SCHEDULE O 852./2 568.
25 Total assels 13,509.|2 9,664.
26 Total liabllities (descnbe in Schedue 0) SEE SCHEDULE O 155.{26 928.
27 Net assets or jund balances {Iine 27 of column (B) must agree with line 21) 13,354.{27 8,736.
[ Part i ] Statement of Program Service Accomplishments (see the lnstructlonsfor Partlll ) Expenses
Check if the organization used Schedule O 1o respond to any question in this Part Ill (Requured for section
- 501(c)(3) and 501(c)(4)
What s the organization’s pnmary exempt purpose?SEE _SCHEDULE O organizations and section

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe ?947(3)“) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. or others )

28 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check here » [ ]|esa 114,943.
29

(Grants $ } If this amount Iincludes foreign grants, check here > l___] 29a
30

(Grants $ ) If this amount includes foreign grants, check here » l:] 30a
31 Other program services (descnbe in Schedule O)

(Grants $ ) If this amount includes foreign g@nts, check here » D 31a
32 Total i rogram service expenses (add lines 28a through 31a) > |32 114 L 943.
[m List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated {see the Instructions for Part IV )

Check if the organization used Schedule O to respond to any question in this Part IV D
{b) Title and average hours | (c) Compensation | {d) Contnbutions | () Expense
(a) Name and address per week devoted to (I'not paid, enter | > mPoYes. | account and
position -0-.) deferred other allowances
_compensation

DAVE SMITH RESIDENT
310 BRIGGS COURT, SAN JOSE, CA 95139 60.00 82,000.] 9,355. 0.
JIM WILLIAMS, PMB 341, 49-950 VICE CHAIRMAN
JEFFERSON ST #130, INDIO, CA 92201 2.00 0. 0. 0.
BEN SLICK, 5425 HILLSBOROUGH DRIVE, CHAIRMAN
PETALUMA, CA 94954 2.00 0. 0. 0.
JOE SOMMERS, PO BOX 1577, SHINGLE TREASURER
SPRINGS, CA 95682 2.00 0. 0. 0.
ROBERT NIELSEN, 726 SCHOOLHOUSE SECRETARY
ROAD, SAN JOSE, CA 95138 2.00 0. 0. 0.
03-0a41 Form 990-EZ (2010)




Form 990-EZ (2010) THEODYSSEY GROUP 20-2693286 Page 3
| Part V | Other Information (Note the statement requirements in the Instructions for Part V.)

Check if the organszation used Schedule O to respond to any question in this Part V
. Yes| No
33 .Did the organization engage in any activity not previously reported to the IRS? If "Yes,” provide a detailed description of each activity tn
Schedule 0 . 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see nstructions) 34 X

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 352 X
b Hf"Yes has it filed a tax return on Form 990-T for this year? 30 | N/RA
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets dunng the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the tnstructions » | 37a l 0.
b Did the organization file Form 1120-POL for this year? 37h X
38a Dig the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and stilt outstanding at the end of the tax year covered by this return? 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contnbutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities .1.39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durning the year under
section 4911 P> 0. ,section4912 » 0 . ,section 4955 B> 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction durng the
year, or did it engage In an excess benefit transaction in a prior year, that has not been reported on any of its prior Forms 990 or 990-E7?

If *Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons duning the year under secttons 4912, 4955, and 4958 » 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on tine 40c reimbursed by the
organization > 0.
e All organizations Atany time dunng the tax year, was the organization a party to a prohlblted tax shelter
transaction? If "Yes," complete Form 8886-T . . . 40¢e X
41 List the states with which a copy of this return is fled > NONE
42a The organization’s books are ncare of » DAVID SMITH Telephone no » 408-226-5590
tocated at » 310 BRIGGS COURT, SAN JOSE, CA 2P+4 » 95139
b Atany time during the calendar year, did the organization have an Interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes|No
account)? . 42b X

It *Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? 42¢ X
If *Yes,” enter the name of the foreign country.
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > I:]
and enter the amount of tax-exempt interest receved or accrued duning the tax year . 4 | 43 l N/ A
Yes! No
44a Did the organization maintain any donor advised funds duning the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilties during the year? If “Yes," Form 990 must be completed Instead
of Form 990-€Z 44h X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d 1f“yes” to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanat/on
In Schedule O 44d

Form 990-EZ {2010)

032173
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Form 990-EZ (2010) THEODYSSEY GROUP 20-2693286 Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the drganization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)?
Jt"Yes,* Form 990 and Schedule R may need to be completed instead of Form 990-EZ . 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule C, Part | 46 X

l Pant Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501{c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

Yes| No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part || 47 X
48 s the organization a school as descnbed n section 170(b)(1)(A}(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chartable related organization? 49a X
b If "Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more
than $100,000 of compensation from the organization If there 1s none, enter "None *

(b) Title and average hours | (c) Compensation | (d) Contributons | (e) Expense
(a) Name and address of each employee paid more per week devoted to bonchtpions & | Account and
than $100000 NONE position defermed other allowances
compensation
f Total number of other employees paid over $100,000 X »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization_If there Is none, enter "None * NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Tota) number of other Independent contractors each recewving over $100,000 | 2
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organtzations and 4947(a){1) nonexermnpt
chantable trusts must attach a completed Schedule A > Yes |:] No

Under penalties of perjury, 1 declare that | have exarmined This refumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sian }X‘B_L\/.%_‘ | S/i1/201]
Hegre Signature of officer Date
}T IS aan V., SMmiTH  Pee<i et
ype or pnnt name and title 7

Print/Type preparer's name Preparer's signature Date Check [j it | PTIN
Paid selt- employed
Preparer DAVID A SEEBA, CPA QM < (""/‘4
Use Only |Fim'sname p SEEBA & ASSOCIATES, INC. Firm's EIN P>
Firm's address > 1825 HAMILTON AVE Phoneno 408-559-8410
SAN JOSE, CA 95125-5624
May the IRS discuss this return with the preparer shown above? See instructions » Yes [:] No
50411 Form 990-EZ (2010)




SCHEDULE A . . .
(Form 890 or 980-E2) Public Charity Status and Public Support

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

OMB No 1545-0047

2010

Department of the Treasury 4947(a)(1) nonexempt charitable trust. ‘Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THEODYSSEY GROUP 20-2693286

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

The organization Is not a private foundation because It is: (For lines 1 through 11, check only one box.)

[:' A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
I:] A school descnibed in section 170(b){1){A)(ii). (Attach Schedule E.)

[:] A hospital or a cooperative hospital service organization described In section 170(b)(1){A)(iii}.

& W=

]

00 B0 O

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)iii). 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 descnbed 1n

section 170(b)(1)(A)iv). (Complete Part !1.)

A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)

An organization that normally receives: (1) more than 33 1/3% of tts 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

1" E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 5098(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b l:l Type il c [:] Type lll - Functionally integrated d L__.l Type 11l - Other
e D By checking this box, | certify that the organization 1s 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 sectton 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t i1s a Type |, Type Il, or Type llI
supporting organizatton, check this box .. D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described In (it} and (1)) below, Yes | No
the governing body of the supported organization?
(i) A family member of a person descnbed in (1) above?
(iii) A 35% controlled entrty of a person described in {)) or (i) above?
h Provide the following information about the supported organization(s).
; i {iii) Type ot iv) Is the organization{ (v) Did you notify the {vi) Is the i
o NaoT:aﬁIzsaz%‘r)loned W Ew ( dasctr)geadngra\tll&gs g I ():OI 0 ||stgd in your (o)rgamgatlon |nf¥:ol {’i’,gé,"g'ﬁ?,'.'z%'é'ﬂftﬁi; (v")sﬁg;:)ur;‘ v
above of IRC section governing document?| (i) of your support? Uu.s?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 THEODYSSEY GROUP

20-2693286 Ppage2

[Part It | 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 | or if the organization failed to qualify under Part 1li. If the organization
«fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”) 114,250.] 186,036.] 152,978.| 126,598.| 131,878.{ 711,740.
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 114,250.] 186,036.] 152,978.| 126,598.] 131,878.} 711,740.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) 139,547.
6 Public support. Subtract jine 5 from line 4 572,193.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 114,250. 186,036.] 152,978.] 126,598.] 131,878.| 711, 740.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,270. 517. 506. 4. 2,297.
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 {(Explan in Part [V.) 30. 617. 338. 985,
11 Total support. Add lines 7 through 10 715,022.
12 Gross recelpts from related activities, etc. (see Instructions) 12 | 49,996.
13 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 » :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 80.02
15 Public support percentage from 2009 Schedule A, Part ], line 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies 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

b 33 1/3% support test - 2009.If the organization 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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 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 qualifies as a publicly supported organization

»[]

»[]

»[ ]
»[ ]

032
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

| Part it i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part ll. If the organization falls to

) qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (ot fiscal year beginning in) D> {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

{f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract ling 7c from line 6}

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e} 2010

(f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recetved on
secunties loans, rents, royalties
and Income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain In Part IV.)
13 Total support (add lines 9, 10c, 11, and 12)

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

check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s 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
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions

»[]

»[ ]
»[]

032023 12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT 3

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
D reventft Servios P> Attach to Form 990 or 990-EZ. inspection

Department of the Treasury

Name of the organization

THEODYSSEY GROUP

Employer identification number

20-2693286

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 284.
OTHER EXPENSES 150.
TOTAL TO FORM 990-EZ, LINE 14 434.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
BANK CHARGES & MERCHANT FEES 1,871.
OFFICE SUPPLIES 1,411.
MEETING, CLASS AND PROGRAM COSTS 32,878.
TRAVEL & MEETING EXPENSE 788.
TELEPHONE & COMMUNICATION EXPENSES 349.
TRAINING AND DEVELOPMENT 3,682.
SALES TAX 280.
FOOD AND BEVERAGE 211.
SOFTWARE 2,002.
WEB HOSTING 693.
TOTAL TO FORM 990-EZ, LINE 16 44,165.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG.

OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS

852. 568.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG.

OF YEAR END OF YEAR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2010)



L]

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6’Tﬁ"

{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D O Y P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
THEODYSSEY GROUP 20-2693286
SALES TAX PAYABLE 155. 928.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ESTABLISH AND TRAIN A

COMMUNITY FOR THE UNDERSTANDING OF CHRISTIAN SPIRITUAL FORMATION AND

PROVIDE ASSISTANCE IN CREATING SELF-SUSTAINING SPIRITUAL FORMATION

MINISTRIES WITHIN CHURCHES AND OTHER CHRISTIAN ORGANIZATIONS.

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

CONTINUED DEVELOPMENT OF SELF-SUSTAINING SPIRITUAL

FORMATION MINISTRIES AND GROUPS FROM SAN DIEGO, CA TO

PORTLAND, OREGON WITH 36 GROUPS FORMED; 10 INDIVIDUALS

COMPLETED THE YEAR-LONG CERTIFICATE IN SPIRITUAL FORMATION LEADERSHIP

TRACK; PRODUCED SIX 5-MINUTE VIDEOS; PRINTED LEADERSHIP TRAINING

CARDS, ESTABLISHED A LEADERSHIP COMMUNITY FOR ONGOING TRAINING OF THE

40 PREVIOUS GRADUATES; CONDUCTED FIVE WEEKEND RETREATS FOR SMALL GROUPS

THROUGHOUT CALIFORNIA; TRAINED AND ESTABLISHED NEW VOLUNTEER LEARNING

COACHES; AND RECRUITED A VOLUNTEER DIRECTOR OF THE LEADERSHIP COMMUNITY

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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