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SCANNED JUL 26 201

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury T
interial Reverwe Service { » The grganization may have Yo use 2 copy

nnv nf thie return o cohcfy
oF tmg requrn 1o salsly

ctate ronnrh_r!g

Siay supdii

requirements,

Hep il

OMB No 1545-0047

2010

Gpen to Public
Aenection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

B  Check f applicable
Address change

JOURNEYS OF THE HEART
PO BOX 39
HILLSBORO, OR 97123-0039

Name change
Initsal retum
Terminated
Amended retum

,
D Empiloyer Identificabon Number

94-3184018

E Telephone number

503-681-3075

G Gross receipts §

1,671,855,

F Name and address of principal officer

SAME AS C ABOVE

Application pending

CIT 1]

Tax-exempt status Dﬂsouc)(s) ﬂSOI(c) ( )< (insert no.)

[ Tagarcaxyor | 527

H(a) Is this a group retum for affiliates?

H(b) Are all affiliates included?
If ‘No,’ attach a bist (see instruchons)

Yes
Yes

No
No

[
J Website: » WWW . JOURNEYSOFTHEHEART . NET H(c) Group exemphon number >
K Form of orgamization ﬂ Corporation [—[ Trust ﬂ Association Other™ LL Year of Formation m State of legal domicile
(Partt | Summary
1 Briefly describe the orgamzation’s mission or most significant acuvites:  _ADOPTION RELATED SERVICES AND _ _ _ _ _ _
2 CHILDREN'S RELIEF EFFORTS. _ _ _ _ _ _ o o
1=
€| LIt
3| 2 Check this box * E]_ﬁ the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 11
» | 4 Number of independent voting members of the governing body (Part V!, hne 1b) 4 11
-% 5 Tota! number of indvduals employed in calendar year 2010 (Part V, ine 2a) 5 45
£ 6 Total number of volunteers (estimate 1f necessary) 6 0
< | 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Pnor Year Current Year
8 Contributions and grants (Part VIil, ine 1h) 48,873. 72,471.
§ 9 Program service revenue (Part Vi, iine 2q) 1,922,417. 1,594, 969.
% 10 Investment income (Part Vi, column (A), lines 3, 4, an 6,158. 4,415.
@ | 11  Other revenue (Part Vill, column (A), lines - \and ”Ls
12 Total revenue — add lines 8 through m% a) Bart\VT-cotaromep), tine 12) 1,977,448, 1,671,855.
13 Grants and similar amounts paid (Pait IX, ¢ wn‘(AillmeS 1@“ Q
14 Benefits paid to or for members (Part |X,gﬁ§; @),mng4;L “&
" 15 Salanes, other compensation, employd&henefits (Part_l‘)‘(é;:_gjmhri’ %) Tines 5-10) 1,084,730. 1,050,870.
z; 16a Professional fundraising fees (Part iX, g?um,(Aa)ﬂf‘»
21 b Total fundraising expenses (Part IX, colymn (EQQE@ 15,903
d 17 Other expenses (Part IX, column (A), in =TTd, 11¢-241) 785,483. 914,612.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ine 25) 1,870,213. 1,965,482.
19 Revenue less expenses Subtract line 18 from line 12 107,235. -293,627.
53 Beginning of Current Year End of Year
ié 20 Total assets (Part X, Iine 16) 698, 601. 543,0091.
431 21 Total habiities (Part X, line 26) 135,539, 273,656.
53 22 Net assets or fund balances Subtract line 21 from fine 20 563,062. 269,435.

{Part t | Signature Block

Under penalties of , | declaye that | hav amin 15 retu cluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
cc?m%le%e Beglar%hggng{%re " (oiglear than gfﬁ(’:‘er) %&d roen aq)\/ﬂr'\ o#na"t!gn o? wh?d'\n{)regparer has any gnow‘eg"ge y 9 et s fue n

| Zrey

Date

Sign . 7~ . .
Here > (3//5_/,‘2% /r?"iféf? NE, éﬁmwc;[ﬁpﬁéflz
ype or pnnt name an e
Pnnt/Type preparer's name Preparer's signature Date Check D 4 |PTIN
Paid JAMES S. BORQUIST JAMES S. BORQUIST 7/07/11 self-employed P00154144
Preparer |{Fmmsname > THOMPSON KESSLER WIEST & BORQUIST PC
Use Only |¢msagdress > 111 SW COLUMBIA STREET, SUITE 750 Frms EN > 20-5888003
PORTLAND, OR 97201-5806 Phoneno {(503) 225-1612

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

m Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980 (2010) JOURNEYS OF THE HEART 94-3184018 Page 2
tPart Il | Statement of Program Serviée Accomplishments

Check if Schedule O contains a response to any question in this Part il ﬂ

1 Bnriefly describe the organization’'s mission:

ADOPTTON RELATED SERVICES AND CHILDREN'S RELIEF EFTORTS.

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

Form 990 or 990-E2? [ Yes No
If ‘Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 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 $ 1,653,014. including grants of $ )y Revenue § 1,671,855.)
PLACEMENT OF INFANTS AND TODDLERS THROUGH DOMESTIC AND INTERNATIONAL ADOPTION;

EDUCATION. _
4b (Code’ ) Expenses $ ncluding grants of  $ ) (Revenue $ )
4c (Code ) Expenses $ including grants of  $ ) Reverue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 1,653,014,
Form 990 (2010)

BAA TEEADIO2L 10/06/10



Form 990 (2010) JOURNEYS OF THE HEART 94-3184018 Page 3
tPart I¥ | Checklist of Required Schedules .

Yes | No
1 Is the orgarization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
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 Schedufe C, Part | . 3 X
4 Section 501(c)3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
n effect during the tax year? If 'Yes, ' complete Schedule C, Part Il . 4 X
5 Is the orgamization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or ssimilar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Ill 5
6 Did the organization mamtan any donor advised funds or any simitar funds or accounts where donors have the night to
govnde adwvice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' compliete Schedule D, %
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, tustoric land areas or historic structures? /f 'Yes, ' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? /r *Yes,*
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV 9 X
10 Dud the orgamization, directly or through a related orgarization, hold assets in term, permanent, or quasi-endowments? /f
"Yes,’ complete Schedule D, Part V 10 X
11 If the orgamization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vi, Vill, IX,
or X as applicable.
a Did the orgarization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes, ' complete Schedule
D, Part Vi 11a] X
b Did the organization report an amount for investments— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If "Yes,* complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments— program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, fine 167 If 'Yes,' complete Schedule D, Part Viii MNe¢ X
d Did the orgaruzation report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
n Part X, ine 167 If 'Yes, ' complete Schedule D, Part IX d X
e Did the orgamization report an amount for other habiities in Part X, ine 257 Jf 'Yes, ' complete Schedule D, Part X 11e] X
t Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the or%anlzahon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, XlI, and X/l 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and X!l 1s optional 12b X
13 s the organization a schoot described n section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmci;,
business, and program service activiies outside the United States? /f 'Yes, ' complete Schedule F, Parts | and IV 14bj X
15 Did the organization report on Part (X, 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, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes, ' complete Schedule F, Parts Il and IV 16 X
17 Oid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
hnes 1c and 8a? If 'Yes, ' complele Schedule G, Part |1 18 X
19 Did the or%amzatron report more than $15,000 of gross income from gaming activities on Part VIll, line Sa? /f 'Yes,’
complete Schedule G, Part Il . 19 X
20 aDud the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach its audrted financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see Instructions) 20b

BAA TEEAOI03L 12/21/10 Form 990 (2010)




Form 990 (2010) JOURNEYS OF THE HEART 94-3184018 Page 4
HPart I¥ | Checklist of Required Schedules .(continued)

Yes | No
21 Dud 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?2 If ‘Vas, ' complete Schedule |, Parts | and i 2i A
3
22 Did the orgamization report more than $5,000 of grants and other assistance to indviduals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ilf 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fgrr;'\e& officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete X
chedule 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principai amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

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

any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 244

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,' complete Schedule L, Part | 25a X

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commuttee member, or to a person related to such an individual? If Yes, ' complete
Schedule L, Part Iil 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV 28b

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famy member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes, ‘ cormplete Scheaule L, Part !

Did the orgarization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

28¢

3

8

Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? Jf ‘Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

28 |8

Did the or?\lamzat«on sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 |f 'Yes,' complete Schedule R, Part |

> > e e >3 =<

Was the organization related to any tax-exempt or taxable enbity? If 'Yes,' complete Schedule R, Parts I, Iil, IV, and V,
Iine 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

g R 8 B
gig 8 |8

a Did the organization receive any fa ment from or engage n any transaction with a controlled entity
within the meaning of section 51 (b{(l3)? If 'Yes, ' complete Schedule R, Part V, line 2 DYes No

Section 501(c)$3) organizations. Did the org’anlzatuon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, iine 2 . 36 X

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organuzation and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2010)

TEEAQV04L 12,2110




Form 990 (2010) JOURNEYS OF THE HEART 94-3184018 Page 5
tPart V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question n this Part V ,_l
. Yes | No
1a Enter the number reported in Bex 3 of Form 1006, Enter -0- of not apphicabie ia 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable 1b 0 :
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .l 2a 45
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for thus year? /f ‘No, ' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgarization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contrnibutions under section 170(c).
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 8282? 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8893
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter:
a Initriation fees and capital contributions included on Part Viii, tine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(¢X12) organizations. Enter:
a Gross income from members or shareholders Ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest recerved or accrued during the year l 12b N
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13¢|
14a Did the orgarization receive any payments for indoor tanning services during the tax year? 14a X
b if 'Yes,' has it fited a Form 720 to report these payments? If No, ' provide an explanation in Scheduie O 14b
BAA TEEAQIOSL 11530110 Form 990 (2010)




Form 990 (2010) JOURNEYS OF THE HEART 94-3184018 Page 6

(Part VI ] Governance, Management ahd Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See mstructions.
Check if Schedule O contains a response to any guestion in this Part VI X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. la 11 .
b Enter the number of voting members included In line 1a, above, who are independent 1b 11 i
2 cl?fn_fclicg?’ydc:‘fggg;’dtlrrl:esc’;tt:é,otlr'tf(sg;eé n(})’r) lI(()(;:/)éee_)mp|o.y(§eE téavg Ca é%an If&la?)o?shlp or a business relatonship with any other , %
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
S Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8al X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's matling address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures goverring the activiies of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a X
b Describe n Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No, ' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
‘ to confhcts? 12b] X
‘ ¢ Does the organization regutarly and consistently monitor and enforce comptiance with the policy? If 'Yes, ' describe in
| Schedule O how this 1s done SEE SCHéDULE 0 - 12¢| X
13 Does the organization have a written whistieblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization ~SEE SCHEDULE O ) : 15b] X
If ‘Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the \
organizahion's exempt status with respect to such arrangements? 16b ‘

Section C. Disclosure !
17 List the states with which a copy of this Form 990 Is required to be filed > OR [

18 Section 6104 requires an organization to make 1ts 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.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avarilable to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» DAVID SLANSKY 1005 NE CORNELL ROAD HILLSBORO OR 97123 503-681-3075

BAA Form 990 (2010)
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Form 990 (2010)

JOURNEYS OF THE HEART

94-3184018

Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Kev Emplo

veec, and Hiahest Comnen

J U w =y Seive vrivgIEw S

1a Complete thus table for all persons required to be listed. Report compensation for the calendar yea

organization's tax year.

® L st all of the organization’s current officers, directors, trustees (whether individuals or organizations),

compensation Enter -0- in columns (D), €), and (F)
® | st all of the organization's current key employees, If any. See instruchons for definihon of 'key employee *

® | 1st the organizabon's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations

if no compensation was pad.

[}
3
[« %
5
[(a]
£
=i
Q
£
g
pus }
=3
(1

regardiess of amount of

® st all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization and any related organizations

List persons in the foliowing order individual trustees or directors; institutional trustees, officers, key employees; tighest compensated

employees, and former such persons

ﬂ Check this box If neither the organization nor any related organizabion compensated any current officer, director, or trustee

(A) (B) © (D) (E) ()]
Name and title Average Posihon (check all that apply) Reportable Reportable Estmated
hours ' =] aoT] ™ compensahon from compensabon from amount of other
ke PE §13815| manoemso A e
housfor [ B2l [ 2|5 |l8R|2 orgamization
related E8 | S D %a and related
otr“g:‘rsuf:— h E 3 § § orgamzabions
Schedule 15 8
0) ®© &g g
_() STACY TED CULLEN ___ _ |
DIRECTOR 0.1 0. 0. 0.
_ ROBERT DACH ____ ____
DIRECTOR 1o0.1 0. 0. 0.
_(®_GILES RICKETT _ _____ |
DIRECTOR 0.1 0. 0. 0.
_(_SUSAN ADAM _ _______ |
DIRECTOR 0.1 0. 0. 0.
_(G_GWEN LAURIE = ______ |
DIRECTOR 0.1 0. 0. 0.
_(6) MICHELLE COWING __ _ __ |
DIRECTOR 0.1 0. 0. 0.
_(_MARY LOU SOSCIA __ __ _ |
DIRECTOR 0.1 0. 0. 0.
(8 RHONDA SCHWARTZ ____ _ -
DIRECTOR 0.1 0. 0. 0.
_(© KATE BARNES GRANT _ _ _
SECRETARY 0.1 X 0. 0. 0.
1) PENNY PETTEY ___ ___ _ |
PRESIDENT 0.1 X 0. 0. 0.
1) _SARA WILKINSON _ ____ _ |
TREASURER 0.1 X 0. 0. 0.
12) SUSAN TOMPKINS _____ _ i
EXECUTIVE DIREC 45 X 96,446. 0. 0.
ay 4
a4 .
Q9 y
e
- i
D),
an .
BAA TEEAOIOTL 1221110 Form 990 (2010)




Form 990 (2010) JOURNEYS OF THE HEART 94-3184018 Page 8
t Part Vit | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
) ® (c) (D) ® "

Name and title A._‘:;"arge Position {check all that apply) Reportable Reportable Esbmated
osrweslE ST 3 [ Q[ Z B3] 7 | Compemsstoniom | compensabon fom | amovntof eier
g;e;csnf;ber %E zlgts a% 3| wenteemso (W-2/1099 MISC) “om the

related |21 5| (3B ® organization
orgam- |8 2| 3 Zes and related
zabons 5 5’.‘ b é organizations
n 2| ¢ © 5]
schoy| 8|2 2
’ g
08
a _ o ____
L0 _
oy _
2
@ _ o _____
@4 _ o __
B
@ _
e _
o8 _
@) _
1b Sub-total > 96,446. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) - 96,446. 0. 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organmizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizetion? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 in compensation from the organization >

0

BAA

TEEA0108L 12/2110

Form 990 (2010)



Form 990 (2010)

JOURNEYS OF THE HEART

94-3184018

Page 9

tPart VI Statement of Revenue

(R)
Total revenue

(B8)
Related or
exempt
function
revenue

©
Unretated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b)

¢ Fundraising events 1c

d Refated organizations 1d

e Government grants (contributions) Te

f Al other contributions, gifts, grants, and
simifar amounts not included above 1f

72,471,

@ Noncash contributions included m Ins 1a-1f  $
h Total. Add Ines 1a-1f

»

72,471,

PROGRAM SERVICE REVENUE

Business Code

2a ADOPTION SERVICES

624110

1,594,969,

1,594,969.

e

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

1,594,969.

OTHER REVENVE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

4,415.

4,415.

bond proceeds »

(i) Real

{n) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (joss)

S bes
7 a Gross amount from sales of () Secunbe

() Other

assets other than inventory

b Less' cost or other basts
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross Income from fundraising events
(not including

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

a

b

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses.

b

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

b

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

Miscellaneous Revenue

Business Code

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

1,671,855,

1,599, 384.

0

BAA

TEEAOIO9%L

10/11/10

Form 990 (2010)



Form 990 (2010) JOURNEYS OF THE HEART 94-3184018 Page 10°
Part IX_| Statement of Functional Expenses
Section 501¢c)(3) and 501(c)(4) orgarizations rmust complete all colurmns
All other organizations must complete column (A) but are not required to compiete columns (B), (C), and (D)
. ) Q) (B) ©) (1)}
Do not include amounts reported on lines Total expenses Program service Management and Fundrasing
6b, 7b, 8b. 9b, and 106 of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals n
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 96,447. 72,335. 24,112. 0.
6 Compensation not included above, to
disquatified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 719,511. 539, 633. 179,878.
Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions) 28,732. 21,549. 7,183.
9 Other employee benefits. 115,717. 86, 788. 28,929.
10 Payroll taxes 90, 463. 67,847. 22,616.
1 Fees for services {(non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, hine 17
f Investment management fees
g Other
12 Advertising and promotion 164,170. 164,170.
13 Office expenses 16,291. 14,662. 1,629.
14 Information technology
15 Royalties
16 Occupancy 98,276. 88,448. 9,828.
17 Travel 60,110. 60,110.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 19,166. 18, 208. 958.
23 Insurance 35, 615. 26,711. 8,904.
24 Other expenses ltermize expenses not
covered above (List miscellaneous expenses
in hne 24f, If hne 24f amount exceeds 10%
of hine 25, column (A) amount, hst line 24f
expenses on Schedule O )
a ADOPTION EXPENSE 344,146. 344,146.
b CHARITABLE CONTRIBUTIONS 50,474. 50,474.
¢ SUPPLIES 21,048. 18,943. 2,105.
d EQUIPMENT RENTAL & MAINTENANCE _ _ _ 19, 946. 17, 951. 1,995.
e FUNDRAISING 15,903. 15,903.
f Al other expenses 69, 467. 61, 039. 8,428.
25 Total functiona) expenses Add lines 1 through 24f 1,965,482. 1,653,014. 296,565. 15,903.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720) Complete thus line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation
BAA Form 990 (2010)

TEEAOIIOL 122110



Form 990 (2010) JOURNEYS OF THE HEART 94-3184018 Page 11
tPart X | Balance Sheet - .
(A) )
Beginning of year End of year
1 Cash — non-interest-bearing 540,814, 1 456,735.
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described In section 4958(c)(3)(B), and coniributing employers and
sponsoring organizations ‘of section 501(c)(9) voluntary employees’ beneficrary
A organizations (see instructions) 6
g 7 Notes and toans receivable, net 7
$ 8 Inventonies for sale or use 8
s| 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis
Compiete Part VI of Schedufe O 10a 172,881.
b Less accumulated deprecration. 10b 126,525, 57,787.] 10¢ 46, 356.
11 Investments — publicly traded securities 1
12 Investments — other securiies See Part IV, line 1] 12
13 Investments — program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets See Part IV, Iing 11 15
16 Total assets Add lines 1 through 15 (must equal ine 34) 698,601.] 16 543,001,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
1| 20 Tax-exempt bond liablities 20
é 21 Escrow or custodial account hability, Complete Part IV of Schedule D 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part I
l|E of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrefated third parties 24
25 Other hiabiities. Complete Part X of Schedule D 135,539./25 273, 656.
26 Total liabilities. Add hnes 17 through 25 135,539.} 26 273, 656.
? Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestricted net assets 533,467.1 27 243,838,
E 28 Temporanly restricted net assets, 29,595.] 28 25,597.
29 Permanently restricted net assets 29
4 Organizations that do not follow SFAS 117, check here *> Dand complete
[ lines 30 through 34.
8130 capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or tand, building, or equipment fund 3
5 32 Retamned earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 563,062.| 33 269,435,
34 Total habiities and net assets/fund balances. 698,601. 34 543,001.
BAA Form 990 (2010)
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Form 990 (2010 JOURNEYS OF THE HEART 94-3184018 Page 12
iPart XF | Reconciliation of Net Assets’ '
0

Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VII column (A}, hne 12) i i,671,855.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,965,482.
3 Revenue less expenses Subtract ine 2 from hine ) 3 -293,627.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 563,062.
5 Other changes in net assets or fund balances (explan in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column B)) 6 269,435,
{Part Xli | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O
2a Were the orgarmization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b] X
¢ If ‘Yes' to line 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? 2¢| X
}f the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basts, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo, the required audit or audits? If the orgamization did not undergo the required audit
or audits, expfain why m Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)

BAA
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OMB No 1545-0047
SCHEDULE A H : :
Form 990 or 590-E2) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)3) organization or a section
45947(aX1) nonexempt charitable trust. 0

Department of the Treasury ns toPublic
internal Revenue Service _ » Attach to Form 990 or Form 990-EZ * See separate instructions. pection
Name of the organization ] Employer ideatfication number

JOURNEYS OF THE HEART 94-3184018
tPart| [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 1T70(b)(1XAX).

2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XA)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, aty, andstate. _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXIv). (Complete Part I1.)

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

An organization that normally recetves a substantial part of its support from a governmentat unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

N

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part 11l.)

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4).
N An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete iines 1le through 11h.
a DType | b DType 11 c D Type Il ~ Functionally integrated d D Type i — Other

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

section 509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 1| supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

. Yes | No
() A person who directly or indirectly controls, either alone or together with persons described i (1) and (w) )
below, the governing body of the supported organization? 119 ()
(i) A family member of a person described in () above? 11 g (i)
(i) A 35% controlied entity of a person described in (i) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported @ EIN Gii) Type of orgaruzation @) Is the () Did you notify (Vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the orgamization in| orgamzaton in
above or IRC section column (i) histed in column @) of column (1)
(see instructions)) your goveming your support? orgamized in the
document? us?
Yes No Yes No Yes No
A)
®)
©
®)
(E) .
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEAQ40IL 12/23/10



Schedule A (Form 990 or 990-£2) 2010  JOURNEYS OF THE HEART 94-3184018 Page 2
{Part I} |Support Schedule for Organizations Pescribed in Sections 170(b)1XAXiv) and 170(b)1 XAXvi)
(Complete only If you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part II1. If the
organization fails to quatify under the tests listed below, please complete Part I1i )
Section A. Public Support
Calend fi
bogimaing o (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (€) 2010 O Total
1 Gifts, grants, contributions, and
membership fees received. (Do
not include ‘'unusual grants.'g
2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf
3 The value of services or
facihbies furnished by a
governmental unit to the
organization without charge
4 Total. Add hines 1 through 3
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on hine 11, column {f)
6 Public support. Subtract line 5
from line 4
Section B. Total Support
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 () Total

beginning in) >
7 Amounts from line 4

8 Gross income from interest,

dividends, payments received

on secunties loans, rents,
royalties and income from
similar sources

9 Net income from unrelated

business activittes, whether or
not the business 1s reguiarly

carried on

10 Other Income Do not include
gain or loss from the sale of

capital assets (Explain in
Part 1V.)

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s 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

[ 12

~[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Ii, line 14

14

%

15

%

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the tine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 163, and hine 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2010. If the orgamization did not check a box on tine 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 orgamization meets the 'facts-and-circumstances' test. The orgamzation 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 1515 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 orgamzation

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

gi
gu

-0

-H

BAA

TEEAO40L

1223110
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Schedule A (Form 990 or 990-E2) 2010

JOURNEYS OF THE HEART

94-3184018

Page 3

HPart 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 failed to qualify under Part Ii. If the orgamization fails
to quahfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

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

2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
faciliies furrished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add Iines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

43,067.

117,617.

53,613.

48,873.

12,471,

335, 641.

855, 739.

1,532,0096.

1,639, 946.

1,922,417,

1,594, 969.

7,545,167.

0.

0.

898, 806.

1,649,713.

1,693,559,

1,971,290.

1,667,440,

7,880,808.

0.

0.

0.

0.

0.

0.

o

o

0.

Qo

(=] =]

ol

0.

7,880,808.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities 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 bustness
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
gaputtla( assets (Explain in

ar

13 Total support. (A ins 9, 10, 1, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

(a) 2006

(b) 2007

(c) 2008

_(d) 2009

(e) 2010

(H) Total

898,806.

1,649,713.

1,693,559.

1,971,290.

1,667,440.

7,880,808,

6,513.

13,457.

12,087,

6,158.

4,415.

42,630.

6,513.

13,457.

12,087,

6,158,

4,415.

12,630,

0

905, 319.

1,663,170.

1,705, 646.

1,977,448.

1,671,855,

7,923,438.

organization, check this box and stop here

>[1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f) 15 99.5 %

16 Public support percentage from 2009 Schedule A, Part i, ine 15 16 99.4 %
Section D. Computation of Investment Income Percentage

17 Investment ncome percentage for 2010 (ne 10¢, column (f) divided by line 13, column (f)) 17 0.5

18 Investment income percentage from 2009 Schedule A, Part lil, line 17 18 0.6

19a 33-1/3% support tests — 2010. }f the orgamization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17

15 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 1s more than 33-1/3%, and
ine 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 orgarization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»

v
T D foefoe

BAA
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Schedule A (Form 990 or 990-E2) 2010  JOURNEYS OF THE HEART 94-3184018 Page 4

tPart IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ne 10;
Part Il, ine 17a or 17b; and Part Ill, hne 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2010
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SCHEDULE D ) . VB N 15450047
(Form 990) Supplemental Financial Statements 2010

> Complete‘i)f trr':e “?rlganizgtl_?n 8’arsrs\{voerﬁi ’Ye1sé- to Form 990, -
E\etgranrgln ;gt/::ni‘esgve?cs:ry > Attach t?) For'mlggg. "> See’seéarétg';nstmdions. my *
Name of the organization Employert dentificabon aumber
JOURNEYS OF THE HEART 94-3184018

{Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

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

(5 B S VR S ]

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? l_—_IYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charntable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose confernng impermissible private benefit? DYes D No

iPart I} | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerbfied historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in momitoring, nspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement regorted on hne 2(d) above satisfy the requirements of section
170 (@ B)(1) and section 170(h)(@)B)(n)? D Yes D No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organmization's financial statements that describes the organization's accounting for
conservation easements

tPart Hl | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, ine 1 ]
(ii) Assets inciuded in Form 990, Part X .S

2 |f the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIII, line 1 -5
b Assets included in Form 990, Part X ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1115010 Schedule D (Form $90) 2010




Schedule D (Form 990) 2010 JOURNEYS OF THE HEART 94-3184018 Page 2
{Part I |{Organizations Maintaining Callections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d |—| Loan or exchange programg
b Scholarly research e D Other
[ H Preservation for future generations
4 graor;/t;:(liava description of the organization's collections and explain how they further the organization's exempt purpose n
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? f_l Yes ﬂNo

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

Ta Is the organization an agent, trustee, custodian, or other intermediary for confributions or other assets not
included on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addittons during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes DNo

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

1a Beginning of year balance
b Contributions

c Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f 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 * %

Q

¢ Term endowment * £

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

(i) unrelated organizations . 3a(i)
(ii) related organizations ) 3a(ii)
b If 'Yes' to 3a(u), are the related orgarizations listed as required on Schedule R? 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds

HPart Vi | Land, Buildings, and Equipment. See Form 990, Part X, hine 10.

Description of investment (a) Cost or other basis| (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings

¢ Leasehold improvements 45,886. 18,514. 27,372.

d Equipment 17,550. 17,550. 0.

e Other 109, 445. 90,461. 18,984.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . > 46,356,
BAA Schedule D (Form 890) 2010

TEEA3302L 12/2010




Schedule D (Form 990) 2010 JOURNEYS OF THE HEART 94-3184018 Page 3

tPant Vil [Investments—Other Securities. See Form 990, Part X, ne 12. N/A

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

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

(1) Financial dervatives

» ramba
(2) Closely-hald equity interests

'_rotal. (Column (b) must equal Form 890 Part X, column (8) lne 12) ™

{Part Vi Investments—Program Related. (See

Form 990, Part X, line 13) N/A

(a) Description of investment type

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

_0

_2

3

4

®

©)

@

®

()]

0

Total. (Column (b) must equal Form 990, Part X, cofumn (8) Ime 13,) ™

[Part IX | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description _(b) Book vaiue

O]

@

3

@

(©)

(©)

0]

(1

©

_(9)

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

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

(a) Description of hability (b) Amount

(1) Federal income taxes

(2 CLIENT DEPOSITS 243,397,

(3) OTHER LIABILITIES 30,259.

@

©)

®

@)

®

©) |
(19) !
an

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25) > 273,656,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 12/2010 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 JOURNEYS OF THE HEART 94-3184018 Page 4

{Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

Total revenue (Form 990, Part VIil,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from iine 1

Net unrealized gains (losses) on investments

Donated services and use of facilites

Invesiment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add Iines 4 through 8

‘ 10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

tPart XH | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

| 1 Total revenue, gains, and other support per audited financial statements 1

| 2 Amounts included on line 1 but not on Form 990, Part Vi, ine 12.

‘ a Nef unrealized gains on investments 2a
b Donated services and use of facihies 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV). 2d
e Add hnes 2a through 2d 2e

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investments expenses not included on Form 990, Part Viil, line 7b 4a
b Other (Describe in Part XV ) 4b
¢ Add Iines 4a and 4b 4c
5 Total revenue Add Iines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5
{Part XHi {Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe 1n Part XIV) 2d
e Add hnes 2a through 2d 2¢
3 Subtract ine 2e from fine 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV') 4b
c Add lines 4a and 4b 4c
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5
{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, nes 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4, Part X, ine 2; Part XI, line 8; Part XlI, fines 2d and 4b; and Part XIII, ines 2d and 4b Also complete this part to provide
any additional information.

W 00 NV A& WN =

BAA TEEA3304L 02711/ Schedute D (Form 990) 2010




Schedule D (Form 990) 2010  JOURNEYS OF THE HEART 94-3184018 Page 5
tPart XIV ] Supplemental Information (continued)

BAA TEEA3305L 071610 Schedule D (Form 290) 2010



Schedule F
(Form 990)

Department of the Treasury
Intermal Revenue Service

Statement of Activities Outside the United States

» Complete if the organizatlc;n answered Yes' to Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions.

OMB No 1545-0047

2010

0 to Pubtic
Inopection

Name of the organization

JOURNEYS OF THE HEART

Employer :dentfica!

94-3184018

gy oo

Son wEnbei

tPart | | General Information on Activities Outside the United States. Complete if the organization answered 'Yes'

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ ehgibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes

DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activiies per Region (The following Part |, line 3 table can be duplicated if additonal space s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number

of employees,

agents, and

independent

contractors
In region

(d) Activities conducted In
region (by type) (e g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity histed in
(d) 1s a program
service, describe

speciic type of
service(s) In region

(f) Total
expenditures for
and investments

N region

(1) GERMANY

[

PROGRAM SERVICES

HOME STUDIES

8,250.

(¢4]

3

@ _

()]

(OR

@

®

©

(Y]

any

az)

a3

(14

@5

(16)

an

3a Sub-total

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b)

8,250.

0

1

8,250.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501L 1027110

Schedule F (Form 990) 2010
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! Schedute F (Form 990) 2010 JOURNEYS OF THE HEART 94-3184018

Page 4
{Pat IV |Foreign Forms
1 Was the organization a U S. transteror of prggerty to a foreign corporation during the tax year? If 'Yes,' the
! organization may be required to file Form 926, Return by 2 U S Transferor of Property to a Foreign = —
Corporation (see instructions for Form 926) L_Jves |4 No

Did the orgamzation have an interest in a foreign trust during the tax year? If 'Yes, * the organization may be
required 1o file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S Owner (see
instructions for Forms 3520 and 3520-A)

Did the orgarization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of US Persons with respect to Certamn
Foreign Corporations (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Return by a

Eharegglzdﬁr of a Passive Foreign Investment Company or Qualified Electing Fund (see instructions for
orm

Did the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons with respect to Certain Foreign
Partnerships (see instructions for Form 8865)

Did the organization have any operations 1n or related to any boycotting countries during the tax year?
If 'Yes, ' the organization may be required to fife Form 5713, International Boycott Report (see instructions
for Form 5713)

D Yes
D Yes

D Yes

No

No

No
No

No

BAA

TEEA3505L 10/27/10

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 JOURNEYS OF THE HEART 94-3184018 Page 5
tPart V_ | Supplemental Information - .
Complete this part to provide the information required by Part 1, line 2 (monitoring of funds); Part |, line
3, column (f) (accounting method); Part Il, iine 1 iaccountm method); Part [li (accounting method); and
Part 111, column gc) (estimated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions)

BAA TEEA3504L 10/27/10 Scheduie F (Form 990) 2010




OMB No 1545-0047
2‘5,.'35'30‘!,%59%{1) Transactions With Interested Persons 2010

» Complete if the organization answered
Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b. Open to Public
pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspoction
Name of the organizabon ] Employer sdentification sumber
JOURNEYS OF THE HEART 94-3184018

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

3
1 (a) Name of disqualified person (b) Descrption of transaction (¢) Comected

Yes No

(U]
@
(&1
Q)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958 -3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >$

iPart i {Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-E2, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (¢} Onginal (d) Balance due (e) In default? @Apprcved (9) Wnitten
the orgamization? prncipal amount y board or | agreement?
committee?

To From Yes No Yes | No Yes No

(U]
@
3
Q)]
(©)]
(O]
0]
®)
®)
(10)
Total . )
tPart HI | Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 27.

(3) Name of interested person (b) Refabonshup between interested person and {c) Amount and type of assistance
the orgamizabon

(L))
K]
3 :

%)

)

(6

)

®

&)
(U]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-E2Z) 2010

TEEA4501L 11115110




Schedute L (Form 930 or 990-E2) 2010 Page 2

[Part IV_|Business Transactions Involving Interested Persons.
Complete if the orgamzation answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person ln(b&i«:ltaetéorpr:hr;%nb:t:deﬁ\e (?a Ann;;.l&t’ nof (d) Descnphon of transacton g;mggngé

orgamization revenues”

Yes No

(1) FONTANELLE, LLC DAVID SLANSKY RENTAL PROPERTY X

(2) FONTANELLE, LLC SUSAN THOMPKIN RENTAL PROPERTY X
3
Q)
)
)
@
®
)

Q0)
{Part V | Supplemental Information

Complete thus part to provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-E2) 2010
TEEA4501L  11/15/10




SCHEDULE 0 . . OMB No 1545-0047
Form 090 S50 E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete tos&l)'owggér-\é%nnat’aon for ;espons‘»cejzl :o sprcufilc questlons on
or or to provide any addition: ormati Publi
Department 1 e Tresary 2 Rtiach to Form 590 or 95062 o on O e
Name of the organization ] Employer identificaton number
JOURNEYS OF THE HEART 94-3184018

_ DISCLOSE. THE ORGANIZATION WILL ASK THE ABOVE TO AFFIRM THIS POLICY ON AN ANNUAL __ __

COMPENSATION. THE EXECUTIVE DIRECTOR (SUSAN TOMPKINS) SALARY IS SET DIRECTLY BY THE

BOARD OF DIRECTORS. THE PROCESS SHE FOLLOWS WHEN SEEKING A RAISE IS AS FOLLOWS:

AMERICA (CWLA) AND (2) THE MBL GROUP LLC (LOCATED IN PORTLAND). THE CWLA DATA WAS

HELPS DRAFT A SALARY AND BENIFIT PROPOSAL. THIS PROPOSAL IS THEN SUBMITTED TO THE

THE STATE OF OREGON CORPORATION DIVISION. CONFLICT OF INTEREST POLICY WOULD BE

PROVIDED UPON REQUEST. REQUESTS FOR FINANCIAL STATEMENTS WOULD BE PROVIDED WHEN

DEEMED APPROPRIATE - WOULD DEPEND UPON DETAIL REQUESTED. FOR EXAMPLE REQUESTS FOR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-E2) 2010




I
Schedule O (Form 950 or 990-E2) 2010 Page 2
Name of the organization ' . Employer identification number
JOURNEYS OF THE HEART 94-3184018

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L  10/26/10
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Schedule R (Form 990) 2010 Page 5

{Part VIt_] Supplemental Information .
Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).
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Application for Extension of Time To File an
Exempt Organization Return

om 8868

F
(Rev January 2011)

Department of the Treasury

intemnal Revenue Service > File a separate application for each return.

OMB No 1545-1709

® |{ you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

> ]

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a

corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electrorucally file Form 8868 to
request an extension of time 1o file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the

electronic filing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits

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

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

~J

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

income tax returns

|
1
i Name of exempt organization

Type or
rint

‘ P JOURNEYS OF THE HEART 94-3184018
| File by the Number, street, and room or suite number if a P O box, see instructions
| ﬂﬁe date for
| retrar See PO BOX 39
“ instructions Ciy, town or post office, state, and 2IP code For a foreign address, see instruchons
3 HILLSBORO, OR 97123-0039

Enter the Return code for the return that this application 1s for (file a separate apphcation for each return)

Ap}plication Return Ap.?lication Return
Is For Code flIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 290 BL 02 Form 1041-A 08

" Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > DAVID SLANSKY o ____

Telephone No > 503-681-3075 FAXNo ™

® |f the organization does not have an office or place of business In the United States, check this box
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

~[]

If this 1s for the whole group,

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

the extension 1s for.

1 | request an automatic 3 month (6 months for a corporation required to file Form 290-T) extension of time
untt  8/15 .20 11, to file the exempt organization return for the organization named above.

‘ The extension 1s for the organization's return for.
| > calendar year 20 10 or

> . tax year beginning __ _, and ending

2 If the tax year entered in ine 1 1s for less than 12 months, check reason. Dlnmal return

DChange In accounting period

D Final return

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Iinstructions 3a($ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bj$ 0.
¢ Balance due. Subtract line 3b from line 3a Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions 3¢i$ 0.

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

! payment nstructions

BAA For Paperwork Reduction Act Notice, see Instructions.
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